-fiA.  v<xV 


VvN 


'f 


The  James  S.  Cushman 
Library  Fund 

Established  1897 


—PRESENTED  TO— 


The  New  York  Academy  of  Medicine 


The  n^hilipine  eTHleyer  and  Ernst  Jacobi 
(Library  ^und. 


ESTABLISHED  1887 


/ 


/] 


I 


I 


/ 


Virginia  Medical 
Monthly 

I Official  Publication  of  the  Medical  Society 

of  Virginia 

Index  to  Volume  LVIII 

I ^ 

j 

I 

! APRIL,  1931— MARCH,  1932 

I Inclusive 

I 


/ 

•» 

jrs 

19 

53 

37 

66 

,! 

2 

1 

2 

7 

i 

I 


NEWYORK  ACADEMY 
OF  MEDICINE 

SEP  20 1932 

LIBRARY 


VIRGINIA  MEDICAL  MONTHLY 

INDEX  TO  VOLUME  LVIII 

APRIL,  1931— MARCH,  1932,  INCLUSIVE 

INDEX  TO  CONTRIBUTORS 


DR.  EDWARD  L.  AXELANDER,  Newport 

News,  Va.  107 

DR.  RANDOLPH  L.  ANDERSON,  Rich- 
mond, Va. 120 

DR.  C.  J.  ANDREWS,  Norfolk,  Va 671 

DR.  DUDLEY  C.  ASHTON,  Richmond,  Va.  213 
DR.  W.  C.  ASHWORTH,  Greensboro.  N.  C.  678 
DR.  WILLIAM  O.  BAILEY.  Leesburg,  Va.  21 
DR.  GREER  BAUGHMAN,  Richmond,  Va. 

221,  356,  74S 

DR.  HARRY  BEAR,  Richmond,  Va 240 

DR.  J.  H.  BELL,  Colony,  Va 283,  590 

DR.  I.  A.  BIGGER.  Richmond,  Va 148,  529 

DR.  C.  H.  BINFORD,  Norfolk,  Va 454 

DR.  J.  M.  BISHOP,  Roanoke,  Va 541 

DR.  STAIGE  D.  BLACKFORD,  University, 

Va. 10 

DR.  C.  T.  BURTON,  University.  Va 431 

DR.  W.  W.  S.  BUTLER,  Roanoke.  Va 319 

DR.  R.  D.  CAMPBELL,  SaItville,  Va 380 

DR.  A.  L.  CARSON,  jR.,  Fairfax,  Va 327 

DR.  VERNE  S.  CAVINESS,  Raleigh,  N.  C.  465 
DR.  DOUGLAS  G.  CHAPMAN,  Richmond. 

Va. 41 

DR.  ALAN  CHENERY,  Washington.  D.  C.  256 
DR.  WRIGHT  CLARKSON,  Petersburg, 

Va. 132 

DR.  HARVTE  DeJ.  COGHILL,  Richmond, 

Va.  660 

DR.  C.  C.  COLEMAN,  Richmond,  Va 75 

DR.  PAUL  C.  COLONNA,  New  York, 

N.  Y.  223 

DR.  COURSEN  BAXTER  CONKLIN, 

Washington,  D.  C.  435 

DR.  WM.  M.  COPPRIDGE,  Durham,.  N.  C.  520 

DR.  E.  L.  COREY,  Richmond,  Va 669 

DR.  J.  GLENN  COX,  Hilhville,  Va 811 

DR.  W.  G.  CROCKETT.  Richmond,  Va 527 

DR.  J.  B.  DALTON,  Richmond,  Va 723 

DR.  O.  B.  DARDEN,  Richmond,  Va 773 

DR.  DEWEY  DAVIS,  Richmond,  Va 95 

DR.  B.  F.  DEAN,  Washington,  D.  C 674 

DR.  SAMUEL  DESSOFF,  Washington, 

D.  C.  299 

DR.  W.  K.  DIX,  Richmond,  Va 16 

DR.  A.  I.  DODSON,  Richmond,  Va 102,  731 

DR.  HORATIO  N.  DORMAN,  Washing- 
ton, D.  C. 49 

DR  W.  F.  DRAPER,  Richmond,  Va 707 

DR.  WM.  F.  DREWRY,  Richmond,  Va..653.  686 
DR.  BEVERLEY  F.  ECKLES,  Galax,  Va.  286 
DR.  CLAYTON  W.  ELEY,  Norfolk,  Va._-  612 

DR.  JOSEPH  F.  ELWARD,  Washington, 

D.  C.  468 

DR.  DONALD  M.  FAULKNER,  Rich- 
mond, Va.  33 

DR.  RUSSELL  FIELDS,  Washington,  D. 

C.  118 

DR.  ROY  K.  FLANNAGAN,  Richmond, 

Va.  676 

DR.  LESLIE  T.  GAGER,  Washington, 

D.  C.  45 

DR.  RAMON  D.  GARCIN,  Richmond,  Va.  195 
DR.  R.  FINLEY  GAYLE,  Richmond,  Va.  1 


DR.  ELBYRNE  G.  GILL,  Roanoke,  Va..457,  573 


DR.  JOHN  R.  GILL,  Petersburg,  Va 382 

DR.  CARL  GOLDBERG,  Washington,  D. 

C.  391 

DR.  I.  H.  GOLDMAN,  Richmond,  Va 13 

DR.  WM.  D.  GOODMAN,  Washington, 

D.  C. 314 

DR.  J.  R.  GORMAN,  Lynchburg,  Va 183 

DR.  J.  B.  GRAHAM,  Richmond,  Va 669 

DR.  MAURICE  C.  HALL,  Washington, 

D.  C.  113 

DR.  E.  C.  HAMBLEN,  University,  Va 509 

DR.  JAMES  L.  HAMNER,  Mannboro,  Va.  376 
DR.  EDGAR  C.  HARPER,  Richmond,  Va.-  95 

DR.  MALCOLM  HART  HARRIS,  West 

Point,  Va.  597 

DR.  LEO  E.  HAYES,  Covington,  Va 331 

DR.  J.  W.  HENSON,  Richmond,  Va 788 

DR.  J.  H.  HIDEN,  Pungoteague,  Va 725 

DR.  M.  B.  HIDEN,  Warrenton,  Va 812 

DR.  WM.  H.  HIGGINS,  Richmond,  Va 795 

MR.  R.  BRYAN  HILLSMAN,  Richmond, 

Va. 470 

DR.  EDGAR  A.  HINES,  jR.,  Spartan- 
burg, S.  C. 224 

DR.  L.  M.  HINES,  Drill,  Va 507 

DR.  J.  ALLISON  HODGES,  Richmond, 

Va. 495,  684,  754 

DR.  FRED  M.  HORSLEY,  Arrington,  Va.  525 
DR.  GUY  W.  HORSLEY,  Richmond.  Va.__  386 

DR.  JOHN  S.  HORSLEY,  jR.,  Richmond, 

Va. 16 

DR.  J.  SHELTON  HORSLEY.  Richmond, 

Va.  85,  567 

DR.  A.  A.  HOUSER,  Richmond,  Va 229,  308 

DR.  JULIAN  M.  HOWE,  Washington, 

D.  C. 463,  751 

DR.  JAMES  W.  HUNTER,  Jr.,  Norfolk, 

Va.  177,  743 

DR.  Leroy  HYDE,  Washington,  D.  C 753 

DR.  PHILIP  JACOBSON,  Petersburg,  Va.  252 

DR.  W.  E.  JENNINGS,  Danville,  Va 52 

DR.  N.  B.  JETER,  Covington,  Va 331 

DR.  R.  DuVAL  JONES,  Norfolk,  Va 90,  423 

DR.  CLARENCE  PORTER  JONES.  New- 
port News,  Va. 361 

DR.  THOMAS  D.  JONES,  Richmond.  Va.  537 
DR.  BITTLE  C.  KEISTER,  Washington, 

D.  C.  29 

DR.  RAYMOND  KIMBROUGH,  Norfolk, 

Va. 384 

DR.  ROBERT  L.  KING,  University,  Va._  455 

DR,  B.  R.  KIRKLIN,  Rochester,  Minn 517 

DR.  THOMAS  LESLIE  LEE,  Kingston, 

N.  C. 37 

DR.  EDWIN  P.  LEHMAN,  University,  Va.  577 
DR.  WILLIAM  K.  LLOYD,  Christians- 

burg,  Va.  776 

vIISS  HELEN  LORRAINE,  Richmond,  Va.  102 
DR.  EUGENE  LOWENBERG,  Norfolk, 

Va. 289 

DR.  WILLIAM  J.  MALLORY,  Washing- 
ton, D.  C. 515 

DR.  OTIS  MARSHALL,  Washington,  D.  C.  816 


DR.  WALTER  B.  MARTIN,  Norfolk,  Va._  780 
DR.  LYLE  M.  MASON,  Washington,  D.  C.  190 
DR.  RICHARD  MASON,  The  Plains,  Va.-_  536 

DR.  HOWARD  R.  MASTERS,  Richmond, 

_ _ 378 

DR.  W.  AMBROSE  McGEE^  Richmond, 

Va.  230,  665 

DR.  WILLIAM  B.  McILWAINE,  Peters- 
burg, Va. 162 

DR.  P.  W.  MILES,  Danville.  Va 415 

MR.  J.  H.  MONTGOMERY.  Richmond,  Va.  684 
DR.  J.  MOREHEAD  EMMETT,  Clifton 

Forge,  Va. 5 

DR.  HENRY  B.  MULHOLLAND,  Univer- 
sity, Va. 455 

DR.  JOSEPH  J.  MUNDELL,  Washing- 
ton. D.  C. 528,  683 

DR.  KINLOCH  NELSON,  Richmond,  Va.  167 
DR.  WILLIAM  B.  NEWCOMB.  Norfolk, 

Va. 72 

DR.  SAMUEL  NEWMAN,  Danville,  Va._.  123 

DR.  ARTHUR  D.  PARKER,  Norfolk,  Va.  312 
DR.  R.  L.  PAYNE,  Norfolk,  Va., 

90,  131,  423,  713 

DR.  WAVERLY  R.  PAYNE,  Newport 

News,  Va. 234 

DR.  W.  LOWNDES  PEPLE,  Richmond, 

Va.  238,  782 

DR.  FREDERICK  PILCHER,  jR..  Rich- 
mond, Va.  217 

DR.  W.  A.  PLECKER,  Richmond,  Va 596,  755 

DR.  WILLIAM  B.  PORTER,  Richmond, 

Va.  213,  806 

DR.  HAROLD  W.  POTTER,  Newport 

News,  Va. 324,  738 

DR.  J.  W.  PRESTON,  Roanoke,  Va 555 

DR.  CHARLES  W.  PUTNEY,  Staunton, 

Va. 47 

DR.  BUCKNER  M.  RANDOLPH,  Char- 
lottesville. Va. 98.  427,  719 

DR.  C.  B.  RANSOME,  Roanoke,  Va 79 

DR.  J.  LEWIS  RAWLS.  Suffolk,  Va 321 

DR.  JOHN  A.  REED,  Washington,  D.  C., 

532,  786 

DR.  J.  KIRK  RICHARDSON,  Richmond, 

Va.  545 

DR.  MARY  E.  ROCHE,  Norfolk,  Va 390 

DR.  L.  T.  ROYSTER,  University,  Va..262,  326 
DR.  M.  PIERCE  RUCKER,  Richmond, 

Va.  369,  73C 

DR.  HERBERT  H.  SCHOENFELD,  Wash- 
ington, D.  C, 242 

DR.  C.  I.  SEASE,  Richmond,  Va 320 

DR.  FREDERICK  W.  SHAW,  Richmond, 

Va.  248,  384,  680 

DR.  JAMES  ASA  SHIELD,  Richmond, 

Va. 111 

DR.  C.  AUGUSTUS  SIMPSON,  Washing- 
ton, D.  C.  535 

DR.  HARRY  R.  SLACK.  jR.,  Baltimore, 

Md.  430 

DR.  FRANK  P.  SMART,  Norfolk,  Va 663 

DR.  DUDLEY  C.  SMITH,  Charlottesville, 

Va. 71 

DR.  F.  H.  SMITH,  Abingdon,  Va 583 

DR.  THOMAS  N.  SPESSARD,  Roanoke. 

Va.  797 

DR.  W.  CALHOUN  STIRLING,  Wash- 
ington, D.  C. . 793 


IV 


INDEX  TO  SUBJECTS 


I 


DR.  HARVEY  B.  STONE.  Baltimore,  Md.  353 
MR.  AUBREY  STRAUS,  Richmond,  Va...  801 

DR.  OSCAR  SWINEFORD,  Jr..  Univer- 
sity, Va. 498 

DR.  J.  L.  TABB,  Richmond,  Va 151 

DR.  E.  H TERRELL.  Richmond,  Va 504 

DR.  M.  H.  TODD,  Norfolk,  Va.__460,  587,  727 
DR.  E.  P.  TOMPKINS,  Lexington,  Va.„  682 

DR.  E.  T TRICE,  Richmond,  Va 808 

DR.  RALPH  P.  TRUITT.  Baltimore,  Md.  641 

DR.  S.  A.  TUCK,  Eggleston,  Va ... 595 

DR.  BEVERLEY  R.  TUCKER,  Richmond, 

Va.  58,  656 

DR.  GEORGE  TULLY  VAUGHAN.  Wash- 
ington, D.  C. 363 


DR.  HARRY  HUDNALL  WARE,  Rich- 
mond, Va. 245 

DR.  J.  B.  H.  WARING,  Cincinnati,  O._250,  813 
DR.  R.  G.  WATERHOUSE,  jR.,  Knox- 
ville, Tenn.  226 

DR.  DANDRIDGE  P.  WEST,  Norfolk,  Va.  315 
DR.  THOMAS  F.  WHEELDON,  Rich- 
mond, Va.  217 

DR.  PAUL  F.  WHITAKER,  Kinston, 

N.  C. 186 

DR.  J.  M.  WHITFIELD,  Richmond,  Va._  467 
DR.  CARRINGTON  WILLIAMS.  Rich- 
mond Va. 24,  717 


DR.  MORTIMER  H.  WILLIAMS,  Roa- 


noke, Va.  306 

DR.  THOMAS  V.  WILLIAMSON,  Norfolk, 

Va.  194,  449 

DR.  DAVID  C.  WILSON,  University, 

Va.  158,  648 

DR.  G.  HUNTER  WOLFE,  Abingdon, 

Va. 365 

DR.  J.  EDWIN  WOOD,  jR.,  University, 

Va. 143 

DR.  FLETCHER  D.  WOODWARD,  Uni- 

verstiy,  Va. 431 

DR.  WALLACE  M.  YATER,  Washington. 

D.  C.  299 


— 

INDEX  OF  SUBJECTS  ' ' 


(Italics  Indicate  Subjects  of  Original  Communications) 


Book  Announcements. 


Abdominal  emergencies,  587;  Up- 
per — abdominal  distress,  177; 
Embolism  of  the  — aorta:  re- 
port of  a case 454 

Abscess  of  Tyson’s  glands,  Neis- 

serian  194 

Acne,  Observations  in  500  cases 
treated  with  2Ji32  exposures  of 

X-Ray  535 

Acromegaly  succeeded  by  hypopi- 

tuitarism:  report  of  a case 669 

Addison's  disease  in  a negro:  re- 
pot t of  a case  455 

Adenoids  and  tonsils,  Diseased, 
and  indications  for  their  re- 
moval   183 

Adolescent  girls,  participants  in 
or  candidates  for  competitive 
athletic  sports,  A study  of  the 

circulatory  system  in 435 

Aerogenes,  Meningitis  caused  by 

bacterium  248 

Agranulocytic  angina:  case  report 
with  autopsy  findings  545 


Agranulocytosis:  report  of  case 
with  three  relapses,  391;  The 
role  of  sepsis  as  an  etiological 
factor  in  — , 324;  Myelogenous 
leukemia  with  an  aleukemic 
state  simulating  — : a case  re 


port  739 

Albuminur  a,  Functional  199 

Allergy,  Observations  on  the  na- 
ture and  pathological  physiology 
of  clinical  498 


Anemia,  Secondary,  533;  The  asso- 
ciation of  angina  pectoris  and 

— 806 

Anemic  children.  Iron  and  cop- 
per in  340 

Anesthesias.  The  neio  252 

Anesthesia,  Spinal,  m general 
surgery,  334;  Tribromethyl  alco- 
hol (avertin)  a rectal  method  of 
general  — , 16;  Avertin  — in 

otolaryngology  431 

Anesthetic,  Avertin  as,  13; 

in  rectal  surgery,  16;  Sodium 
amytal  as  a pre-  — agent;  with 
especial  reference  to  its  use  in 


orthopedic  surgery  217 

Aneurysm  of  the  aorta 468 


Angina,  Agranulocytic:  case  re- 
port with  autopsy  findings,  545; 

The  association  of  — pectoris 

and  anemia  806 

Antitoxin,  scarlet  fever,  in  the 
treatment  of  scarlet  fever  ar- 
thritis   595 

Anus,  rectum  and  sigmoid.  The 
diagnosis  and  treatment  of  the 
more  common  disorders  of  the-  674 
Aorta,  Aneurysm  of  the,  468;  Em- 
bolism of  the  abdominal  — : re- 
port of  a case  454 

Appendectomy.  Why  always? 812 

Appendicitis  in  children,  339;  The 
question  of  mortality  in  acute  — 353 
Arthritis,  Problems  in  the  rela- 
tion of  streptococci  and  diphthe- 
roid bacilli  to  chronic  infectious  801 
Artery  and  vein.  Dislocation  of 
the  knee  with  rupture  of  the 

popliteal:  report  of  case 120 

Arthritis,  Scarlet  fever  antitixon 
in  the  treatment  of  scarlet  fever  595 
Aschheim-Zondek  test  for  preg- 
nancy. 528;  The  practical  appli- 
cation of  the  modified  — 

— — : demonstration  with  test 

animals 776 

Associations  (see  Societies,  Boards, 
etc.) 

Athletic  sports,  A study  of  the  cir- 
culatory system  of  150  adoles- 
cent girls,  participants  in  or 


candidates  for  competitive 435 

Avertin  in  general  surgery,  13;  — 
as  a rectal  method  of  general 
anesthesia,  16;  — anethesia  in 

otolaryngology  431 

Barbital  compounds.  Intravenous 

use  of  761 

Bilharziosis.  Urinary  449 

Birth  certificates  requested.  Ac- 
curacy in,  596;  — rate  declin- 
ing   596 

Bladder,  Foreign  bodies  in  the 

urinary  49 

Blindness,  Visual  fields  in.  due  to 
foci  in  the  mouth  and  nose 361 


Blood  pressure  changes  in  hyper- 
tension, The  significance  of,  143; 

The  significance  of  the  Schilling 
differential  — count  in  acute  in- 
fections of  childhood 665 


American  Medical  Association — Annual 
Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  for  1930, 
338  : New  and  NonoflRcial  Remedies, 
1931,  338  : Illustrated  Primer  on  Frac- 
tures, 760  : Proceedings  of  the  Annual 
Congress  on  Medical  Education,  Medi- 


cal Licensure  and  Hospitals 411 

Beardwood-KeUy-W  att — Simplified  Dia- 
betic Management  552 

Benedict — Tales  of  the  Cochiti  Ind'an.s.  552 
Blanchard — The  Letters  of  Dr.  Better- 

man  57 

Blanton — Medicine  in  Virginia  in  the 

Eighteenth  Century  693 

Bradley — Table  of  Food  Values 480 

Campbell — Infections  of  the  Kidney....  629  , 

Certified  Milk  Conferences  Held  in  1931  693 

College  of  Physicians  of  Philadelphia  ' 

Transactions  261 

Evaporated  Milk  Association — Planning 
Lunches  for  School  Children,  480 ; 
Adventures  of  Eva,  Pora  and  Ted...  480 

Felderman — The  Human  Voice 629 

Gauss — Clinical  Dietetics  261 

George  Washington  Bicentennial  Com- 
mission Pamphlets  67 

Greenleaf- — Careers.  Medicine  552 

Harvey — Simple  Lessons  in  Human 

Anatomy  480 

Hart — George  Washington  129 

Hazen — Cutaneous  X-ray  and  Radium 

Therapy  411 

Hoffman — The  Occupational  Incidence  of 

Cancer  411 

Holcomb — A Century  with  Norfolk  Naval 

Hospital  57  ■ 

Hospital  Service  in  the  United  States 

1931  261 

Margolis — Conquering  Arthritis  693  1 

McBride — Crippled  Children,  Their  Treat- 

ment  and  Orthopedic  Nursing 129 

MePheeters — Varicose  Veins  760 

Medicine  in  Virginia  in  the  Eighteenth 

Century  694 

Metropolitan  Life  Insurance  Pamphlets  629 
Miller— An  Introduction  to  Gynecology. . 261 

Miner-Murphy — Living  the  Liver  Diet..  693  ' 

Murray — Treatment  of  Injury  by  the 

General  Practitioner  197 

Osgood-Haskins — A Textbook  of  Labora- 
tory Diagnosis  57 

Pruitt — Modern  Proctology  411 

Pusey — A Doctor  of  the  1870’s  and  SO’s  760 

Robinson — The  Story  of  Medicine 823 

Roberts — The  Ruins  of  Kiatuthlanna 

Eastern  Arizona  261 

Rockefeller  Foundation — Annual  Report 

1930  629 

Ross — Problems  in  Medical  Service....  411 
Rukeyser — The  Doctor  and  his  Invest- 
ment   261 

Scheffel — Medical  Jurisprudence  411 

S.  M.  A.  Corporation — Milk  Allergy 411 


INDEX  TO  SUBJECTS 


V 


Stahl — Concerning  Earliest  First  Growth 
in  the  Human  Ovum ; Origin  of  First 
Blood  Corpuscle  and  Plasm : First 
Blood  Space  and  Vessel:  The  Three 
Blood  Circulations : Blood  Corpuscle 
Differentiation  from  First  Multinucle- 
ated  Uncolored;  Nucleus:  Blood  Cor- 
puscles to  the  Final  Non-Nucleated 
Red  Blood  Corpuscle  of  Maturity:  The 
Erythrocyte : The  Red  Blood  Plastid  of 
Minot,  129 ; Origin  of  Cancer.  The 
Specific  Cancer  Cell  of  Carcinoma, 
Contrasted  with  the  Normal  Matrix 
Embryonal  Cellule  of  Primal  Ovum 
Days,  to  8th  Week : From  Which  the 


Cancer  Cell  is  Directly  Descended. 
Cancer  not  Epithelial.  Sarcoma  not 

Connective  Tissue  823 

Strecker-Appel — Discovering  Ourselves..  129 

Stryker — Courts  and  Doctors 760 

Survey  and  Report  on  the  Work  of 

Blindness  Prevention  in  India 411 

Swanton — Source  Material  for  the  So- 
cial and  Ceremonial  Life  of  the  Choc- 
taw Indians  760 

Thorek — Surgical  Errors  and  Safeguards  823 
United  Fruit  Company,  Medical  Depart- 
ment— Nineteenth  Annual  Report  1930  411 


United  States  Department  of  Labor — 
Prenatal  Care,  129 ; The  Child  from 


One  to  Six  411 

Vaughan — Allergy  and  Applied  Immunol- 
ogy   * 693 

Warner — Quacks  197 

White — Heart  Disease  197 

Wohl-McFarland— Bedside  Interpretations 

of  Laboratory  Findings  411 

Wood — An  Introduction  to  the  Literature 
of  Vertebrate  Zoology  629 


White  House  Conference  on  Child  Health 
and  Protection — Health  Protection  for 
the  Pre-School  Child,  693 ; Body  Me- 
chanics, Education  and  Practice,  823 ; 
Psychology  and  Psychiatry  in  Pediat- 
rics ; The  Problem  823 

Bowel,  The  diagnosis  of  cancer  of 

the  large  577 

Brain  tumors,  The  use  of  the  Ro- 
entgen ray  in  the  diagnosis  of, 

151;  Encephalography  as  an  aid 
in  the  diagnosis  of  — — : a 
case  report,  378;  General  and 

focal  signs  of  — tumors 797 

Breast.  The  early  diagnosis  of 

carcinoma  of  the 529 

Cancer  of  the  stomach  with  special 
reference  to  its  incidence,  diag- 
nosis and  treatment,  85;  Vaginal 
hysterectomy  for  — of  the  uter- 
us, 567;  The  diagnosis  of  — 
of  the  large  bowel,  577;  — — 
, 717;  — ■ of  the  cervix:  ob- 
servations drawn  from  the  study 
of  one  hundred  cases  treated 

with  radium  782 

Carcinoma  of  the  duodenum.  Pri- 
mary, 484;  Multiple  primary 
— ; report  of  four  cases,  24;  Re- 
port of  two  cases  of  — : neo- 
plasms of  the  urachus,  90;  The 
early  diagnosis  of  — of  the 
breast,  529;  Primary  — of  the 

lungs  824 

Cardiac  disease  (see  heart  dis- 
ease) ; Thyroid  extract  in  the 
treatment  of  certain  — disor- 
ders   41 

Cardiovascular  disease.  Syphilitic: 

a preliminary  report  214 

Cerebral  embolism.  Acute  vegeta- 
tive endocarditis  complicated  by  98 

Cervicitis  and  its  treatment. 
Chronic  788 


Cervix.  Cancer  of  the:  observer 
tions  drawn  from  the  study  of 
one  hundred  cases  treated  with 

radium  782 

Cesarean  section  done  at  Columbia 
Hospital,  Washington,  D.  C., 
J920-JU30,  An  analysis  of  the, 

683;  — — with  special  refer- 
ence to  the  lower  segment  trans- 
verse incision:  case  analyses..^  234 
Character  and  emotions  as  re'ated 

to  art  in  medicine 525 

Child  guidance  clinic,  Outline  o', 
a practical.  660;  The  family 
physician’s  duty  to  the  squint- 
ing — 663 

Childhood  and  youth,  findings  of 
the  Governor’s  conference  on, 

684;  Post-graduate  instruction 
in  — problems  of  health  and  dis- 
ease, 413;  The  significance  of  the 
Schilling  differential  blood  count 

in  acute  infections  of  — 665 

Children,  Diagnosis  and  treatment 
of  thyroid  diseases  in,  230;  A 
survey  of  four  thousand  consecu- 
tive Wassermann  tests  in  — , 

326;  Appendicitis  in  — , 339; 


Iron  and  copper  in  anemic  — , 

340;  Failures  of  school  — , 481; 
Infections  of  the  upper  respi- 
ratory tract  in  — , 537 ; — of 
pre-school  age  and  our  obliga- 
tion   507 

Circulation  and  the  heart.  Effects 

of  thyroid  disease  on  the 229 

Circulatory  system  of  J50  adoles- 
cent girls,  participants  in  or 
candidates  for  competitive  ath- 
letic sports,  A study  of  the 435 

Clinic,  Outline  of  a practical 
child  guidance  660 

Colleges, 

Medical  College  of  Virginia 270 

University  of  Virginia,  Department  of 
Medicine  272 

Colon,  Deformities  of  the:  low 
cecum  with  absence  of  ascend- 
ing — and  hepatic  flexure:  case 

report  532 

Coma  and  the  general  practition- 
er, Diabetic  365 

Congenital  obstruction  of  the  pos- 
terior urethra,  102;  — hyper- 
trophic stenosis  of  the  pylorus, 

162;  A study  of  — syphilis 541 

Cooperation,  Real  754 

Coronary  disease  as  a factor  in 

failing  heart  583 

County  society  as  the  unit  of  medi- 
cal organization  131 

Curative  and  preventive  medicine. 

Inter-relationship  between 707 

Cutaneous  manifestations  of  syphi- 
lis, Some  71 

Dandruff:  pityriasis  simplex  cap- 
itus  .' 118 


Deaths  (see  Obituary  Record) 
Deformities  of  the  colon:  low  ce- 
cum with  absence  of  ascending 
colon  and  hepatic  flexure:  case 


report  532 

Diabetes  in  operations  341 


Diabetic  coma  and  the  general 
practitioner,  365;  Considering 


complications  of  the  — patient  483 
Diet  in  disease  786 


Diphtheria,  763;  Outline  of  state- 
wide — immunization  program.  817 
Diphtheroid  bacilli.  Problems  in 
the  relation  of  streptococci  and, 
to  chronic  infectious  arthritis..  801 


Disease,  Diet  in  786 

Dislocation  of  the  knee  with  rup- 
ture of  the  popliteal  artery  and 

vein:  report  of  case  120 

Drug  addiction.  Rambling  thoughts 

about  whiskey  and  678 

Ductless  glands.  Pediatric  aspect 

of  diseases  of  the 123 

Dues,  A suggestion  about 195 

Duodenal  intubation.  Gall-bladder 
drainage  by,  465;  Report  of 
eight  consecutive  cases  of  rup- 
tured gastro-  — ulcers,  386; 

Gastro hemorrhage 423 

Duodenum,  Primary  carcinoma  of 

the  484 

Dystrophy  of  nails  and  hair  with 
report  of  three  cases.  Familial-  167 
Eclampsia,  The  treatment  of,  327; 

The  prognosis  in  — 369 

Education  of  physicians,  342;  The 


practicing  jihysician  and  adult 
— 356 


Electro-coagulation,  Removal  of 

tonsil  by  813 

Embolism  of  the  abdominal  aorta: 
report  of  a case,  454;  Acute  vege- 
tative endocarditis  complicated 

by  cerebral  — • 98 

Emotions  and  character  as  related 

to  art  in  medicine  525 

Endocarditis  complicated  by  cere- 
bral embolism.  Acute  vegatative, 

98;  Streptococcus  viridans  — ; a 

treatise  312 

Encephalography  as  an  aid  in  the 
diagnosis  of  brain  tumors:  a 

case  report  378 

Epigastric  distress.  An  unappreci- 
ated source  of 177 

Epileptic,  The  care  and  prognosis 

of  the  extra-mural  158 

Eugenic  control  and  its  relation- 
ship to  the  science  of  life  and 
reproduction,  590;  — steriliza- 
tion   382 

Eye,  Colored  photography  of  the 

anterior  segment  of  the  753 

Familial  dystrophy  of  nails  and 
hair  with  report  of  three  cases.  167 
Family  physician  any  longer  a ne- 
cessity, Is  the 725 

Female  sex  hormones  and  their 
clinical  application,  present  con- 
cepts of  the  509 


Fetal  and  maternal  mortality,  A 
discussion  of  the  prevention  of.  245 
Fetus,  Premature  delivery  and 
death  of  the,  in  several  con- 
secutive pregnancies  in  the 


same  woman:  case  report 463 

Fibromyomata,  Uterine:  a review 
of  1,145  cases  treated  by  surgery 

or  radium  713 

Fistula,  Two  unusual  types  of: 
icith  case  reports 751 


VI 


INDEX  TO  SUBJECTS 


Food  advertising  and  the  medical 

profession  554 

Foreign  bodies  in  the  urinary 

bladder  49 

Fracture,  460;  Advantages  of  the 
plaster  traction  splint  in  — — 723 
Gall-bladder  drainage  by  duodenal 
intubation,  465;  An  unusual  if 
not  a unique  operation  upon 

the 238 

Gastro-duodenal  hemorrhage,  423; 
Report  of  eight  consecutive  cases 

of  ruptured ulcers 386 

Genito-urinary  diseases,  Pyridium 

therapy  in 190 

Giardiasis  186 


Girls,  participants  in  or  candi- 
dates for  competitive  athletic 
sports,  A study  of  the  circu- 
latory system  in  150  adolescent-  435 
Glands  in  infants.  Hypertrophy  of 
thymus:  case  reports,  331;  Pe- 
diatric aspect  of  diseases  of  the 
ductless  — , 123;  Neisserian  ab- 
scess of  Tyson’s  — 194 

Goat’s  milk  in  infant  feeding. 

Three  years’  experience  with-.  315 
Goiter,  The  surgical  treatment  of-  226 
Governor's  conference  on  childhood 


and  youth.  Findings  of  the 684 

Hair  and  nails.  Familial  dystrophy 
of,  with  report  of  three  cases — 167 
Harrison,  Dr.  Isaac  Carrington, 

Our  president  555 

Hay  fever.  Treatment  of 52 

Health  audits,  308;  — , State 

Board  of,  and  the  Medical  So- 
ciety of  Virginia  265 

Heart  disease.  The  ehallenge  of, 

45;  On  the  use  of  instruments 
of  precision  in  the  diagnosis 
of  — — , 743;  — : pericardial 
effusions,  299;  Effects  of  thyroid 
disease  on  the  — and  circula- 
tion, 229;  Coronary  disease  as  a 

factor  in  failing  — 583 

Hemorrhage,  Gastro-duodenal 423 

Hemorrhoids,  Selecting  the  treat- 
ment for  504 

Hip,  Tubereulosis  of  the 33 

Historic  facts  about  the  first  state 
hospital  in  America  for  the 

mentally  sick  686 

History,  Medical  596 

Hormone  test  for  early  pregnancy. 

The  value  of  the  780 

Hormones  and  their  clinical  appli- 
cation, Present  concepts  of  the 

female  sex  509 

Hospital,  The  small  town,  286; 

The  first  state  — in  America  for 
the  mentally  sick:  some  inter- 
esting historic  facts  686 

Hospitals:  Virginia’s  temples  of 
health,  201;  The  obligations  of 
— to  interns  and,  reciprocally, 
the  obligations  of  interns  to  — 363 
Human  and  veterinary  medicine, 

The  relations  of  113 

Hunger  pain  syndrome  of  func- 
tional origin  and  its  treatment  795 

Hyperidrosis  250 


Hypertension,  The  significance  of 


blood  pressure  changes  in 143 

Hyperthyroidism,  Associated  path- 
ology in 200 

Hypertrophy  of  thymus  gland  in 

infants:  case  reports  331 

Hypopituitarism,  Acromegaly  suc- 
ceeded by:  report  of  a case 669 

Hypothyroid  state.  The 107 

Hysterectomy  for  cancer  of  the 

uterus.  Vaginal  567 

Industrial  surgery.  Traumatic 808 

Infant  welfare,  415;  Three  years' 


experience  with  goat's  milk  in  — 
feeding,  315;  Hypertrophy  of 
thymus  gland  in  — : case  reports  331 
Infections  of  childhood.  The  sig- 
nificance of  the  Schilling  differ- 
ential blood  count  in  acute,  665; 

The  relation  of  — in  early  life 
to  subsequent  mental  disorder-  719 
Immunization  and  Schick  test 


and  vaccination 413 

Intracranial  tumors.  General  and 

focal  signs  of  797 

Internal  medicine.  Syphilis  in  re- 
lation to  72 

Interns,  The  obligation  of  hospi- 
tals to,  and,  reciprocally,  the  ob- 
ligations of  — to  hospitals 363 

Intussusception,  Retrograde 242 

Irradiation  in  the  treatment  of 
malignant  tumors  of  the  uri- 
nary tract 512 

Kidney,  Total  rupture  of  the:  re- 
port of  cases 793 

Knee,  Dislocation  of  the,  imth  rup- 
ture of  the  popliteal  artery  and 

vein:  report  of  case 120 

Labor  in  the  home.  Management 
of  a normal.  376;  Induction  of 
— by  the  artificial  rupture  of 
the  membranes 736 


Laparotomy,  Contraindications  for  515 
Leukemia  with  an  aleukemic 
stage  simulating  agranulocyto- 
sis, Myelogenous:  a case  report  739 
Library  hours.  Longer,  urged  for 


District  of  Columbia 257 

Light  therapy  763 

“Liver  deaths’’ 761 

Lung,  Syphilis  of  the,  826;  Pri- 
mary carcinoma  of  the  — 824 

Malingerer  go.  How  far  will  a:  a 

case  report  682 

Mastoiditis,  Latei'al  simis  throm- 
bosis complicating  306 


Maternal  and  foetal  mortality,  A 
discussion  of  the  prevention  of  245 
Meatotomy,  Ureteral,  by  fulgura- 

tion  and  incision:  case  report 320 

Medical  history,  596;  Multiplicity 
of  — organizations,  554;  The  re- 
lationship of  general  and  special- 
ized — practice,  573;  Presidents 
and  places  of  meetings  of  the  — 
Society  of  Virginia,  400;  Pro- 
ceedings of  the  Medical  Society 
of  Virginia,  600;  Some  — topics 

of  special  current  interest 495 

“Medicine  in  Virginia  in  the  18th 
Century,''  694;  Maternal  — , 21; 
Inter-relationships  between  cur- 
ative and  preventive  — , 707 ; 

The  relationships  of  human  and 


veterinary  — , 113;  Emotions 
and  character  as  related  to  art 

in  — 525 

Meningitis  caused  by  bacterium 

aerogenes  248 

Mental  hygiene  movement.  The, 

641;  — — survey  of  the  State 
of  Virginia,  648;  Present  activi- 
ties for  the  prevention  of  — 
disorders  in  Virginia,  653;  A 

suggested  program  of for 

Virginia,  656;  — diseases  from 
the  standpoint  of  the  general 
practitioner,  283;  The  relation 
of  infection  in  early  life  to  sub- 
sequent — disorder,  719;  Moral 
subnormality  as  an  expression 

of  — unsoundness  773 

Midivives,  Physicians  requested  to 

recommend  755 

Milk,  goat’s,  in  infant  feeding. 
Three  years’  experience  with — 315 

Moniliasis  682 

Moral  subnormality  as  an  expres- 
sion of  mental  unsoundness 773 

Mortality  in  appendicitis.  The 
question  of,  353;  A discussion 
of  the  prevention  of  fetal  and 


maternal  — 245 

Mouth  and  nose.  Visual  fields  in 

toxic  blindness  due  to.  foci  in 361 

Myelogenous  leukemia  with  an 
aleiCkemic  stage  simulating 
agranulocytosis:  a case  report-  739 
Nails  and  hair.  Familial  dystro- 
phy of,  with  report  of  three 

cases  167 

Narcotic  drugs  in  use  today 200 

Nasal  myiasis  681 

Negro,  Addison’s  disease  in  a:  re- 
port of  a case  455 

Neisserian  abscess  of  Tyson's 

glands  194 

Neoplasms  of  the  urachus:  report 

of  two  cases  of  carcinoma 90 

Nerve,  A discussion  of  some  im- 
portant factors  concerning  the 

eighth  430 

Neurology,  Syphilis  in  its  relation 

to  surgical  75 

Noma  681 

Nose  and  mouth.  Visual  fields  in 
toxic  blindness  due  to  foci  in — 361 


Nurse,  The  duties  of  a rural  pub- 
lic health,  as  formulated  in  Vir- 


ginia   396 


Obituary  Record 

Dr.  James  Benjamin  Abbitt 772 

Dr.  Sampson  Busby  Allen 70 

Dr.  Ernest  Ellwood  Anderson 142 

Dr.  William  Carey  Barker 70 

Dr.  Joseph  Nicholson  Barney,  Jr. 212 

Dr.  Albert  Lee  Barrow 282 

Dr.  Charles  A.  Brown  351 

Dr.  Calvin  W.  Canan  70 

Dr.  Roscoe  C.  Carnal  772 

Dr.  John  Wesley  Carroll  282 

Dr.  William  M.  Carter 70 

Dr.  Edwin  Brown  Claybrook 70 

Dr.  David  C.  Cline 422 

Dr.  Giles  Burneston  Cook 772 

Dr.  John  Blair  Deaver  666 

Dr.  Leonidas  Camden  Dickerson 351 

Dr.  Madison  Redd  Drewry 282 

Dr.  William  Hamilton  Dulaney 70,  212 

Dr.  Peter  B.  Elliott  142 

Dr.  Robert  Maitland  Ellyson  212 

Dr.  Thomas  WashinKton  Evans  282 

Dr.  James  William  Graham 352 


tr.W’ 

Jr.  Ck 
Jr.J“' 
Jr.  A" 
Jr.M" 
Jr.lo 
JT.W 
Jr.  Ml 
Jr.  M’i 
Ir.ft 
fc.Co 
Jr.  Eh 
Jr.W 
Jr,  f 
Jr.  Li 
Jr.  El 
Lji.Bi 
Jr.Bi 
Ii.W 
Ji.Fi 

Dr.Je 
Jr.  Cl 
Ji.Ji 
Ir.W 
Jr.  El 
Jr.  Si 
Jr.  Cl 
Jr.J. 
Bt.Tl 
Mrs.' 
Bi.D 
Ji.L 
Bt.fl 
Jr.E 
III.E 
Ji,N 
Bi.l 


Jr.G 


Di.  F 
Dr.J 
Jt.l 
Dr.l 


Pi 
I I 
! ."ii 


(.Pi 


INDEX  TO  SUBJECTS 


Vll 


Dr.  Percy  Kline  Graybill  

Dr.  Edward  T.  Hargrave TOS 

Dr.  Charles  Miller  Hatcher 172 

Dr.  Job  Gustave  Holland 10 

Dr.  Andrew  Fullen  Horne 142 

Dr.  Moreland  Russell  Irby 10,  142 

Dr.  Lorrimer  Fauntleroy  James 112,  836 

Dr.  John  Stewart  Jameson  282 

Dr.  Miles  B.  Jones 142 

.Dr.  William  S.  Keister  352 

Dr.  George  Martin  Kober  212 

Dr.  Cooper  Dave  Kunkel  282 

Dr.  Emerson  Land  494 

Dr.  John  Edward  Lincoln 10 

Dr.  William  Andrews  Lucas 352 

Dr.  Ligon  J.  Marshall 640 

Dr.  Robert  Alston  Martin 142 

*Dr.  Robert  L.  McMurran  494 

Dr.  Robert  C.  Meade 106 

Dr.  William  Wilkinson  Murray  282 

Dr.  Francis  Page  Nelson  566 

Dr.  Jefferson  Cawood  Newman  10 

Dr.  Clarence  Chilton  Pearce 106 

Dr.  John  Osborn  Polak  362 

Dr.  Walter  A.  Richeson  106 

Dr.  Reid  Arnold  Rosser  352 

Dr.  Samuel  L.  Rucker 640 

Dr.  Charles  Fenton  Russell 494 

Dr.  J.  Emmett  Sebrell  212 

Dr.  Thomas  Whitelaw  Sims 640 

Mrs.  William  L.  Sohl 566 

Dr.  Daniel  Shelly  Solliday 640 

Dr.  Levi  Johnson  Stump  494 

Dr.  William  M.  Thompson 282 

Dr.  Richard  P.  Thornton 142 

Dr.  Dorsey  Goodwin  Tyler 566 

Dr.  Nathan  Peabody  Tyler 836 

Dr.  Reginald  R.  Walker 836 

Dr.  William  E.  Warren 212 

Dr.  George  S.  Watkins  112 

Dr.  Benjamin  B.  Wheeler 106 

Dr.  Reid  White,  Sr.  105 

Dr.  John  Whitridge  Williams  640 

Dr.  William  Scarff  Wiley  494 

Dr.  Ennion  Gifford  Williams 262,  282,  352 

Orthopedic  surgery,  Sodium  amy- 
tal  as  a pre-anaesthetic  agent 
ivith  especial  reference  to  its 

use  in 217 

Osteogenesis  imperfecta  in  the 

same  family,  Five  cases  of 536 

Otolaryngology,  Avertin  anesthe- 
sia in  431 

Pediatric  aspect  of  diseases  of  the 

ductless  glands  123 

Pediatrics  and  the  physician 412 

Pellagra  811 

Peptic  ulcer.  Practical  points  in 
the  Roentgenologic  diagnosis 

of  517 

Pericardial  effusions.  The  diag- 
nosis of  299 

Pericarditis,  Surgery  and  adhesive  130 
Photography,  Colored,  of  the  an- 
terior segment  of  the  eye 753 

Physician  and  adult  education. 

The  practicing,  356;  Is  the  fam- 
ily — any  longer  a necessity..  725 
Physicians,  Some  facts  worthy  of 

our  consideration  as  loyal 29 

Pityriasis  simplex  capitus:  dan- 
druff   118 

Plaster  traction  splint,  Advantages 

of  the  723 

^Pneumolysis,  closed  internal:  An 
aid  in  the  pneumothorax  treat- 
ment of  pulmonary  tuhei'cu- 

losis 148 

Pneumonitis,  Acute,  due  to  infec- 
tion by  Vincents’  organisms : re- 
port of  three  cases 95 

Pneumothorax  treatment  of  pul- 
monary tuberculosis.  An  aid  in 
the:  closed  internal  pneumoly- 
sis, 148;  Spontaneous  — 825 


Popliteal  artery  and  vein.  Disloca- 
tion of  the  knee  with  rupture  of 

the:  report  of  case  120 

Post-graduate  medical  education, 

203; in  town  and  coun- 

try, 132;  — study,  198;  — in- 
struction in  childhood  problems 
of  health  and  disease,  413;  — 

education  486 

Pregnancies  in  the  same  woman. 
Premature  delivery  and  death 
of  the  fetus  in  several  consecur 

live:  case  report  463 

Pregnancy,  Aschheim-Zondek  test 
for,  528;  The  treatment  of  the 
convulsive  toxemia  of  — , 37; 

The  practical  application  of  the 

— — — — ■ — ; demonsti ation 

with  test  animals,  776;  The 
value  of  the  hormone  test  for 
early  — 780 

Pregnant  woman.  The  importance 
of  pre-natal  and  post-natal  care 
of  the,  221;  Pre-natal  and  post- 
natal care  of  the 749 

Pre-natal  and  post-natal  instruc- 
tion, 61;  The  importance  of  — 
care,  221;  The  teaching  of 

— — - — care 749 

Pre-school  age  and  our  obliga- 
tions. The  dangerous 507 

Presidential  add)  ess  before  Ex- 
Interns'  Association  of  St.  Eliz- 
abeth's Hospital  223 

'resident’s  address  before  the  Med- 
ical Society  of  Virginia,  495; 

— — before  the  Southwestern 
Virginia  Medical  Society,  573; 

— and  places  of  meetings  of  the 

Medical  Society  of  Virginia 400 

Preventive  and  curative  medicine. 

Inter-relationship  between  707 

Proprietary  remedies  versus  U.  S. 

P.  and  N.  F.  preparations 527 

Prostates,  Office  treatment  of  early 

enlarged  314 

Psychoneuroses,  The  management 

of  1 

Psychopathic  personalities  775 

Pulmonary  tuberculosis.  The  sub- 
jective factor  in  the  prognosis 
of,  427;  Closed  internal  pneu- 
molysis: an  aid  in  the  pneumo- 
thorax treatment  of  — — , 148; 
Roentgenologic  diagnosis  of 
early  — • — , 824;  — ■ — ■ with  in- 
definite or  no  usual  abnormal 

physical  signs  826 

Pylorus,  Congenital  hypertrophic 

stenosis  of  the 162 

Pyrldium  therapy  in  genito-uri- 

nary  diseases  190 

Radium,  A review  of  1,145  cases 
of  uterine  fibromyomata  treated 
by  surgery  or,  713;  Cancer  of 
the  cervix:  observations  drawn 
from  the  study  of  one  hundred 

cases  treated  with  — 782 

Rectal  method  of  general  anesthe- 
sia, Avertin  as  a 16 

Rectum,  The  diagnosis  and  treat- 
ment of  the  more  common  dis- 
orders of  the  anus,  sigmoid  and.  674 
Renal  tuberculosis.  Intravenous 
urography  in  the  diagnosis  of.  256 


Reproduction,  Eugenic  control  and 

its  relationship  to  life  and 590 

Respiratory  tract.  Some  less  com- 
7)1  on  diseases  of  the  upper,  680; 
Infections  of  the  upper  — — 537 
Roanoke,  the  convention  city  — 401 
Roentgen  ray  (see  X-Ray) ; T'he 
use  of  the in  the  diagno- 
sis of  brain  tumors 151 

Roentgenologic  diagnosis  of  pep- 
tic ulcer,  Practical  points  in 
the,  517; of  early  pulmo- 
nary tuberculosis  824 

San  Michele,  The  story  of 58 

Scarlet  fever  antitoxin  in  the  treat- 

7nent  of  — — arthritis 595 

Schick  test  and  vaccination  and 

immunization  413 

Schilling  differential  blood  count 
in  acute  infections  of  childhood. 

The  significance  of  the 665 

Sclerosis,  Early  findings  in  dis- 
seminated   111 

Sepsis  as  an  etiological  factor  in 
agranulocytosis.  The  role  of — 324 

Serum  diagnosis  of  syphilis 390 

Sigmoid,  The  diagnosis  and  treat- 
ment of  the  more  common  dis- 
orders of  the  anus,  rectum  and.  674 
Sinus  thrombosis.  Lateral,  compli- 
cating mastoiditis  306 

Skin  manifestations  of  syphilis. 

Some  71 

Snake-bite  poison  816 

Societies,  Boards,  etc. 

Amelia  County  Medical  Society 269 

Amer.  Assn,  of  Obstet.,  Gynec.  & Abdom. 

Surgeons  566 

American  College  of  Physicians 136 

American  College  of  Surgeons,  634  ; Sec- 
tional meeting 832 

American  Gynecological  Association 207 

American  Medical  Association 277 

American  Psychiatric  Association 351 

American  Roentgen  Ray  Society 565 

American  Society  of  Bacteriologists,  Va, 

Section  138 

American  Society  of  Physical  Medicine 350 

American  Therapeutic  Society 349 

Annual  Conf.  on  Med.  Education,  Med. 

Licensure  & Hospitals 397 

Arlington  County  Medical  Society 55 

Association  of  American  Medical  Colleges  702 

Association  of  American  Physicians 279 

Augusta  County  Medical  Association 417 

Clinch  Valley  Medical  Society 559 

Culpeper  County  Medico-Dental  Society 559 

Dept.  Clin.  Education,  Med.  Society  of 

Va.,  Annual  Meeting 827 

Ex-Interns’  Assn,  of  St.  Elizabeth's  Hos- 
pital   564 

Fairfax  County  Medical  Society 488 

Fauquier  County  Medical  Society 417 

Governor’s  Conference  on  Childhood  and 

Youth  684 

Halifax  County  Medical  Society 767 

James  City-New  Kent  Medical  Society..  767 

Lee  County  Medical  Society 55,  S29 

Loudoun  County  Medical  Society 767 

Mecklenburg  County  Medical  Society 488 

Medical  Assn,  of  the  Valley  of  Virginia.  G?3 

Medical  Society  of  District  of  Columbia  281 

Medical  Society  of  the  State  of  North 

Carolina  208 

Medical  Society  of  Virginia 408,  560,  600 

Mid-Tidewater  Medical  Society 633,  828 

Norfolk  County  Medical  Society 269 

Northampton  County  Medical  Society 696 

Patrick-Henry  Medical  Society 55 

Petersburg  Medical  Faculty 697 

Physician’s  Journal  Club  of  Eastern  Shore 

of  Vireinia  G97 

Post-Graduate  Medical  Society  of  Southern 

Virginia  135 

Prince  Edward  County  Medical  Society 488 

Richmond  Academy  of  Medicine 697 

Pichmond  Ophthalmological  & Otolaryngo- 
logical  Society  — 771 


II 


viii 


Richmond,  Va.,  Pediatric  Society 68 

Roanoke  Academy  of  Medicine  559 

Rockbridge  County  Medical  Society 829 

Rockingham  County  Medical  Society 488 

Seaboard  Med.  Assn,  of  Va.  & N.  C 697 

South  Piedmont  Medical  Society 559 

Southampton  County  Medical  Society 488 

Southern  Medical  Association  704 

Southern  Surgical  Association 698 

Southside  Virginia  Medical  Association 697 

Southwestern  Virginia  Medical  Society 559 

Tri-State  Med.  Assn,  of  the  Carolinas 

and  Virginia  835 

Va.  Academy  of  Science,  Section  of  Med- 
ical Sciences  350 

Va.-N.  C.-S.  C.  Hospital  Association 350 

Va.  Pediatric  Society  561 

Va.  Public  Health  Association 205 

Va.  Roentgen  Ray  Society  560 

Va.  Society  of  Otolaryngology  & Oph- 
thalmology   205 

Va.  State  Board  of  Medical  Examiners-344,  828 

Va.  State  Dental  Association 210 

Va.  Tuberculosis  Association  66 

West  Virginia  State  Medical  .\ssociation  27 1 

Wise  County  Medical  Society  54 

Woman’s  Auxiliary  to  Medical  Society  of 
Virginia,  Annual  Meeting 597 


Sodium  amytal  as  a pre-anesthetic 
agent:  with  especial  reference 
to  its  use  in  orthopedic  surgery-  217 
Specialized  medical  practice.  The 


relationship  of  general  and 573 

Spinal  anesthesia  in  general  sur- 
gery   334 

Sporotrichosis : report  of  a case  in 

' Virginia  384 

Sprue  in  Southwest  Virginia:  a 

case  report  380 

Squinting  child,  The  family  phy- 
sician's duty  to  the  663 

Stenosis  of  the  pylorus,  Congeni- 
tal hypertrophic  162 

Sterilization : a review,  47 ; Eu- 
genic, — 382 

Stomach,  Cancer  of  the,  717;  — 

— — — with  special  reference 
to  its  incidence,  diagnosis  and 
treatment 85 


Streptococci  and  diphtheroid  ba- 
cilli, Problems  in  the  relation  of, 
to  chronic  infectious  arthritis-  801 
Streptococcus  viridans  endocardi- 
tis: a treatise  312 

Subnormality,  Moral,  as  an  ex- 
pression of  mental  unsoundness  773 
Surgery  and  adhesive  pericarditis, 

130;  Avertin  in  general  — , 13; 

A review  of  1,145  cases  of  uter- 
ine flbromyomata  treated  by  — 
or  radium,  713;  The  X-Ray  in 
emergency  • — , 727;  Traumatic 

industrial  — 808 

Sweating  of  the  feet,  Treatment 
of  250 

Syphilis  in  relation  to  internal 
medicine,  72;  Some  cutaneous 
manifestations  of  — , 71;  — in 
its  relation  to  sur'gical  neurol- 
ogy, 75;  Prevention  of  — , 79; 

The  early  diagnosis  of  — , 319; 
Serum  diagnosis  of  — , 390;  A 
study  of  congenital  — , 541;  — 
of  the  lung 826 


INDEX  TO  SUBJECTS 


Syphilitic  cardiovascular  disease: 

a preliminary  report  214 

Teeth.  Some  fundamentals  in  the 

extraction  of  240 

Thrombosis,  Lateral  sinus,  compli- 
cating mastoiditis 306 

Thymus  gland  in  infants,  Hyper- 
trophy of:  case  reports 331 

Thyroid  disease,  An  analysis  of 
201  consecutive  operations  upon 


2)atients  suffering  with,  5;  — 
lyhysiology,  224;  Effects  of  — 
— on  the  heart  and  circulation, 
229;  Diagnosis  and  treatment  of 

in  children,  230;  Study  of 

the  normal  function  and  patho- 
logical conditions  of  the  — 
gland,  321;  — extract  in  the 
treatment  of  certain  cardiac  dis- 


orders   41 

Tonsil,  Removal  of,  by  electro- 
coagulation   813 

Tonsils  and  adenoids.  Diseased, 
and  indications  for  their  re- 
moval   183 

Toxemia  of  pregnancy.  The  treat- 
ment of  the  convulsive 37 

Tracheotomy:  observations  of  nine- 
teen cases  illustrated  with  Ian- 

term  slides  457 

Transplantation  of  the  ureters  in- 
to the  large  intestine  with  a 

report  of  three  cases 731 

Traumatic  industrial  surgery 808 

Tribromethyl  alcohol  (avertin)  a 
rectal  method  of  general  anes- 
thesia   16 


Trichomonas  vaginalis  vaginitis-  671 
Tuberculosis,  pulmonary.  The  sub- 
jective factor  in  the  prognosis 
of,  427;  An  aid  in  the  pneumo- 
thorax treatment  of : closed 

internal  pneumolysis,  148;  — of 
the  hip,  33;  “ — , the  foe  of 

youth”  the  campaign  slogan  of 
the  Virginia  — Association,  53; 
Intravenous  urography  in  the 
diagnosis  of  renal  — , 256;  The 
— out-patient  service  of  the 
State,  676;  Roentgenologic  diag- 
nosis of  early  — • — , 824;  — — 
with  indefinite  or  no  usual  ab- 
normal physical  signs  826 

Tularemia  in  differential  diag- 
nosis: a review  of  thirteen  cases  10 
'Tumors,  The  use  of  the  Roentgen 
ray  in  the  diagnosis  of  brain, 

151;  Irradiation  in  the  treat- 
ment of  malignant  — of  the 
urinary  tract,  512;  Encephalo- 
graphy as  an  aid  in  the  diag- 
nosis of  brain  — ; a case  re- 
port, 378;  General  and  focal 


signs  of  intracranial  — 797 

Tyson’s  glands,  Neisserian  abscess 
of  194 


Ulcer,  Practical  points  in  the  Ro- 
entgenologic diagnosis  of  peptic  517 


Ulcers,  Report  of  eight  consecu- 
tive cases  of  luptured  gastro- 
duodenal   386 

Urachus,  Heoplasms  of  the:  re- 
port of  two  cases  of  carcinoma-  90 
Ureteral  stones:  a review  of  three 
hundred  cases,  520;  — meatot- 
omy  by  fulguration  and  in- 
cision: case  report 320 

Ureters  into  the  large  intestine. 
Transplantation  of  the:  with  a 

report  of  three  cases 731 

Urethra,  Congenital  obstruction  of 

the  posterior  102 

Urinary  bilharziosis,  449;  For- 
eign bodies  in  the  — bladder, 

49;  Pyridium  therapy  in  genito- 
— diseases,  190;  Irradiation  in 
the  treatment  of  malignant 

tumors  of  the  — tract 512 

Urography  in  the  diagnosis  of 
renal  tuberculosis.  Intravenous  256 
U.  S.  P.  and  N.  F.  Preparations 

versus  jwoprietary  remedies 527 

Uterine  flbromyomata:  a review 
of  l,l.i5  cases  treated  by  surgery 

or  radium  713 

Uterus,  Vaginal  hysterectomy  for 
cancer  of  the,  567;  Inversion  of 

the  — ; report  of  a case 467 

Vaccination  and  immunization 

and  Schick  test 413 

Vaginal  hysterectomy  for  cancer 

of  the  uterus  567 

Vaginitus,  Trichomonas  vaginalis  671 
Varicose  veins,  Atypical  problems 

in  the  injection  treatment  of 289 

Vascular  disease.  Peripheral  199 

Vein  and  artery.  Dislocation  of  the 
knee  with  rupture  of  the  popli- 
teal: report  of  case 120 

Veins,  Atypical  problems  in  the  in- 
jection treatment  of  varicose 289 

Venereal  diseases  in  the  city  of 

Baltimore,  Survey  of  630 

Veterinary  and  human  medicine. 

The  relations  of 113 

Vincent’s  organisms.  Acute  pneu- 
monitis due  to  infection  by:  re- 
port of  three  cases  95 

Visual  fields  in  toxic  blindness 
due  to  foci  in  the  mouth  and 

nose  361 

Vitamin  B:  a review  470 

Wassermann  tests  in  children,  A 
survey  of  four  thousand  con- 
secutive   326 

Whiskey  and  drug  addiction, 

Rambling  thoughts  about  678 

Whither  arc  we  drifting  as  a pro- 
fession:  some  facts  worthy  of 
our  consideration  as  loyal  phy- 
sicians   29 

Williams,  Ennion  Gifford  262 


X-Ray  (see  Roentgen  Ray) ; Obser- 
vations in  500  cases  of  acne 
treated  with  2,432  exposures  of 
— , 535;  The  — in  emergency 

surgery  727 

Youth,  Findings  of  the  Governor's 
conference  on  childhood  and..  684 


i 

j 

1 


I 


L 


Virginia 

Medical  Monthly 


OFFICIAL  ORGAN  OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 

RICHMOND,  VA.,  APRIL^1931  — 3'  -^  n J > 


Vol.  58,  No.  1. 
WHOLE  No.  946. 


$2.00  A YEAR 
20,  CE^T^liV  OOPY 


CONTENTS. 


TTTjr 


ht.i  ~ " 

library 


The  Management  of  the  Psychoneuroses.  R.  FMnley  Gayle, 

Jr.,  M.  D.,  Richmond,  Va. 

An  Analysis  of  207  Consecutive  Operations  Upon  Patients 
Suffering  With  Thyroid  Disease.  J.  Morehead  Emmett, 

M.  D.,  Clifton  Forge,  Va. ^ 

Tularemia  in  Differential  Diagnosis : A Review  of  Thirteen 
Cases.  Staige  D.  Blackford,  B.  S.,  M.  D.,  University,  Va.- 
Avertin  in  General  Survery.  I.  H.  Goldnian,  M.  D.,  Rich- 
mond, Va.  

Tribomethyl  Alcohol  (Avertin)  A Rectal  Method  of  General 
Anesthesia.  W.  K.  Dix,  M.  D.,  and  John  S.  Horsley,  Jr., 

M.  D.,  Richmond,  Va. 

Material  Medicine.  Wm.  O.  Bailey,  M.  D.,  Leesburg,  Va 

Multiple  Primary  Carcinoma : Report  of  Four  Cases.  Car- 
rington Williams,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va 

Whither  Are  We  Drifting  As  A Profession  ? Some  Facts 
Worthy  of  Our  Consideration  As  Loyal  Physicians.  Bittle 

C.  Keister,  A.  M.,  M.  D.,  Washington,  D.  C. 

Tuberculosis  of  the  Hip.  Donald  M.  Faulkner,  M.  D.,  Rich- 
mond, Va. 

The  Treatment  of  the  Convulsive  Toxemia  of  Pregnancy. 
Thomas  Leslie  Lee,  M.  D.,  Kinston,  N.  C. 


Thyroid  Extract  in  the  Treatment  of  Certain  Cardiac  i)is- 

1 orders.  Douglas  G.  Chapman,  M.  D.,  Richmond,  Va 41 

The  Challenge  of  Heart  Disease.  Leslie  T.  Gager,  M.  D., 


6 Sterilization — A Review.  Chas.  W.  Putney,  M.  1d.,  Staunton, 

Va. 47 

10  Foreign  Bodies  in  the  Urinary  Bladder.  Horatio  N.  Dorman, 

M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 49 

13  Treatment  of  Hay  Fever.  W.  E.  Jennings,  M.  D.,  Danville, 

Va.  52 

MISCELLANEOUS _ _ _ 53 

16  PROCEEDINGS  OF  SOCIETIES  54 

21  WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY  OF 

VIRGINIA _ _ 65 

24  THE  TRUTH  ABOUT  MEDICINE 66 

BOOK  ANNOUNCEMENTS  _ _ _ 57 

EDITORIAL 58 

29  PRESIDENT’S  MESSAGE 60 

DEPARTMENT  OF  CLINICAL  EDUCATION 61 

33  STATE  SOCIETY  APPEALS 64 

NEWS  NOTES  66 

37  OBITUARY  RECORD ___  70 


I 

INDEX  OP  ADVERTISERS— Advertising  Page  5.  ^ 

The  present  spectacle  of  vitamin  and 
irradiation  advertising  running  riot 
in  newspapers  and  magazines  and  via 
radio  emphasizes  the  importance  of 
the  physician  as  a controlling  agent  in 
the  application  of  vitamin  products. 
Mead  Johnson  & Company  feel  that 
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MAY  WE  HELP 
TO  CLEAR  UP  A 


CONFUSION 


REGARDING  THE 
PRESCRIBING  OF 
GELATINE? 


you  prescribe  gelatine  (for  the 
diabetic  diet,  as  an  example)  you  want  your 
patient  to  get  gelatine — real,  pvire,  plain 
gelatine,  free  from  sugar,  coloring  and 
flavoring  content.  There  is  a fundamental 
difference  in  gelatine — a plain  gelatine,  such 
as  Knox,  is  a pure  protein — entirely  free  of 
sugar.  The  ready-mixed  gelatin  dessert 
mixtures  contain  85%  sugar,  coloring 
and  flavoring,  and  less  than  10% 


gelatine.  Therefore,  may  we  recall  to  your 
attention  the  advantages  in  specifying  plain 
gelatine!  May  we  suggest  that  a sure  way 
to  guarantee  to  your  patients  that  they  will 
get  this  plain,  pure  gelatine  you  want  them 
to  have  is  to  prescribe  Knox  Gelatine — 
(on  which  extensive  medical  research 
work  was  done  exclusively)  — the 
gelatine  that  for  over  forty  years  has 
been  the  highest  quality  for  health. 


KINI  OX  is  the  real  GELATINE 


P.  S.  Several  booklets,  helpful  in  prescribing 
liquid  and  soft  diets,  diabetic  diets,  diets  for  anemia, 
reducing  diets  and  convalescence,  may  be  had 
by  mailing  to  us  the  coupon  herewith.  We  should 
appreciate  the  opportunity  of  sending  them  to  you. 
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THE  MANAGEMENT  OF  THE 
PSYCHONEUROSES.* 

By  R.  FINLEY  GAYLE,  jR.,  M.  D.,  Richmond,  Va. 

Associate  Professor  of  Nervous  and  Mental  Diseases, 
Medical  College  of  Virginia. 

A physician  is  seldom  called  to  see  a sick 
Iverson  in  whom  the  jisychologic  aspect  of  dis- 
ease is  not  an  important  factor.  It  is  a well 
established  fact  among  those  dealing  with 
nervous  and  mental  diseases  that  every  sick- 
ness has  a functional  nervous  element.  It, 
therefore,  behooves  all  physicians  and  surgeons 
to  be  alert  for  the  psychogenic  factor  in  all 
diseases.  It  is  often  not  so  much  the  applica- 
tion of  your  scientific  knowledge  nor  the  care- 
ful administration  of  drug  therapy  which 
benefits  many  of  your  patients  as  it  is  the 
artistic  manner  in  which  you  inspire  con- 
fidence, and  mentally  guide  your  sick  charge 
in  an  understanding  and  sympathetic  manner. 

Diagnoses  of  indigestion,  biliousness,  neu- 
ralgia, rheumatism,  neuritis  and  similar  ones 
are  often  made  without  sufficient  objective 
signs  to  warrant  any  diagnosis  of  organic  dis- 
ease. IVe  wish  to  satisfy  our  patients  and 
give  a name  to  a group  of  symptoms  of  which 
they  complain  and  for  which  they  have  con- 
sulted us.  It  often  angers  patients  to  tell 
them  that  they  are  simply  “nervous”  and  that 
their  symptoms  are  due  to  some  mental  con- 
flict or  maladjustment  which  they  are  unable 
to  compensate  for.  It  is  in  these  cases  that 
the  artful  physician  succeeds  in  gaining  the 
confidence  of  his  patients,  and  b}^  a skillful 
management  of  this  individual  afflicted  with 
a functional  nervous  disorder  he  is  able  to 
tactfully  handle  the  situation  and  explain  in 
a scientific,  psychological  manner  just  what 
the  causes  of  the  patient’s  complaints  are  so 
that  the  patient  is  often  just  as  willing  to  ac- 
cept a functional  nervous  diagnosis  as  he  is 
one  of  a definite  organic  disease.  Regardless 
of  whether  there  are  a sufficient  number  of 
objective  signs  to  warrant  a diagnosis  of  phy- 
sical disease  the  mental  element  is  a factor 
which  must  be  met  even  in  organic  disease, 

♦Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk.  October  21-23,  1930. 

In  Dr.  Gayle’s  absence  this  paper  was  read  by  Dr.  F.  W. 
Upshur. 


and  one  with  which  every  physician  and  sur- 
geon must  cope  in  the  case  of  practically  all 
patients  coming  under  his  professional  care. 
It  is  quite  probable  that  an  individual  may 
be  sufi'ering  wdth  tw’o  separate  and  distinct 
diseases  at  the  same  time.  An  individual  with 
a psychopathic  background  and  a good  deal 
of  emotional  instability  may  go  along  fairly 
well  adjusting  himself  to  the  vicissitudes  of 
life  until  he  is  stricken  with  even  a mild  case 
of  influenza  or  some  other  infection  or  trauma, 
and  immediately  a profound  psychoneurosis 
is  lighted  up.  There  are  many  instances  which 
may  illustrate  the  point,  one  being  the  hysteri- 
cal woman  at  childbirth.  We  cannot  overlook 
the  care  of  her  psychoneurotio  state  if  we  are 
going  to  be  successful  in  handling  her  preg- 
nancy. Good  physicians  and  surgeons  always 
treat  the  mental  side  of  their  patients,  often 
without  being  conscious  of  it. 

The  psychoneuroses  which  are  not  associated 
with  organic  disease  and  which  are  purely  of 
psychogenic  origin  are  possibly  the  most  diffi- 
cult to  handle.  Here  we  are  unable  to  tell  the 
individual  that  his  nervous  symptoms  are  de- 
pendent upon  some  underlying  physical  cause. 
Temerity  must  be  exhibited,  for  it  is  seldom 
that  a sick  person  is  flattered  by  being  told 
that  his  or  her  symptoms  are  dependent  upon 
some  abnormal  mental  process.  Women  suf- 
fering with  major  hysteria  are  often  driven 
into  a frenzy  when  told  that  their  condition 
is  hysterical.  They  often  know  too  well  the 
correctness  of  the  diagnosis  and  thereby  resent 
it,  because  they  hate  to  face  the  truth.  The 
psychoneurotic  likes  to  “hang  his  nervous  hat 
on  a physical  peg.” 

To  be  able  to  assist  in  the  recovery  of  a 
strictly  functional  nervous  case  it  is  necessary 
to  find  out  just  why  the  patient  is  thinking 
badly  about  himself,  and  by  so  doing  you  will 
be  able  to  help  him  adjust  himself  to  his 
situation  by  making  him  substitute  good 
thinking  for  bad  thinking.  So  often  indivi- 
duals suffering  with  various  types  of  the 
psychoneuroses  are  unconsciously  aware  of  the 
underlying  psychogenic  factor  in  their  disease, 
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and  this  must  be  brouglit  into  the  conscious 
mind  by  the  various  forms  of  psychoanalysis. 
When  the  psychic  cause  of  the  patient’s  symp- 
toms wliich  lias  been  repressed  into  the  sub- 
conscious mind  is  demonstrated  to  the  patient 
by  bringing  it  into  his  consciousness,  he  can 
frequently  see  the  situation  in  its  true  light 
and  he  is  often  promptly  benefited. 

It  is  difficult  to  make  a classification  of  the 
psychoneuroses  because  there  are  practically 
as  many  classifications  as  there  are  neurologists 
who  write  about  them.  I shall  attempt  to 
classify  the  psychoneuroses  in  my  own  way, 
employing  in  the  main  the  classification  used 
in  the  U.  S.  Arni}^  at  the  War  Neurosis  Hos- 
pital at  LaFoche,  France.  In  this  classifica- 
tion, the  main  groups  are  usually  divided  into 
one  or  two  subdivisions.  For  instance,  hys- 
teria is  classified  as  major  and  minor.  The 
major  types  consist  of  those  in  which  there  is 
a very  evident  gross  subconscious  simulation 
of  disease;  the  amnesias,  the  paralyses  (both 
motor  and  sensory),  the  convulsive  states, 
deafness,  blindness,  dumbness,  and  stuttering 
are  examples.  The  minor  group  consists  mainly 
of  those  conditions  in  which  functional  pain, 
various  sensory  disturbances  of  the  skin,  and 
somatic  complaints  are  prominent.  These 
hysterical  states  are  usually  dependent  upon 
some  unpleasant  situation  from  which  the  in- 
dividual desires  to  escape,  and  he,  therefore, 
subconsciously  simulates  disease.  It  has  been 
said  that  the  difference  betAveen  hysteria  and 
malingering  is  that  in  the  former  there  is  a 
subconscious  simulation  of  disease,  whereas  in 
the  latter  the  simulation  is  conscious.  At  the 
front,  in  France,  during  the  War  an  emo- 
tionally unstable  soldier,  who  was  not  a coward, 
but  who  unconsciously  feared  mutilation, 
permanent  disability,  disfiguration  and  other 
things,  wovdd  become  so  unstabilized  from  a 
psychic  standpoint  as  to  develop  symptoms  of 
organic  physical  disease,  such  as  blindness, 
paralyses,  deafness,  and  others.  These  men  were 
just  as  truly  ill  as  though  the  organ  having 
to  do  with  the  function  of  the  part  affected 
was  destroyed  by  wounds.  The  same  situation 
pertains  to  civil  psychoneuroses  of  the  hysteri- 
cal group.  An  unattractive  young  Avoman 
who  does  not  get  as  much  attention  as  her 
sister  will  subconsciously  siimdate  disease  in 
an  endeavor  to  gain  that  which  she  most  de- 
sires. 

Neurasthenia  may  bo  properly  classed  as  a 


psychoneurosis,  but  it  is  a A^ery  rare  type  of 
disease  in  spite  of  the  frequency  with  Avhich 
the  diagnosis  is  made.  Most  of  the  so-called 
neurasthenics  belong  to  the  manic-depressive 
])sychotic  group  of  mental  diseases  or  to  the 
anxiety  psychoneurosis  or  hysterical  group. 
Neurasthenia  is  a very  clear-cut  disease  in 
Avhich  the  symptom-complex  is  simple.  The 
outstanding  features  of  the  disease  are,  as  the 
name  signifies,  nerve  Aveakness.  Persons  suf- 
fering Avith  neurasthenia  simply  tire  easily, 
both  mentally  and  physically.  They  are  emo- 
tionally unstable,  and  have  as  a background 
no  evidence  of  physical  disease.  They  suffer 
intensely  and  are  probably  the  most  difficult 
type  in  which  a good  result  may  be  expected. 
Another  type  of  functional  nerA'ous  disease  is 
the  anxiety  psychoneurosis,  which  is  charac- 
terized mainly  by  a state  of  mental  anxiety 
and  unrest.  Various  vague  pains  scattered 
over  the  body  Avhich  are  obAuously  of  psA^chic 
origin  are  present.  The  chief  mental  symptom 
is  a disturbance  of  the  emotional  tone,  par- 
ticularly of  anxiety,  depression,  and  appre- 
hension. The  patients  are  afraid  of  every- 
thing, they  fear  opening  letters  lest  their  con- 
tents contain  bad  news;  they  are  fearful  for 
the  safety  of  their  loA^ed  ones;  they  fear  dis- 
ease ; their  outlook  is  gloomy  conceiaiing  their 
own  sickness;  insomnia  is  a common  symptom 
and  they  have  various  complaints,  such  as 
vertigo,  dizziness,  and  others.  The  foregoing 
are  the  three  main  groups  of  the  psychoneu- 
roses, but  along  Avith  this  grouping  must  be 
included  the  traumatic  psychoneurosis  which 
may  take  on  either  of  the  abovai  mentioned 
types,  and  there  is  also  the  compensation  phase 
which  is  connected  Avith  industrial  cases  and 
automobile  accidents.,  There  are  tAvo  other 
types  of  the  psychoneuroses  Avhich  rightfully 
belong  in  this  group  but  Avhich  are  seldom  in- 
cluded, namely,  psychasthenia  and  hypochon- 
driasis. In  their  incipiencj’^  these  tAvo  clinical 
entities  are  not  psychotic,  but  they  frequently 
progress  to  that  degree  of  mental  illness. 
Psychasthenia  is  characterized  by  morbid  fears 
and  the  hypochondriac  is  the  individual  who 
is  thought  to  be  “hipped”  about  himself.  It 
is  sometimes  difficult  to  separate  the  early 
hypochondriac  from  certain  types  of  hysteria. 
Symptoms  which  all  psychoneuroses  have  in 
common  are  insomnia,  emotional  instability,  a 
conscious  lack  of  insight  into  their  condition, 
motor  and  sensory  disturbances  of  psychic 
origin,  and  social  inadaptabilitA^ 
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Even  though  a psychoneurosis  is  properly 
diagnosed  early  by  a competent  ph3'sician  and 
conditions  for  the  care  of  the  patient  are  ideal, 
the  duration  of  the  illness  is  in  doubt.  Prac- 
tically all  of  these  conditions  will,  however,  re-' 
cover  in  time.  It  is,  therefore,  important  that 
the  patient  be  given  every  advantage,  as  early 
as  possible,  if  we  are  to  expect  a prompt  re- 
covery. So  many  factors  enter  into  the  course 
of  the  disease  that  any  person  venturing  a 
guess  as  to  its  duration  is  either  guessing  or 
has  had  little  experience  in  the  handling  of 
these  cases.  No  patient  should  be  treated  for 
anything  until  a thorough  investigation  as  to 
the  cause  of  the  disease  has  been  made.  This 
is  particularly  true  where  a psychcmeurosis  is 
suspected  of  being  the  major  disease,  for  the 
I’eason  that  an  underlying  physical  factor  as 
the  real  cause  may  be  overlooked.  It  is  dan- 
gerous to  make  a diagnosis  of  liA^steria  simply 
because  a patient  appears  hysterical  or  neu- 
rasthenic. Aside  from  a thorough  investiga- 
tion from  a physical  and  laboratory  stand- 
point, a mental  stud}'  should  be  made  in  an 
endeavor  to  uncover  a psychogenic  element  in 
the  disease.  Until  a thorough  understanding 
of  the  patient’s  personality  make-up  is  gained 
by  the  ph^'sician,  it  is  impossible  to  determine 
scientifically  just  what  type  of  therapy  should 
be  instituted  aird  just  where  the  patient  can 
best  be  handled. 

The  term  psychoanalysis  frightens  most  ph}'- 
sicians  as  being  too  formidable,  and  one  which 
has  solely  to  do  with  the  investigations  of  one’s 
abnormal  sex  life.  This  is  not  a fact  as  the 
term  is  understood  by  the  average  American 
neurologist.  Psychoanalysis  to  me  simpl}' 
means  the  unburdening  of  the  patient’s  inner- 
most thoughts  concerning  his  past  and  pres- 
ent life.  It  is,  in  a sense,  mental  purgation. 
It  is  a fact  that  if  an  individual  is  confronted 
by  thiirgs  to  which  he  is  unable  to  make  a 
mental  adjustment,  he  represses  these  thoughts 
into  his  subconcious  mind  until,  sooner  or 
later,  he  is  no  longer  able  to  dodge  the  result 
of  such  unhealthy  mental  thinking.  His 
thoughts  become  stagnated,  and  he  becomes 
“mentally  toxic”  and  needs  “mental  purga- 
tion.” The  further  along  an  indiA'idual  goes 
in  unburdening  his  thoughts  to  a physician 
the  easier  it  becomes  to  him  and  the  more 
facts  of  importance  he  is  able  to  dig  out  of 
his  subconscious  mind.  He  gets  into  the  spirit 
of  the  thing,  and,  whereas  at  first  it  is  diffi- 


cult and  hard  work  to  uncover  facts  to  which 
the  patient  has  not  adjusted  himself,  he  soon 
rather  enjoys  coming  to  jmu  for  an  inter- 
view, and  becomes  so  verbose  about  himself 
that  it  is  often  difficult  to  stop  him.  It  is  like 
a ball  going  down  hill,  the  further  it  goes  the 
faster  it  goes.  It  is  impossible  for  any  phy- 
sician to  attempt  to  do  a psychoanalysis  in 
a short  period  of  time.  An  analysis  worthy 
of  its  name  requires  considerable  time,  because 
it  is  seldom  that  any  patient  is  willing  to  give 
up  the  secrets  of  his  soul  to  a stranger  until 
after  he  has  gained  complete  confidence  in  the 
physician.  All  of  the  psychoneuroses  have  as 
a basis  some  mental  maladjustment  which  is 
either  in  the  patient’s  conscious  or  subcon- 
scious mind,  and  the  duty,  therefore,  of  the 
neurologist  or  physician  attempting  to  do  the 
psychoanalysis  is  to  delve  into  the  patient’s 
mind  sufficiently  far  back  to  uncover  and  bring 
to  the  surface  the  condition  to  which  the  pa- 
tient has  not  adjusted  himself,  and  thereby 
help  him  in  compensating  for  it.  So  often 
these  patients  are  simply  slapped  on  the  back, 
told  that  they  are  nervous,  given  a bromide, 
sent  out  with  a hearty  goodbye,  saying  “You’ll 
be  well  soon.”  Such  treatment  never  helps  a 
ps^’choneurotic.  It  often  angers  them  and  be- 
cause of  such  treatment  in  the  hands  of  one 
physician  they  are  loathe  to  consult  another. 

It  is  seldom  necessary  in  the  incipiency  of 
a psychoneurosis,  unless  the  illness  is  very 
sudden  and  profound,  to  advise  an}'  sort  of 
hospital  or  institutional  treatment,  for  the  rea- 
son that  the  great  proportion  of  them  can  be 
successfully  handled  in  one’s  office  or  in  the 
home,  thereby  saving  the  loss  of  time  to  the 
individual  from  his  work  and  the  expense  in- 
cident to  institutionalization.  It  is  impossible 
to  successfully  handle  some  of  the  functionally 
nervous  cases  either  in  the  office  or  the  home, 
even  though  they  have  been  given  a fair  trial 
over  a sufficient  length  of  time,  and  it,  there- 
fore, becomes  necessary  to  hospitalize  them. 
It  is  absolutely  essential  at  times  to  completely 
disassociate  the  individual  from  his  normal 
environment,  to  put  him  entirely  with  stran- 
gers, to  give  him  no  contacts  Avith  his  friends 
or  family,  and  by  means  of  mental  as  well  as 
physical  rest,  together  Avith  other  measures 
Avhich  will  be  discussed  later,  to  mve  him  the 
complete  mental  and  physical  relaxation  Avhich 
he  must  haA'e  before  recovery  is  to  be  expected. 
It  is  then  necessary  to  keep  this  type  of  case 
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at  complete  rest  and  quiet,  where  the  patient 
can  be  j^roperly  fed,  properly  medicated,  i)rop- 
erly  nursed  and  given  physiotherapj’-  and  occu- 
pational therapy  by  those  skilled  in  this  form 
of  treatment.  Hydrotherapy  can  be  success- 
fully  given  even  though  the  Baruch  or  Turk- 
ish system  of  baths  is  not  available. 

Certain  psychoneurotics  do  not  respond 
either  to  the  office,  the  home,  or  the  usual  hos- 
pital treatment,  and  these  have  to  be  put  in 
institutions  because  their  condition  ])rogresses 
beyond  the  state  of  psychoneurosis  into  that  of 
psychosis.  It  is  then  necessary  to  transfer 
them  to  mental  institutions  for  their  proper 
care. 

The  i^sychoneuroses  are  strictly  diseases  of 
the  mind,  and  only  mental  measures  will  cure 
them.  Some  of  them,  mild  cases,  have  no 
doubt  cured  theselves,  have  been  benefited  by 
Christian  Science,  by  osteopathy,  by  chiro- 
practic, or  by  the  administrations  of  a tonic 
by  the  physician  after  being  told  that  they 
have  some  minor  phy.sical  ailment.  It  is  prob- 
able when  recovery  bj^  these  measures  is  af- 
fected that  it  is  accomplished  more  by  the  sug- 
gestive effect  of  the  medicine  than  by  any 
specific  therapeutic  action  of  the  drug,  and 
more  by  the  psychological  suggestion  of  prac- 
titioners of  the  cult  than  by  the  virtue  of  their 
respective  therapy.  The  mental  effect  of  daily 
visits  by  the  physician  to  the  patient  or  by 
the  patient  to  the  physician  must  not  be  for- 
gotten. It  is  almost  impossible  to  get  the 
proper  contact  with  a patient  suffering  with 
functional  nervous  disease  by  seeing  him  once 
every  two  or  three  weeks  or  once  a month.  A 
pleasing  personality  is  particularly  helpful  in 
the  handling  of  a psychoneurotic.  Unless  the 
physician  has  some  magnetism,  a good  deal  of 
tact,  much  diplomacy,  and  a cheerful  person- 
ality, he  is  going  to  have  difficult^’  in  getting 
the  proper  hold  on  his  psychonem-otics.  Many 
3^ears  ago.  Dr.  Weir  Mitchell,  of  Philadelphia, 
prescribed  a treatment  which  today  bears  his 
name  and  is  known  as  tlie  “Weir  JSIitchell  rest 
treatment.”  It  is  unnecessary  to  go  into  the 
details  of  that  treatment  except  to  say  that 
the  treatment,  as  Weir  Mitchell  prescribed  it 
originally,  is  seldom  cari-ied  out  today.  It  is 
modified  by  almost  everyone  who  ])ractices 
neurology.  Even  Dr.  Mitchell  recognized  the 
large  part  which  suggestion  played  in  his 
method  of  treatment,  and  it  is  probably  a fact 
that  the  reason  Dr.  Mitchell  got  so  many  re- 


coveries by  his  method  was  not  so  much  the 
method  as  it  was  Weir  Mitchell’s  magnetic 
personality. 

A complete  and  absolute  understanding  of 
the  patient’s  personality,  together  with  a thor- 
ough knowledge  of  the  patient’s  mental  reac- 
tion to  situations,  and  a familiaritj"  with  the 
patient’s  mental  background  and  his  many 
conflicts  and  maladjustments  is  absolutely 
necessary  in  the  handling  of  these  cases.  The 
jDatient’s  musculature  should  be  kept  in  good 
condition  by  the  use  of  general  massage.  This 
should  be  begun  lightly  and  should  be  gradu- 
ally extended.  Half  an  hour  of  general  mas- 
sage corresponds  to  a considerable  amount  of 
exercise.  It  has  been  said  that  massage  for 
that  length  of  time  is  the  equivalent  of  a two 
mile  walk.  If  it  is  impossible  to  have  at  hand 
an  approved  therapeutic  system  of  baths,  hy- 
drotherapy may  be  given  in  the  home  or  in 
any  hospital.  Warm  or  hot  baths  may  be  given 
for  sedation  or  sleep  before  retiring,  and  are 
often  beneficial  in  the  insomnia  phase  of  the 
disease.  Hot  packs  are  also  useful  in  the  treat- 
ment of  insomnia  and  other  symptoms  of  the 
psychoneuroses.  In  the  morning  hydrotherapy 
may  be  given  in  the  form  of  a warm  bath  fol- 
lowed by  a cold  douche  to  the  spine,  by  ice 
being  applied  for  several  minutes  uj)  and 
down  the  spine,  and  by  cold  water  being  run 
over  the  back  through  a hose  or  wrung  from 
a sponge  or  towel.  Cold  drip  sheets  are  stimu- 
lative; the  cold  shower  and  the  needle  bath 
have  their  places.  Medicines  are  certainly 
helpful  in  the  treatment  of  the  psychoneuroses 
as  sedatives,  hypnotics,  and  stimulants.  Mild 
sedatives  to  help  the  patient  relax  in  the  day- 
time are  just  as  essential  in  the  tieatment  of 
this  disease  as  is  building  up  the  blood  in  the 
treatment  of  anemia.  A sedative  or  hypnotic 
is  simply  a crutch  or  a sujDport  for  the  in- 
dividual to  lean  on  while  his  nervous  sj^stem 
is  being  stabilized.  Rest  being  the  first 
jffiysiologic  jorinciple  in  the  treatment  of  any 
disease,  it  is  just  as  essential  to  quiet  the  nerv- 
ous system  when  it  is  functionally  disturbed 
as  it  is  to  put  a fractiired  femur  at  rest  by  im- 
mobilization. Mild  barbiturates,  bromides, 
and  other  similar  drugs  are  used  in  the  treat- 
ment of  this  group  of  cases,  and  they  are 
harmless  if  they  are  judiciously  prescribed. 
INIild  hypnotics  at  night  for  sleep  are  essen- 
tial in  the  handling  of  these  cases,  as  it  is 
much  less  harmful  to  the  individual  to  take 
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a few  grains  of  a simple  hypnotic  than  it  is 
for  him  to  liaA^e  a restless  night,  getting  ujo 
the  next  morning  mentally  tense  and  AA’orn  out 
because  of  lack  of  sleep.  Occupational  therapy 
is  decidedly  useful  in  the  treatment  of  these 
cases.  This  form  of  treatment  is  more  than 
simple  basket  making,  rug  Aveaving,  clay  model- 
ing, and  things  of  that  nature  done  in  mental 
institutions.  IVhen  occupational  therapy  is 
prescribed  for  certain  tA'^pes  of  patients  they 
immediately  become  resentful,  because  they 
think  of  this  type  of  therapy  as  being  used 
only  in  institutions  for  the  insane.  Anything 
which  keeps  the  patient  physically  and  men- 
tally occupied  and  helps  him  in  getting  away 
from  the  habit  of  thinking  about  himself  is 
occupational  therapy.  Golf,  horseback  riding, 
cross  word  puzzles,  card  games,  and  in  fact, 
an3dhing  which  diA’erts  the  patient  is  helpful 
as  an  occupational  therapeutic  aid  in  the 
handling  of  these  cases. 

It  is  unfortunate  that  the  aA’erage  A’oung 
man  going  through  medical  school  is  uninter- 
ested in  the  functional  side  of  neurology  and 
psA'chiatry.  I sa}^  AA'ithout  fear  of  contradic- 
tion that  it  is  one  of  the  most  important 
branches  of  all  medicine  and  surgery,  for  with- 
out a knowledge  of  and  an  ability  to  handle 
the  functional^  nei’AOus  and  mentally  sick  no 
physician  is  going  to  succeed  to  the  degree  that 
he  otherwise  would.  It  is  often  that  a physi- 
cian instinctiA'elA"  and  inherentl}'  is  able  to 
handle  his  sick  charges  without  a conscious 
knowledge  that  he  is  apph’ing  psychothera- 
peutic measures,  but  most  men  who  successfulh" 
practice  the  art  must  learn  it  by  training  and 
hard  work  and  much  experience.  The  psycho- 
neurotic forms  probabh'  our  largest  group  of 
disease,  and  is  an  economic  as  well  as  a medi- 
cal problem.  Bj"  the  proper  care  and  treat- 
ment of  cleA’eloped  cases,  by  educational  meas- 
ures in  the  schools,  and  by  the  dissemination 
of  knoAvledge  of  mental  liA’giene  throughout 
the  profession  as  well  as  to  the  laity,  we  are 
going  to  be  able  some  day  to  reduce  to  a con- 
siderable degree  the  number  of  psychoneurotics 
in  our  midst. 

Professional  Building. 

Discussiox 

Dr.  James  Asa  Shield,  Richmond:  I enjoyed  very 
much  hearing  Dr.  Upshur  read  Dr.  Gayle’s  paper  on 
psychoneurotic  states.  I think  a very  important 
thing,  also,  in  handling  this  kind  of  case  is,  after 
they  are  apparently  well,  have'  them  come  back  to 
see  you,  first,  in  a couple  of  months,  then  later  every 


four  months  and  six  months,  because  it  is  very  im- 
portant for  these  people  to  get  whatever  disturbing 
thought  and  worry  they  have  off  their  chests;  it  is 
a real  cathartic.  After  a period  of  observation  and 
adjustment,  you  can  then  dismiss  them;  but  it  is 
very  important,  after  your  intensive  treatment,  to 
have  them  come  back  at  intervals. 


AN  ANALYSIS  OF  207  CONSECUTIVE 
OPERATIONS  UPON  PATIENTS  SUF- 
FERING WITH  THYROID  DISEASE.* 

By  J.  MOREHEAD  EMMETT,  M.  D.,  Clifton  Forge,  Va. 

LTntil  I attempted  to  correlate  the  clinical 
findings,  as  tabulated  on  our  records,  I did 
not  realize  how  manjt  essential  features  Avere 
omitted  from  the  aA'erage  chart.  The  expla- 
nation for  these  omissions  may  be  found  in 
the  fact  that  these  records  were  made  by 
house  doctors  who  AA-ere  taught  in  the  A arious 
schools  of  medicine  and  Avho  came  to  us  with- 
out anj'-  common  information  about  the  classi- 
fication of  tliAU'oid  disease.  For  practical  pur- 
poses, however,  Ave  AAere  able  to  gather  together 
some  essential  facts  Avhich  we  feel  may  be  of 
interest  to  5’ou. 


Males  77 

Females  130 

Total 207 


■e 

§ 

o 

Endemic  Group: 

(Simple  Adenomas) 36 

(Toxic  Adenomas) 116 

Exophthalmic  25 

Strumitis  1 


178  24  1 4 207 

Simple  Adenomas:  Male,  12;  female,  27;  total,  39. 
Youngest,  13  years;  eldest,  62  years;  average 
age,  35. 

Toxic  Adenomas:  Male,  49;  female,  91;  total,  140. 
Youngest,  18  years;  eldest,  70  years;  average  age, 
36.3.  Average  metabolic  rate,  38.6.  Average 
duration  of  symptoms,  5.3  years.  Average  prep- 
aratory days,  10.5.  Auricular  fibrillations,  32. 
Thyro-Cardiacs,  23.  Two-stage  operations,  3. 
Recurrent,  2. 

Exophthalmic:  Male,  12;  female,  14;  total,  26. 

Youngest,  17  years;  eldest,  62  years;  average 
age  39  3.  Average  metabolic  rate,  48.3.  Aver- 
age duration  of  symptoms,  5 months.  Average 
preparatory  days,  15.4.  Auricular  fibrillations, 
7 ; Thyro-Cardiacs,  4.  Two-stage  operations,  1. 
Recurrent,  2. 

Strumitis:  Male,  2;  female,  0;  total,  2.  Youngest, 
40  years;  eldest,  48  years. 

Many  definite  contributions  have  been  made 
to  the  question  of  tliAToid  disease  in  the  past 
few  A’ears.  In  fact,  probably  greater  accom- 
plishments have  been  registered  within  the  last 

•Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 
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ten  years  than  during  any  previous  twenty-five 
year  period.  As  yet,  we  are  not  agreed  upon 
every  elementary  factor  concerned  in  the 
question  of  thyroid  imbalance,  but  the  basic 
principles  are  satisfactorily  understood  by  men 
doing  thyroid  surgery. 

During  very  recent  years  there  has  been  a 
vast  change  in  the  reaction  of  the  medical  pro- 
fession towards  this  particular  disease.  The 
earlier  state  of  indifference,  based  upon  the 
belief  that  surgery  of  the  thj^roid  gland  should 
be  handled  by  a small  group  of  specialists, 
has  been  modified  by  a widespread  interest  on 
the  part  of  a large  number  of  men  who  are 
acquiring  more  accurate  knowledge  of  this 
disease  and  its  treatment.  This  new  interest 
and  general  dissemination  of  information 
about  thyroid  disease  has  proven  a valuable 
asset  in  solving  some  of  the  hidden  problems 
about  this  disease,  especially  as  it  relates  to 
endemic  goiter,  its  geological  frecpiency,  and 
recent  investigators  have  emphasized  that  early 
diagnosis  and  prompt  treatment  play  an  im- 
portant part  in  the  mortality  and  end-results 
of  surgical  treatment. 

An  explanation  for  the  retarded  clinical 
progress  in  the  treatment  of  thyroid  disease 
may  be  found  in  our  failure  to  adopt  some 
universal  working  nomenclature  or  classifica- 
tion. For  all  practical  purposes,  it  seems  that 
Plummer’s  recent  suggestion  concerning  thy- 
roid classification  fulfills  adequately  this  prob- 
lem. First,  endemic  goiter,  which  is  further 
divided  into  colloidal,  adenomatous  non-toxic, 
and  adenomatous  toxic;  second,  exophthalmic; 
third,  tiiberculosis,  malignancy,  strumitis,  etc. 
The  great  obstacle  to  the  universal  acceptance 
of  this  classification  is  due  to  the  conflicting 
opinions.  One  group  of  men  still  maintains 
that  a toxic  adenoma  is  but  a degenerative 
stage  of  an  exophthalmic  goiter.  Those  of  us 
whose  practice  largely  comes  from  the  moun- 
tainous country  see  very  definitelj’'  two  distinc- 
tive types  of  toxic  thyroid  patients,  and, 
although  they  present  many  symptoms  which 
are  common  to  both  groups,  they  are  still  easily 
differentiated  by  their  histories,  by  the  prog- 
ress of  the  disease,  by  the  clinical  findings,  by 
physical  examination,  and  by  their  relative 
response  to  recognized  preparatory  treatment. 

It  is  generally  agreed  that  endemic  or  simple 
goiter  is  most  prevalent  in  the  mountainous 
country  where  the  available  iodine  content  is 


lowest.  Consequently,  as  might  be  anticipated, 
the  group  of  so-called  adenomatosis  goiters  out- 
number the  exophthalmic  or  hyperplastic 
group  in  the  mountainous  belt.  We  have  found 
this  experience  is  nearly  universal  among  sur- 
geons who  draw  their  patients  entirely  from 
the  endemic  goiter  belts. 

Dr.  Plummer  has  made  an  intelligent  study 
of  a group  of  15,000  thyroid  patients  coming 
in  to  the  Mayo  Clinic  between  1912  and  1921. 
He  particularly  made  an  effort  to  establish 
some  outstanding  difference  between  toxic 
adenomas  and  hyperplastic  goiters.  He  had 
the  clerks  in  the  recording  department  of  the 
Mayo  Clinic  to  tabulate  on  special  forms  the 
clinical  diagnosis  and  chief  symptoms  of  every 
thyroid  admission  and  also  the  pathologist  to 
report  on  each  case  operated  upon.  For  con- 
venience he  used  the  ten  year  period  between 
1912  and  1921,  inclusive,  during  which  period 
15,000  cases  were  operated  upon  for  various 
types  of  goiters.  There  were  5,000  cases  diag- 
nosed as  exophthalmic  goiters,  and  2,000  diag- 
nosed as  toxic  adenomas.  The  remaining 
cases  were  called  non-toxic  adenomas,  with  a 
small  group  of  malignant,  tubercidosis,  and 
strumitis  cases. 

In  the  group  of  cases  diagnosed  years  before 
as  exophthalmic  goiter,  he  found  that  a second- 
ary operation  for  recurrence  had  been  per- 
formed upon  326,  or  upon  6.5  per  cent,  and, 
he  further  stated,  that  the  clinical  diagnosis 
at  each  operation  was,  in  every  instance,  con- 
firmed by  the  pathologist  finding  diffuse 
hyperplasia  of  the  parenchyma.  This  experi- 
ence as  to  recurrence  is  in  absolute  accord  with 
the  generally  accepted  view  that  often  follow- 
ing a subtotal  thyroidectomy  for  exophthalmic 
goiter  there  is  a persistency  of  symptoms  vaiy- 
intr  in  degree  and  sometimes  a frank  recurrence 
which  requires  further  surgical  ti'eatment  for 
its  relief.  In  contrast,  he  found  in  his  group 
of  2,000  toxic  adenomas  only  three  cases  diag- 
nosed years  before  as  adenomas  coming  in  for 
surgical  relief.  In  two  of  these  cases  the 
pathologist’s  report  did  not  reveal  hypertrophy 
of  the  parenchyma  outside  of  the  confines  of 
the  adenoma.  The  third  case  was  diagnosed 
clinically  before  operation  as  an  exophthalmic 
goiter  and  the  pathologists  confirmed  clinically 
the  diagnosis.  In  reality  there  was  only  a 
recurrence  of  two  cases,  or  an  incidence  of  .01 
of  1 per  cent.  No  one  maintains  that  there 
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is  not  a greater  recurrence  of  adenomatous 
tissue  following  removal  of  the  toxic  adenoma, 
because,  when  the  same  conditions  of  iodine 
deficiency  persists,  there  is  no  factor  present  to 
avoid  further  intracapsular  hyperplasia  of  the 
jiarenchyma,  but  for  some  reason  this  new 
adenomatous  tissue  does  not  seem  to  have  the 
property  of  producing  an  over-abundance  of 
thyroxin. 

In  our  judgment,  the  earliest  clinically 
recognizable  effect  of  iodine  deficiency  is  the 
deposit  of  colloid  in  the  thyroid  gland,  caus- 
ing the  symmetrical  diffuse  colloidal  goiters 
which  are  very  common  in  certain  regions  of 
the  country.  A certain  number  of  these  sim- 
ple colloidal  goiters,  which  haA'e  been  studied 
pathologically,  show  minute  adenomatous 
changes  throughout  the  glandular  structure. 
With  or  without  treatment  a large  percent- 
age of  these  so-called  colloidal  goiters  will 
undergo  remissions  and  partially  or  totally 
disappear.  The  adenomatous  structures  which 
are  formed  wdthin  the  colloidal  gland  do  not 
have  a tendency  to  disappear  and,  when  once 
it  is  definitely  established,  there  is  no  treat- 
ment which  will  result  in  its  total  eradication. 
We  believe  that  there  are  relative  differences 
in  the  age  in  which  endemic  goiter  makes  its 
appearance  in  definite  geographical  communi- 
ties. This  difference  is  even  observed  to  oc- 
cur in  general  localities  where  endemic  goiter 
is  prevalent.  Probably  this  age  incidence  may 
depend  upon  the  ratio  of  iodine  deficiency. 
We  have  had  a number  of  little  patients  suf- 
fering with  large  colloidal  goiters  who  were 
goiter  free  at  birth,  but  whose  histories  would 
indicate  that  the  thyroid  gland  began  enlarg- 
ing at  seven  or  eight  years  of  age.  It  is 
thought  that,  if  this  iodine  deficiency  continues 
to  exist,  a sort  of  compensatory  physiological 
action  takes  place  with  the  formation  of  new 
acini  which  develop  into  localized  hyperplasias 
which  may  or  may  not  be  encapsulated.  It 
is  at  this  stage  that  the  true  adenoma  first 
makes  its  appearance.  If,  later,  a sufficient 
amount  of  thyroxin  is  developed  for  tissue  re- 
quirement, then  the  already  formed  simple 
adenoma  remains  a simple  adenoma.  In  the 
event  that  the  balance  between  the  thyroxin 
production  and  the  thyroxin  requirement  be- 
comes distorted  by  an  over-secretion,  then  the 
relatively  simple  adenoma  becomes  a physical 
menace  and  assumes  the  character  of  a toxic 


goiter.  It  would  seem  that  a simple  adenoma 
might  be  converted  into  a toxic  adenoma  by 
the  administration  of  large  doses  of  iodine, 
although  this  clinical  change  must  be  con- 
sidered as  relatively  rare.  We  do  not  feel  that 
it  presents  a sufficient  menace  to  prohibit  the 
use  of  iodine  in  endemic  goiter.  We  have  seen 
no  clinical  value  derived  from  the  administra- 
tion of  iodine  to  patients  definitely  suffering 
from  toxic  adenomas.  Marine  and  Kimball’s 
work  established  without  question  their  ability 
to  pi'event  diffuse  colloidal  goiters  and  the  re- 
sultant adenomas  b}^  the  judicious  administra- 
tion of  iodine  in  childhood.  The  work  of 
these  men  stands  out  as  the  only  constructive 
prophylactic  effort  against  the  occurrence  of 
endemic  goiter.  Unfortunately,  however, 
there  are  certain  phases  of  this  work  which 
have  been  misunderstood.  We  feel  sure  that, 
if  there  was  more  general  interest  in  this  par- 
ticular work  by  the  physicians,  we  would  have 
adopted  in  goiter  belts  some  routine  method 
of  iodine  administration,  with  a consequent 
greater  diminution  in  the  incidence  of  endemic 
goiter. 

As  yet,  there  is  not  a general  agreement 
among  surgeons  as  to  the  proper  treatment 
of  simple  enlargements  of  the  thyroid  gland 
occurring  in  adult  life.  Personally,  we  feel 
that  it  is  well  in  definite  colloidal  goiters,  even 
though  small  adenomas  can  be  palpated  in 
the  thyroid  structure,  to  try  such  patients  upon 
iodine  therapy  and,  in  the  event  that  no  im- 
provement is  observed,  then  w'e  feel  that 
thyroxin  may  be  judiciously  employed.  When 
no  appreciable  change  is  observed  from  either 
of  these  forms  of  medication,  then  we  have 
been  guided  in  our  policy  as  to  surgical  treat- 
ment by  the  wishes  of  our  patients. 

When  discrete  adenomatous  tissue  makes  up 
the  majority  of  the  thyroid  structure,  even 
though  no  toxic  symptoms  are  present,  we 
have  taken  the  surgical  position  that  such 
glands  should  be  removed,  fii’st,  because  normal 
retrogression  and  disappearance  does  not  occur 
and  there  is  a tendency  of  such  glands  to  in- 
crease in  size,  with  the  possibility  of  pressure 
causing  injury  to  the  vital  structures  of  the 
neck;  second,  because  of  the  known  tendency 
for  the  development  of  toxic  changes;  and, 
third,  because  of  the  recognized  danger  of 
malignancy. 

The  clinical  picture  produced  by  a toxic 
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adenoma  is  very  well  understood  and  it  re- 
quires no  further  description  at  this  time. 
Thyroid  literature  generally  describes  hyper- 
thyroidism from  adenomas  as  a disease  mani- 
festing itself  in  elderly  people.  Our  own 
group  of  toxic  adenoma  patients,  pathologic- 
ally proven,  140  in  number,  was  generally 
found  in  young  adults  and  in  middle  age.  The 
3mimgest  patient  operated  upon  was  eighteen 
3"ears  of  age  and  the  oldest  patient  was 
seventy  years  of  age.  The  average  age  of  our 
toxic  aclenoma  patients  was  36.3.  We  are 
aware  that  this  age  incidence  is  contrary  to 
the  general  opinion  of  the  occurrence  of  toxic 
adenomas.  Our  work,  however,  has  been  done 
upon  patients  coming  from  the  true  thyroid 
belt  where  endemic  goiter  is  most  prevalent. 
This  incidence  of  early  occurrence  of  toxic 
adenomas  possiblj^  follows  out  our  thought 
that  the  relative  iodine  deficiency  in  the  vari- 
ous regions  varies,  and,  since  our  endemic 
goiters  are  seen  very  early,  there  is  probably 
no  reason  why  our  adenomas  should  not  mani- 
fest themselves  also  earl3^  The  vast  majority 
of  our  toxic  adenomas,  however,  have  known 
that  they  had  a thyroid  enlargement  for  many 
years,  and  an  appreciable  number  of  them  have 
had  toxic  symptoms  for  a period  of  years.  Our 
exophthalmic  goiter  patients  have  usually 
dated  the  duration  of  their  s^unptoms  back 
only  a few  months  prior  to  admission  for 
treatment.  The  liistory  obtained  in  our  records 
as  to  the  onset  of  symptoms  in  this  group  of 
patients  has  been  of  interest.  The  adenoma- 
tous patients  have  told  us  that  they  Avere  aAvare 
that  they  had  a goiter  for  a period  of  years, 
but  toxic  symptoms  had  developed  A^ery  gradu- 
ally and  they  were  not  aAvare  that  they  Avere 
suffering  Avith  thjuoid  disease  until  they  be- 
gan to  lose  a material  amount  of  body  Aveight. 
Ordinarily  their  loss  of  Aveight  has  antedated 
their  nervousness,  tlieir  tachycardia,  and  fre- 
quently their  A^ascidar  hypertension.  Earely 
Avere  our  toxic  adenoma  patients  able  to  tell 
us  Avith  any  degree  of  accuracy  the  exact  time 
of  the  onset  of  their  symptoms.  The  patients 
suffering  Avitli  exoplithalmic  goiter  haA^e 
usually  said  that  on  or  about  a certain  time 
they  suddenly  became  very  nervous,  their  emo- 
tions Avere  easily  excited,  they  began  to  lose 
Aveight,' and  the  other  group  of  toxic  symp- 
toms became  appai'ent.  Basal  metabolic  studies 
have  shoAvn  a sliglitly  higher  reading  in 


exophthalmic  goiter  patients  of  48.3,  as  con- 
trasted with  38.6  in  our  toxic  adenoma  cases. 
It  is  of  interest  to  note  that  our  toxic  ade- 
nomas were  much  more  frequent  in  females 
than  in  males.  Two  out  of  every  three  occurred 
in  females,  while  our  exophthalmic  cases  were 
about  equally  divided.  This  fact  agrees  Avith 
the  general  opinion  that  endemic  goiter  is 
much  more  prevalent  in  the  female  than  in 
the  male. 

Lahey  has  described  a group  of  thyroid  pa- 
tients which  he  has  called  thyro-cardiacs. 
These  people  usually  seek  treatment  around 
middle  life.  Their  predominant  symptoms 
suggest  a cardiac  disturbance.  HoAvever,  they 
IniA^e  generally  lost  a considerable  amount  of 
Aveight  over  a long  period  of  time.  They 
usually  complain  of  shortness  of  breath,  their 
extremities  are  SAVollen,  and  the  general  evi- 
dences of  cardiac  decompensation  are  fre- 
quently apparent.  The  heart  sym-ptoms  ma- 
terially overshadoAV  the  possible  enlargement 
of  the  thyroid  gland.  Vascular  hj^pertension 
is  constantly  present  and  physical  examination 
shows  that  their  hearts  are  very  large. 
Paroxysmal  or  constant  auricular  fibrillation 
may  be  observed  in  these  patients.  Phj'^sical 
examination  will  frequently  demonstrate  the 
presence  of  a small  nodular  adenoma  in  their 
necks,  and  basal  metabolic  studies  will  shoAV 
a A^ery  material  elevation  in  their  basal  rates. 
A careful  history  will  usually  elicit  that  these 
patients  have  given  evidences  of  thyroid 
toxemia  at  various  times  in  their  Ha'cs.  We 
have  seen  a number  of  these  patients  Avith  A^ary- 
ing  degrees  of  disability,  some  of  them  being 
actually  bedridden.  Following  the  Avork  of 
Lahey,  Ave  have  operated  upon  a number  of 
them  and  have  been  very  much  grafified  Avith 
the  improvement  which  has  been  observed.  A 
feAv  of  these  people  Avho  haA’-'e  been  semi- 
invalids have  been  restored  to  a state  of  use- 
fulness as  the  result  of  their  thyroid  operation. 
We  have  sustained  no  mortality  in  this  group 
of  twenty-seven  patients  operated  upon.  It  is 
interesting  to  knoAV  that  pathological  studies 
upon  tAventy-three  of  the  tAventy-seven  jiatients 
showed  that  the  thyroid  structure  Avas  made 
up  of  intracapsular  hyperplasia  or  adenoma- 
tous structure. 

There  Avould  seem  little  difficulty  in  estab- 
lishing  the  clinical  diagnosis  of  exophthalmic 
goiter.  The  symptoms  are  usualfr  clear-cut 
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and  obvious.  The  history  of  an  acute  onset 
of  symptoms,  of  nervousness,  of  loss  of  -weight, 
of  increased  appetite,  of  tachycardia,  of 
tremor,  and  of  vascular  hypertension,  -with 
exophthalmos  in  an  appreciable  number  of 
cases,  are  ordinarily  constant.  Very  little  is 
understood,  as  yet,  about  the  creative  factor 
in  the  production  of  exophthalmic  goiter.  "We 
laio-w  that  all  the  thyroid  tissue  changes  its 
physiological  purpose  and  produces  an  over- 
abundance of  thyroxin.  We  ha^'e  reason  to 
believe,  however,  that  there  is  also  another  for- 
eign and  poisonous  material  generated  in  the 
hyperplastic  goiter  Avhich  has  not  yet  been 
isolated.  Our  experience  has  led  us  to  feel 
that  the  exoidithalmic  goiter  patient  is  more 
acutely  sick  than  the  patient  sull’ering  from 
toxic  adenoma,  but  ordinarily  the  exoph- 
thalmic patient  has  not  sustained  extensive 
degenerative  changes  in  his  vital  organs,  as 
contrasted  with  tlie  permanent  and  lasting 
changes  which  are  often  seen  in  the  lon-r  stand- 
ing  violent!}'  toxic  adenoma.  Until  a few 
years  ago  we  were  helpless  to  handle  a cer- 
tain type  of  exophthalmic  goiter  patients,  ex- 
cejDt  by  resorting  to  unsatisfactory  procedures, 
such  as  X-ray  and  radium  theraj^y,  ligations, 
lobectomies,  and  hot  water  injections.  All  these 
methods  were  uncertain  in  their  results  and 
the  mortality  in  the  surgery  of  exophthalmic 
goiter  was  widely  criticized. 

Plummer’s  constructive  work  for  the  admin- 
istration of  iodine  in  the  preparation  for 
operation  of  this  group  of  patients  has  put  the 
treatment  of  exophthalmic  goiter  upon  a sub- 
stantial and  firm  basis.  The  greatest  diffi- 
culty now  is  to  get  a general  and  satisfactory 
understanding  of  Plummer’s  work  clear  in  the 
mind  of  the  medical  profession.  All  recent 
reports  confirm  Plummer’s  primary  conviction 
that  iodine  was  only  useful  in  the  preparation 
of  patients  for  operation,  and  that,  after  its 
administration  for  from  twelve  to  fourteen 
days,  the  maximum  benefits  anticipated  from 
its  use  were  experienced.  Further,  iodine 
therapy  only  results  in  the  confusion  of  the 
patient’s  symptoms  without  any  permanent 
or  lasting  benefits.  We  have  seen  no  recorded 
case  of  exophthalmic  goiter  which  has  been 
cured,  or  even  permanently  improved,  as  the 
result  of  continued  iodine  administration. 
This  misunderstanding  about  the  administra- 
tion of  iodine  to  exophthalmic  goiter  patients 


has  I'esulted  in  an  appreciable  number  of  such 
jiatients  having  had  a long  course  of  iodine 
therapy  before  they  are  sent  to  the  surgeon 
for  treatment.  When  this  course  has  been 
followed,  the  benefits  derived  from  iodine  as 
a i)reparation  for  surgery  have  been  very  ma- 
terially lessened  and  it  is  never  possible  to  carry 
these  patients  through  the  same  smooth  opera- 
tive course  as  might  have  been  possible  had 
iodine  not  been  administered. 

There  are  a certain  number  of  exophthalmic 
goiter  patients  who  vary  in  their  response 
to  iodine,  and  an  ap2:)reciable  number  of  such 
patients  must  still  be  handled  by  the  multiple- 
stage  method  of  surgical  treatment.  It  is  very 
difficidt  to  attempt  to  describe  which  patient 
may  be  treated  by  subtotal  thyroidectomy  and 
which  would  be  better  handled  by  the  mul- 
tiple-stage operation.  I can  only  say,  how- 
ever, that  the  clinical  course  of  such  patients, 
their  response  to  therapy  and  physiological 
rest,  and  repeated  basal  metabolic  studies  are 
an  index,  along  with  the  general  condition  of 
the  patient  during  the  operation,  as  to  when 
a patient  has  reached  the  point  of  surgical 
tolerance. 

A few  years  ago  we  ojDerated  upon  most  of 
our  toxic  thyroid  patients  under  local  anes- 
thesia, but  the  harrowing  exi^eriences  of  our 
patients,  along  with  the  increased  surgical  ef- 
fort necessary  to  satisfactorily  do  local  anes- 
thesia thyroid  operations,  convinced  us  that 
a light  general  anesthesia  was  preferable.  In 
the  last  few  years  we- have  employed  routinely 
ethylene  and  oxygen  as  a general  anesthetic 
in  such  work,  and  have  been  so  gratified  Avith 
its  I'outine  success  that  we  haA^e  hesitated  to 
accept  any  of  the  more  recent  modified  anes- 
thetics. 
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Discussion 

Dr.  J.  Aulison  Hodges,  Richmond:  I want  to  ask 
Dr.  Emmett  two  questions.  The  first  is  how  he 
makes  a diagnosis  between  an  incipient  toxic  ade- 
nomatous thyroid  case  and  an  early  case  of  tuber- 
culosis— in  other  words,  if  there  are  any  well  defined 
differences  that  can  be  clinically  outlined.  And  the 
second  question  is,  if  he  had  a case  of  early  tuber- 
culosis with  a toxic  adenomatous  goiter,  would  he 
operate  upon  that  case? 

Dr.  Emmett,  closing  discussion:  In  answer  to  Dr. 
Hodges’  question  as  to  the  differentiation  between 
patients  suffering  with  toxic  adenomas  and  pulmo- 
nary tuberculosis,  I wish  to  say  that  there  are  ordi- 
narily well  defined  methods  of  differentiating  these 
two  diseases,  although  I must  admit  that  in  some  in- 
stances the  differential  diagnosis  is  not  simple.  In 
the  first  place,  patients  suffering  with  toxic  adenomas 
ordinarily  give  a history  of  having  had  a goitre 
for  a long  period  of  time,  probably  years.  Suddenly, 
for . unaccountable  reasons,  this  goitre  flares  up  and 
begins  to  manifest  evidences  of  hyperthyroidism, 
such  as  tachycardia,  increased  nervousness,  tremor, 
vascular  hypertension,  and  in  most  instances  there 
is  material  elevation  in  the  basal  metabolic  rate. 
When  it  is  difficult  to  palpate  an  adenoma  in  the 
neck.  X-ray  examination  of  the  chest  will  sometimes 
show  the  adenoma  to  be  located  retrosternally.  The 
loss  of  weight  is  more  sudden  than  is  ordinarily  ex- 
perienced in  people  suffering  with  pulmonary  tuber- 
culosis. The  tachycardia  in  tuberculosis  is  fre- 
quently paroxysmal;  whereas  it  is  usually  constant 
in  hyperthyroidism.  Physical  examination  and 
stereoscopic  plates  of  the  chest  will  ordinarily  con- 
firm the  diagnosis  of  pulmonary  tuberculosis. 

Dr.  Hodges  has  asked  what  disposition  we  would 
make  of  a patient  who  had  pulmonary  tuberculosis 
and  who  also  had  a definitely  toxic  goitre.  This 
particular  problem  rarely  confronts  us.  However, 
I may  say  that  I would  not  hesitate  to  operate  upon 
a patient  with  hyperthyroidism  from  a toxic  adenoma 
who  was  a known  pulmonary  tuberculosis  case, 
granting  that  the  hyperthyroidism  was  sufficiently 
severe  as  to  be  incapacitating.  The  operation  for 
the  enucleation  of  a toxic  adenoma  can  be  very  satis- 
factorily done  Tinder  local  anesthetic  without  undue 
pain  and  with  very  little  trauma.  The  more  recent 
supplementary  anesthetics  give  promise  of  construc- 
tive work  under  general  anesthesia  without  stirring 
up  old  latent  pulmonary  tuberculosis.  I have  per- 
sonally had  little  or  no  experience  with  sodium 
amytal  or  avertin  in  this  particular  field  of  surgery. 


TULAREMIA  IN  DIFFERENTIAL  DIAG- 
NOSIS: A REVIEW  OF  THIRTEEN 
CASES.* 

By  STAIGE  D.  BLACKFORD,  B.  S..  M.  D.,  University,  Va. 

Tularemia  should  be  of  especial  local  inter- 
est because  the  total  of  one  hundred  and  thirty- 
five  cases  reported  in  Virginia  is  the  largest 
yet  reported  by  a single  state.  A great  deal 
has  been  written  about  the  disease  in  the  past 
decade  but  one  aspect  appears  to  have  been 
rather  neglected ; very  little  stress  has  been  put 
upon  its  importance  in  differential  diagnosis. 

♦From  the  Department  of  Internal  Medicine,  University  of  Vir- 
grinia  Hospital. 

Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society  of 
Virginia,  in  Norfolk,  October  21-23,  1930. 


When  the  pathognomonic  skin  or  conjunc- 
tival lesions  with  glandular  involvement  are 
observed  and  a characteristic  history  is  ob- 
tained, the  diagnosis  is  obvious.  In  those  in- 
stances where  the  lesions  are  lacking,  the  pos- 
sible confusion  with  typhoid  fever  has  been 
empha-sized.  But  no  one  has  called  attention 
to  how  perplexing  the  multiple  manifestations 
of  the  disease  may  be  when  the  source  and 
site  of  the  infection  are  not  recognized.  At 
the  University  of  Virginia  Hospital,  these 
atypical  cases  are  all  too  common  and  we  have 
encountered  manifold  diagnostic  troubles  in 
our  thirteen  cases.  A review  of  these  with 
reference  to  some  of  the  conditions  which 
tularemia  may  simulate  should  be  of  interest 
to  the  general  practitioner  and  internist. 

Perhaps  we  should  begin  with  our  one  case 
which  presents  the  more  or  less  classical  pic- 
ture : A white  woman  entered  the  Hospital 
complaining  of  a painful  ulcer  of  the  thumb 
with  enlarged  and  tender  epitrochlear  and 
axillary  glands.  ; She  volunteered  that  ten 
days  previously  she  had  stuck  her  thumb  with 
a rabbit  bone.  That  night  the  thumb  had  be- 
come so  painful  that  she  could  not  sleep.  The 
following  day  she  had  tried  unsuccessfully  to 
evacuate  pus.  The  third  day  she  called  her 
physician  because  of  glandular  involvement 
and  general  symptoms  which  consisted  of  head- 
ache, malaise,  anorexia,  joint  aches,  nervous- 
ness, chills,  and  prostration.  The  doctor  told 
her  she  had  “rabbit  sickness.”  She  was  con- 
fined to  bed  at  home  for  a week  and  then  she 
was  sent  to  the  Hospital  for  treatment  of  the 
glands,  Avhich  subsequently  suppurated.  She 
had  a high  fever  for  nearly  a month  and  was 
discharged  at  the  end  of  the  fifth  week  in 
fairly  good  condition.  During  her  stay  in 
the  Hospital,  the  agglutination  test  with  B. 
tularense  became  increasingly  positive  in 
titre. 

All  the  other  twelve  vases  were  confusing 
at  some  time  during  the  course  of  their  ill- 
ness. Four  had  their  presenting  symptoms 
in  the  skin  or  glands;  two  suffered  from  gen- 
eral toxemia  and  the  remaining  six  presented 
problems  due  to  pulmonary  conditions. 

If  one  were  “tularemia-conscious,”  any  in- 
volvement of  the  skin  or  glands  should  sug- 
gest tularemia  as  a diagnosis,  but  even  some 
of  these  have  offered  difficulties:  A colored 
man  presented  himself  at  the  Outpatient 
Clinic,  complaining  of  weakness  of  four  weeks’ 
duration.  Routine  examination  disclosed  an 
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indurated  ulcer  of  the  thumb  with  tremen- 
dous enlargement  of  the  axillary  gland. 
Tularemia  was  suspected  but  the  patient  vig- 
orously denied  contact  with  rabbits.  The 
lesion  suggested  a chancre  and  so  a dark  field 
examination  was  done  but  no  treponemas  were 
found.  Next,  3 c.c.  of  thick  creamy  pus  was 
aspirated  from  the  axillary  gland  and  we  felt 
more  sure  of  our  original  diagnosis  of  tula- 
remia; this  tentative  diagnosis  was  confirmed 
first  by  obtaining  a definite  history  from  the 
patient’s  employer  that  the  patient  had  skinned 
a rabbit  five  weeks  previously  and  then  by  a 
positive  agglutination  reaction. 

Another  patient  sought  surgical  opinion 
about  an  enlarged  axillary  gland.  A diag- 
nostic biopsy  was  performed  and  the  micro- 
scopic sections  suggested  the  probability  of  a 
tularemic  infection.  The  patient  was  then 
more  carefully  examined  and  a primary  ulcer 
was  found.  On  questioning,  he  admitted  ex- 
posure to  rabbits  and  his  serum  agglutinated 
B.  tvlarense. 

One  of  our  patients  with  tularemia  was  ad- 
mitted and  treated  on  the  Genito-Urinary 
Service.  He  was  a colored  boy  who  was  re- 
ferred for  a painless  hematuria.  There  was  a 
jDi-evious  history  of  attacks  which  suggested 
renal  colic,  but  his  present  illness  had  begun 
two  weeks  previously  when  he  had  been  taken 
suddenly  ill  with  general  malaise,  vertigo, 
headache,  nocturia,  and  urgency.  Several  days 
later  a perineal  ulcer  and  multiple  ulcerations 
on  the  glans  penis  developed.  Bilateral  in- 
guinal adenitis  followed  shortty.  On  the  morn- 
ing that  he  was  referred,  a painless  discharge 
of  blood  from  the  urethra  occurred  which 
lasted  a half  an  hour.  His  admission  tem- 
perature was  103.  Cystoscopic  examination 
could  not  be  done  because  the  genital  infections 

o 

were  thought  to  be  suggestive  of  syphilis, 
chancroids  or  possibly  granuloma  inguinale. 
Routine  agglutinations  were  done  a few  days 
later  because  the  fever  persisted.  The  agglu- 
tination with  B.  tvlarense  was  positive.  The 
patient  was  discharged  in  good  health  after 
a month  in  the  Hospital.  No  history  of  ex- 
posure to  rabbits  was  ever  obtained  and  the 
infection  was  thought  to  be  due  to  a tick-bite. 

The  next  patient  was  a white  woman  who 
came  in  complaining  of  “boils  all  over.”  A 
month  previously  her  physician  had  treated 
her  for  a “boil”  on  one  finger,  which  had.  been 
followed  a few  days  later  by  a generalized 
eruption  of  pustular  acne.  About  ten  days 


after  the  finger  lesion  appeared,  the  axillary 
gland  became  fluctuant  and  had  to  be  incised. 
The  patient  had  had  to  remain  in  bed  for  most 
of  the  month  preceding  her  admission  because 
her  knees  had  been  so  swollen  and  painful  that 
she  could  not  stand.  During  this  time  she  had 
run  a fever  consistently.  The  possibility  of 
tularemia  had  not  been  considered  by  her  local 
jiliysician,  probably  because  of  the  skin  erup- 
tion and  the  joint  symptoms,  but  when  she 
was  questioned  about  rabbits,  she  recalled  hav- 
ing skinned  one  just  prior  to  the  onset  of  her 
sickness.  Her  agglutination  reaction  con- 
firmed our  suspicions.  She  was  convalescing 
at  the  time  of  admission  and  was  discharged 
much  improved  about  ten  days  later.  This  is 
the  only  case  in  our  series  which  showed  gen- 
eral cutaneous  symptoms. 

The  next  group  is  the  one  in  which  symp- 
toms of  general  toxemia  predominated.  Al- 
though attention  has  been  directed  many  times 
to  the  similarity  between  tularemia  and 
typhoid  or  pyelitis,  this  question  arose  in  only 
two  of  our  series. 

A young  white  man  was  under  observation 
for  six  weeks,  with  symptoms  so  suggestive 
of  typhoid  fever  that  this  diagnosis  was  made 
in  spite  of  a negative  Widal  reaction  and  a 
negative  blood  culture.  He  was  recalled  five 
months  later  and  the  diagnosis  of  tularemia 
was  substantiated  by  a positive  agglutination. 
This  case  occurred  early  in  our  experience  with 
the  disease  and  I do  not  believe  that  such  an 
error  would  be  made  now. 

In  the  other  instance,  both  pyelitis  and 
tyi^hoid  had  been  suspected  before  the  correct 
diagnosis  was  made.  An  elderly  woman  stated 
that  eight  days  previously  she  had  had  a sud- 
den onset  of  nausea,  vomiting,  headache,  chills, 
fever,  and  pain  in  the  right  side  of  her  ab- 
domen and  in  the  right  costo -vertebral  angle. 
There  was  tenderness  on  pressure  over  the 
right  kidney  and  a “boil”  was  found  on  the 
right  buttock.  Catheterized  urine  contained 
10-15  pus  cells  per  high  power  field;  the 
leukocyte  count  was  7,000.  After  a week,  the 
pus  cells  in  the  urine  decreased  and  the  fever 
persisted  so  a Widal  test  was  done ; along  with 
the  Widal  agglutinations  for  undulant  fever 
and  tularemia  were  included.  To  our  surprise 
the  serum  agglutinated  B.  tularense  only.  The 
titre  increased  in  the  subsequent  weeks  and 
the  so-called  boil  became  a chronic  ulcer.  This 
ulcer  was  considered  the  site  of  inoculation 
and  due  to  its  location  on  the  buttock,  it  was 
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thought  to  have  been  due  to  a tick-bite  infec- 
tion. 

The  six  remaining  cases  showed  symptoms 
and  signs  referable  to  the  respiratory  system. 
The  practical  importance  of  recognizing  the 
lung  manifestations  of  tularemia  is  illustrated 
by  the  following  report:  A high  school  student 
entered  the  Hospital  three  years  ago  with 
symptoms  which  were  first  thought  to  be  due 
to  typhoid  fever  even  though  he  had  recently 
been  inoculated  against  this  disease  in  an  army 
camp.  Shortly  after  his  admissioii,  the  promi- 
nence of  chest  signs  made  this  diagnosis  seem 
unlikely;  nearly  a quart  of  straw-colored  fluid 
was  removed  from  the  pleural  cavity  and 
roentgen  examination  revealed  intrapulmonary 
changes  which  were  diagnosed  as  tuberculous 
pneumonia.  The  sputum  was  repeatedly  nega- 
tive for  tubercle  bacilli.  After  two  and  a 
half  months  in  the  Hospital  he  was  trans- 
ferred to  a sanatorium  with  the  diagnosis  of 
“tuberculosis  of  pleura;  tuberculous  pneu- 
monia.” He  remained  there  for  eight  months 
during  which  time  he  gained  forty  pounds. 
More  than  two  years  later  he  returned  to  say 
that  he  had  been  reading  about  rabbit  fever 
in  the  newspapers  and  since  he  recalled  very 
definitely  skinning  a sick  rabbit  two  days  before 
the  onset  of  his  illness,  he  wondered  if  he 
might  have  had  that  disease  instead  of  tuber- 
culosis. The  agglutination  done  at  his  request 
was  strongly  positive. 

In  another  very  similar  case  the  diagnosis 
might  easily  have  been  obscured  if  we  had  not 
followed  it  from  the  beginning.  A woman 
was  admitted  with  a finger  lesion  and  enlarged 
glands  which  were  proven  to  be  tularemic.  A 
persistent  cough  was  present  from  the  onset 
of  her  illness  and  so  her  chest  was  examined 
frequently.  Five  weeks  after  admission  defi- 
nite physical  signs  of  pleural  eflusion  were 
found  and  400  c.c.  of  a straw-colored  fluid  was 
aspirated.  She  then  made  an  uneventful  re- 
covery. 

The  next  case  will  be  reported  in  detail  else- 
where : A colored  farmer  was  sent  to  the  Hos- 
pital one  month  after  the  onset  of  his  illness. 
A diagnosis  of  tularemia  following  the  skin- 
ning of  an  opossum  had  already  been  estab- 
lished and  he  was  referred  for  treatment  of 
a lung  abscess.  He  went  steadily  downhill  and 
died  eight  days  after  admission.  At  necropsy, 
a large  abscess  of  the  lung  was  found.  It  was 
thought  to  be  pyogenic  from  the  gross  exami- 
nation, but  histologic  study  demonstrated  that 


the  lung  lesion  presented  many  features  more 
suggestive  of  tularemic  necrosis  than  p3mgenic 
necrosis. 

The  pulmonary  findings  were  hardly  the 
most  outstanding  feature  in  the  following  case 
but  since  they  were  definite,  it  is  included  with 
the  lung  group : A feeble-minded  white  boy 
was  apparently  in  good  health  until  he  had  a 
convulsion  the  day  before  he  was  admitted. 
He  had  two  further  seizures  before  being 
brought  to  the  Hospital  and  his  fourth  oc- 
curred soon  after  he  was  put  to  bed.  His 
temperature  was  105.  A lumbar  puncture  was 
done  immediately  and  the  fluid  was  bloody. 
This  indicated  the  possibility  of  a meningeal 
hemorrhage,  but  tetanus,  epilepsy  and  menin- 
gitis were  also  considered.  No  further  convul- 
sions occurred  and  their  cause  was  not  deter- 
mined. In  view  of  the  elevated  temperatux’e 
and  low  leukocyte  count,  the  routine  aggluti- 
nations were  performed  and  were  negative. 
Four  days  later,  signs  and  S3unptoms  of  ixul- 
monary  consolidation  with  pleurisy  occurred 
and  these  findings  were  corroborated  by 
roentgen  examination.  A tentative  diagnosis 
of  pneumonia  was  made.  But,  after  several 
more  days,  swelling  of  the  parotid  and  cer- 
vical glands  became  so  large  that  the  boy  could 
not  open  his  mouth  and  no  association  could 
be  made  between  these  findings  and  those  in 
the  chest.  A retropharyngeal  bulging,  which 
was  taken  to  be  an  abscess,  was  located  but 
three  attempts  to  drain  it  were  unsuccessful. 
Aspiration  of  the  cervical  glands  obtained  sev- 
eral cubic  centimeters  of  sterile  pus.  During 
the  following  month  both  the  enlarged  glands 
and  the  septic  temperature  continued  and  so 
at  the  end  of  this  period  the  glands  were  in- 
cised. IMicroscopic  study  of  the  pus  and  ne- 
crotic material  obtained  indicated  either  tuber- 
culosis or  tularemia.  The  agglutination  for 
tularemia  was  repeated  and  was  strongly  posi- 
tive. The  boy  made  a good  recovery.  Due 
to  his  mental  condition,  no  information  con- 
cerning the  mode  of  infection  could  be  ob- 

o 

tained. 

The  first  case  of  tularemia  which  we  recog- 
nized occurred  in  an  elderly  gentleman  who 
had  been  prostrated  for  a week  with  a high 
fever.  An  initial  diagnosis  of  bronchopneu- 
monia was  made  on  account  of  prostration, 
fever,  productive  cough,  and  rales.  The  cor- 
rect diagnosis  was  suggested  by  news  that  a 
brother,  with  whom  the  patient  had  hunted 
rabbits  had  died  of  tularemia.  The  diagnosis 
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in  our  patient  was  confirmed  by  agglutination 
test. 

The  last  case  offers  an  interesting  specula- 
tion. A colored  woman  in  whom  a definite 
diagnosis  of  tularemia  had  already  been  made 
was  referred  to  the  INIedical  ()ut])atient  De- 
liartment  for  treatment  of  a “bad  cold,”  Avhich 
she  said  had  develoj^ed  as  result  of  soaking 
her  hand  in  Avet  magnesium  sulphate  dress- 
ings. Musical  rales  and  squeaks  AA'ere  heard 
in  both  lungs;  the  diagnosis  of  chi-onic  bron- 
chitis was  made.  Whereas  it  AAOiild  be  diffi- 
cult to  proA'e  that  these  chest  signs  AA’ere  asso- 
ciated AA’ith  the  tularemia,  it  seems  justifiable 
to  consider  that  they  AA’ere  in  A’ieAV  of  the 
cases  already  presented. 

SUJIMAUY 

Thirteen  cases  of  tularemia  liaA  e been  briefl}’ 
presented  with  reference  to  the  difficulties  en- 
countered in  differential  diagnosis.  These 
haA’e  simulated  a wide  A’ariety  of  conditions, 
i.  e.,  syphilis,  primary  glandular  adenopathy, 
genito-urinary  disease,  pustular  acne,  typhoid 
feA’er,  pyelitis,  tuberculosis,  lung  abscess, 
bronchopnemnonia,  central  nerAOUs  system 
disease,  and  chronic  bronchitis.  Since  accom- 
panying j^athologic  changes  in  the  chest  haA’e 
been  found  in  six  of  these  thirteen  unselected 
cases,  it  is  suggested  that  they  are  manifesta- 
tions rather  than  complications  of  the  disease. 

Discussion 

Dk.  H.  G.  Grant,  State  Epidemiologist,  Richmond; 
Doctor  Blackford’s  paper  is  a very  valuable  contri- 
bution to  the  clinical  knowledge  of  tularemia.  This 
disease  is  not  a very  common  one.  The  first  case 
was  reported  in  Virginia  in  1920,  from  Rockbridge 
County;  from  then  on  through  1929 — 115  cases  have 
been  reported.  Doctor  Blackford  is  very  fortunate 
in  haA’ing  seen  thirteen  of  these  cases,  and  also  in 
haA’ing  seen  them  in  hospital  where  he  was  able  to 
make  such  a complete  study. 

Regarding  the  diagnosis  of  tularemia,  one  or  two 
things  should  be  kept  in  mind.  The  first  is,  as  Dr. 
Blackford  has  pointed  out,  that  there  is  such  a dis- 
ease. The  diagnosis  is  missed  in  many  instances, 
because  the  doctor  does  not  happen  to  think  of  tula- 
remia. TPe  second  thing  is  to  be  kept  in  mind  is 
the  common  association  of  tularemia  with  the  hand- 
ling of  rabbits.  In  most  of  the  cases  reported  to 
the  State  Department  of  Health  an  association  with 
rabbits  is  given.  Rarely  we  have  a report  of  tick 
bites  or  of  the  handling  of  squirrels. 

One  feature  of  tularemia  which  seems  not  to  be 
thoroughly  understood  is  that  tularemia  is  a septi- 
cemia and  that  the  complications,  such  as  pleurisy, 
bronchopneumonia  or  lung  abscess  are  manifesta- 
tions of  the  septicemia.  The  agglutination  test  is 
quite  a help  in  confirming  the  diagnosis.  During  the 
first  Aveek  it  is  negative.  On  the  eighth  or  tenth 
day  it  becomes  positive.  The  titre  increases  up  to 
the  sixth  week  and  decreases  from  the  eighth  week. 


The  agglutination  is  usually  permanent.  An  inter- 
esting example  of  the  permanency  of  the  agglutina- 
tion test  occurred  in  Rockbridge  County,  where 
bloods  taken  in  1927  showed  positive  for  cases  of 
tularemia  which  occurred  in  1920. 

I should  like  to  take  this  opportunity  of  thanking 
the  physicians  of  the  State  for  answering  the  many 
questionnaires  which  I send  out  during  the  year. 

Dr.  a.  L.  Tynes,  Staunton:  The  reference  to  the 
first  case  of  tularemia  identified  in  Virginia  suggests 
to  my  mind  the  second  case,  Avhich  I shall  report 
because  it  occurred  in  the  adjoining  county  of 
Augusta,  and  on  account  of  the  obscure  manner  of 
infection. 

In  the  fall  following  Dr.  Davidson’s  case,  I was 
called  to  see  a man  suffering  with  an  infected  thumb. 
The  appearance  of  the  wound  at  that  time  was  re- 
garded as  being  most  peculiar.  It  responded  very 
slowly  to  treatment  and  was  complicated  with  a 
large  axillary  abscess.  This  Avas  incised  and  drained 
for  weeks.  Consultation  Avas  requested  on  account 
of  the  unusual  appearance  of  the  primary  focus  of 
infection  and  the  marked  prostration  and  anemia 
incident  to  the  infection.  The  memory  of  the  case 
continued  to  recur  to  me  and  years  afterwards  when 
I first  heard  of  tularemia,  I became  convinced  that 
this  must  have  been  such  an  infection.  A specimen 
of  blood  was  secured  and  sent  to  the  Hygienic  Lab- 
oratory and  a prompt  reply  identified  it  as  tularemia, 
and  requested  a history  of  the  case  and  the  mode 
of  infection,  stating  that  it  was  the  second  case 
thus  far  identified  in  Virginia. 

My  memory  of  the  accident  was  very  clear  but 
was  verified  in  conversation  with  my  friend,  the 
patient,  and  was  as  follows:  While  pruning  rose- 
bushes in  his  garden  he  stuck  a thorn  in  his  thumb; 
within  a few  days  the  infection  developed. 

Asked  as  to  his  contact  with  rabbits  or  squirrels, 
he  stated  positively  that  he  had  had  none,  but  that 
his  garden  v/as  full  of  rabbits,  which  played  in  the 
rosebushes.  Presumably,  a bunny  had  scratched  his 
back  on  the  same  thorn  Avhich  had  wounded  his 
thumb,  resulting  in  the  attack  of  tularemia,  Avhich 
prostrated  him  for  months. 

Dr.  Staige  D.  Blackford,  University,  closing  the 
discussion:  At  the  University  of  Virginia  Hospital 
we  have  recognized  almost  one  per  cent  of  the  total 
of  the  cases  reported  in  this  country.  Eight  of  the 
thirteen  were  undoubtedly  due  to  skinning  an  opos- 
sum, another  may  have  been  due  to  eating  an  opos- 
sum, and  three  (from  the  location  of  the  primary 
lesion),  appeared  to  have  occurred  from  tick  bites. 


AVERTIN  IN  GENERAL  SURGERY.* 

By  I.  H.  GOLDMAN,  M.  D.,  Richmond,  Va. 

Chief  of  the  Department  of  Anesthesia,  Johnston-Willis  Hospital ; 
Consulting  Anesthetist,  Memorial,  St.  Philip  and  Dooley  Hospitals  ; 

Instructor  in  Surgery,  M^ical  College  of  Virginia. 

While  much  has  been  done  for  anesthesia  in 
the  last  ten  years,  it  has  only  been  in  the  last 
tAvo  years  that  much  interest  has  been  aroused 
in  a neAv  method  of  general  anesthesia,  by  the 
rectal  administration  of  tribrome  ethyl  alco- 
hol, or  avertin.  There  have  been  numerous 
reports  in  European  medical  journals  based 
upon  pharmacological  studies  and  chemical 

♦Read  before  the  sixty-first  annual  meeting  of  the  medical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  21-23,  1930. 
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observations.  In  Germany  alone  over  500,000 
patients  have  been  given  avertin. 

Satisfactory  as  colonic  oil,  ether  adminis- 
tration proved  to  be  in  careful  hands,  it  fell 
short  of  perfection  and  constant  effect.  In 
addition,  the  simplicity  of  administration  of 
avertin  stands  out  as  an  advantage  over  colonic 
ether  and  it  is  a good  deal  less  trouble  to  the 
anesthestist  and  patient. 

To  Willstatter  and  Duisberg,  German 
chemists,  is  due  the  credit  of  an  almost  ideal 
rectal  narcosis,  when  in  1926,  from  the  yeast 
fermentation  of  bromal,  tribrome  ethyl  alcohol 
was  produced  and  was  named  by  them,  aver- 
tin. Its  anesthetic  properties  w^ere  demon- 
strated by  investigations  of  Professor  Eich- 
holtz.^  Avertin  being-  inflammable  but  not  ex- 
plosive,  is  supplied  in  heavily  stoppered  glass 
bottles  in  liquid  form.  It  is  a heavy,  oily  solu- 
tion with  a bromine  odor  in  which  the  drug 
is  stabilized  by  the  addition  of  amylene  hy- 
drate. One  gram  of  avertin  is  equivalent  to 
1 c.c.  of  this  liquid. 

The  absorjDtion  of  the  drug  is  fairly  rapid 
and  is  practically  all  absorbed  from  the  bowel 
in  about  one  hour.  Staub,^  working  at  the 
Pharmocological  Institute  of  the  University 
of  Munich,  found  that  80  per  cent  is  absorbed 
in  the  first  twenty  minutes  and  95  per  cent 
within  the  first  two  hours. 

During  anesthesia,  Sebening®  has  found  it 
in  a concentration  of  6 to  9 milligrams  per 
cent  in  the  blood.  It  is  chiefly  eliminated  by 
the  kidneys  and  in  traces  by  the  sweat,  after 
combination  with  glycuronic  acid  in  the  liver. 
Staub  recovered  81  per  cent  of  the  drug  in 
this  combination  from  the  urine.  Traces  of 
bromine  could  be  recovered  from  the  sweat, 
but  none  from  the  respired  air  or  the  feoes. 
There  appears  to  be  no  difficulty  on  the  part 
of  the  kidneys  to  excrete  this  glycuronic  bro- 
mine compound  and  avertin  has  been  used  in 
marked  kidney  disease  without  there  being  any 
evidences  of  difficulty  with  its  excretion.  Ad- 
vanced liver  disease  is  probably  a contraindi- 
cation, but  it  will  take  more  accurate  clinical 
observation  and  physiological  study  to  estab- 
lish this  point.  The  studies  of  Brugger  and 
Bourne,  of  McGill  University,  bear  on  this 
point.  In  their  experiments  they  gave  dogs 
500  mgms.  of  avertin  per  kilo  of  body  weight, 
and  noticed  no  ill  effects  on  the  liver  or  kid- 
neys. 

Its  irritant  action  can  be  demonstrated  on 
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the  large  intestine  of  the  rabbit,  but  not  on 
the  dog  or  man. 

In  common  with  other  anesthetics,  the  re- 
spiratory rate  is  slowed  and  with  over-dosage 
means  a respiratory  arrest.  During  anesthesia 
an  increase  in  the  rate  could  be  affected  by  the 
use  of  carbon  dioxide,  caffeine  or  lobeline. 

Little  woi’k  has  been  done  on  the  biochemical 
changes  under  avertin  in  regard  to : 1,  Blood 
sugar  changes;  2,  Changes  in  inorganic  blood 
phosphate  content  and  urinary  phosphates;  3, 
Acidosis  as  measured  by  the  carbon  dioxide 
combining  power  of  the  plasma ; 4,  Liver 
function  imder  avertin.  Dr.  Bolliger^  of  the 
Laboratory  of  the  Department  of  Urology, 
University  of  Sidney,  commenced  an  inqiiiry 
into  these  factors,  but  the  number  of  dogs  so 
far  investigated  does  not  warrant  any  fixed 
conclusions. 

In  regard  to  blood  sugar,  a hyperglycemia 
occurs  just  after  induction,  such  as  after  the 
inhalation  anesthetics  but  is  of  a milder  m’ade 

o 

and,  towards  recovery,  the  normal  level  is  re- 
sumed and  there  is  no  further  rise  in  the  recov- 
ery hours. 

Bolliger  has  .shown  that  the  phosphate  curve 
in  anesthesia  indicates  the  quality  of  the  anes- 
thesia in  that  a low  phosphate  reading  is  found 
in  a light  clinical  anesthesia  of  a satisfactory 
type.  An  increase  in  the  phosphates  was  found 
to  be  associated  with  cyanosis,  asphyxia  and 
lowered  blood  pressure. 

Anesthetics  like  amytal,  given  orally  in 
amounts  sufficient  to  produce  any  degree  of  re- 
laxation, increase  the  blood  phosphates  and, 
coincident  with  a definite  increase  in  phos- 
phates, the  animal  has  not  recovered  from  the 
anesthesia.  For  this  reason  the  phosphate 
findings  under  avertin  were  awaited  with  no 
little  interest  and  they  seemed  to  be  of  a dif- 
ferent order  from  other  anesthetics. 

In  avertin  anesthesia  lasting  one  hour,  no 
depression  or  a very  slight  depression  of  phos- 
phates occurred,  and  only  for  a few  minutes 
after  induction.  Towards  recovery  the  phos- 
phates increase  slightly  as  compared  with  the 
normal  level.  This  continues  for  three  hours 
after  anesthesia  when  they  return  to  their  nor- 
mal pre-experimental  level.  We  observe  from 
this  a complete  contrast  to  that  seen  in  inhala- 
tion narcosis;  regardless  of  the  anesthesia,  a 
depression  was  observed  during  the  recovery 
period. 

It  is  not  known  if  this  is  a characteristic  of 
avertin  only,  or  of  rectal  narcotics  in  general, 
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though  peroral  administration  of  chloral  hy- 
drate produces  changes  similar  to  those  from 
the  inhalation  anesthetics.  Estimation  of  the 
urinary  phosphates  showed  corresponding 
changes  to  those  in  the  blood,  that  is,  a slightly 
diminished  output  during  the  period  of  anes- 
thesia, as  if  there  was  a slight  demand  for 
them,  with  a slightly  iiicreased  output  during 
recovery,  again  in  definite  contrast  to  the  in- 
halation narcotics.  LTinary  secretion,  as  a 
whole,  was  unimpaired. 

In  regard  to  acidosis,  a well  recognized  fact 
of  inhalation  anesthesia,  avertin  behaves  dif- 
ferently. In  the  case  of  ether,  a more  or  less 
immediate  fall  occurs  in  the  carbon  dioxide 
combining  power  of  the  plasma  ; under  avertin, 
this  remains  stationary  within  an  hour  of  the 
induction.  A slight  fall  occurs,  reaching  its 
minimum  about  two  hours  after  anesthesia. 

During  avertin  anesthesia  there  occurs  a 
drop  in  the  systolic  pressure  that  varies  from 
ten  to  twenty  points.  I have  had  in  my  own 
experience  a fall  of  76  milligrams  without  any 
ill  effects.  This  fall  is  found  in  the  early 
part  of  the  anesthetic  and  soon  returns  to  nor- 
mal. 

The  pulse  rate  may  be  slightly  increased, 
but  the  quality  remains  good.  Unger  and 
May^  have  studied  a number  of  cases  with  the 
electrocardiograph  and  were  unable  to  find 
any  changes  attributable  to  the  anesthetic. 
Ephedrine  can  be  used  in  combating  the  fall 
of  systolic  pressure  should  conditions  warrant 
it.  The  drug  seems  to  have  a slight  antipyretic 
effect  also  found  to  be  anti.septic  and  capable 
of  killing  staphylococci  and  colon  bacilli  in  one 
minute  when  subjected  to  a 3 per  cent  solu- 
tion. 

Avertin,  when  given  by  rectum,  or  perorally, 
causes  a rapid  induction  of  anesthesia,  without 
any  excitement  stage.  Muscular  relaxation 
and  unconsciousness  are  similar  to  those  of 
ether.  Post-anesthetic  upsets  are  not  seen  and 
the  patient  usually  awakes  as  though  from  a 
deep  sleep.  Lendle®  compared  the  toxicity  of 
this  drug  with  ether,  chloroform,  and  Gwath- 
mey  ether-oil  anesthesia  and  found  it  less 
toxic.  This  type  of  anesthesia  is  indicated  in 
practically  every  type  of  surgical  procedure 
as  in:  1,  Surgery  around  the  head  and  neck; 

2,  In  patients  who  fear  an  anesthetic  or  those 
who  have  had  trouble  with  former  anesthetics ; 

3,  In  exophthalmic  goiter ; 4,  In  children ; 5,  In 
thoracic  surgery  and  in  obstetrics. 

The  only  contra-indications  to  its  use  are 


where  the  liver  is  seriously  diseased,  and  in 
inflammatory  conditions  of  the  rectum  and 
colon.  In  this  country  there  have  been  about 
a dozen  articles  on  the  subject,  reporting  sev- 
eral thousand  cases,  one  of  the  most  interesting 
being  an  article  by  White  and  Kreiselman,  of 
Washington,  D.  C.  They  report  500  cases 
without  a mortality. 

Technique  and  Administration 

The  method  of  administration  as  practiced 
at  the  Johnston-Willis  Hospital  is  to  give  an 
enema  the  night  before  operation,  and  10 
grains  of  allonal  at  bedtime.  Forty-five 
minutes  before  operation,  I give  1/8  gr.  of 
morphine  with  hyoscine  hydrobromide  gi’s. 
1/100  to  1/150.  The  required  amount  of  solu- 
tion is  measured  out  and  enough  distilled  wa- 
ter is  added  to  make  a 214  to  3 per  cent  solu- 
tion and  is  heated  to  38°  C.  The  avertin  is 
then  added  and  the  mixture  is  shaken  or  stirred 
well  until  a clear  solution  results.  I usually 
use  from  60  to  100  mgms.  per  kilo  of  body 
weight. 

The  most  important  points  are  that  the  tem- 
perature must  not  exceed  40°  C.  and  that  the 
final  solution  is  free  from  hydrobromio  acid, 
and  therefore,  free  from  dibromacetaldehyde. 
To  confirm  this  we  add  one  drop  of  Congo  red 
and  if  the  color  remains  orange-red,  it  is  ready 
for  use;  if  it  turns  blue,  we  know  that  it  has 
split  up  and  is  unsafe  for  use.  I have  not 
had  the  latter  experience  at  anytime. 

With  the  solution  now  ready,  the  patient  lies 
in  bed  on  the  left  side  and  the  avertin  solu- 
tion is  slowly  run  in  from  a funnel  through  a 
small  rubber  tube  or  catheter.  This  should  be 
vaselined  and  passed  at  least  four  inches  be- 
yond the  anus.  After  all  the  preparation  is 
in,  the  tube  may  be  clamped  and  left  in  posi- 
tion, or  it  may  be  withdrawn.  The  injection 
is  well  retained  and  only  takes  a few  minutes. 
Avertin  is  rapidly  absorbed  and  in  about  ten 
to  twenty  minutes  the  patient  falls  off  in  a 
quiet  sleep.  I have  seen  no  excitement  stage. 
Respiration  is  quiet  and  regular. 

During  the  induction  period,  we  should  keep 
the  patient  quiet,  the  room  dark  and  keep  out 
all  sources  of  irritation.  The  patient  is  then 
taken  to  the  operating  room  and  prepared  for 
operation.  " If  the  patient  is  not  well  under, 
any  of  the  supplementary  anesthetics  can  be 
used,  but  only  a minimum  amount  will  be 
necessary. 

Dr.  M.  P.  Rucker,  of  the  Obstetrical  Depart- 


16 


VIRGINIA  MEDICAL  MONTHLY 


[April, 


ment  of  the  JohnstonAVillis  Hospital,  reports 
on  his  observations  in  118  cases: 


Deliveries  with  avertin  alone 9 

Deliveries  with  avertin  and  ether 98 

Deliveries  with  avertin  and  chloroform 2 

Deliveries  with  insertion  of  bag 4 

Curettements  with  avertin  and  local 3 

Curettements  with  avertin  alone 1 

Curettements  with  avertin  with  ethylene 1 


His  observations  are : No  difference  in  post- 
partum bleeding,  resuscitation  of  babies,  etc., 
from  the  general  run  of  patients.  Several 
babies,  when  ether  was  given,  at  the  height  of 
the  avertin  analgesia  required  resuscitation. 
In  one  of  the  four  cases  where  avertin  was 
used  before  the  bag  was  placed,  on  account  of 
extensive  nervousness  of  the  patient,  the  aver- 
tin was  expelled  during  the  operation  and 
messed  up  the  field  of  operation.  The  out- 
standinof  fact  in  these  cases  is  the  satisfaction 
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of  the  patient.  This  occurred  in  100  per  cent 
of  the  cases. 

It  is  especially  useful  in  cases  of  non-dilat- 
ing cervices.  A bag  is  placed  and  weighted 
and  avertin  is  given  (60  mgms.  per  kilo 
of  body  weight)  and  dilatation  usually  takes 
place  with  surprising  quickness.  No  effect  was 
noticed  on  uterine  contractions  except  they 
were  further  apart. 

In  the  surgical  department  we  have  used  it 
in  102  cases  and  obtained  a good  anesthesia  in 
a number  of  cases.  Eighteen  cases  required  no 
anesthetic  except  local.  Sixty  cases  required 
a small  amount  of  supplementary  anesthesia 
and  twenty-one  cases  required  a large  amount. 
In  four  cases  no  anesthesia  was  produced. 

Dr.  F.  S.  Johns,  chief  of  the  surgical  de- 
partment of  the  Johnston-IYillis  Ho.spital, 
finds  that  it  is  especially  indicated  in  surgery 
about  the  chest  and  heart,  especially  in  pul- 
monary tuberculosis  when  thoracoplasty  is 
done. 

To  date  we  have  used  avertin  in  226  cases. 

Conclusions 

There  seems  to  be  no  contra-indication  to  the 
use  of  avertin  as  to  age;  some  workers  speak 
very  highly  of  its  use  in  children.  The  chief 
care  in  the  nursing  is  watching  for  relaxed  jaw 
or  tongue,  during  the  induction  period  as  well 
as  the  recovery,  and  I think  that  all  avertin 
cases  should  be  required  to  have  a nurse,  or 
and  airway  inserted  until  recovery.  Rectal 
wash  outs  have  been  used,  but  these  are  unnec- 
essary as  all  of  the  drug  is  absorbed  in  about 
one  hour. 


My  usual  dosage  is  from  60  to  100  mgms. 
per  kilo  of  body  weight.  In  cachectic,  feeble, 
and  obese  patients,  the  dose  should  be  re- 
duced. 

Avertin  has  its  disadvantages,  that  is,  its  de- 
composition with  the  production  of  dibroma- 
cetaldehyde  and  its  rapid  absorption  from  the 
intestinal  tract,  may  permit  the  flooding  of 
the  patient  with  a toxic  dose  that  cannot  be 
removed.  This  can  be  overcome  by  care  in 
administration  of  a proper  dose  and  attention 
to  the  details  of  its  preparation. 

Its  advantages  are  many:  1,  Restful  post- 
operative awakening;  2,  No  headache;  3,  No 
nausea  nor  Ammiting;  4,  Peaceful  induction; 
5,  Absence  of  pulmonary  complications — 
amnesia  and  jAsychic  shock. 

In  closing,  I wish  to  say  that  avertin  is  not 
an  anesthetic  that  anyone  can  gii^e  at  anytime. 
It  requires  an  experienced  anesthetist  to  control 
the  superimposed  anesthesia  and  great  care 
should  be  exercised  in  its  administration.  So 
far  it  approaches  the  ideal  rectal  anesthetic 
more  closely  than  any  other  at  our  disposal. 
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TRIBOMETHYL  ALCOHOL  (AVERTIN) 
A RECTAL  METHOD  OF  GENERAL 
ANESTHESIA.* 

By  W.  K.  DIX,  M.  D., 
and 

JOHN  S.  HORSLEY.  jR..  M.  D.. 

Richmond,  Va. 

A rectal  method  of  general  anesthesia  was 
first  advocated  by  Pirogoff  in  1847.  Except 
for  Gwathmey’s  colonic  method  of  oil  and 
ether,  little  enthusiasm  has  been  shown  for 
rectal  or  colonic  anesthesias  until  the  recent 
introduction  of  avertin.  In  1923,  two  Germans, 
Willstatter  and  Duisberg,  first  j)roduced  tri- 
bromethyl  alcohol,  commercially  known  as 
avertin.  Yet  its  anesthetic  properties  were  not 

•From  the  Department  of  Surgery  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 
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demonstrated  until  1927  by  the  pharmacolog- 
ical studies  of  Eichholtz.  Since  then  avertin 
has  been  used  extensively  abroad,  particularly 
in  Germany.  This  drug  has  been  generally 
available  in  America  only  for  the  last  few 
months,  but  through  the  courtesy  of  the  IVin- 
throp  Chemical  Company  the  authors  have 
been  using  avertin  for  a little  over  a year. 
jMore  than  two  hundred  and  fifty  European 
and  fifty  American  articles  have  been  published 
on  experimental  and  clinical  observations  in 
several  hundred  thousand  cases.  As  an  out- 
come of  the  earlier  of  these  reports  it  is  now 
generally  accepted  that  avertin  should  usually 
be  employed  only  as  a basal  anesthetic, 
namely,  as  the  chief  means  of  inducing  uncon- 
sciousness, supplemented  Avhen  necessary  by  a 
small  amount  of  a local  or  inhalation  anes- 
thetic. All  investigators  agree  that  avertin’s 
principal  vyalue  is  to  eliminate  “psychic 
shock,”  a factor  which  can  seldom  be  avoided 
in  general  or  local  anesthesia.  The  patient 
quickly  and  peacefully  falls  asleei?  in  his  bed 
and  does  not  awaken  until  he  returns  to  his 
room  after  the  operation. 

Chemicau  axd  Physicae  Properites 

Avertin  is  tribromethyl  alcohol  (CBr3CH2- 
OH)  and  is  formed  by  the  action  of  yeast  on 
bromal.  It  is  a white  ciystalline  substance, 
which  readily  sublimes,  has  a melting  point  of 
79-80  degrees  C.,  and  is  soluble  in  water  at  40 
degrees  C.  up  to  3.5  per  cent.  It  is  subject 
to  changes  if  exposed  to  light  and  air.  If  it 
is  heated  above  40  degrees  C.,  hydrobromic 
acid  and  dibromacetaldehyde  arc  formed, 
which  products  are  toxic  and  irritating  to  tis- 
sues. 

Avertin  fluid  is  a solution  of  avertin  in 
amylene  hydrate.  One  c.c.  of  the  solution  con- 
tains 1 gram  of  avertin.  The  advantages  of 
having  the  drug  dissolved  in  amylene  h5^drate 
are,  first,  that  it  dissolves  avertin  in  high  con- 
centration and  is  soluble  in  water,  and,  second, 
amylene  hydrate  has  a slight  hypnotic  and 
respiratory  stimulating  action.  It  is  also 
A'olatile  and  inflammable  (not  explosive)'. 
The  bottles,  therefore,  should  be  kept  tightly 
stoppered  and  not  exposed  to  an  open  flame. 
Users  of  avertin  fluid  consider  it  more  effi- 
cient than  the  powder  or  crude  drug. 

Pharmacology 

Absorption:  The  intestinal  mucosa  absorbs 
avertin  more  rapidly  than  the  water  in  which 
it  is  dissolved.  Straub  found  that  80  per  cent 


is  absorbed  in  the  first  twenty  minutes  and  95 
per  cent  within  the  first  two  hours  after  ad- 
ministration. 

Elimination:  In  the  body  avertin  combines 
with  glycuronic  acid  and  is  eliminated  in  this 
form  by  the  kidneys.  We  have  noted  a de- 
cided increase  in  the  specific  gravity  of  the 
urine  during  this  period.  Traces  of  bromine 
have  been  found  in  the  sweat.  Parsons  has 
found  that  about  72  per  dent  of  the  bromine 
was  excreted  in  the  urine  during  the  first 
forty-eight  hours,  and  eventually  he  has  re- 
covered over  98  per  cent. 

Toxicity:  When  avertin  is  administered 
orally  or  by  rectum,  80  to  150  mg.  per  Kg. 
of  body  weight  is  the  dose  for  anesthetic  pur- 
poses and  about  500  mg.  per  Kg.  of  body 
weight  is  the  toxic  dose.  This  gives  a 
therapeutic  index  which  is  higher  and  safer 
than  anjr  of  the  other  anesthetics  that  are  now 
available.  It  has  also  been  shown  that  the 
toxicity  subsequent  to  the  combined  use  of 
avertin  and  ether  was  less  than  when  either 
one  of  these  agents  was  used  alone.  In  ani- 
mals that  have  been  given  over  one  hundred 
anesthetic  inductions  over  a short  • period  of 
time,  no  changes  of  the  parenchymatous  or- 
gans were  demonstrable.  Avertin  has  very 
little  action  upon  the  liver  function  as  deter- 
mined by  the  bromosulphalein  test  (Bruger  et 
ah),  comparing  favorably  in  this  respect  with 
amytal  and  ether.  Careful  records  of  the  re- 
peated laboratory  and  physical  examinations 
before  and  after  operation  have  been  made  and 
no  noteworthy  changes  have  been  observed  in 
our  series. 

Local  e-ffect:  The  anesthetic  solution  of  aver- 
tin has  apparently  no  effect  on  the  intestinal 
mucosa  and  can  be  safely  repeated  at  frequent 
intervals.  No  patient  in  our  series  complained 
of  rectal  or  colonic  irritation  and  no  passage 
of  mucus  or  blood  from  the  bowel  has  been 
noted  that  could  be  attributed  to  avertin.  This 
solution  is  also  germicidal  to  a degTee  that 
colon  bacilli  and  staphylococci  are  destroyed 
in  about  one  minute  by  a 3 per  cent  solution. 

Anesthetic  effect:  The  average  time  for  un- 
consciousness to  be  produced  after  the  rectal 
administration  of  a 2.5  to  3 per  cent  solution 
of  avertin  is  seven  minutes.  This  rapid  in- 
duction is  not  attended  by  any  excitation  or 
unpleasantness.  The  reflexes  become  weak,  the 
general  musculature  becomes  relaxed  and  the 
pupils  contract.  Except  for  a slight  increase 
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in  the  rate,  the  pulse  is  not  materially  changed. 
Guttman  states  that  electrocardiogi’aphic 
studies  during  anesthesia  showed  no  changes. 
The  systolic  blood  pressure  falls  10  to  20  mm. 
with  only  a slight  change  in  the  diastolic  pres- 
sure. As  the  anesthesia  progresses,  the  systolic 
pressure  tends  to  return  to  normal.  The  rate 
of  respiration  is  slowed  and  breathing  becomes 
shallow.  This  is  often  accompanied  by  pallor 
and  occasionally  by  a slight  cyanosis  which 
soon  deal’s  up,  even  without  the  administra- 
tion of  carbon  dioxide  and  oxygen,  or  caffeine. 
As  with  any  other  general  anesthetic  which 
causes  generalized  relaxation,  distinct  cyanosis 
will  develop  if  the  patient  is  not  watched  care- 
fully and  a clear  airwa}^  maintained  at  all 
times.  Compared  to  colonic  or  rectal  oil  and 
ether,  rectal  avertin  is  superior  in  all  respects. 
No  other  anesthetic  agent  is  known  from  which 
awakening  after  a deep  narcosis  is  so  smooth 
and  the  disappearance  of  by-effects  so  rapid. 

The  initial  stage  of  avertin  anesthesia  e’en- 
erally  lasts  from  one  and  one-half  to  two 
hours.  Kelaxation  is  usually  sufficient  for  the 
less  major  operations  and  occasionally  even  for 
major  operations.  We  feel  that  it  is  much 
safer  to  use  avertin  as  a basal  anesthetic  pri- 
marily with  a dosage  ranging  from  80  to  120 
mg.  per  Kg.  of  body  weight,  supplementing 
it  with  ethylene,  nitrous  oxide,  ether,  or  with 
procaine  locally.  Partial  or  complete  failures 
Avill  occur  if  the  patient  expels  the  solution 
within  the  first  twenty  minutes.  This  may  be 
due  to  improper  preparation  or  lack  of  co- 
operation of  the  patient  as  sometimes  occurs 
in  infants  or  children. 

Post-operative  effect:  At  the  close  of  the 
operation  the  patient  is  usually  dry,  warm  and 
has  a good  color.  The  patient  reacts  soon 
after  returning  to  bed  and  may  complain  of 
pain  or  thirst.  At  this  time  morphine  is 
given  h3^podermically  which  quickl}^  brings 
relief  and  the  patient  falls  asleep  again  for 
several  hours.  Throughout  this  period  ])Ost- 
operative  pain,  nausea,  vomiting,  and  abdomi- 
nal distention  ai’e  usually  absent  and  amnesia 
is  a welcomed  and  characteristic  feature. 
“Even  though  the  narcosis  has  been  A^ery  light, 
there  will  be  no  memory  of  anything  from  the 
time  of  injection.  Further,  the  events  of  the 
next  twenty-four  or  thirty-six  hours  will  not 
be  remembered  with  any  clearness,  and  the 
whole  horrible  business  of  being  anesthetized 
and  of  recovery  is  thus  not  only  deminished 
in  fact,  but  is  minimized  in  retrospect” 


(Edwards).  No  changes  have  been  noted  in 
bleeding  either  at  the  time  of  operation  or 
afterwards,  wounds  haA’e  healed  without  de- 
lay and  the  post-operative  course  has  been 
smoother  and  more  pleasant  than  with  other 
general  and  local  anesthesias.  The  reacting 
period  of  three  patients  in  our  series  was  noisy 
and  restless.  This  lasted  only  for  a few 
minutes  and  rapidly  disappeared  after  a hj'po- 
dermic  of  morphine. 

Dosage:  The  dose  is  determined  by  the  pa- 
tient’s body  weight  (in  kilograms),  the  gen- 
eral condition  and  the  patient’s  age.  A^’ertin 
is  safest  and  most  valuable  as  a basal  anesthetic, 
supplemented  b}^  another  general  or  local  anes- 
thetic when  necessary.  The  average  dose  for 
our  cases  was  100  mg.  per  Kg.  of  body  weight, 
Avith  the  smallest  dose  70  mg.  and  the  largest 
120  mg.  In  three  cases  the  average  dose  pro- 
duced complete  surgical  anesthesia,  but  in  the 
remainder  ether,  ethylene,  or  procaine  locally 
were  used  to  supplement.  The  total  amount 
of  avertin  fluid  did  not  exceed  10  c.c.  for  any 
one  patient.  Children  and  even  infants  were 
more  tolerant  than  adults  and  their  aA'erage 
dose  was  110  mg.  per  Kg.  of  body  weight  with 
relatively  more  suiAplemental  anesthesia.  For 
debilitated,  cachectic,  anemic,  dehA^drated  per- 
sons and  for  obese  patients  the  dosage  was  70 
to  90  mg.  per  Kg.  of  body  weight.  No  ob- 
stetrical or  psychiatric  cases  were  studied  in 
this  series,  but  a reAueAV  of  the  literature  indi- 
cates that  obstetrics  particularly  is  a field  for 
its  extensive  use.  A dose  of  60  mg.  per  Kg. 
of  body  weight  has  been  suggested  by  E.  Mar- 
tin and  others,  and  this  dose  maA^  be  safely 
repeated  tAVO  or  three  times  at  three  to  four 
hour  intei’A’als. 

Effect  of  repeated  doses:  In  experimental 
animals,  repeated  administratioji  of  aA’ertin 
over  a long  period  produced  no  injury  to  the 
internal  organs.  Five  cases  in  our  series  have 
been  given  avertin  repeatedly  Avith  no  ill- 
effects.  Three  cases  Avere  giA’en  two  avertin 
anesthesias  each  within  a period  of  a few  days 
and  tAVO  other  cases  (ages  nine  and  thirty 
years)  were  given  four  avertin  anesthesias 
ajAiece  within  a few  Aveeks  for  reconstructive 
plastic  surgery  of  the  face  and  neck.  No  ill- 
effects  were  noted  and  no  increase  in  tolerance 
to  the  drim  Avas  observed. 

Administration 

Preparation  of  patient:  The  pre-operative 
preparation  is  important  though  in  a few 
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enierjrency  cases  we  Ijave  had  effective  anes- 
thesia without  any  special  ureparation.  The 
evenino:  before  the  operation  a hyjjnotic  (as 
phenobarbital,  barbital)  and  a cleansing  enema 
is  given.  It  is  preferable  not  to  give  an  enema 
on  the  day  of  operation  as  the  fluid  which  re- 
mains'in  the  bowel  will  delay  the  absorption 
of  the  avertin  solution.  Befoi-e  the  opera- 
tion a hypodermic  of  morphine  with  or  with- 
out atropine  is  given  as  with  other  anesthetics. 
Some  users  of  avertin  object  to  the  morphine 
and  omit  it  with  equally  good  results.  \Ve 
believe  the  morphine  injection  is  probably  bet- 
ter as  it  deepens  the  avertin  anesthesia  and 
helps  to  lessen  the  dosage  of  the  supplemental 
anesthetic.  The  authors  have  used  both 
metliods  with  good  results. 

Preparation  of  solution:  The  amount  of  dis- 
tilled Avater  lequired  to  make  a '2y2  to  3 per 
cent  solution  is  heated  to  40  degrees  C.  (104 
degi'ces  F.).  Particular  care  is  exercised  to 
avoid  heating  the  water  above  45  degrees  C. 
(113  degrees  F.)  as  hydrobromic  acid  and 
dibromacetaldehyde  will  l)e  formed  when  the 
avertin  fluid  is  added.  The  required  amount 
of  avertin  fluid  is  measured  Avith  a jjipette 
graduated  in  tenths  of  a cubic  centimeter  and 
added  to  the  heated  distilled  Avater.  The  solu- 
tion is  vigorously  shaken  until  all  avertin  fluid 
globules  haAe  disappeared. 

After  the  so-callec^  “obligator}'  test”  has  been 
performed,  the  solution  is  ready  for  adminis- 
tration. This  test  is  made  bA’^  taking  about  5 
c.c.  of  the  prepared  avertin  solution  in  a test 
tube  and  adding  two  or  three  drops  of  1-1000 
aqueous  (not  alcoholic)  solution  of  Congo  red. 
A pure  orange-red  color  Avill  appear,  provided 
the  solution  has  not  been  OA’erheated;  if  the 
color  on  the  other  hand  changes  to  violet  or 
blue  the  solution  shoidd  be  discarded,  as  it 
has  decomposed  and  is  toxic. 

Administration  of  avertin:  The  solution  is 
administered  rectally  about  tAventy  or  thirty 
minutes  before  the  scheduled  time  of  opera- 
tion, preferably  in  the  patient’s  room.  A quiet 
darkened  room  is  suggested,  but  satisfactory 
lesults  have  been  obtained  without  these  re- 
Cnements.  The  patient  should  be  turned  on 
the  left  side  with  the  hips  elevated  slightly 
by  the  use  of  a pilloAv.  The  injection  is 
usually  made  by  gravity  at  a moderate  rate  of 
floAv,  using  a funnel  and  a small  rectal  tube  or 
male  catheter  (No.  20-22  French).  In  chil- 
dren and  infants  where  there  is  crying  Avith 
its  accompanying  increased  intra-abdominal 


pressure,  the  solution  is  given  by  injection, 
using  a urethral  syringe.  The  catheter  or  a 
gauze  compress  oA'er  the  anus  is  held  in  place 
until  the  child  is  asleep.  In  adults  the  tube 
is  removed  after  the  introduction  of  the  solu- 
tion and  the  patient  is  not  disturbed  Aintil 
sleep  occurs.  The  sohition  should  not  be  al- 
loAved  to  cool,  as  it  Avill  crystallize,  then  the 
.solution  is  not  as  effective  and  should  be  dis- 
carded. 

Supplemental  anesthesia : Aftei-  the  patient 
has  been  transferred  to  the  operating  room,  if 
reflexes  can  be  elicited,  a little  ethylene,  nitrous 
oxide,  ether,  or  local  anesthesia  may  be  ad- 
ministered before  making  the  incision.  The 
amount  of  the  inhalation  anesthetic  employed 
during  the  entire  operation  is  reduced  by  50 
per  cent  or  more.  We  have  never  combined 
aA'ertin  and  spinal  anesthesia. 

Treatment  of  over-dose:  We  do  not  feel  that 
Ave  have  given  an  over-dose  in  aiiA^  case,  though 
three  patients  did  not  require  any  su})plemen- 
tal  anesthetic.  We  took  frequent  blood  j^res- 
sure  readings  on  all  adult  patients,  and  haA-e 
noted  a slight  fall  in  the  systolic  pressure.  If 
there  is  an  early  decided  fall  in  blood  pressure 
it  may  be  treated  b}"  the  use  of  adrenalin  hy- 
podermically. When  there  is  an  early  and 
rapid  narcosis  in  the  first  ten  minutes,  it  is 
Avell  to  pass  a rectal  tube  and  AvithdraAv  as 
much  of  the  avertin  solution  as  possible.  This 
procedure  would  be  Avithout  avail  after  the 
solution  had  been  administered  for  tAventy 
minutes  or  more,  due  to  the  rapid  absorption 
of  aA'ertin. 

If  further  symptoms  of  over-dosage  should 
develop,  these  may  be  combated  by  the  use  of 
ephedrin,  adrenalin,  caffeine  and  5 per  cent 
dextrose  intravenously  to  hasten  the  elimina- 
tion of  the  avertin  by  the  kidneys.  Carbon 
dioxide  and  oxygen  may  also  be  used  to  stimu- 
late the  respiratory  center. 

Indications 

AA’ertin  has  been  used  in  a Avide  variety  of 
general  and  special  surgical  conditions  as  the 
folloAving  127  anesthesias  will  shoAV : 

Plastic  and  neoplastic  operations  (chiefly 

of  face,  mouth  and  neck) 42 

Urological  operations  (including  four 
nephrectomies  and  one  case  of  bilateral 
transplantation  of  ureters  in  complete 
exstrophy  of  the  bladder  in  a girl  of 
four  years  with  satisfactory  recoA’ery ) ....  10 

Gastro  intestinal  and  biliary  operations....  22 
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Abdominal  gynecological  operations 14 

Vaginal  gynecological  operations  (vagi- 
nal hysterectomy,  pei'ineal  repair,  etc.)  17 

Thoracic  operations  2 

Breast  operations  (radical  and  simple  am- 
putations)   8 

Hernia  operations  (inguinal  and  ventral)  4 

Exoj^hthalmic  goiter  operations 4 

Tonsil  and  adenoid  operations 3 

Bone  graft  operation  1 


In  this  series  twenty-four  operations  were 
performed  on  children  (under  twelve  years 
of  age)  with  fourteen  operations  on  children 
under  four  years  of  age,  with  five  under  six 
months.  The  youngest  was  two  and  one-half 
months  and  Avas  operated  on  successfully  for 
cranial  hydroencephalomeningocele.  Eight 
patients  w^ere  o\’er  sixty  years  of  age,  with 
the  oldest  seventy-three  years  old.  Avertin  is 
not  recommended  as  a routine  general  anes- 
thetic but  it  can  be  used  to  great  advantage 
in  jAi'operly  selected  cases,  especially  in  hyper- 
thyroidism, in  nervous  and  apprehensive  pa- 
tients, in  the  presence  of  cardiac  and  pulmo- 
naiw  complications,  in  nearly  all  pediatric 
surgery,  in  operations  about  the  face,  mouth, 
palate  and  throat  where  formerly  a colonic  oil 
and  ether  anesthetic  was  used.  AA^ertin  has 
been  found  greatly  superior  to  any  and  all  of 
the  many  ether  concoctions  generally  given  by 
rectum. 

Coxtra-Indicatioxs 

We  feel  that  positiA^e  contra-indications  to 
the  use  of  avertin  are  ulcerated  lesions  of  the 
rectum  or  colon,  advanced  diseases  of  the  liA'er 
and  kidneys.  Other  definite  contra-indica- 
tions are  marked  cachexia,  advanced  pidmo- 
nary  tuberculosis  and  myxedema. 

Extreme  caution  in  the  dosage  should  be 
exercised  in  administering  aAertin  to  elderly, 
debilitated,  dehydrated  and  obese  persons. 
Even  greater  caution  should  be  exercised  in 
dealing  Avith  emaciated  patients  Avhere  there 
is  a deficiency  of  glycogen  in  the  liver,  Avhich 
('onsequently  reduces  the  capacity  of  the  ])a- 
tient  in  the  detoxication  process. 

Summary  axd  Conclusioxs 

An  analysis  of  a series  of  127  operations 
and  observations  over  a period  of  one  year 
with  avertin  as  a basal  anesthetic  is  presented. 
Its  value  in  pediatric  surgery  is  particularly 
noteAvoi'thy,  Avith  tAventy-tAvo  operations  on 


children  and  infants,  the  youngest  being  two 
and  one-half  months. 

Anesthesia  can  be  induced  by  the  rectal  ad- 
ministration of  avertin  in  an  almost  ideal 
manner.  The  post-operative  course  is  more 
smooth  and  pleasant  than  Avith  other  general 
anesthesias.  Used  as  a basal  anesthetic  sup- 
plemented Avith  ethylene,  nitrous  oxide,  ether, 
or  procaine  locally,  aA'ertin  introduces  to  sur- 
gery and  its  allied  branches  a better  and  safer 
era  in  the  field  of  general  anesthesia. 


Note; — The  authors  Avish  to  express  their  apprecia- 
tion for  the  help  and  cooperation  of  Drs.  J.  Shelton 
Horsley,  Austin  I.  Dodson,  Emanuel  U.  Wallerstein, 
Guy  W.  Horsley,  and  Miss  Clifford  Matthews,  R.  N.  A., 
in  the  clinical  observations  of  some  of  the  cases  in 
this  series. 

References 

1.  Bloomfield,  J.,  and  Shipway,  F.  E.:  The  Use  of 
Avertin  for  Anesthesia,  Lancet  (London), 
1:546-549  (March  16),  1929. 

2.  Idem:  Lancet  (London),  11:978  (November  9), 

1929. 

3.  Biuger,  M.,  Bourne,  W.,  and  Dreyer,  N.  B.;  Ef- 

fects of  Avertin  on  Liver  Function,  Am.  J.  Surg., 
IX:82-87  (July),  1930. 

4.  Edwards,  G : Avertin  Narcosis,  Brit.  M.  J., 

2:713-714  (October  19),  1929. 

5.  Guttman,  J.  R. ; Rectal  Anesthesia  with  Tribro- 

methylalcohol,  Ann.  Surg.,  90:407-414  (Septem- 
ber), 1929.  (Large  European  bibliography). 

6.  Idem:  Rectal  Anesthesia  with  Tribromethylal- 

cohol,  A7n.  J.  Surg.,  IX: 70-73  (July),  1930. 

7.  Lederer,  F.  L.:  Tribromethyl  Alcohol  in  Oto- 

laryngology, Am.  J.  Surg.,  IX: 78-81  (July), 

1930. 

8.  Reed,  C.  B.;  Avertin  Anesthesia  in  Obstetrics, 

Am.  J.  Surg.,  IX:76-77  (July),  1930. 

9.  Speidel,  F.  G.:  Avertin  Basal  Anesthesia,  Am.  J. 

Surg.,  IX:73-76  (July),  1930. 

10.  White,  C.  S,  and  Kreiselman,  J.:  Tribromethyl 
Alcohol  (Avertin),  Anesthesia,  Surg.  Gynec. 
Obstet.  LI:361-365  (September),  1930.  (Com- 
plete bibliography  in  both  English  and  foreign 
languages) . 

210  Medical,  Arts  Buildirg. 

Discussion  of  Papers  on  Avertin  by  Drs.  Goldman, 
Dix  AND  Horsley,  Jr. 

Dr.  j.  Shelton  Horslfiy,  Richmond:  One  of  the 
best  features  of  avertin  anesthesia  is  the  absence  of 
recollection  of  a disagreeable  experience.  If  the  pa- 
tient can  go  to  sleep  in  his  room,  following  the  in- 
sertion of  a little  tubs  in  the  rectum  and  with  but 
little  other  anesthetic  or  sometimes  no  other  anes- 
thetic, and  not  have  the  conscious  experience  of  enter- 
ing the  operating  room,  putting  on  a mask,  etc.,  you 
have  won  that  patient’s  eternal  gratitude.  Too  fre- 
quently we  overlook  the  psychic  effect.  After  all,  none 
of  us  lives  forever.  That  is  not  a very  original  obser- 
vation, but  just  the  same  it  is  true,  and  most  of  our 
conscious  life  as  we  get  older  consists  of  memories  of 
past  things.  And  if  the  memories  are  of  the  events 
that  are  disagreeable,  or  horrible,  to  some  extent  they 
affect  our  whole  after  life;  and  I think  this  point, 
with  people  who  deal  with  material,  organic  pathology, 
as  surgeons  do,  has  often  been  neglected.  I am  very 
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enthusiastic  about  this  anesthetic  under  proper  limi- 
tations, where  carefully  administered. 

Dr.  Hugh  H.  Trout,  Roanoke;  Three  observations, 
I think,  on  avertin  are  worth  presenting.  For  sev- 
eral years  we  used  ether  in  the  rectum  on  our  thyroid 
work,  but  were  very  often  not  able  to  fool  the  patient, 
particularly  if  the  patient  was  a nurse  or  doctor; 
they  could  smell  it.  With  avertin  we  can  get  it  in 
the  rectum  without  the  patient’s  knowledge. 

Second.  When  the  Germans  first  started  this  work 
with  avertin  there  was  a good  deal  of  talk  about 
rectal  irritation,  so  when  it  was  brought  to  this  coun- 
try we  were  a little  worried  about  rectal  irritation. 
We  had  two  cases  in  Roanoke,  one  of  them  with  a 
pretty  severe  rectal  reaction.  Looking  around  for 
the  cause,  we  found  they  were  thyroid  patients,  and 
we  found  it  was  not  due  to  the  avertin  at  all,  but 
due  to  the  fact  that  we  were  using  Lugol’s  solution 
after  the  operation,  which  produced  a chemical  re- 
action in  the  rectum.  So,  if  you  are  going  to  use 
Lugol’s  solution  after  operation,  be  sure  to  wash  out 
the  rectum  very  carefully. 

In  our  work  with  pulmonary  tuberculosis,  the  third 
point  is,  we  prefer  ethylene  to  avertin.  With  avertin, 
the  patient  stays  asleep  for  some  hours  after  opera- 
tion, and  if  there  is  any  collapse  of  the  lung,  either 
from  phrenicotomy  or  thoracoplasty,  the  patient  is 
more  apt  to  aspirate  infected  material  from  the  bad 
lung  into  the  good  lung,  if  asleep,  than  if  they  awaken 
rapidly,  as  they  do  after  using  ethylene. 

Dr  Chart.es  S.  White,  Washington,  D C.:  I wish 
to  congratulate  the  essayists  on  their  papers.  They 
covered  the  subject  very  fully,  carefully,  and  I think 
honestly — which  I think  is  not  always  true  in  an 
essay. 

We  have  had  about  one  thousand  cases,  with  no 
deaths  and  no  cause  for  alarm.  It  might  be  wise  to 
stress  the  dangers,  if  any,  rather  than  the  advantages. 
Avertin  was  the  first  anesthetic  introduced,  I think 
to  make  things  easy  for  the  patients;  most  of  them 
were  introduced  with  the  idea  of  making  things  easier 
for  the  doctors. 

Now,  about  the  bad  features,  if  any.  We  have  had 
no  bad  consequences.  We  have  tried  to  observe  the 
rule  about  ulceration  of  the  rectum,  etc.  We  have 
tried  it  in  carcinoma  of  the  liver,  and  the  patient 
got  along  as  well  as  with  any  anesthetic,  except  his 
delirium  was  longer,  which  might  be  expected.  Anes- 
thetists do  not  like  it  so  well,  because  it  takes  longer. 
They  have  to  get  to  the  hospital  twenty  minutes  be- 
fore the  operation  and  stay  until  it  is  thoroughly 
over.  Nor  do  nurses  like  it  so  well,  because  they  have 
to  stand  right  by  the  patient.  The  nurse  or  anesthetist 
must  sit  by  the  patient  for  an  hour  and  a half.  It  re- 
quires a full-time  anesthetist,  and  careful  attention. 

It  is  a fine  anesthetic  if  you  want  to  operate  on  ani- 
mals in  experimental  v;ork.  You  have  to  give  about 
four  times  the  dose  for  a human  being. 

We  give  much  less  than  the  Germans  have  recom- 
mended— 150  milligrams;  we  give  75  to  80. 

For  alcoholics  it  is  excellent;  they  go  to  sleep 
quietly  and  wake  up  quietly 

All  in  all,  it  is  a wonderful  anesthetic. 

Dr.  Dean  B.  Cole,  Richmond:  I have  been  very 
favorably  impressed  with  avertin.  The  first  person  I 
saw  it  administered  to  was  a patient  of  ours  on  whom 
Dr.  Johns  did  a cardiolysis.  Avertin  has  been  used 
on  a number  of  our  patients,  many  of  whom  had  ad- 
vanced tuberculosis,  and  v/ithout  exception  they  have 
gotten  along  well.  As  a matter  of  fact,  I have  not 
seen  any  liad  results  from  avertin,  and  all  our  patients 
to  whom  it  has  been  given  are  greatly  pleased  with 


it.  For  serious  chest  surgery  it  is  certainly  prefer- 
able to  ether,  chloroform,  ethylene  or  spinal  anes- 
thesia. 

} 

Dr.  James  W.  Reed,  Norfolk:  I wish  to  make  only 
a few  remarks  concerning  avertin  anesthesia  from 
my  personal  experience  with  it.  In  the  old  days  I 
was  given  chloroform;  more  recently  I had  ether,  and 
still  more  recently  I took  gas^ether  anesthesia.  Within 
the  last  thirty  days  I was  given  avertin  anesthesia 
for  a right  serious  major  operation,  which  it  took 
two  hours  to  perform.  To  me  it  was  smoothest  of 
all — free  from  nausea  and  vomiting,  the  after  effects 
were  pleasant,  absolutely  no  disagreeableness  to  it, 
which  is  so  characteristic  of  the  inhalation  method  of 
administration.  I had  thought  chloroform  one  of  the 
most  pleasing  anesthetics  to  the  patient,  on  the  re- 
ceiving “END,”  but  avertin  is  in  my  opinion  far 
superior. 

One  point  I should  like  to  make  is  this.  It  has 
been  recommended  as  a routine  anesthesia  in  ob- 
stetrics by  each  of  the  essayists  whom  we  have  just 
heard.  This  I wish  to  condemn,  as  no  drug  so  potent 
as  to  induce  complete  anesthesia  (as  in  my  case,  I 
understand),  in  from  three  to  five  minutes,  should 
be  used  indiscriminately  by  the  general  practitioner, 
without  a skilled  anesthetist. 


MATERIAL  MEDICINE. 

(A  Corollary  and  a Converse  of  “Medical 
Jazz”  by  Dr.  Roy  K.  Flannagan,  Assistant 
Director  of  Health  for  the  State  of 
Virginia.)* 

By  WM.  O.  BAILEY,  M.  D.,  Leesburg,  Va. 

It  Avoiiltl  be  presunij^tuoHS  for  me  to  make 
the  assertions  which  I shall  make  here  today, 
if  this  were  a mere  matching  of  abilities.  But 
it  is  not.  The  humblest  citizen  in  all  the  land 
when  clad  in  the  armor  of  a righteous  cause, 
is  stronger  than  all  the  hosts  of  error.  This 
is  plagiarism  but  the  gentleman  from  whom 
I have  boiTowed  these  Avords,  were  he  here, 
Avould  smile  upon  me  Avith  his  smile  of  broad 
benignity  Avhen  he  realized  the  laudable  pur- 
pose to  Avhich  I haA'e  dedicated  their  use. 

A renaissance  is  upon  us;  unconceived,  un- 
heralded, undedicated  but,  neATrtheless,  here. 
I^pon  the  Avings  of  lightning  it  has  spread 
over  the  Avhole  length  and  breadth  of  the  land. 
It  has  left  nothing  untouched  in  its  passage. 
It  is  for  us  to  perpetuate  it. 

The  practitioner  of  old  Avho,  like  some  abo- 
riginal animal,  scaled  the  muddy  hillsides  on 
his  errands  of  mercy,  is  gone.  No  longer  shall 
his  tired  body  move  in  sAuichronous  rhythm 
Avith  the  clatter  of  his  Aveary  horse's  footsteps 
and  the  jerky  motions  of  his  A-ehicle.  But  the 
beauty  and  the  comforting  solicitude  of  his  iri- 
descent nature  Avill  never  fade.  Father,  guide 
and  counsellor,  he  Avas  the  .shield  and  buckler 
of  the  body  politic.  His  life  is  an  inspiration 

♦Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 
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find  an  ever-burning  beacon  to  the  new  indi- 
vidual who  struggles  to  the  threshold  which 
he  has  just  vacated. 

This  new  individual  arrives  under  different 
conditions;  he  faces  different  foes;  he  is  beset 
by  a variety  of  complexities : 

(a)  Intrinsically,  the  same  imperfections  and 
vices  common  to  other  men — malice,  avarice, 
hatred,  jealousy,  cupidity,  dissimulation,  and 
their  kindred;  and  reprehensible  nod  of  dis- 
dain toward  or  disapprobation  of  his  brother 
practitioner,  which  is  often  more  spiteful,  more 
bitter  and  more  malicious  than  vehement  de- 
nunciation or  flaminor  anathema. 

And  imperfections  and  vices  not  common 
to  other  men — the  crime  of  the  repeating  phy- 
sician, the  anguish-producing  alarmist,  and  the 
meretricious  narcotic  and  liquor  pad. 

(b)  Extrinsically,  (1)  the  dispensers  and 
vendors  of  medicine,  (2)  the  cults — thera- 
peutic and  religious,  (S)  life  extension  insti- 
tutes, (4)  radio  medicine,  (5)  the  free  clinics 
and  hospitals  in  which  he  himself  serves,  (6) 
state  and  federal  governments,  (7)  the  trained 
nurse,  and  (8)  the  midwife. 

This  newcomer,  fresh  from  the  cloister  of 
the  high  grade  medical  school,  credulous,  trust- 
ful, charitable ; unschooled  and  unskilled  in 
the  hypocritical  artifices  of  the  so-called  ad- 
vance of  civilization,  must,  at  the  outset,  be  a 
master  of  polemics.  Disputations,  jealousies 
and  organized  and  unfair  competition  threaten 
him  on  all  sides.  But,  with  these  polemics, 
must  be  commingled  all  the  virtues  of  a super- 
man. 

But  who  tells  him  all  this?  No  one,  of 
course ! 

Through  years  of  bitterness  and  surprising 
revelation  he  must  <rlean  these  truths  for  him- 
self.  Bewildered,  uncertain  but  ever  trustful, 
usually  he  applies  himself  to  his  profession 
with  renewed  faith  and  increased  vigor,  for- 
getting that  he  has  other  responsibilities  for 
which  he  may  be  held  liable. 

A physician’s  responsibilities  do  not  begin 
and  end  with  the  Sick  bed.  They  are  diverse; 
(a)  conjugal,  (b)  paternal,  (c)  religious,  (d) 
civic  and  (e)  medical.  To  be  a good  physi- 
cian the  first  four  must  be  a prelude. 

But  how  many  realize  this  and  comport 
themselves  accordingly  ? 

To  meet  these  new  and  changing  conditions 
a critical  survey  is  imperative.  Fii'st,  he  must 
know:  (a)  Where  medicine  may  be  practiced. 


(b)  How  medicine  may  be  practiced,  and  (c) 
Its  pecuniary  aspects  (cost  of  production  and 
distribution.) 

(1)  The  federal  government  offers  its  civil 
and  military  services;  the  states  their  public 
health  and  other  civil  services.  (2)  Civil 
practice,  special  and  general  in  the  towns  and 
country.  (3)  Industrial.  (4)  Insurance,  and 
(5)  Miscellaneous  sources  such  as  ship’s  doc- 
tor, in  mines,  etc.,  constantly  are  opening  up 
new  fields. 

From  a pecuniary  aspect  the  physician 
should  know  of  the  prospective  neighborhood: 
(1)  its  population,  (2)  their  wealth,  aggre- 
gate and  per  capita,  (3)  the  number  of  physi- 
cians per  population,  (4)  their  average  collec- 
tive and  individual  net  income,  and  (5)  the 
cost  of  production  and  distribution  of  his 
product. 

But  who  tells  him  this?  Again,  nobody. 

Is  it  wrong  for  a physician,  assailed  and 
threatened  on  all  sides^  to  make  a critical  sur- 
vey of  the  foes  arrayed  against  him?  Is  it 
wrong  for  him  to  meet  these  conditions,  inimi- 
cal to  his  interests  as  husband,  father,  citizen 
and  churchgoer,  simply  by  enforcing  the  same 
sane  business  organization  which  other  busi- 
ness men  throughout  the  world  have  found  it 
necessary  to  apply  to  their  businesses,  and  the 
churches  everywhere  to  their  businesses? 

Is  there  any  ecclesiastical  basis  for  our 
obstinacy? 

The  parable  of  the  sower  who  w^ent  out  to 
sow;  the  laborer  who  came  into  the  vineyard 
at  the  eleventh  hour  and  received  his  penny; 
and  the  servant  Avho  burned  his  talent  of  sil- 
ver, throw  back  their  damaging  and  unequiv- 
ocal refutation.  The  tranquil  mind  and  the 
serene  brow  of  the  Divine  Man  of  Galilee  were 
never  ruffled  more  than  by  inequity.  He  Avould 
heartily  disapprove  of  the  conduct  of  our 
medical  business.  He  would  be  the  first  to 
throw  the  money  changers  of  patent  medicine 
out  of  our  temples  of  health. 

Will  the  heart  of  man  be  chan<jed  by  the 
proposed  alteration  in  our  methods? 

Two  years  ago,  Avhile  in  post-graduate  study 
on  the  Continent,  dui-ing  my  sjiare  moments  I 
trailed  through  many  of  the  jiicture  galleries 
of  the  Old  Woi-ld.  I saw  numerous  master- 
jiieces  of  art,  conceived  and  executed  during 
the  centuries  which  had  preceded  me.  Millions 
of  people  had  stood  before  them,  in  Avrapt 
amazement,  aAved  Avonder  and  grateful  appre- 
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elation,  just  as  I stood.  Vice  was  seldom 
painted  and  then  only  to  make  virtue,  in  con- 
trast, more  luminous  and  beautiful;  nothing 
was  painted  but  those  things  which  raise  men 
to  a higher  spiritual  level  and  inspire  good 
in  them. 

Could  the  hearts  of  the  men  Avho  conceived 
these  masterpieces  of  virtue,  love,  and  rever- 
ence, and  those  who  padded  by  in  silent  adora- 
tion of  them  be  very  evil?  Will  Ave,  because 
we  emulate  other  men  in  other  walks  of  life, 
dealing  with  the  same  public  whom  Ave  ser\’e, 
become  suddenly  transmuted  into  predatory 
human  beasts?  The  history  of  the  centuries 
does  not  say  so. 

The  whole  question,  it  seems  to  me,  is  not 
Avhat  the  past  has  been  or  what  the  future 
may  be;  not  whether  we  are  more  A’irtuous 
and  less  permeated  with  the  sins  and  imper- 
fections of  other  men;  not  Avhether  we  are 
honest,  idealized  and  worthy  or  uiiAvorthy  of 
the  affection  and  the  adulation  of  an  idolatrous 
public,  but  whether  Ave  are  right. 

And  to  be  right : 

(1)  We  must  confer  Avith  all  the  dispensers 
and  A’endors  of  medicine  in  this  oreat  Com- 
monwealth  to  minimize  the  evils  of  their 
traffic  both  to  the  public  and  the  physician. 

(2)  We  must  entertain  an  attitude  of  sym- 
pathy and  understanding  for  the  ignorance  of 
the  religious  and  therapeutic  cultist  endeavor- 
ing, by  a revelation  of  the  truth,  to  win  them 
to  us,  at  least  to  a point  where  they  do  not 
affect  adversely  the  health  of  the  community. 

(3)  Similarly,  we  must  control  life  exten- 
sion institutes,  radio  medicine,  and  their  kin- 
dred, reA'ealing  the  truth,  battling  for  the 
right,  inA'oking  the  law,  where  there  be  laAvs, 
as  little  as  possible. 

(4)  We  must,  in  our  schools,  define  a phy- 
sician’s responsibilities  and  impress  the  fact 
that  these  responsibilities  are  a prelude  to,  and, 
at  least,  coequal  with,  medical  responsibili- 
ties. 

(5)  We  must  have  a strong  central  state 
organization,  i.  e.,  our  efforts,  both  professional 
and  material,  must  be  centrifugal  rather  than 
centripetal  as  they  noAv  are.  Between  the 
county  and  state  organizations  there  must  be 
strong  intermediary  links. 

(6)  We  must  emancipate  the  five  hundred 
odd  thousand  women  and  children  of  medicine 
from  our  offices  and  telephones. 

(7)  We  must  realize  that,  adhering  to  the 


old  traditions,  Ave  have  a perfect  right  to  ac- 
crue in  accordance  Avith  our  Avorth. 

(8)  We  must  impress  upon  the  communities 
in  Avhich  we  li\"e  that  charity  cases  are  the 
responsibility  of  the  community  and  its  tax- 
payers and  not  of  the  medical  profession. 

(9)  We  must  make  a critical  analysis  as  to 
Where,  How,  and  What  pecuniary  aspects  has 
the  practice  of  medicine  and  place  this  squarely 
upon  the  shoulders  to  Avhich  it  belongs — the 
medical  school. 

(10)  We  must  definitely  control  the  supply 
and  distribution  of  physicians  in.sofar  as  they 
can  be  controlled  by  sensible  advice  and  judi- 
cious cooperation. 

(11)  We  must  haA'e  a fee  table  for  the  state 
and  no  physician  shall  be  discriminated 
against  because  he  happens  to  settle  in  the 
country. 

(12)  We  must  use  the  press  freely  in  tell- 
ing the  people  the  truth  about  themselves  but 
only  by  organized  authority. 

(13)  We  must  support  the  Director  of 
Health  in  his  efforts  to  stamp  out  contagious 
and  infectious  diseases  and  suppoi-t  him  in  his 
other  laudable  efforts. 

The  Great  Commoner,  in  one  of  his  most 
celebrated  and  illuminating  addresses,  spoke 
these  words: 

“Muelbach  relates  an  incident  in  the  life  of 
the  great  military  hero  of  France.  At  Mer- 
engo,  the  Man  of  Destiny,  sad  and  disheart- 
ened, thought  the  battle  lost.  He  called  to  a 
drummer  boy  and  ordered  him  to  beat  a re- 
treat. 

“The  lad  replied : ‘Sire ! Desaix  neA'er 
taught  me  to  beat  a retreat.  But  I can  beat 
a charge.  Oh ! I can  beat  a charge  that  will 
make  the  dead  fall  into  line.  I beat  that 
charge  at  the  Bridge  of  Lodi ; I beat  it  at  the 
Pyramids;  I beat  it  at  Mount  Tabor;  Oh! 
may  I beat  it  here!’ 

“The  charge  AV'as  ordered,  the  battle  won, 
and  Merengo  was  added  to  the  victoi’ies  of 
Napoleon  ” 

If  onl}'^  the  County  of  Loudoun  could  be  our 
Merengo  ! If  only  I could  be  the  humble  drum- 
mer boy  who  beats  the  charge  Avhich  makes 
the  slumbering,  though  not  the  dead  fall  into 
line!  If  only  this  distinguished  and  perspicu- 
ous society  could  be  our  gallant  leader  Avho, 
in  the  face  of  an  enemy,  no  matter  hoAV  proud 
and  how  defiant,  Avill  never  wa\’er. 
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Discussion 

Dk.  J.  Allison  Hodges,  Richmond:  Mr.  President, 
I shall  say  just  one  word,  because  I know  the  exi- 
gency of  the  hour.  That  is  this:  Dr.  Bailey,  from 
the  country,  a country  physician,  has  sounded  a 
word  to  us  all  that  certainly  should  bear  fruit.  It 
seems  to  me  that  we  now  have  made  arrangements 
and  are  growing  in  our  capacity  of  organized  medi- 
cine to  take  care  of  every  man  in  the  State  of  Vir- 
ginia; and  I believe  that  this  society  simply  wants 
to  know  how  it  can  be  of  help,  wants  to  be  able  to 
be  of  help,  and  it  will  render  that  service. 


MULTIPLE  PRIMARY  CARCINOMA: 
REPORT  OF  FOUR  CASES. 

By  CARRINGTON  WILLIAMS,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

McGuire  Clinic. 

The  occurrence  of  more  than  one  primary 
carcinoma  in  one  individual  is  of  sufficient 
rarity  to  justify  recording  such  cases. 

Billroth’s  postulates  for  the  diagnosis  of 
multiple  carcinoma  (quoting  EichbaunV)  are: 

1.  Both  carcinomas  have  a different  anatomi- 
cal structure. 

2.  Both  carcinomas  can  be  traced  histogeni- 
cally  from  the  epithelium  of  the  parent  tissue. 

3.  Both  carcinomas  have  their  own  metasta- 
sis. 


it  is  oftentimes  impossible  to  trace  the  point 
of  departure  of  a tumor  in  an  advanced  stage 
of  its  growth;  and  finally,  the  third  postulate 
can  be  complied  with  only  when  each  respec- 
tive tumor  gives  metastases  of  its  own.”  These 
objections  are  in  many  cases  perfectly  justi'^ed, 
as  in  the  case  of  Kuster  (quoted  by  Mandry* 
that  of  a woman  who  had  carcinoma  of  each 
breast  with  an  interval  of  one  year  and  each 
carcinoma  was  of  different  type. 

On  the  other  hand  Herly^  reported,  as  an  ex- 
ample of  multiple  primary  carcinomas,  a man 
who  had  an  epithelioma  of  the  penis  and  later 
two  epitheliomas  of  the  tongue.  The  epithe- 
liomas of  the  tongue  were  of  the  same  type 
and  occurred  simultaneously  and  should  more 
properly  have  been  considered  as  the  same 
growth  in  spite  of  the  fact  that  they  were 
separated  by  apparently  normal  tissue.  Others 
have  reported  carcinomas  of  the  cervix  and 
body  of  the  uterus;  carcinomas  of  the  pylorus 
and  cardia  of  the  stomach;  multiple  carcinomas 
of  the  skin  of  the  face.  V'here  the  growths 
are  .so  closely  associated  anatomicallji  and  in 


Fig.  1. — Case  1.  a (on  left).  Epidermoid  carcinoma  of  the  tongue,  b (on  right).  Adenocarcinoma  of  the  stomach. 


The  first  postulate  has  been  criticized  as  un- 
fair by  a number  of  authors  including  Eich- 
baum^  although  his  cases  conform  to  them. 
The  same  is  true  of  FrieiB  who  recently  re- 
ported two  cases.  He  says,  “These  require- 
ments can  rarely  be  fulfilleil.  In  the  first  place, 
two  tumors  originating  in  the  same  systenn 
of  tissue,  as  in  different  parts  of  the  intestines, 
may  not  vary  in  structure;  in  the  second  place. 


time  of  occurrence,  it  would  seem  that  they 
should  be  considered  as  one,  even  though  his- 
tologically they  may  differ. 

The  four  ca.ses  Avhich  have  been  observed  in 
the  IVIcQuire  Clinic  are  as  follows: 

Case  1.  Male,  age  sixty-nine,  epithelioma  of 
the  tongue  with  metastasis  to  glands  of  the 
neck;  adenocarcinoma  of  the  stomach. 
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Mr.  L.  B.  entered  St.  Luke’s  Hospital 
on  July  23,  1919,  on  account  of  an  ulcerated 
growth  on  the  under  surface  of  the  tongue,  of 
several  months’  duration.  The  growth  was 
excised  with  cautery  and  the  pathological 
diagnosis  was  epidermoid  carcinoma.  (Figure 
1-a).  The  description  of  the  specimen  was: 
‘‘The  tissue  is  from  an  ulcer  on  the  under  sur- 
face of  the  tongue  and  floor  of  the  mouth  in 
the  midline.  Microscopic  examination  shows 
a very  active  squamous  cell  epithelioma.  i he 
cells  are  vegetative,  hyperchromatic  and  show 
a low-grade  of  differentiation.” 

The  wound  healed  and  he  felt  well  for  two 
months  when  he  noted  fullness  in  the  stomach 
after  eating.  He  ate  very  little  on  account  of 
this  distress  and  began  to  lose  weight.  There 
was  no  epigastric  pain,  no  nausea  nor  vomit- 
ing, and  no  blood  in  the  stool.  Physical  ex- 
amination revealed  a small,  movable  mass  in 
the  epigastrium  and  X-ray  examination  con- 
firmed the  diagnosis  of  carcinoma  of  the 
stomach.  He  entered  the  hospital  October  12, 
1919,  and  at  operation  the  pyloric  portion  of 
the  stomach  containino;  the  tumor  was  resected 
and  the  defect  repaired  by  the  anterior  Polya 
method.  The  pathological  diagnosis  on  the 
tumor  was  adenocarcinoma  of  the  stomach 
(Fig.  1-b)  and  the  description  of  the  micro- 
scopic section  was : “A  portion  of  the 
stomach  with  a growth  in  the  region  of  the 
pylorus.  The  growth  is  invasive  and  shows 
nodular  extensions  in  the  wall  of  the  stomach. 
Microscopic  examination  shows  a typical  pat- 
tern of  an  adenocarcinoma  in  the  submucosa, 
but  in  the  deeper  structures  this  arrangement 
is  somewhat  lost  and  the  cells  string  out  in 
long  columns  following  in  their  growth  the 
lines  of  least  resistance  between  the  muscle 
and  connective  tissue  fibres.  The  neoplastic 
cells  are  very  active  and  hyperchromatic.” 

Following  this  operation  he  gained  weight 
and  felt  well  for  six  months.  He  then  noted 
a stiffness  of  the  neck  and  soon  found  a small 
nodule  in  the  anterior  triangle  on  right  side 
of  neck.  This  nodule  gradually  increased  in 
size  until  he  entered  the  hospital  again  on 
April  13,  1920.  The  gland  was  described  as 
about  a half  inch  in  diameter  located  opposite 
the  larynx  in  the  anterior  triangle  on  right 
side  of  neck.  It  was  fixed  in  position.  There 
were  a number  of  small  soft  glands  in  the 
posterior  triangle  of  the  neck  and  on  the  op- 
posite side.  The  site  of  the  epithelioma  of 
the  tongue  had  healed  and  thei’e  was  no  evi- 


dence of  recurrence.  His  abdomen  was  soft 
and  the  function  of  the  stomach  excellent.  At 
operation  the  hard  gland  was  removed  and 
radium  needles  inserted.  The  pathological 
diagnosis  was  epidermoid  carcinoma. 

He  then  remained  well  for  several  months 
only  to  return  to  the  hospital  on  iSeptember  25, 
1920,  with  a recurrence  in  the  glands  on  the 
right  side  of  the  neck.  The  growth  was 
necrotic  and  friable,  it  was  partially  removed 
and  radium  again  inserted.  The  growth  in 
the  neck  continued  and  he  died  from  this  in 
a few  months. 

- Case  2.  Female,  age  forty-nine,  adenocar- 
cinoma of  the  breast;  adenocarcinoma  of  the 
ovary. 

Mrs.  S.  S.  W.  first  entered  St.  Luke’s  FIos- 
pital  in  1923  when  both  tubes,  the  left  ovary 
and  the  uterus  were  removed  on  account  of 
])elvic  inflammatory  disease.  She  entered  the 
■ hospital  again  May  7,  1925,  complaining  of 
lump  in  the  right  breast.  Her  age  at  this  time 
was  forty-nine  years.  She  had  had  a small 
nodule  in  the  right  breast  for  fifteen  years,  said 
to  be  an  “obstructed  milk  duct”  and  no  change 
had  been  noted  in  this  nodule.  Three  months 
before  this  she  first  observed  a small  mass  in 
the  right  axilla  which  had  grown  in  size.  Very 
recently  several  other  small  masses  had  ap- 
peared in  the  axilla.  Radical  amputation  of 
the  breast  and  axillary  contents  was  done  on 
May  8,  1925.  The  pathological  diagnosis  was 
adenocarcinoma  of  the  breast  with  metastasis 
in  the  axillary  lymph  nodes.  (Figure  2-a.) 
The  description  of  the  specimen  was:  “Large 
breast,  with  axillary  tissue  and  pectoral 
muscles,  that  shows  a tumor  3x2x2  cms.  The 
growth  is  hard,  cartilaginous,  translucent,  non- 
encapsulated.  There  are  numerous  metastatic 
nodules  in  the  axilla,  some  as  large  as  a robin’s 
egg,  or  larger.  The  breast  tissue  surrounding 
the  growth  is  probably  more  fibrous  than  the 
breast  structure  elsewhei’e.  Microscopic  ex- 
amination shows  a typical  adenocarcinomatous 
pattern.  The  tumor  cells  are  particularly  ac- 
tive and  vegetative  in  character.  The  cells  are 
invasive  and  the  lymphatic  ducts  are  filled  with 
plugs  of  very  malignant  neoplastic  cells.  The 
connective  tissue  is  very  cellular.  There  is 
considerable  round  cell  infiltration  about  the 
groups  of-  neoplastic  cells.  The  metastatic 
glands  are  more  cellular  than  the  original 
growth  and  the  adenomatous  pattern  cannot  be 
made  out.  There  is  a diffuse  mastitis  in  the 
breast  tissue  surroundin(>:  the  growth.” 
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She  returned  to  the  hospital  Julj^  6,  1926,  on 
account  of  a tumor  in  the  lower  abdomen. 
There  had  been  no  evidence  of  recurrence  of 
the  breast  cancer.  Pelvic  e.xamination  indi- 
cated that  the  tumor  Avas  a c.yst  of  the  ovary 
and  she  was  operated  upon  July  7,  1926.  A 
cystic  mass  arising  from  the  remaining  ovai\Y 
was  found  densely  adherent  in  the  pelvis.  This 
tumor  Avas  removed  and  reiJorted  by  the 
pathologist  to  be  adenocarcinoma  of  the  ovary. 
(Figure  2-b.)  The  description  of  this  tumor 
was:  “The  ovary  is  large  and  cystic  measur- 
ing 9x6x6  cins.  It  is  someAvhat  irregular  and 
nodular  in  outline.  The  ovary  is  composed  of 


der.  She  entered  the  hospital  again  June  16, 
1930.  Pelvic  examination  now  reveals  a hard, 
fixed;  tender  mass  in  the  pelvis  Avhich  is  doubt- 
less a recurrence  of  the  ovarian  tumor. 

> Case  3.  Female,  age  forty -seA^en,  comedo 
carcinoma  of  the  breast ; adenocarcinoma  of  the 
rectum. 

Mrs.  I.  G.  B.  entered  St.  Luke’s  Hospital 
November  12,  1929,  complaining  of  lump  in 
right  breast  which  had  been  noticed  first  about 
six  months  previously. 

Radical  amputation  of  the  breast  and  axil- 
lary contents  Avas  done  and  the  pathological 


Fig.  2. — Case  2.  a (on  left).  Adenocarcinoma  of  the  breast.  b (on  right).  Adenocarcinoma  of  the  ovary. 


one  large  pseudomucinous  cyst  Avith  numerous 
smaller  cysts.  The  partitions  betAveen  the 
cysts  are  A’ery  thick  and  myxomatous  in 
character.  Microsco])ic  examination  sIioavs  a 
typical  pattern  of  an  adenocarcinoma.  The 
cells  are  hyperchromatic  and  are  very  large. 
There  is  a decided  tendency  for  the  cells  to  be 
invasi\’e  and  numerous  cell  nests  are  to  be  seen 
in  the  stroma.  Tlie  stroma  is  hyperplastic. 
The  contents  of  the  cysts  consist  of  degenerat- 
ing cells,  a little  blood  and  a pseudomucinous 
material.” 

For  about  three  years  after  this  the  patient 
jemained  AAell.  Recently  she  has  had  pain  in 
the  loAver  abdomen  and  irritation  of  the  blad- 


diagnosis  Avas  comedo-carcinoma  of  the  breast. 
(Figure  3-a.)  The  de.=!cription  Avas  as  folloAvs: 
“Large  breast,  Avith  axillary  tissue  and  pectoral 
muscles,  that  shoAvs  a tumor  in  its  upper  and 
outer  (piadrant  measuring  3x3x3  cms.  The 
tumor  is  liard,  cartilaginous,  non-encapsulated. 
Numerous  comedones  appear  on  the  cut  sur- 
face of  the  groAvth  Avhen  groAA'th  is  pressed, 
riie  tissue  surroundiim  the  groAvth  is  fibrous 
and  compressed  by  the  expanding  groAvth. 
dliere  is  no  axillary  invasion.  Microscopic  ex- 
amination shoAvs  the  ducts  of  the  groAvth  to  be 
Avidely  dilated  and  lined  by  large  epithelial 
cells  and  filled  Avith  necrotic  material.  The 
tumor  cells  are  invasive  and  some  of  the  small 
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lymphatic  ducts  are  filled  with  plugs  of  neo- 
plastic cells.  The  connective  tissue  is  very 
cellular.” 

She  returned  May  15,  1930,  complaining  of 
bleeding  from  the  rectum  first  noticed  two 
weeks  before.  Proctoscopic  examination  re- 
vealed an  elevated  ulcerated  jnass  on  the  pos- 
terior wall  of  the  rectum  at  the  junction  with 
the  sigmoid.  X-raj^  examination  after  a 
barium  enema  confirmed  this  examination. 

She  entered  Memorial  Hospital  where  a two 
stage  re.sectioii  of  the  rectum  and  lower  sig- 


atypical  glandular  groups  of  anaplastic  colum- 
nar epithelium,  is  found  in  margin  and  base 
of  idcer.  Necrosis  and  inflammatory  infiltra- 
tion are  marked  in  fascia  of  mid-portion,  in 
ulcer  zone.  Neoplastic  infiltration  is  not  seen 
in  fascia  or  muscle  free  from  lymph  glands. 
Metastasis  is  observed  in  one  lymph  gland  in 
ulcer  zone,  but  not  elsewhere.” 

' Case  4.  Female,  age  twenty-nine,  comedo- 
('arcinoma  of  the  breast;  medidlary  carcinoma 
of  the  ovary. 

Mrs.  T.  G.  entered  St.  Luke’s  Hospital  on 


Fig.  3. — Cases,  a (on  left).  Comedo-carcinoma  of  the  breast.  b (on  right).  Adenocarcinoma  of  the  rectum. 


mold  was  done,  leaving  a permanent  colostomy. 
Pathological  diagnosis  on  this  tumor  was  ade- 
nocarcinoma of  the  rectum.  (Figure  3-b.)  The 
description  of  the  mass  was  as  follows:  “Anus 
and  rectum  16  cm.  long  received,  opened  longi- 
tudinally revealing  an  ulcer  4 cm.  in  diameter 
having  indurated,  elevated,  and  rounded  mar- 
gin, and  an  indurated  base  covered  by  a soft 
gray  necrotic  material.  The  ulcer  has  a depth 
of  8 mm.  Lymi^h  glands  and  attached  fascia 
and  muscle  are  partly  hemorrhagic  but  other- 
wise present  nothing  of  note.  The  plane  of 
excision  at  proximal  extremity  is  somewhat 
macerated;  an  adjacent  artery  is  filled  with 
coagulated  blood.  Microscopic  examination 
shows  that  profuse  infiltration  of  submucosal 
and  muscular  strata,  extending  into  serosa,  of 


October  21,  1926,  complaining  of  a lump  in 
the  right  breast  which  had  been  present  for 
about  six  months.  Radical  amputation  of  the 
breast  and  axillary  contents  was  done.  The 
pathological  diagnosis  was  comedo-carcinoma 
of  the  breast  with  metastasis  to  the  axillarj’ 
lymph  nodes.  (Figure  4-a.)  The  description 
of  the  specimen  was  as  follows:  “Right  breast: 
there  is  a growth  in  the  upper  and  outer 
quadrant  of  the  breast  measuring  2x2x1  cms. 
The  growth  is  non-encapsulated,  hard  and 
grey  in  color.  On  pressure  caseous  plugs 
(comedones)  appear  on  the  cut  surface.  There 
are  a few  shot-like  glands  in  the  axilla. 
Microscopic  examination  shows  the  growth  to 
originate  from  the  ducts  rather  than  from  tlie 
acini.  The  ducts  are  large,  dilated,  and  lined 
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by  several  layers  of  active,  hyperchromatic 
cells.  In  the  center  of  the  ducts  is  a necrotic 
material.  The  cells  have  broken  through  the 
basement  membrane  and  plugs  of  them  are  to 
be  seen  in  the  neighboring  lymphatic  ducts. 
There  are  numerous  tumor-cell  implantations 
in  the  axillary  glands.” 

The  i^atient  was  admitted  to  the  hospital 
again  June  17,  1929,  complaining  of  excessive 
menstruation  and  examination  revealed  a lame 
ovarian  cyst  on  the  right  side.  At  operation 
this  cyst  was  removed  and  the  left  ovary  was 


breast  carcinoma,  and  died  in  April,  1930. 
Post-mortem  examination  was  not  done. 

Comment 

These  cases  are  presented  each  having  two 
primary  carcinomas  widely  separated  anatom- 
ically. There  is  no  suggestion  in  any  case  that 
there  could  have  been  any  immunity  conferred 
by  any  of  the  growths.  The  first  case,  tongue 
and  stomach,  and  the  second  and  fourth  cases, 
breast  and  ovary,  suggest  some  systemic 
physiologic  influence ; but  the  third  case,  breast 
and  rectum,  has  no  such  relatiomship.  It  is 


Fig.  4. — Case  4.  a (on  left).  Comedo-carcinoma  of  the  breast,  b (on  right).  Medullary  carcinoma  of  the  ovary. 


found  to  have  a solid  tumor  and  was  also  re- 
moved. The  pathological  report  on  the  large 
ovar3?  was  benign  cyst,  while  on  the  small 
tumor  it  was  medullary  carcinoma.  (Figure 
I-b.)  The  description  of  the  specimen  was  as 
follows : “The  ovary  is  small ; it  measures 
3x3x2  cms.  The  capsule  is  thick,  scared  and 
fibrous.  On  cut  surface  a few  very  small  cysts 
are  seen.  The  bulk  of  the  ovary  is  solid,  firm, 
and  yellow-grey  in  color.  The  yellow,  how- 
ever, is  of  a different  tint  from  the  yellow 
seen  in  corpus  luteurn  bodies.  Microscopic 
examination  of  the  ovary  shows  a very  cellu- 
lar tissue.  The  cells  are  small,  spheroidal  and 
granular,  and  are  separated  into  groups  by  a 
mucinous  stroma.  The  tumor  cells  throughout 
are  hyperchromatic  and  there  are  to  be  seen 
numerous  mitotic  figures.” 

This  patient  did  well  for  a few  months  after 
leaving  the  hospital.  She  then  developed 
metastases  in  the  liver,  apparenth^  from  the 


interesting  that  the  breast  tumor  in  the  second 
case  was  noted  fifteen  years  before  thei’e  was 
any  suggestion  of  malignancy,  and  the  ovary 
which  was  the  seat  of  a malignant  growth  was 
left  as  a normal  ovary  when  hysterectomy  was 
done  three  years  before.  If  the  apparently  in- 
nocent breast  tumor  had  been  removed  some 
vears  ago  and  the  ovary  had  been  taken  Avith 
the  uterus,  she  might  have  remained  well. 

The  appearance  of  the  second  tumor  in  the 
first  three  cases  was  that  of  an  advanced 
growth  although  the  interval  betAveen  opera- 
tions was  three  months,  one  year,  and  seven 
months,  respectively.  It  is  A^ery  likely  that 
both  malignant  groAvths  were  present  in  each 
case  at  the  time  of  the  first  operation.  In  the 
fourth  case,  hoAvever,  the  operations  Avere  sepa- 
rated by  three  years  and  the  ovarian  tumor 
was  Avithout  doubt  an  early  one. 

It  is  easy  to  understand  that  a patient  con- 
fronted Avith  a malignant  groAvth  in  one  part 
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of  the  body  would  give  a history  so  centered 
on  this  part  that  other  ailments  would  be  for- 
gotten. It  is  also  easy  for  the  surgeon  who 
finds  a malignant  growth  to  minimize  com- 
plaints from  other  parts.  The  possibility  of 
two  malignant  growths  widely  separated  anat- 
omically should  be  sufficient  to  put  the  exami- 
ner on  guard  lest  an  important  lesion  be  over- 
looked in  the  general  examination. 
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WHITHER  ARE  WE  DRIFTING  AS  A 
PROFESSION?  SOME  FACTS  WORTHY 
OF  OUR  CONSIDERATION  AS  LOYAL 
PHYSICIANS.* 

By  BITILE  C.  KEISTER,  A.  M.,  M.  D..  Washington,  D.  C. 

A distinguished  statesman  once  remarked 
before  a great  audience,  “Two  things  grow 
better  with  age,  namely;  ^Wine  and  Judges!'  ” 
Can  we  not  apply  this  analogy  to  our  great 
old  Science  of  Medicine?  Are  we  as  a great 
profession  keeping  up  the  high  standard  set 
by  our  fore-fathers  and  maldng  the  necessary 
progress  to  meet  the  demands  of  the  twentieth 
century  requirements?  Or,  are  we  drifting 
into  the  by-ways,  new  siiecialties  of  get-rich- 
quick,  advertising  schemes,  thus  compromising 
our  professional  calling  with  the  trades-unions, 
industrial  insurance  companies,  the  pseudo- 
sciences, such  as  the  eclectic,  chiropractic,  osteo- 
pathic, faith-healers,  etc.?  It  is  a well-known 
fact  that  these  so-called  sciences  are  rapidly 
filling  our  country  and  spreading  their  false 
doctrine  into  every  community,  like  the  “Com- 
munists of  Russia,”  sowing  seeds  of  supersti- 
tion and  ignorance  among  all  classes  with 
whom  they  come  in  contact. 

Strange  as  it  may  seem,  .some  of  our  State 
medical  examininj;  boards  are  beino;  made  vie- 
tims  to  some  of  these  pseudo-sciences,  and  are 
tolerating  them  in  the  regular  formal  examina- 
tions of  candidates  who  belonw  to  the  regular 
medical  profession.  When  Ave  consider  this 
state  of  affairs  in  our  profession,  it  seems  to 
the  writer  that  the  regular  medical  profession 
should  call  a halt  on  these  mixed  Boards  and 
require  them  either  to  get  down  and  out  or 

•Read  by  title  at  the  sixty-first  annual  meeting  the  Medical 
Society  of  Virginia,  in  Norfolk,  October  21-2.3,  1930. 


turn  the  whole  business  over  to  these  pseudo- 
.science  associates  and  their  political  backers. 
If  I understand  the  true  meaning  of  the  “Code” 
of  Professional  Ethics,  as  adopted  by  the 
American  Medical  Association,  these  boards  of 
medical  examiners,  who  admit  and  sit  Avith 
these  pseudo-science  examiners  on  their  regu- 
lar boards,  are  deliberately  and  flagrantly  auo- 
lating  the  real  and  outstanding  principles  of 
the  Code  of  Professional  Ethics,  and  should 
be  held  accountable  and  debarred  from  consul- 
tation with  the  regular  profession. 

I am  acquainted  Avith  tAvo  medical  examining 
boards,  one  of  which  is  in  Minnesota,  and  the 
other  one  in  Florida.  Both  of  these  Boards 
are  the  so-ca;lled  mixed  boards.  I may  say 
these  tAvo  boards  are  composed  of  eclectics, 
homeopaths,  chiropractics,  osteopaths,  with  an 
equal  number  of  what  the  board  designates  as 
allopaths.  This  last  name  has  become  obsolete, 
and  is  not  used  by  educated  people  except  for 
deception  and  derogatory  purposes.  In  vieAv 
of  the  antagonistic  feeling  that  has  existed  for 
half  a century  between  the  regular  medical 
profession  and  the  four  or  five  psuedo-sciences, 
it  is  but  natural  when  a regular  M.  D.  is  ex- 
amined by  one  of  these  pseudo-scientific  fol- 
lowers, he  will  not  receive  justice  in  his  grades. 
Strange  as  it  may  seem,  we  have  a spirit  of 
commercialism  in  our  regular  medical  profes- 
sion of  this  twentieth  century  that  is  displayed 
along  many  angles,  but  this  spirit  is  not  shown 
quite  so  bombastically  as  those  previously  men- 
tioned, as  pseudo-sciences.  We  have  a few 
educated  M.  D.’s  who  for  the  sake  of  the  mone- 
tary feature,  coupled  with  other  conditions 
best  known  to  themselves,  haA^e  in  a measure 
abandoned  the  regular  medical  profession  and 
aligned  themselves  with  the  pseudo-science  fol- 
lowers but  retain  their  degree  of  M.  D.,  which 
giA^es  them  more  prestige  in  their  communi- 
ties and  enables  them  to  pass  the  various  ex- 
amining boards,  having  been  previously  taught 
and  drilled  in  the  real  essentials  of  medicine 
and  surgery  while  taking  their  regular  medi- 
cal course  at  a regular  medical  college. 

This  drifting  tendency  on  the  part  of  the 
medical  profession  is  beginning  to  assume 
noticeable  proportions,  and  should  be  taken 
up  and  carefully  handled  by  our  educators 
and  committees  in  their  respective  conferences 
on  Medical  Education  and  Medical  Ethics  un- 
der the  auspices  of  The  American  Medical  As- 
sociation. 

There  seems  to  be  a state  of  discontent,  not 
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only  in  the  medical  profession,  but  this  sad 
state  of  uncertainty  exists  in  all  of  the  pro- 
fessions. It  may  be  accounted  for,  to  a great 
extent,  as  a natural  sequence  of  the  World 
War,  but  is  observed  more  distinctly  in  the 
medical  profession  than  any  of  the  other 
learned  professions.  Why  should  this  be  true 
in  this  enlightened  age  of  the  twentieth  cen- 
tury? In  answering  this  preponderous  (|ues- 
tion,  in  the  writer’s  judgment,  some  of  the  in- 
direct causes  have  already  been  intimated  in 
the  foregoing  comments  on  mixed  examining 
boards  and  the  various  psuedo-sciences  that 
have  taken  on  new  life  since  the  World  War 
and  are  asserting  their  bombastic  propagan- 
dism  before  the  uneducated  credulous  pop- 
ulace. Then  too,  while  all  of  this  seeming 
conspiracy  to  undermine  our  regular  medi- 
cal profession  is  going  on,  the  populace  are 
taking  notice  of  our  culpability  in  sitting  by 
and  taking  no  steps  to  correct  this  unfortu- 
nate state  of  things;  knowing,  too,  that  as  con- 
servators of  the  health  of  the  Nation,  we  should 
at  least  show  some  interest  in  the  education 
and  better  enlightenment  of  the  public. 

In  view  of  the  fact  that  33,000  trained,  edu- 
cated physicians  and  surgeons  volunteered 
their  services  toward  winninjr  the  war  and 
shared  the  hardships  of  the  regular  dough- 
boys, we  feel  that  we  have  a just  right  in 
shaping  the  sentiment  and  informing  the  world 
from  an  advisory  point  of  view  in  matters  per- 
taining to  the  health  and  oreneral  welfare  of 
the  Nation.  We  should  also  exercise  our  right 
in  protecting  our  community  from  the  so- 
called  pseudo-science  fakirs,  advising  our 
municipal  officials,  our  representatives  in  our 
State  Legislatures,  and  our  Congressmen,  from 
an  educational  and  scientific  point  of  view,  of- 
fering them  such  data  as  will  convince  them 
without  prejudice.  Shall  we  continue  to  cast 
our  vote  for  men  to  represent  our  country  in 
legislative  halls,  who  are  too  ignorant  from  a 
health  standpoint  or  too  politic  from  a pecun- 
iary point  of  view  to  do  their  duty  from  a 
sense  of  right  and  shield  their  constituents 
from  becoming  a prey  to  this  class  of  so-called 
healers,  by  exempting  them  from  examination 
on  the  most  vital  subjects  pertaining  to  health? 
Is  it  not  a disgrace  for  any  State  to  place  such 
a blot  upon  her  legislative  record? 

As  intimated  in  the  outset  of  this  paper,  are 
we  holding  up  the  standard  of  our  great 
science  in  meeting  the  demands  of  the  twen- 
tieth century  recpiirements?  We  are  con- 


fronted by  many  new  and  strange  diseases  as 
a sequel  of  the  great  AVorld  War,  caused  by 
the  intermingling  of  the  foreign  nations  of 
European  countries,  and  contracting  such  dis- 
eases as  typhus  fever,  impetigo,  trench  fever, 
etc.  These  new  diseases  require  special  treat- 
ment. Then  we  have  many  other  new  diseases 
caused  by  the  new  modes  of  travel  by  auto- 
mobile and  airship,  which  have  caused  more 
heart  disease  than  any  other  known  cause.  It 
is  claimed  by  good  authority  that  organic  heart 
disease  has  increased  over  40  per  cent  during 
the  past  ten  year,  due  largely  to  the  auto- 
mobile and  airplane.  In  view  of  these  facts, 
the  demand  for  skillful  medical  men  who  can 
diagnose  and  treat  these  new  serious  diseases 
is  growing  with  each  decade. 

We  also  have  a class  of  malingerers  who  are 
seeking  war  pensions  for  supposed  injuries  re- 
ceived during  the  great  war;  many  of  these 
did  not  cross  the  waters  nor  smell  powder  or 
gas,  yet  they  claim  pensions  for  “shell-shock” 
and  diseases  contracted  before  and  after  the 
war.  Some  of  these  malingerers  are  of  foreign 
birth,  possibly  deserters,  and  should  be  court- 
martialed  for  disloyalty  to  their  countries.  I 
know  whereof  I speak,  having  been  called  upon 
to  examine  a large  number  of  ex-soldiers  by 
the  clean-up  squad  of  the  Red  Cross  officials, 
and  it  always  afforded  me  pleasure  to  lend  my 
skill  and  assistance  to  a worthy  doughboy.  In 
some  of  the  claimants,  it  required  both  skill 
and  tact  to  be  able  to  separate  the  wheat  from 
the  chaff.  Some  of  the  malingerers  seemed  to 
be  victims  of  “pension  neurosis,”  yet  claimed 
to  be  shell-shocked,  which,  in  my  judgment,  is 
nothing  more  or  less  than  a modified  form  of 
hysteria  or  “war-fright.”  If  any  of  these 
pseudo-science  healers  had  ever  ])Ossessed  any 
merit  in  their  so-called  science,  no  doubt  what- 
ever but  the}'  would  have  been  enrolled  with 
the  regular  profession,  at  least  as  heli)ers  in 
the  great  war  ! But  alas  ! they  were  not  needed 
in  the  great  struggle  for  victory! 

We  are  all  familiar  with  the  founder  of 
osteopathy.  Dr.  A.  T.  Still,  of  Kirksville,  Mo., 
where  the  parent  school  of  this  pseudo-science 
was  planted  in  the  year  1894.  On  careful  ex- 
amination and  investigation  by  the  Governor 
of  Kentucky,  for  the  express  purpose  of  ascer- 
taining the  true  character  of  this  and  other 
like  schools  ])rior  to  allowing  their  graduates 
to  practice  in  that  State,  it  was  ascertained 
from  this  investigation  committee  that  not  one 
of  these  schools  was  equipped  for  teaching  the 
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first  principles  of  a medical  education.  This 
Kirksville  school,  known  as  the  American 
School  of  Osteoi^athy,  is  owned  and  controlled 
by  the  A.  T.  Still  family,  and  is  strictly  a 
money-makin<r  scheme  for  the  A.  T.  Still 
family.  This  school  is  the  parent  of  half  a 
dozen  others  of  less  repute,  located  in  various 
sections  of  the  United  States,  sending  out  every 
year  hundreds  of  their  unbaked  D.  (X’s  to  prac- 
tice their  so-called  “manipulation'’  science  on 
frail,  weak  humanity. 

"We  may  add  that  the  so-called  psuedo- 
scienee  of  chiropractic  is  based  on  about  the 
same  dogmatic  principles  as  that  of  osteo- 
pathy, differing  only  in  phraseology  and  the 
use  of  certain  terms  liy  which  the  I).  O.’s  dis- 
tinguish themselves  from  their  allied  competi- 
tors, the  I).  C.’s,  the  former  basing  their  theory 
on  certain  forms  of  manipulation,  while  the 
latter  use  the  term  “adjustment.”  The  founder 
of  chiropractic  is  one  B.  J.  Palmer,  and  is  at 
the  head  of  the  parent  school,  located  at 
Davenport,  Iowa.  This  school  is  regarded  as 
the  mother  school  of  a large  number  of  other 
similar  schools  located  in  various  sections  of 
the  United  States,  and,  like  the  osteopathic 
schools,  sends  forth  its  gTaduates,  or  half- 
baked  pupils,  into  all  parts  of  the  world,  sow- 
ing seeds  of  ignorance,  superstition,  and  fanat- 
icism, reaping  as  easy  prey  the  credulous 
weaklings,  the  maimed  and  halt,  the  deaf  and 
dumb,  in  fact,  all  comers  regardless  of  race 
or  conditions.  And  since  the  'World  War,  it 
seems  that  these  pseudo-sciences  have  taken  on 
new  life  and  are  swarminfr  the  whole  conn- 
try,  especially  the  Southland  where  the  cli- 
matic conditions  seem  more  favorable  to  their 
zealous  propagandism. 

I am  reliably  informed  that  the  Legisla- 
ture of  New  Jersey  has  passed  an  act  requir- 
ing all  drugless  healers  and  other  pseudo- 
sciences, cults,  etc.,  to  pass  the  regular  exami- 
nations before  the  State  board  before  allowino; 
them  to  do  any  kind  of  manipulating  practice. 
Following  this  legislative  action,  these  drug- 
less healers  at  once  sought  other  fields,  large 
numbers  of  whom  invaded  the  Southland. 
Quite  a number  have  located  in  Virginia, 
Georgia,  and  North  Carolina,  and  other  states 
including  Ohio  and  Kentuck3^  British  Colum- 
bia and  the  District  of  Columbia  are  contem- 
plating the  solution  of  this  vexed  problem  in 
the  same  way  that  New  Jersey  has  done,  but 
some  of  these  sections  are  adding  further  re- 
strictions, requiring  all  applicants  to  be  full 


graduates  of  a first-class  Medical  College  in 
addition  to  their  own  special  knowledge  and 
experience.  This,  in  the  writer’s  judgment, 
seems  to  be  the  real,  logical  solution  of  this 
great  American  fraud  question,  and  should  be 
inaugurated  in  every  State  in  the  Union,  even 
at  the  sacrifice  of  money  and  time  on  the  part 
of  every  true,  legalized  physician  in  the  United 
States.  The  Federal  Government  expects  the 
regular  medical  profession  to  continue  to  be 
the  guardians  of  the  public  health,  and,  as 
such,  will  stand  at  the  back  of  the  profession, 
provided  we  will  take  the  initiative  movement 
in  the  fight,  as  did  the  Medical  Council  of 
British  Columbia.  Let’s  make  the  grand  Old 
^Mother  of  States  start  the  ball  rolling  by  tak- 
ing a little  more  interest  in  our  State  politics, 
electing  competent  representatives  to  our  State 
Legislature  and  Federal  Congress,  men  whom 
we  know  to  be  of  the  right  kind  of  material, 
and,  at  the  same  time,  feel  the  importance  of 
protecting  our  civilization  as  well  as  the  dig- 
nity of  the  regular  medical  profession  from  the 
disgrace  and  humiliating  influence  on  our 
present  and  future  generations.  When  we  con- 
sider the  bold  fact  of  these  cults  and  pseudo- 
sciences keeping  the  lobbies  of  our  legislative 
halls  filled  with  their  paid  advocates,  and  keep- 
ing on  hand  a large  fund  for  no  other  imr- 
pose  than  that  of  remunerating  our  weak-kneed 
legislators  who  may  be  interested  in  their 
schemes,  either  financially  or  otherwise,  should 
we  not  send  a select  delegation  of  our  best 
men  to  Washington  and  Richmond,  to  keep 
guard  over  the  new  medical  acts  that  are  con- 
stantly coming  up  before  the  State  Legisla- 
ture and  United  States  Senate,  and  meet  the 
oj^position  in  the  start,  in  both  the  State  and 
Federal  Government?  I know  whereof  I speak, 
liaving  observed  the  trickery  of  these  pseudo- 
sciences in  Washington  about  the  lobbies,  when 
they  were  trying  to  influence  some  of  the  sena- 
tors and  representatives  in  their  favor,  trying 
to  get  separate  Boards,  so  that  they  could  pass 
the  regular  Medical  Board  on  their  Board  Cer- 
tificates. It  is  a known  fact  that  these  so- 
called  healers  and  backers  have  a bunch  of  the 
shrewdest  lawyers  located  at  certain  points  in 
the  various  States,  especially  at  the  various 
seats  of  State  Government,  where  they  can  en- 
act laws  to  suit  their  special  purpose.  To  meet 
all  the  costs  of  their  jjropaganda,  each  gradu- 
ate of  these  respective  schools  is  assessed  so 
much  on  his  graduation  for  the  expense  of  the 
Board  examination  and  to  pay  all  expenses  for 
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lawyer’s  fees  and  for  witnesses  in  securing  a 
board  certificate.  This  rule  applies  especially 
to  the  schools  that  grant  certificates  of  the 
D.  O.’s  and  the  D.  C.’s.  It  is  interesting  to  note 
the  diversity  of  the  various  schools  of  healing 
human  ills  without  the  use  of  medicine  or 
surgery,  appearing,  however,  only  for  a short 
season  and  disappearing  into  oblivion,  “like 
the  morning  mist  on  the  approach  of  the  noon- 
day sun.”  We  have  the  metaphysical  healers. 
Divine  healers,  prayer  healers,  magicians, 
theosophy,  telei^athy,  new  thought,  auto-sug- 
gestion, hypnotism,  etc.,  all  claiming  to  pos- 
sess miraculous  gifts  or  the  secret  of  occult 
science,  a kind  of  mythical  knowledge  known 
only  to  the  few  advocates  or  adherents. 

“Deep  truths  to  others  unrevealed, 

Mysteries  from  mankind  concealed.” 

In  many  instances  these  professors  and  fol- 
lowers are  enthusiastic,  self-deceived  vision- 
aries, while  in  a great  majority  of  cases  they 
are  downright  frauds,  practicing  wholly  upon 
the  credulity  and  ignorance  of  the  patients  for 
revenue  only.  We  are  all  acquainted  with  that 
celebrated  mystic  of  the  eighteenth  century, 
“Anton  Mesmer,”  who  claimed  to  possess  in 
himself  an  occult  force  derived  from  the  stars 
which  he  exerted  upon  his  patients  by  stroking 
their  bodies  with  magnets.  He,  in  after  years, 
discarded  his  theory  of  “Siderial  magnetism,” 
and  in  the  city  of  Paris  practiced  upon  his 
patients  with  manipulation,  aided  by  dimly- 
lighted  rooms  and  soft  music.  It  is  a fact  of 
history  that  Mr.  Mesmer  benefited  many  hys- 
terical women  and  nervous  men^  whom  he 
treated  by  what  he  termed  “animal  magne- 
tism.” Upon  investigation  by  a committee  of 
well-known  physicians,  appointed  by  the 
French  Government  for  the  purpose  of  ex- 
amining and  ascertaining  the  real  facts  about 
this  man  of  mystery,  it  was  quickly  discovered 
that  his  theory  of  “Mesmerism’'  was  a down- 
right system  of  charlantry  and  jugglery,  and 
that  Dr.  (?)  Mesmer  himself  was  an  empiric 
and  imjiostor  of  the  worst  type,  and  accord- 
ingly was  driven  from  France. 

From  the  time  of  “Hierophant  of  the  Egyp- 
tian Temples”  down  to  the  present,  various 
sects  and  cults  of  pretended  cures  and  healers 
of  human  diseases  without  the  aid  of  medicines 
have  appeared  under  many  and  various  names, 
all  claiming  to  possess  the  power  through  some 
mj^sterious  magnetic  agency  of  their  own. 
They  operate  entirely  outside  of. the  jurisdic- 


tion of  medical  science,  and  in  a large  measure 
rest  their  claims  for  success  upon  the  credulity 
and  imagination  of  their  deluded  victims.  In 
all  such  instances,  however,  experience  and  in- 
vestigation have  clearly  shown  that  these  are 
nothing  short  of  “mystagogs,”  fraiids,  and  im- 
postors of  the  worst  type. 

Our  country  is  today  filled  with  fakirs  of  all 
kinds,  some  of  whom  date  their  origin  back  to 
the  fall  of  Rome  when  civilization  was  in  its 
most  chaotic  state,  while  many  others,  strange 
to  say,  belong  to  our  much  boasted  twentieth 
century  civilization. 

We  are  today  facing  an  evil,  a curse  that  is 
about  as  orreat  a menace,  if  not  more  far-reach- 
ing  in  its  deleterious  ell'ects  on  human  health 
than  any  of  those  mentioned  above.  I refer 
to  that  “gigantic  patent  nostrum  evil.”  The 
promoters  of  this  curse  are  of  our  own  woof 
and  blood,  and  are  knowingly  deceiving  their 
credulous  friends  and  neighbors  wholly  for  the 
sake  of  filling  their  coffers  at  the  expense  of 
the  health  and  life  of  their  fellowmen.  They 
have  strewed  over  the  country  in  every  village 
or  cross-i’oad  store,  as  well  as  in  our  town  and 
city  drug  stores,  thousands  of  so-called  cure- 
alls  in  the  shape  of  cough  and  consumption 
remedies,  some  of  which  contain  opium  and 
other  habit-forming  drugs,  but  under  dis- 
guised names.  Hostetter’s  Bitters,  for  in- 
stance, contains  44  per  cent  alcohol;  Peruna 
28  per  cent;  Lydia  Pinkham’s  Compound, 
Ayers’  Sarsaparilla,  Swamp  Root,  Wine  of 
Cardui,  Vinol,  and  a host  of  others,  including 
Tanlac,  etc.,  that  contain  from  5 per  cent  to 
35  per  cent  alcohol,  are  today  making  drunk- 
ards of  both  sexes  of  the  human  race  in  this 
and  other  civilized  countries  that  permit  their 
sale.  According  to  the  report  issued  by  the 
President  of  the  American  Proprietary  Medi- 
cine Association,  the  sum  of  one  hundred  and 
eighty-one  million  dollars  was  expended  last 
year  for  nostrums. 

In  concluding  this  paper,  the  writer  would 
suggest  that  a committee  of  three  interested 
physicians  be  appointed  to  communicate  witli 
some  first-class  attorney  or  member  of  the 
House  of  Representatives  to  look  after  the  in- 
terests of  the  regular  Medical  Profession,  es- 
])ecially  at  the  time  these  pseiido-science  peo- 
l)le  are  likely  to  present  their  claims  before 
the  Senate  or  House  of  Representatives.  I 
would  suggest  the  Hon.  Mr.  Owen,  of  Okla- 
homa, to  champion  the  cause  of  our  profes- 
sion. 
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For  ages  the  Health  Officers  of  Virginia 
have  been  waging  a war  against  typhoid  fever, 
tuberculosis,  diphtheria,  smallpox,  malaria, 
pneumonia,  and  influenza,  all  of  which  result 
from  virulent  germs  of  protozoa,  but  today 
the  medical  profession  is  turning  its  attention 
largely  to  the  evil  span  of  mankind,  which  is 
expressed  and  magnified  by  the  mental  and 
physical  wrecks  found  in  our  hospitals,  prisons, 
reformatories,  and  insane  asylums  as  mori)hine 
and  alcoholic  addicts,  and  constitute  a sad  pic- 
ture of  the  results  of  the  gre-at  World  War. 
Statistics  show  that  over  2,500,000  feeble- 
minded babies  are  born  in  the  United  States 
annually,  caused  largely  by  habit-forming 
drugs  and  narcotic  drinks  handled  by  drug 
stores  and  soft-drink  soda  fountains. 

Drugless  Healers,  secret  nostrums  and  fair  promises 
Delude  the  mind  of  thousand  of  the  sick  poor, 

Yet  how  strange  to  think,  in  this  nefarious  trade. 
That  sensible  men  and  women  are  dupes  by  fakirs 
made! 

Tliat  creatures  Nature  meant  to  clean  the  streets 
Have  purchased  lands,  mansions,  parks  and  seats; 

No  class  escapes  them,  from  the  poor  man’s  pay. 

The  Fakir  and  the  nostrum  trade  take  no  small  part 
away! 

So,  Down!  with  Chiros,  Osteos,  Drugless  Healers  and 
Shyster  schemes! 

They  prey  upon  human  credulity,  and  then  steal  their 
means. 

34G1  Foui'teenth  Street,  Northv:est. 


TUBERCULOSIS  OF  THE  HIP.* 

By  DONALD  M.  FAULKNER,  M.  D.,  Richmond.  Va. 

Tuberculosis  more  often  affects  the  hip  than 
any  other  single  joint.  Also  it  is  more  seri- 
ous than  tuberculosis  of  any  other  bone  or 
joint,  with  the  possible  exception  of  the  spine. 
Not  only  does  it  cause  a high  degree  of  dis- 
ability, deformity,  and  permanent  crippling, 
but  it  has  also  a definite  and  high  mortality. 
Reports  from  most  of  the  large  clinics  give  a 
mortality  of  15  to  20  per  cent  in  tuberculosis 
of  the  hip — most  of  the  deaths  being  from  tu- 
berculosis in  some  part  of  the  body. 

With  so  high  a mortality  we  must  exercise 
great  care  in  the  treatment  of  this  condition 
and,  first  of  all,  in  its  diagnosis.  The  diag- 
nosis of  tuberculosis  of  the  hip  is  a difficult 
matter.  In  a series  of  208  cases,  treated  as 
tuberculosis  of  the  hip  at  one  of  the  leading 
orthopedic  centers  of  the  world  and  followed 
for  fifteen  years  in  each  instance,  it  was  found 
that  in  forty-six  cases  the  diagnosis  of  tuber- 
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culosis  was  wrong.  Here  were  forty-six  chil- 
dren, deprived  of  normal  life,  taken  away  from 
schools,  from  association  with  healthy  children, 
taken  from  their  homes  and  kept  in  a hos- 
pital— in  other  words,  deprived  of  all  the  hap- 
piness and  activity  that  is  in  the  life  of  the 
normal  child  and  treated  for  a serious  dis- 
ease which  they  did  not  have. 

How  is  the  diagnosis  of  tuberculosis  of  the 
hip  often  made?  A child  develops  a limp, 
usually  complains  of  more  or  less  pain  in  the 
hip  or  sometimes  in  the  knee,  seems  to  tire 
easily,  and  may  have  a low  grade  fever,  often 
of  the  afternoon  type.  On  physical  examina- 
tion, one  finds  some  stiffness  of  the  hip,  a 
limitation  of  motion  of  the  joint,  spasm  of  the 
muscles  about  the  hip,  and  possibly  some  slight 
deformity — most  often  slight  flexion  of  the 
thigh  on  the  pelvis.  At  once,  the  mind  jumps 
to  a premature  conclusion : “This  is  tubercu- 
losis of  the  hip  I”  Perhaps  it  is,  but  one 
should  maintain  an  open  mind.  Any  one  of 
a number  of  conditions  about  the  hip  joint 
will  show  these  same  signs  and  symptoms. 
Any  form  of  arthritis,  epiphysitis,  a low  grade 
o.steomyelitis,  Legg-Perthes’  disease,  an  epi- 
l)hyseal  injury,  not  uncommon  in  an  active, 
gi’owing  child,  even  a sprain  of  the  hip  may 
cause  the  same  complaint  and  similar  findings. 
A positive  tuberculin  test,  in  a child  under  six 
years  of  age,  may  aid  in  the  diagnosis,  but 
tuberculosis  elsewhere  may  be  responsible  for 
this.  An  X-ray  examination  of  the  hip  is 
made  and  is  usually  negative.  Certainly,  on 
these  findings  we  cannot  make  the  diagnosis 
of  tuberculosis. 

We  should  put  the  child  to  bed,  with  strict 
orders  not  to  allow  any  Aveight  bearing,  and 
keep  it  there  for  four  Aveeks.  If  there  is 
much  pain  or  any  deformity,  both  can  be 
relieA-ed  by  Aveight  traction  with  Buck’s  ex- 
tension. IMorning  and  afternoon  temperatures 
should  be  kept.  At  the  end  of  four  weeks,  the 
X-ray  examination  should  be  repeated.  If 
this  is  again  negatiA^e  and  the  s^^mptoms  and 
signs  have  abated,  the  child  may  be  alloAA’ed 
to  walk.  If  on  walking  the  symptoms  recur, 
rest  in  bed  is  again  the  proper  treatment.  At 
the  end  of  another  four  Aveeks,  another  X-ray 
examination  of  the  hip  is  made.  In  the  ma- 
jority of -the  cases  which  haA’e  tuberculosis,  by 
this  time  the  focus  of  infection  Avill  appear 
in  the  head  or  neck  of  the  femur  or  in  the 
acetabulum.  I say  this  because  I believe  that 
nearly  all  cases  of  tubercidosis  of  the  hip  haA'e 
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their  beginning  in  the  bony  structure  of  the 
joint  and  not  in  the  synovial  membrane.  It 
is  perfectly  possible  for  the  synovia  to  be  in- 
fected primarily  in  all  joints,  but  it  is  uncom- 
mon in  all  and  rarest  of  all  in  the  hip. 

Now  suppose  one  has  jumped  to  the  prema- 
ture conclusion  that  the  child  has  tuberculosis 
of  the  hip,  before  there  is  any  X-ray  evidence 
of  it.  The  usual  treatment  is  immobilization 
for  two  or  three  months  in  a long,  hea\^  2:)las- 
ter  cast  extending  from  the  nipple  line  to  the 
toes  of  the  affected  limb.  The  cast  is  then 
removed  and  the  hip  is  stiff  from  the  prolonged 
immobility.  An  X-ray  shows  decalcification 
and  atrophy  of  the  bones  of  the  hip  joint, 
probably  with  lessening  of  the  joint  space — 
all  of  which  may  be  due  to  the  prolonged  im- 
mobilization in  plaster-of-Paris — and  the 
roentgenologist  tends  to  confirm  ixs  in  our  mis- 
taken diagnosis.  The  child  is  ti'eated  for  a 
year  in  plaster  casts,  another  year  in  a non- 
walking splint,  and  a third  year  in  an  ambu- 
latory sjjlint — and  has  never  had  tuberculosis 
of  the  hip ! It  has  been  deprived  of  normal 
play,  normal  associations,  normal  life,  and 
though  hailed  as  a cure  of  a terrible  disease, 
if  not  crippled  in  body  is  cripj)led  in  its  mind, 
its  mental  attitude  toward  life.  Out  of  208 
cases  treated  in  a leading  orthopedic  clinic, 
it  was  found  that  22  per  cent  of  them  did  not 
have  tuberculosis  of  the  hip  How  many  pa- 
tients treated  elsewhere  as  tuberculosis  of  the 
hip,  without  X-ray  evidence  of  destructive 
lesions  in  the  bone  or  even  more  positive  proof 
of  the  diagnosis,  have  Ixeen  treated  unneces- 
sarily? 

We  may  well  ask  how  can  one  make  the 
diagnosis  safely.  There  are  only  two  methods 
by  which  the  positive  diagnosis  can  be  made. 
One  is  by  aspiration  of  material  from  the  hip 
joint,  guinea  pig  inoculation  and  finding  tu- 
berculosis in  the  pig.  The  other  is  by  biopsy 
and  finding  the  microscopic  picture  of  tubercu- 
losis in  the  tissue  obtained  or  by  giving  tuber- 
cidosis  to  a guinea  pig  by  inoculating  it  with 
material  obtained  at  the  operation.  Biopsy  of 
the  hip  joint  is  easily  and  safely  done  through 
the  muscle  splitting,  posterior  incision  of  Ober 
and  is  a relatively  simple  procedure.  However, 
our  diagnosis  may  be  almost  certain  when,  un- 
der continued  rest,  the  signs  and  symptoms  de- 
scribed jxersist  or  increase  and  there  is  X-ray 
evidence  of  a destructive  process  in  the  head 
or  neck  of  the  femur  or  in  the  acetabulum.  If 
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there  is  still  doubt  of  the  diagnosis,  there  should 
be  no  hesitancy  in  a biopsy. 

With  the  diagnosis  made,  the  question  of 
the  proper  treatment  of  tuberculosis  of  the  hip 
arises.  As  far  back  as  the  memory  of  ortho- 
pedic surgeons  runs,  the  treatment  has  been 
conservative.  Rest,  by  means  of  recumbency 
and  plaster  casts  or  other  orthopedic  appli- 
ances, usually  over  a period  of  years,  helio- 
therapy, general  constitutional  measures — 
these  have  been  the  generally  accepted  rules 
of  treatment.  This  ordinarily  means  a mini- 
mum of  three  years  of  treatment.  Rollier,  in 
Switzerland,  is  the  leader  in  the  conservative 
treatment  of  tuberculous  joints.  His  reported 
results  are  remarkable.  His  clinic  is  in  the 
high  altitude  of  the  Alps,  and  the  Alpine  sun- 
light, the  Alpine  air,  and  the  Alpine  altitude, 
with  immobilization  of  the  joint  by  apparatus 
which  excludes  neither  light  nor  air,  give  him 
cures  which  no  other  clinic  gets.  Perhaps  our 
climate  is  not  proper  to  combat  tuberculosis 
of  the  bone,  but  certainly  in  America  we  can- 
not api:)roach  his  records  by  conservative  treat- 
ment. 

Follow-up  records  on  tuberculosis  of  the  hip 
are  notoriously  unreliable.  I know  of  only 
one,^  (from  which  I have  already  quoted)  which 
has  extended  over  a sufficiently  long  period  to 
allow  us  to  draw  proper  conclusions.  This  is 
the  work  of  Smith  and  Watters,  of  the  New 
York  Orthopedic  Dispensary  and  Hospital, 
which  appeared  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  Januaiy  21,  1928. 
An  end-result  study,  covering  a period  of 
fifteen  years  in  each  instance,  of  208  patients 
with  tuberculosis  of  the  hip  joint,  who  had 
been  at  the  country  branch  of  the  hospital  for 
from  four  to  seven  years,  was  made.  All  had 
received  the  best  conservative  treatment,  in 
the  city  hospital  and  clinic  and  at  the  country 
branch  at  White  Plains.  Twelve  patients 
coidd  not  be  reached.  Of  the  19G  whose 
I'ecords  could  be  completed,  in  forty-six  or  22 
per  cent  the  diagnosis  of  tuberculosis  of  the 
liip  Avas  incorrect.  Of  the  remaining  cases, 
thirty-six  or  24  per  cent  had  died,  mostly  from 
other  forms  of  tuberculosis;  seventy-one  cases 
or  47  per  cent  still  had  actiA^e  tuberculosis.  In 
forty-one  patients  or  27  per  cent  the  disease 
was  apparently  quiescent,  with  varying  degrees 
of  deformity  and  markedly  limited  motion  in 
the  hip  or  no  motion  present.  Only  tAvo  pa- 
tients were  free  from  symptoms  Avith  useful 
range  of  motion  in  the  joint.  There  had  been 
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many  and  frequent  relapses  of  cases  which  were 
presumably  cured.  The  average  length  of 
treatment  was  7.3  j^ears. 

I have  examined  the  records  of  many  cases 
treated  in  Richmond  for  tuberculosis  of  the 
hip;  clinic  cases  from  the  Medical  College  of 
Virginia  hospitals  and  from  the  Crippled  Chil- 
dren’s Hospital,  and  private  cases.  One  can 
find  very  few  eases  which  are  evidently  true 
tuberculosis  and  which  have  recovered  with 
good  function.  Most  of  them  have  the  record 
of  long  continued  treatment  and  finally  what 
is  called  a cure,  with  permanent  deformity  and 
more  or  less  loss  of  motion.  I feel  sure  that 
most  of  these  are  only  quiescent,  not  cured 
cases,  and  that  trauma  or  lowered  resistance 
from  illness  may  mean  an  acute  flare-up  of  a 
tuberculous  hip.  There  are  a few  normal  hips 
which  were  diagnosed  clinically  and  never 
showed  X-ray  destructive  changes  and  which 
are  now  well.  I venture  to  say  that  these 
never  had  tuberculosis  of  the  hip.  I recall 
only  one  case  which  showed  X-ray  evidence 
of  tuberculosis  and  which  became  completely 
well  with  healing  of  the  focus  in  the  bone  and 
a return  to  normal  function.  Unfortunately, 
these  X-rays  have  been  destroyed  and  thus 
cannot  be  shown. 

AVith  these  poor  results  from  conservative 
treatment.  Dr.  Russell  A.  Hibbs,  of  New  York, 
was  brave  enough  to  cast  aside  tradition  and 
began  in  1923  to  treat  cases  of  -proved  tuber- 
cidosis  of  the  hip  by  an  operation  to  cause 
bony  ankylosis  between  the  femur  and  the 
ilium.  He  knew  from  long  experience  that 
the  tubercular  hips  in  which  natural  bony 
ankylosis  occurred  got  well  and  stayed  well. 
They  never  relapsed.  He  concluded  from  his 
studies  of  the  cases  treated  at  tlie  New  York 
Orthopaedic  Dispens{ir3’  and  Hospital  that  the 
others  were  not  well,  but  onl\’  quiescent,  and 
often  relapsed  after  long  periocls  Avhen  sup- 
posecll}'  cured. 

Brief!}',  his  operation^  consists  of  removing 
most  of  the  greater  trochanter  of  the  femur 
with  a portion  of  the  cortex  of  the  shaft  of 
the  femur  several  inches  long,  making  a slot 
in  the  ilium  just  aboA'e  the  acetabulum  for 
the  reception  of  one  end  of  this  piece  of  bone 
by  turning  up  a flap  of  bone  from  the  ilium, 
and  then  turning  this  graft  through  an  arc  of 
slightl}"  more  than  90  degrees  to  implant  the 
distal  end  of  it  in  the  ilium  and  the  proximal 
end  against  the  remainder  of  the  greater  tro- 
chanter. This  bony  strut  become^  firmly  at- 


tached to  the  femur  and  to  the  pelvic  bone, 
and  in  time  bony  ankylosis  occurs  also  between 
the  head  of  the  femur  and  the  acetabulum — 
due,  in  all  probability,  to  the  perfect  immo- 
bilization obtained. 

A majority  of  the  bone  surgeons  of  this  coun- 
try have  been  convinced  of  the  truth  of  Hibbs’ 
teachings.  Instead  of  dismissing  a child  from 
treatment  with  a hip  which  has  lost  most  or 
all  of  its  motion,  Avhich  probably  shows  some 
deformity,  and  in  which  the  risk  of  recurrence 
is  always  a menace,  they  have  concluded  that 
it  is  better  to  discharge  this  child  with  a hip 
which  has  lost  all  of  its  motion,  but  which 
shows  no  deformity  and  in  which  the  risk  of 
recurrence  has  been  eliminated.  The  lost  mo- 
tion is  partially  compensated  for  by  motion  in 
the  lumbar  spine  and  the  ease  with  Avhich  these 
children  run  and  play  is  proof  that  the  stif- 
fened hip  is  not  a large  handicap. 

The  surgical  staff  of  the  Crippled  Children’s 
Hospital  at  Richmond  have  operated  on  seven 
cases  of  tuberculosis  of  the  hip  with  uniformly 
good  results.  These  cases  are  reported  briefly 
beloAv.  All  of  these  children  were  given  the 
trial  of  conservative  treatment  under  excellent 
hospital  control  and  X-ray  examinations 
showed  that  the  destructive  j^rogress  of  the 
disease  was  unchecked.  All  except  two  cases, 
most  recent!}'  operated  on,  are  well  and  these 
two  cases  are  getting  well.  I recall  three  other 
patients  operated  on  at  St.  Philip  Hospital  for 
Negroes.  One  died  several  months  after  opera- 
tion from  general  tuberculosis  and  the  other 
two,  who  were  apparently  well  when  they  left 
the  hospital,  conld  not  be  reached  for  a follow- 
up examination. 

Case  Repokts 

Case  1.  AA^.  S.,  boy  aged  eleven  years.  Un- 
der conservative  treatment  for  three  years. 
Result:  % inch  shortening  of  extremity,  30° 
flexion,  and  slight  adduction  deformity  of 
thigh.  IMarked  limitation  of  motion,  but  no 
bony  ankylosis  and  X-ray  appearance  that  of 
active  tuberculosis. 

January  10,  1929.  Hibbs’  fusion  operation. 

May  3,  1929.  Clinically,  bony  ankylosis 
present.  X-ray  shoAvs  some  bony  fusion,  but 
not  complete. 

Follow-up  October  18,  1930.  Solid  bony 
ankylosis  af  hip.  Boy  actiA  e and  Avell.  Lead- 
ing a normal  life.  (See  Fig.  1.) 

Case  2.  M.  S.,  girl  aged  eleven  years.  Un- 
der conservatiA'e  treatment  for  seven  years. 
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Result:  1%  inch  shortening,  45°  flexion  and 
15°  adduction  deforinit}'.  Very  little  motion 
in  hip  joint.  X-ray  shows  destruction  of  most 
of  head  of  femur  and  of  floor  of  acetabulum. 


Fig.  1. — From  left  to  right,  X-ray  of  hip  in  1928  ; X-ray  after  one 
year  of  conservative  treatment : X-ray  after  fusion  of  hip. 

May  31,  1929.  Hibbs’  fusion  operation. 

Follow-up  July  18,  1930.  Firm  bony  anky- 
losis in  good  position.  Moderate  limp.  One 
inch  shortening.  Walks  and  plays.  Returned 
to  a normal  life.  (See  Fig.  2.) 


Fig.  2. — From  right  to  left,  shows  X-ray  of  hip  after  several 
years  of  conservative  treatment ; X-ray  two  months  after 
fusion  operation  ; final  X-ray  after  fusion  of  hip. 


Case  3.  A.  H.,  girl  aged  eleven  years.  Had 
had  tuberculosis  of  the  hip  for  eight  years. 
After  fourteen  months  conservative  treatment 
at  the  hospital  there  was  10°  flexion  and  slight 
adduction  deformity  of  the  thigh,  with  10° 
flexion  the  only  motion  present.  X-ray  showed 
increasing  destruction  of  head  of  femur. 

January  31,  1930.  Hibbs’  fusion  operation. 
Some  attempt  at  natural  fusion  found  at 
operation. 

Follow-up  September  14,  1930.  Firm  bony 
fusion  in  good  position.  Walks  and  plays 
well.  Returned  home  and  to  school. 

Case  4.  E.  P.,  boy  aged  five  years.  After 
conservative  treatment  at  the  hospital  for 
fourteen  months  there  was  20°  flexion  de- 
formity with  limited  motion  in  all  directions; 
there  was  some  improvement  on  physical  ex- 
amination, but  there  was  abscess  formation  and 
rather  marked  extension  of  the  destructive 
process  in  the  X-rays. 


February  4,  1930.  Hibbs’  fusion  operation 
with  e.xcision  of  sinus. 

November  15,  1930.  Bony  ankylosis  present, 
though  not  entirely  solid  in  the  X-ray.  Sinus 
healed.*  Beginiiing  to  walk.  Still  in  hospital. 

Case  5.  D.  H.,  boy  aged  eight  years.  Dis- 
ease present  for  five  years.  Extensive  destruc- 
tion of  head  and  neck  of  femur  and  of  the 
acetabulum.  Forty-five  degree  flexion  and  10° 
adduction  deformity.  Fifteen  degrees  flexion 
only  motion  present.  One  and  three-quarter 
inches  shortening.  Multiple  draining  sinuses 
and  pressure  sores.  Has  worn  plaster  casts  for 
some  years.  Conservative  treatment  in  the  hos- 
pital was  given  for  eleven  months,  largely  to 
improve  the  general  condition,  which  was  very 
poor,  and  to  attempt  to  heal  the  sinuses  and 
l)ressure  sores.  These  improved  somewhat,  but 
there  was  no  improvement  in  the  condition  of 
the  hip. 

February  6,  1930.  Hibbs’  fusion  operation. 
Sinuses  still  draining. 

November  1,  1930.  Fusion  r[uite  firm. 

Marked  general  improvement.  There  is  still 
a large  abscess  in  the  buttock,  but  other  sinuses 
have  healed. 

Case  6.  1\I.  McD.,  boy  aged  nine  years. 

Conservative  treatment  for  four  years  with 
marked  improvement  and  healing  of  abscess. 
X-ray  shows  destruction  in  head  of  femur  and 
in  acetabulum,  not  healed,  but  apparently  ar- 
rested. Thex’e  is  a slight  flexion  deformity  and 
practically  no  motion  in  the  hip. 

INIarch  17,  1930.  Hibbs’  fusion  operation. 

November  15,  1930.  Bony  fusion  at  hip  in 
good  position.  Areas  of  destruction  replaced 
by  bone.  Still  in  hospital  under  treatment  for 
lumbar  Pott’s  disease  Avhich  began  in  1928 
while  under  conservative  treatment  for  tuber- 
culosis of  the  hip. 

Case  7.  L.  N.,  aged  seven  years.  After  two 
years  of  conservative  treatment  there  was  15° 
flexion  deformity  and  motion  limited  by 
muscle  spasm.  The  X-ray  which  shoAved  on 
admission  an  area  of  erosion  in  the  neck  of  the 
femur,  now  shoAved  an  increase  in  this  area 
of  destruction  Avith  erosion  also  of  the  head 
of  the  femur. 

June  3,  1930.  Hibbs’  fusion  operation. 

November  1,  1930.  Examination  shoAvs  fairly 
firm  ankylosis  present  and  the  X-ray  shoAvs 
fusion  of  the  graft  and  partial  fusion  between 
head  of  femur  and  acetabulum.  Still  in  hos- 
pital in  plaster  spica. 

This  child  died  in  February,  1931,  from  tu- 
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bercular  meningitis.  At  autopsy  the  hip  was 
found  to  be  firmly  fused. 
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THE  TREATMENT  OF  THE  CONVULSIVE 
TOXEMIA  OF  PREGNANCY.* 

By  THOMAS  LESLIE  LEE,  M.  D..  Kinston.  N.  C. 

There  develoj^s  in  some  women  during  the 
last  trimester  of  pregnancy  a symptom-com- 
plex whose  chief  manifestations  are:  Head- 
ache, scintillations,  epigastralgia,  rise  in  blood 
pressure,  and  albumin  in  the  urine.  This  con- 
dition is  at  once  recognized  as  that  of  pre- 
eclampsia.  This  same  symptom-complex  in 
the  non-gravid  woman,  would  probably  be  of 
no  serious  consequence  but,  occurring  in  the 
gravid  state,  the  case  at  once  assumes  a most 
serious  apect.  If  allowed  to  go  untreated,  con- 
vulsions and  coma  are  sure  to  ensue.  Why  is 
this?  Despite  all  research  work  and  experi- 
mentation, the  etiology  of  eclampsia  is  still  a 
mystery.  It  is  almost  universally  agreed  that 
the  above  mentioned  symptom-complex  is  pro- 
duced by  a toxin,  in  other  words  eclampsia  is 
a toxicosis.  But,  where  do  the  toxins  origi- 
nate? If  the  origin  of  toxins  were  known,  the 
treatment  of  eclampsia  would  pass  from  em- 
piric to  specific  but,  until  the  origin  is  found, 
we  must  content  ourselves  with  the  empiric 
treatment.  Many  theories  have  been  advanced 
as  to  the  origin  of  the  toxin;  practically  every 
organ  in  the  body  has  been  condemned  as  the 
source.  The  usually  accepted  sources  are : the 
fetus  and  placenta,  the  liver,  the  kidneys,  the 
gastro-intestinal  tract,  and  the  various  com- 
binations of  these. 

Eclampsia  is  classified,  according  to  DeLee 
in  the  following  groups:  1.  Hepatic  toxemia 
or  the  so-called  true  eclampsia;  2.  Acute  neph- 
ritis with  or  without  convulsions;  3.  Chronic 
nephritis  with  or  without  convulsions;  4.  Es- 
sential or  idiopathic  hypertension.  This  classi- 
fication, based  on  the  most  prominent  under- 
lying  pathology  found  at  autopsy,  aids  little 

•Read  before  the  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina,  at  its  annual  meeting  in  Elizabeth  City,  N.  C., 
December  3.  1930. 
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in  the  treatment  of  the  disease.  In  the  first 
place,  it  is  usually  impossible  to  tell  in  which 
class  a given  case  will  fall  and,  in  the  second 
place,  it  matters  little  in  which  it  falls  as  it 
will  have  little  bearing  on  the  treatment.  In 
the  mind  of  the  author  there  are  no  two  cases 
of  eclampsia  exactly  alike  and  no  two  that  will 
respond  to  the  same  treatment  in  exactly  the 
same  manner.  For  instance,  in  one  case  the 
condition  improves  so  rapidly  after  delivery 
that  no  further  treatment  is  needed ; in  another 
case  the  condition  grows  steadily  worse  if  any 
operative  interference  is  instituted ; and  on  the 
other  hand  many  cases  will  recover  with  no 
treatment.  In  view  of  these  facts,  there  can 
be  no  standard  method  for  the  treatment  of 
eclampsia,  at  least  until  the  source  of  the 
toxin  is  Imown.  Each  case  must  be  treated 
on  its  merits;  we  must  treat  the  patient  not 
the  di.sease. 

The  treatment  of  eclampsia  begins  with  the 
day  one  is  engaged  to  deliver  a gravid  woman 
and  extends  throughout  the  puerperium. 
Every  gravid  woman  should  have  a complete 
physical  examination  at  the  beginning  of  her 
pregnancy,  including  a complete  study  of  the 
blood.  All  foci  of  infection  such  as  infected 
tonsils,  teeth  and  sinuses  should  be  cleared  up; 
any  anemia  found  should  be  treated  vigorously. 
A history  of  any  previous  kidney  lesion  should 
be  gone  into  in  detail.  Prenatal  care  is  the 
major  portion  of  the  treatment.  Its  principles 
are  familiar  and  will  not  be  discussed,  only 
to  say  that  it  should  be  followed  in  every  de- 
tail. I often  wonder  if  the  pregnant  woman 
is  not  a little  neglected  due  to  lack  of  detail 
in  our  bi-monthly  examinations. 

In  the  large  clinics  of  this  and  other  coun- 
tries, the  treatment  of  eclampsia  usually  comes 
under  one  of  two  heads,  conservative  or  radi- 
cal. The  conservatives  teach  eclampsia  is  a 
self-limited  disease,  that  if  the  convulsions 
can  be  controlled  for  a while  the  patient  will 
recover.  Only  under  the  most  extreme  cir- 
cumstances or  where  there  is  some  dispropor- 
tion between  the  passenger  and  the  passages 
is  an  operative  procedure  allowed.  On  the  other 
hand,  the  radicals  teach  that  eclampsia  is  due 
to  some  abnormal  process  in  the  ovum;  that 
the  patient  should  be  delivered  as  early  and  as 
easily  as  possible  after  the  onset  of  symptoms. 
I do  not  believe  either  teaching  entirely  cor- 
rect. What  may  seem  a radical  treatment  in 
one  case  would  I’eally  be  conservative  as  we 
may  conserve  both  the  mother  and  child. 
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First  of  imjiortance  in  the  treatment  of 
eclampsia  is  that  all  patients  should  be  hos- 
pitalized. True,  the  financial  question  and  the 
distance  to  the  hospital  are  obstacles.  Many 
of  my  patients  have  been  amoiifr  the  poorest 
class  but,  when  the  gravity  of  the  situation  is 
explained  to  all  concerned,  arrangements  for 
the  cost  of  hospitalization  are  usually  made. 
The  distance  from  the  hospital  is  a minor 
obstacle.  Many  is  the  time  I have  taken  the 
patient  in  my  car  (with  some  member  of  the 
family)  to  the  hospital  and  the  patient  is  none 
the  worse  for  it.  If  there  is  any  disease  for 
which  we  need  all  the  help  possible  from  medi- 
cal science  it  is  eclampsia.  Nursing,  a most 
important  step  in  the  treatment,  is  taken  care 
of  if  the  patient  is  hospitalized.  I know  of 
no  other  disease  in  which  nursing  care  has  as 
much  effect  on  the  outcome  of  the  treatment 
as  in  eclampsia.  These  patients  are  in  coma 
and  are  having  convulsions.  Their  condition 
must  be  watched  continuously,  all  external  ir- 
ritants must  be  withheld,  the  mouth  and  tongue 
must  be  protected,  respiratory  obstruction  must 
not  be  allowed  to  kill  the  patient,  the  mucus 
must  be  kept  out  of  the  throat  so  none  will 
be  insufflated  into  the  bronchi  and  thus  cause 
a fatal  pneumonia.  The  kidneys  and  bowels 
must  not  be  neglected.  Numerous  other  treat- 
ments essential  to  good  management  must  be 
given,  which  would  be  all  but  impossible  at 
home.  It  is  true  many  cases  of  eclampsia 
have  been  successfully  treated  at  home  but  I 
am  sure  there  are  an  equal  number  or  more 
that  have  been  unsuccessfuly  treated,  to  say 
nothing  of  the  enormous  number  of  still  born 
babies  and  extensive  injiu’ies  to  the  birth  canal. 
Can  there  be  any  doubt  as  to  the  value  of 
hospitalization  when  the  large  clinics  where 
all  patients  are  treated  in  a hospital  report 
mortality  rates  from  to  25  per  cent  and 
the  general  mortality  rate  is  from  20  to  45 
per  cent? 

There  beinjr  no  condition  in  which  the  at- 
tendant  has  so  many  vital  functions  to  Avatch 
as  in  eclampsia,  judgment  becomes  the  major 
portion  of  the  treatment.  If  all  cases  Avere 
alike  and  all  organs  affected  alike  in  each 
case,  the  treatment  would  be  simple;  there 
AAmuld  be  a standai’d  treatment  Avhich  A\muld 
be  applied  and  the  patient  recover  as  when 
quinine  is  administered  in  malaria.  What  to 
do  and  when  to  do  it  is  the  all  important  (pies- 
tion.  Sound  medical,  surgical,  and  most  im- 


portant of  all,  obstetrical  judgment  is  im- 
perative,— judgment  acquired  only  through 
experience  and  the  application  of  primary  ob- 
stetrical principles.  Patients  Avith  eclampsia 
should  not  be  made  emergency  operatiA'e  pa- 
tients unless  they  would  be  such  Avithout  the 
presence  of  eclampsia.  Time,  careful  exami- 
nation, and  close  observation  are  necessary  for 
good  treatment. 

An  eclamiAtic  patient  should  be  treated 
conservatively  for  from  six  to  tAvelve  hours. 
During  this  period  her  condition  should  be 
thoroughly  studied  and  an  estimate  made  of 
hoAv  much  or  how  little  she  will  stand.  The 
treatment  during  this  period  is  directed  pri- 
marily towards  controlling  the  conAudsions  and 
reinforcing  the  circulation.  Special  attention 
must  be  paid  the  fetal  heart  tones,  for  it  is 
during  this  period  that  many  babies  are  lost. 
If  the  fetus  shows  signs  of  distress  or  if  the 
convulsions  do  not  cease  and  the  coma  deep- 
ens, preparation  should  be  made  to  deliA’er  the 
patient,  if  her  condition  will  justify  it.  Cer- 
tain principles  must  be  regarded  in  the  selec- 
tion of  the  method  of  cleliA’ery.  First,  it  is 
criminal  to  try  to  drag  the  fetus  through  a 
birth  canal  that  is  not  prepared,  leaving  noth- 
ing but  extensiv’e  injury  and  trauma  in  its 
path.  Second,  no  operation  per  vagina  can 
be  safely  performed  wdthout  complete  dilata- 
tion and  obliteration  of  the  cervix.  iNIany 
physicians  have  the  idea  that  the  cervix  can 
be  dilated  manually;  this  is  a misconception, 
unless  labor  has  progressed  so  far  as  to  oblit- 
erate the  cervix.  With  the  long  hard  cervix 
it  is  not  manual  dilatation  at  all,  but  manual 
destruction.  If  these  principles  are  kept  in 
mind,  the  morbidity  of  eclampsia  AA’ill  be  re- 
duced to  almost  nothing.  What  method  shall 
Ave  use  to  deliA^er  these  patients?  This  phase 
might  well  be  considered  under  tAvo  heads : 

1.  Those  who  will  deliver  spontaneously,  and, 

2.  Those  who  will  not.  If  a spontaneous  de- 
liA'ery  is  possible,  this  is  ideal,  and  many  Avill 
deliver  themsehes.  In  many  cases  uterine 
contractions  Avill  start  Avith  the  onset  of  con- 
vulsions; these  cases  are  alloAAed  to  continue 
in  labor  until  the  head  descends  to  the  peri- 
neum when,  after  thorough  ironing  of  the  peri- 
neum, loAv  forceps  are  applied  to  reduce  the 
time  of  the  second  stage.  Episiotomy  is  done 
on  the  slightest  indication.  The  type  of  case, 
not  in  labor,  Avhich  after  treatment  continues 
to  have  convulsions  and  deepening  coma. 
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offers  the  real  problem  as  to  the  selection  of 
the  method  of  delivery.  Again,  each  case  must 
be  judged  separately,  as  no  method  is  appli- 
cable to  all.  If  the  patient  is  a multipara 
with  a soft  cervix  that  will  admit  a finger 
or  two,  I believe  that  the  insertion  of  a Voor- 
hees’  bag  is  the  best  method  to  induce  labor: 
however,  it  must  be  remembered  that  bags  do 
not  produce  all  that  is  to  be  desired  in  the 
dilatation  of  the  cervix.  When  the  bag  is  out 
of  the  cervix,  if  the  cervix  is  not  completely 
obliterated,  more  time  must  be  allowed  for 
this  to  take  place.  After  complete  dilatation 
and  obliteration  of  the  cervix,  version  and  ex- 
traction has  been  found  the  best  metbod  to  per- 
fect the  delivery.  Those  julmiparae,  and  rarely 
multiparae,  with  the  long  hard  cervix  and  ri'zid 
perineum  offer  a real  problem  in  the  selection 
of  the  best  method  of  delivery.  At  best,  thes? 
cases,  even  after  induction  of  labor,  have  a 
period  of  from  ten  to  twenty  hours  of  con- 
tinuous irritation  from  the  uterine  contrac- 
tions. Until  two  years  ago  I used  the  induc- 
tion of  labor  by  either  bags  or  rupturing  the 
membranes  and  packing  the  cervix  with  gauze. 
My  results  were  not  what  I wmuld  have  liked 
them  to  be,  especially  with  regards  the  fetus, 
as  my  fetal  mortality  rate  was  extremely  high. 
Two  years  ago  I started  using  Caesarean  sec- 
tion for  these  cases  and  my  results  as  to  both 
maternal  and  fetal  mortality  and  morbidity 
have  shown  a marked  improvement.  This  im- 
provement I believe  is  due  to  the  avoidance  of 
trauma,  as  there  is  not  neai-  as  much  trauma 
to  a Caesarean  as  there  is  to  an  operative  de- 
livery accomplished  from  below  after  the  in- 
duction of  labor.  When  the  patient  has  not 
been  examined  vaginally  and  when  the 
toxemia  is  very  severe,  I believe  the  classical 
Caesarean  to  be  the  operation  of  choice.  In 
all  other  cases  and  when  ever  practical,  I use 
the  low  cervical.  This  operation  has  many 
advantages  which  I will  not  attempt  to  dis- 
cuss here,  only  to  say  that  since  its  populari- 
zation by  DeLee,  Hirst,  Beck,  and  others,  the 
indications  for  Caesarean  have  been  safely  ex- 
tended to  those  cases  potentially  infected  and 
to  those  already  in  labor.  I recall  a case  in 
which  another  practitioner  had  inserted  a bag 
for  the  induction  of  labor  in  a case  of  threat- 
ened eclampsia.  About  eight  hours  afterwards 
the  patient  began  having  convulsions  and  was 
growing  rapidly  worse.  The  bag  was  removed 
and  a low  section  was  done  immediately.  Im- 


provement was  rapid  and  mother  and  baby 
are  healthy  today.  The  puerperium  was 
afebrile.  The  mother  is  pregnant  again,  and 
I expect  her  to  have  a normal  labor.  If  I can 
leave  but  one  thought  with  you,  I will  feel 
fully  repaid  for  my  efforts,  and  that  is — do 
not  try  to  drag  a baby  through  a birth  canal 
which  is  not  prepared.  Imagine  if  you  can 
how  you  would  feel  if  some  one  had  you  by 
the  head  or  feet  trying  with  main  force  to 
drag  you  through  the  elbow  of  a stove  pipe. 

The  drugs  used  in  eclampsia  are  few;  digi- 
talis, morphia,  glucose,  magnesium  sulphate, 
and  sodium  amytal  are  the  chief  ones  used. 
Digitalis  is  used  on  every  patient  as  soon  as 
they  are  seen.  The  heart  may  show  no  evi- 
dence of  decompensation,  yet  with  the  added 
strain  of  the  high  arterial  tension  and  the 
convulsive  seizures  there  may  be  said  to  be  a 
potential  decompensation;  therefore,  it  is  wise 
to  afford  the  heart  muscles  all  the  support 
possible.  Digifoline,  one  ampoule  every  four 
liours,  acts  well  and  has  given  good  results. 
iMorphia  is  useful  to  control  the  convulsions. 
Stroganov  recommends  its  use  until  its  physio- 
logic effect  is  noted,  that  is,  until  the  re,spira- 
tions  are  from  ten  to  fourteen  per  minute.  I 
have  never  used  the  drim  to  this  extent.  Mor- 

o 

phia  in  grain  doses  is  particularly  useful 
when  the  2Jatient  is  at  home  and  must  be  trans- 
jjorted  to  the  hospital,  this  amount  being  given 
just  before  the  trij)  is  started.  Glucose  should 
be  used  freely.  Titus,  of  Pittsburgh,  has  shown 
there  is  a glycogen  deficiency.  To  quote  from 
an  article  by  Titus  and  Givens:  ‘‘The  jDatho- 
logic  progress  of  toxemia  is  dej^endent  on  a 
carbohydrate  deficiency  in  the  maternal  or- 
ganism, particularly  in  resjiect  to  the  impair- 
ment of  the  ^physiologic  activity  of  the  liver 
when  unduly  depleted  of  glycogen.  It  is  in- 
disjputable  that  the  liver  and  its  functions  play 
an  important  part  in  the  ability  or  inability 
of  the  jiatient  to  recover.  This  is  confirmed 
both  clinically  and  j^athologically,  and,  indeed, 
the  distinctive  jDathology  of  certain  necrotic 
lesions  in  the  liver  has  been  considered  jjathog- 
nomonic  of  the  various  tyjpes  of  toxemia  of 
jjregnancy.”  Titus  has  also  found  the  thera- 
peutic dose  of  glucose  to  be  seventy -five  grams 
for  the  average  adult  ^patient;  when  less  than 
this  is  given,  the  ipancreas  is  stimulated  to 
over-activity  and  the  glucose  is  converted  too 
fast;  if  more  is  given,  the  body  cannot  care 
for  it.  For  this  reason,  it  is  not  necessary 
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to  buffer  this  amount  of  glucose  with  insulin. 
The  glucose  is  usually  administered  in  a 25  per 
cent  solution,  though  it  may  be  used  up  to  50 
per  cent.  Three  hundred  c.c.  of  a 25  per  cent 
solution  is  injected  slowly,  intravenously,  and 
this  is  repeated  as  often  as  necessary,  the 
criteria  for  repetition  being  increasing  toxemia 
or  an  approaching  anuria. 

Edema  of  the  brain  with  its  resultant  intra- 
cranial pressure  is  declared  by  Zangemeister  to 
be  the  cause  of  eclampsia.  While  this  state- 
ment in  its  entirety  cannot  be  accepted,  edema 
of  the  brain  certainly  plays  an  important  part 
in  the  causation  of  the  convulsions.  Lazard 
found  that  magnesium  sulphate  in  therapeutic 
doses,  intravenously,  does  no  harm  to  the  blood 
or  liver  and  has  a dehydrating  effect  upon  the 
brain.  Thus,  by  its  dehydrating  effect  upon 
the  brain  the  intracranial  pressure  is  reduced, 
the  blood  pressure  lowered  and  the  convulsions 
cease  or  become  much  less  frequent.  Magnesium 
sulphate  is  used  in  a 10  per  cent  solution, 
twenty  cubic  centimeters  being  given  intra- 
venously, and  this  is  repeated  every  hour  for 
six  doses  unless  the  convulsions  cease.  I can 
recall  many  cases  where  I have  been  able  to 
control  the  convulsions  with  the  use  of  mag- 
nesium sulphate  alone;  of  course,  there  are 
others  in  which  it  seemed  that  I might  as  well 
have  been  giving  water  as  to  the  therapeutic 
effects  noted.  This  drug  does  no  harm  and  it 
is  my  practice  to  use  it  in  every  case. 

Temple  Fay,  of  Philadelphia,  has  recently 
expounded  a most  interesting  theory  in  regard 
to  the  control  of  intracranial  pressure.  Since 
the  pressure  inside  the  skull  is  due  to  an  edema 
of  the  brain,  if  the  intake  of  fluids  is  limited, 
the  edema  will  be  controlled  and  so  will  the 
pressure.  In  a recent  conversation  with  him, 
I was  informed  that  when  the  symptoms  of 
pre-eclampsia  are  present,  convulsions  are 
much  less  prone  to  develop  if  the  intake  of 
fluids  is  limited  to  the  amount  excreted  or 
less,  than  when  a normal  amount  of  fluid  is 
taken. 

Much  has  been  written  recently  concerning 
the  xise  of  sodium  amytal  in  eclampsia.  Many 
authors  report  excellent  results  with  its  use, 
stating  they  are  able  to  control  the  convulsions 
in  nearly  all  cases.  This  has  not  been  my 
experience.  True,  the  patient  is  quieter  and 
maybe  the  convulsions  are  a little  less  fre- 
quent while  the  patient  is  under  the  effect  of 
the  drug,  but,  when  the  effects  of  the  drug  are 


gone  they  are  as  bad  as  ever.  Sodium  amytal 
has  been  found  very  useful  to  control  the  de- 
lirium which  is  present  when  the  coma  begins 
to  lighten.  Bromides  and  chloral  have  about 
been  discarded  for  use  in  this  phase  of  the 
treatment  as  sodium  amytal  has  been  found 
so  much  more  useful. 

Two  other  procedures  have  been  found 
beneficial  in  the  treatment  of  eclampsia, 
namely,  gastric  lavage  and  the  introduction  of 
fluids.  In  practically  all  cases  the  stomach  is 
full  of  foul  material  and  the  patient  vomits 
at  frequent  intervals.  The  vomiting  will 
usually  continue  until  the  stomach  is  empty 
and  the  quickest  way  to  obtain  this  is  by  a 
gastric  lavage.  If  lavage  is  to  be  used  we  must 
be  thorough  with  it.  The  stomach  must  be 

TABLE  I 

Showing  Number  of  White  and  Colored  Births  Attended 
BY  Physicians  and  Midwives  With  Incidence  of 
Deaths  From  Eclampsia  for  Years  1926-27-28 


WHITE 


Year 

Number 

OF 

Births 

Deliv- 
ered BY 
Physi- 
cians 

Deliv- 
ered BY 
Mid- 
wives 

Eclamp- 

tic 

Deaths 

Incw 

DENCE 

1926  .• 

58,865 

49.434 

7,628 

175 

I in  288 

1927 

57.496 

50.496 

7.141 

113 

I in  508 

1928 

55.813 

49.371 

6.371 

152 

I in  367 

COLORED 


1926 

25.025 

7.431 

17.397 

132 

I in  187 

1927 

25.176 

8.152 

17.024 

82 

I in  307 

1928 

24.551 

8.195 

16,356 

114 

1 in  214 

TABLE  II 

Comparing  the  Incidence  of  Deaths  From  Eclampsia  in 
North  Carolina,  Among  White  and  Colored,  for 
Years  I926-’27-’28 


WHITE 


Year 

Births 

Eclamptic 

Deaths 

Incidence 

1926 

58.865 

175 

I in  288 

1927 

57.496 

113 

I in  508 

1928 

55.813 

152 

I m 367 

COLORED 


1926 

25.025 

132 

I in  187 

1927 

25.176 

82 

I in  307 

1928 

2.5514 

114 

I in  214 

From  this  table  it  will  be  noted  that  in  each  year  there  are 
about  one-third  more  deaths  from  Eclampsia  among  the 
colored  population  than  among  the  white. 
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washed  until  the  returned  fluid  is  clear;  other- 
wise, the  lavage  will  be  useless.  Also,  all  the 
fluid  is  siphoned  back,  or  the  patient  will  con- 
tinue to  vomit.  By  removing  the  contents  of 
the  stomach  through  a tube,  doubtless  many 
fatal  cases  of  pneumonia  are  prevented.  Nor- 
mal saline  given  by  hypodermoclysis  is  of 
special  bene  't  in  those  cases  with  little  edema; 
in  those  with  marked  edema  and  a chloride 
retention,  it  should  be  used  sparingly  or  not 
at  all.  The  body  fluids  as  a rule  are  at  a low 
level,  as  much  fluid  has  been  lost  through  the 
kidneys  and  skin,  and  none  has  been  replaced. 

In  attempting  a final  summary  on  the  treat- 
ment of  the  convulsive  toxemia  of  pregnancy, 
one  is  impressed  h}’  the  fact  that  through  bet- 
ter propliAdaxis  the  incidence  is  being  slowly 
diminished.  While  a large  number  are  still 
seen,  the  ])rognosis  as  a general  rule  is  im- 
proved. The  often  sudden  and  alarming 
symptoms  associated  with  the  convulsive 
toxemias  develop  a fear  or  even  a panic  in  the 
minds  of  some  physicians,  that  seems  only 
satisfied  by  a radical  procedure  carried  out 
at  the  expense  of  irreparable  damage  or  life 
itself.  Experience  has  taught  that  the  proper 
selection  of  the  method  of  delivery  and  the 
avoidance  of  shock,  along  with  the  use  of 
glucose,  magnesium  sul23hate,  morjihia,  sodium 
amytal,  fluids,  and  last,  but  most  important, 
hosj^italization  will  greatly  reduce  the  mor- 
tality and  morbidity.  But  there  is  still  much 
to  be  desired,  and  no  branch  of  obstetrics  re- 
quires more  thought,  attention  and  skill  on 
the  part  of  the  seriously  minded  in  order  to 
further  improve  the  situation. 


THYROID  EXTRACT  IN  THE  TREAT- 
MENT OF  CERTAIN  CARDIAC 
DISORDERS.* 

By  DOUGLAS  G.  CHAPMAN,  M.  D.,  Richmond,  Va. 

In  1918,  Zondek  described  a cardiac  syn- 
drome which  he  termed  “myxedema  heart.”  He 
reported  four  cases  characterized  by  marked 
enlargement  of  the  right  and  left  ventricles,  a 
slow  pulse  rate  with  normal  blood  pressure, 
and  electrocardiographic  changes  that  returned 
to  normal  after  thyroid  extract  was  given. 

Fahr,  in  1925,  reviewed  the  literature  and 
found  only  eight  cases  recorded.  Since  then 
he  has  reported  six  cases,  one  observed  for  over 
four  years.  The  results  were  good  in  all  cases 

♦From  the  Medical  Department  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 

Read  before  the  sixty-first  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  21-23,  1930. 


and  the  size  of  the  heart  as  I’evealed  by  the 
teleroentgenogram  Avas  usually  reduced  to  nor- 
mal within  two  weeks.  Other  observers  since 
then  have  rejDorted  similar  cases. 

Thacher  and  White,  in  1926,  examined  four- 
teen cases  of  myxedema  with  s^^ecial  reference 
to  the  electrocardiograms.  In  all  these  cases 
there  was  a low  T wave  in  Lead  II.  They 
state  that  there  is  a definite  relation  between 
the  electrocardiogram  and  the  basal  metabolic 
rate  in  myxedema. 

Willius  and  Haines  studied  one  hundred  and 
sixty-two  cases  of  myxedema,  and  in  their  ex- 
tensive exjDerience  they  do  not  rejAort  a single 
case  of  heart  failure  due  to  myxedema.  How- 
ever, of  the  nineteen  cases  in  which  electro- 
cardiograjihic  studies  were  made,  before  and 
after  treatment,  twelve  showed  an  abnormality 
which  disa^ojAeared  after  thyroid  extract  Avas 
given. 

White,  Means  and  Kratz  studied  forty-eight 
cases  of  myxedema  and  concluded  that  heart 
failure  due  to  myxedema  is  rare.  They  re- 
2iort  only  one  case. 

An  extensive  study  of  hypothyroidism  Avith 
reference  to  the  electrocardiograi^hic  changes 
Avas  made  b}'^  Reid  and  KeiiAvay  Avho  examined 
tAvo  hundred  and  sixty  cases.  They  conclude 
that  the  changes  are  not  frequent  enough  to 
be  called  characteristic  of  hyjDothyroidism. 

There  is  little  Avritten  in  regard  to  the  heart 
in  myxedema.  It  has  long  been  knoAvn,  how- 
ever, that  myxedema  j^i’edisposes  to  sclerosis. 
Kish  belieA^es  there  is  a loss  of  the  transverse 
striations  AAuth  granular  disintegration  and 
later  cloudiness  of  the  muscle  fibers. 

Goldberg’s  studies  on  sheej)  and  goats  showed 
that  in  eleven  out  of  seventeen  cases  there  was 
a decided  calcification  of  the  aorta,  cardiac  di- 
latation and  a marked  degree  of  arteriosclero- 
sis after  thyroidectomy. 

Brooks  and  Larkin  studied  the  hearts  after 
thyroidectomy  on  rabbits.  They  were  examined 
from  two  to  forty-three  days  after  ojAeration, 
and  did  not  show  any  change  in  the  myo- 
cardium. 

The  following  electrocardiogi’aphic  changes 
are  frequently  seen  in  hypothyroidism : Ioav 
or  absent  P and  T waves  especially  in  Lead 
II : diphasic  and  negative  T Avaves  in  one  or 
more  Leads;  spread  and  notched  QRS  com- 
plexes; left  ventricular  preponderance;  delayed 
auriculo-ventricular  conduction  and  Ioav  volt- 
age. 
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I have  had  three  cases  of  hypothyroidism  in 
which  cardiac  distress  was  the  outstanding  fea- 
ture. They  were  relieved  of  their  symptoms 
by  thyroid  extract,  and  are  doubtless  worth 
reporting  on  this  account. 

Case  I. — M.  A.  R.,  white,  female,  married, 
age  sixty-two,  was  first  seen  in  November,  1928, 
complaining  of  “nervous  prostration  extreme 
exhaustion”  and  involvement  of  the  heart.  Her 
father  died  of  angina  pectoris  and  mother  died 
of  tuberculosis.  The  past  history  was  nega- 
tive except  for  a long  standing  pelvic  disorder 
and  tonsillectomy  in  1925. 

The  present  illness  began  in  January,  1927, 
while  in  Wisconsin,  during  a severe  cold  spell. 
On  being  chilled  she  would  have  severe  sharp 
pains  over  the  precordium  radiating  to  the 
shoulders  and  arms.  Her  physician  diagnosed 
it  angina  pectoris,  and  she  was  given  nitrogly- 
cerine which  relieved  the  pain.  On  leaving 
Wisconsin  she  went  to  New  York  where  she 
remained  in  bed  for  ten  days  with  character- 
istic attacks  of  angina  for  which  she  received 
treatment.  Due  to  the  very  definite  history  of 
cold  precipitating  the  attacks,  she  was  advised 
to  take  a trip  to  South  America.  During  the 
remainder  of  the  winter  in  South  America 
and  during  the  summer  she  experienced  no  dis- 
comfort except  while  in  England,  during  a 
cold,  damp  spell.  In  November,  1928,  while 
in  Richmond,  she  had  characteristic  attack®  of 
angina  following  exposure  to  cold,  and  was 
seen  by  Dr.  Garnett  Nelson.  After  two  weeks 
in  bed  with  eight  to  ten  attacks  of  angina  a 
day  she  was  admitted  to  St.  Luke’s  Hospital. 

The  physical  examination  was  negative  ex- 
cept for  mental  dullness,  a stupid  appearance, 
puffiness  about  the  face,  dry  skin,  and  inability 
to  keep  warm.  The  heart  was  apparently 
negative  except  for  a systolic  murmur  over 
the  base,  the  pulse  rate  was  80,  blood  pressure 
124/7G.  The  vessels  seemed  normal. 

She  remained  in  the  hospital  eight  and  one- 
half  weeks  where  she  received  practically  all 
of  the  recognized  drugs  for  relieving  angina. 
For  the  first  ten  days  she  was  given  each  day 
an  average  of  8 nitroglycerine  tablets,  gr. 
1/100,  4 tablets  of  euphyllin,  and  1 ampule 
of  amyl  nitrite.  During  the  next  fourteen 
days  a total  of  339  tablets  of  nitroglycerine, 
gr.  1/100,  was  taken.  Besides  the  nitroglycer- 
ine, morphine,  amyl  nitrite  and  euphyllin 
were  tried  without  relief. 

Due  to  the  failure  of  the  usual  relieving 
drugs  and  the  clinical  picture  of  myxedema. 


Fij;  1. — Three  electrocardioKrams  showing  changes  in  the  P 
waves  the  QRS  complexes  and  the  T waves  before  and  after 
treatment  with  thyroid  extract.  Electrocardiogram  No.  1 
was  taken  before  treatment. 
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thyroid  extract,  gr.  2,  was  given  three  times  a 
day.  For  the  next  three  days,  22,  18,  and  14 
tablets  of  nitroglycerine  were  taken,  with  an 
occasional  dose  of  morphine.  For  the  next 
few  days  only  an  occasional  dose  of  nitrogly- 
cerine was  necessary.  After  the  sixth  day 
none  was  taken. 

On  the  fourth  day  after  the  thyroid  extract 
was  begun,  the  patient  for  the  first  time  al- 
lowed the  cover  to  be  removed  from  around 
her  neck,  and  her  arms  to  be  exposed.  She 
admitted  that  she  was  better  and  on  the  seventh 
day  sat  up  in  a chair.  On  the  sixteenth  day 
she  was  walking  and  left  the  hospital  on  the 
nineteenth  day  after  the  thyroid  extract  was 
first  given.  Unfortunately  the  basal  metabolic 
rate  was  not  obtained  before  the  thyroid 
therapy  was  started,  but  ten  days  afterward 
it  was  minus  10. 

She  has  been  seen  many  times  since  and  is 
symptom  free.  On  one  occasion  her  metabo- 
lism went  to  minus  20  and  several  attacks  fol- 
lowed after  exposure  to  cold.  Her  metabolism 
ranges  between  plus  5 and  minus  5 on  thyroid 
extract,  gr.  2,  three  times  a day. 

Case  II. — R.  K.,  white,  male,  age  thirty- 
eight,  complained  of  indigestion  and  severe 
pains  over  his  heart,  radiating  down  the  right 
arm.  These  spells  would  come  on  frequently 
after  exertion  but  more  often  when  he  worried 
or  was  exposed  to  cold.  He  stated  that  for 
the  past  few  months  he  was  forgetful,  slug- 
gish, and  did  not  care  what  happened.  There 
were  spells  of  depression  which  frequently 
precipitated  an  attack  of  angina.  Several  of 
the  attacks  were  severe  and  morphine  was 
necessary  to  control  the  pain. 

The  past  history  was  negative  except  for 
scarlet  fever  as  a child,  and  recurring  attacks 
of  tonsillitis  for  which  tonsillectomy  was  done 
in  1918.  He  has  had  indigestion  at  times  for 
fifteen  years.  The  first  attack  of  angina  oc- 
curred during  the  War  when  he  was  exposed 
to  the  cold  and  lost  considerable  sleep.  There 
were  frequent  mild  attacks  from  that  time 
until  February,  1930,  when  he  had  an  attack 
of  dizziness,  shortness  of  breath  and  more  se- 
vere pain  over  his  heart  than  ever  before,  tie 
was  taken  to  a hospital  and  treated  for  one 
week  for  angina  pectoris  and  discharged  with 
instructions  and  medicine  for  angina.  The 
attacks  became  more  frequent  and  he  was  re- 
ferred to  St.  Elizabeth’s  Hospital  in  June, 
1930,  for  general  examination. 
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Fig.  2. — Electrocardiogram  No.  1 was  taken  before  thyroid  ex- 
tract was  given.  The  T wave  is  inverted  in  Lead  I,  diphasic 
in  Lead  II,  and  the  P wave  is  inverted  in  Lead  III.  In 
electrocardiograms  Nos.  2 and  3,  they  are  positive. 
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The  laboratory  examinations  were  practically 
negative  except  for  the  absence  of  free  hydro- 
chloric acid  in  the  gastric  contents,  a minus  25 
metabolism,  and  electrocardiogi’aphic  evidence 
of  coronary  sclerosis. 

Physical  examination  was  negative  except 
for  marked  overweight,  slight  edema  of  the 
ankles,  many  extra  systoles  of  the  heart,  the 
pulse  rate  was  64,  blood  ])ressure  112/80. 

He  was  given  dilute  hydrochloric  acid  and 
small  doses  of  thyroid  extract,  which  were 
gradually  increased  to  six  grains  a day.  Since 
.starting  this  therapy  in  June,  thei'e  has  not 
been  a single  attack  of  angina,  the  indigestion 
is  considerably  improved,  and  he  has  resumed 
his  usual  work  which  was  impossible  for  three 
months  prior  to  that  time. 

Case  III. — H.  M.  DeJ.,  physician,  age  fifty- 
seven,  entered  St.  Elizabeth’s  Hospital,  Octo- 
ber 24,  1929,  complaining  of  shortness  of  breatli 
on  the  slightest  exertion,  and  rapid,  irregular 
heart  action.  The  past  history  was  negative 
except  for  a nervous  disposition,  influenza,  and 
malaria  early  in  life,  and  tonsillectomy  in 
1925.  He  stated  that  all  his  life  he  had  a 
slow  pulse  and  was  a strong  and  healthy  man 
but  could  not  exert  himself  unduly  on  account 
of  shortness  of  breath.  For  three  and  one- 
half  years  he  has  been  gradually  getting 
weaker  but  was  able  to  ]:)lay  eighteen  holes  of 
golf  and  get  about  fairly  well.  Three  months 
ago  he  began  to  have  a weakness  and  fatigabil- 
ity that  was  unusual  and  it  Avas  necessary 
gradually  to  reduce  his  exercise  to  two  holes 
of  golf  in  the  late  afternoon.  The  patient 
had  seen  several  physicians  during  the  past 
three  months  and  was  advised  differently  by 
most  of  them.  Digitalis  was  the  chief  drug 
used  to  control  the  heart  symptoms.  It  had 
no  effect  and  its  use  was  discontinued  and  re- 
sumed several  times.  The  ])atient  went  to  a 
popular  summer  resort  and  was  given  hot 
baths  and  general  massage.  Following  this,  all 
the  symptoms  were  exaggerated  and  he  could 
hardly  move  about  with  a cane. 

On  admission  to  the  hospital  the  physical 
examination  showed  a large,  well-developed, 
slightly  obese  man.  The  hair  was  scant  and 
the  skin  of  his  hands  could  be  picked  up  and 
a ridge  an  inch  high  would  persist  for  a long 
time.  The  skin  over  his  legs  and  feet  was  dry 
and  scaly.  The  heart  apex  was  well  outside 
the  mid-clavicular  line,  the  rhythm  irregular, 
pulse  approximately  68  at  rest,  140  after  slight 
e.xercise,  blood  pressure  108/70.  No  murmurs 
could  be  heard.  Arteries  were  not  abnormally 


Fipr.  3.—  Electrocardiogram  No.  1 was  taken  before  treatment 
with  thyroid  extract.  There  is  a low  rolling  T wave  in 
Leads  I and  II.  In  Lead  III  the  T wave  is  iso-electric 
and  the  P wave  is  inverted.  Note  changes. 
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sclerosed,  abdomen  was  obese.  The  routine 
laboratory  work,  kidney  function,  and  blood 
urea  were  normal.  Basal  metabolism  was 
minus  28.  He  was  told  that  his  symptoms 
were  most  likely  due  to  myxedema  and  as  digi- 
talis had  failed  to  benefit  his  condition,  its 
use  should  be  discontinued.  It  was  with  con- 
siderable hesitation  that  he  agreed  to  this. 

Thyroid  extract,  gr.  2,  was  given  three 
times  a day.  In  three  days  he  felt  better  and 
in  five  days  he  could  walk  around  better  than 
at  any  time  in  the  past  three  months.  In 
twelve  days  he  discarded  his  cane,  and  several 
months  after  treatment  he  walked  seven  miles. 
He  is  now  in  normal  health  without  any  of 
his  former  complaints,  and  his  metabolism  has 
ranged  between  minus  11  and  plus  2,  on  2 
grains  of  thyroid  extract  three  times  a day. 

Comment 

Due  caution  should  be  taken  in  giving  thy- 
roid extract  to  patients  with  cardiac  symp- 
toms. Christian,  Sturgis,  and  White  have  ob- 
served cases  in  which  it  produced  deunite 
symptoms  of  angina  pectoris.  Christian  was 
the  first  to  warn  against  the  indiscriminate 
use  of  thyroid  extract  since  it  increases  the 
metabolism,  blood  flow,  and  work  of  the  heart. 
The  danger  is  greater  with  anemia  on  account 
of  the  increased  demand  of  the  tissue  for 
oxygen.  He  advises  in  certain  cases  to  digi- 
talize beforehand. 

It  is  obvious  that  any  cardiac  patient  should 
be  carefully  studied  before  administering  reme- 
dies, particularly  before  giving  thyroid  prepa- 
rations, but,  when  the  cardiac  disorder  is  due 
to  thyroid  deficiency,  treatment  of  this  de- 
ficiency will  often  give  excellent  results. 
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Discussion 

Dr.  Wm.  H Higoins,  Richmond:  The  clinical  syn- 
drome which  Dr.  Chapman  has  brought  to  our  at- 
tention is  a very  much  overlooked  but  important 
cardiac  disturbance.  It  apparently  constitutes  only 
a very  small  percentage  of  cases  of  heart  disease 
but  it  has  been  recognized  by  a sufficient  number 
of  careful  observers  to  give  it  a place  in  the  classi- 
fication of  heart  disease.  Even  in  the  absence  of  so- 
called  cardiac  symptoms  in  most  cases  of  myxe- 
dema, fatigability  is  probably  the  most  outstanding 
symptom.  No  one  has  satisfactorily  explained  this 
profound  weakness  which  responds  so  promptly  to 
thyroid  therapy.  Is  it  not  possible  that  the  asso- 
ciated lack  of  oxygen  consumption  may  not  only 
produce  this  symptom,  but  also  be  the  underlying 
factor  in  those  cases  where  anginal  pains  have  been 
reported?  Most  pathologists  speak  of  the  sclerosis 
of  the  blood  vessels  in  this  condition,  but  the  prompt 
improvement  under  specific  treatment  makes  this 
improbable. 

I wish  to  report  a case  similar  to  Dr.  Chapman’s 
patient  who  had  been  a cardiac  invalid  for  three 
months  prior  to  her  admission  to  my  service  in  a 
Richmond  hospital.  Her  chief  complaints  were — 
marked  weakness,  shortness  of  breath  and  anginoid 
pains.  She  showed  evidences  of  a myocardial  insuf- 
ficiency which  has  not  responded  to  digitalis  therapy. 
In  view  of  a low  metabolic  reading,  she  was  placed 
on  thyroid  substance,  which  was  followed  by  a re- 
markable improvement.  During  the  last  four  years 
she  has  led  an  active  life,  but  if  she  discontinues 
the  use  of  thyroid  her  symptoms  return. 

Dr.  Chapman’s  paper  is  worthy  of  careful  con- 
sideration and  should  be  kept  in  mind  when  cardiac 
disorders  do  not  respond  to  the  usual  mode  of  treat- 
ment. 


THE  CHALLENGE  OF  HEART  DISEASE.* 

By  I ESLIE  T.  GAGER,  M.  D.,  Washington.  D.  C. 

The  other  clay  I came  upon  a discussion  of 
present  trends  in  medicine  by  that  keen  critic 
of  our  profession,  Mr.  H.  L.  Mencken.  With 
frankness,  if  not  elegance  of  expression,  he 
began  his  remarks  by  stating  that  medical 
papers  — and  non-medical  ones  too  — are 
“largely  filled  with  boloney.”  In  the  program 
toniglit,  fortunately,  there  has  been  plenty  of 
meat — and  of  an  entirely  different  kind. 

For  heart  disease,  premature  heart  disease^ — 
and  it  is  premature,  in  my  opinion,  when  it 
occurs  at  any  age  short  of  the  Biblical  age  of 
senescence,  three  score  years  and  ten — is  too 
common,  too  disabling  to  body,  too  disturb- 
in<r  to  mind,  often  too  disastrous  to  life,  for 
us  to  give  its  problems  any  but  the  most 
serious  consideration. 

On  the  one  hand,  are  the  purely  inflamma- 
tory types  of  heart  disease,  as  a cause  of 

•Onening  discussion  at  a symposium  on  Heart  Disease  before 
the  George  Washington  University  Medical  Society,  November 
15,  1930. 
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which  rheumatic  infection  is  the  classical  and 
foremost  otfender,  choosing  its  victims  in  child- 
hood and  adolescence  and  betrajdng  a most 
discouragingly  progressive  course.  The  prom- 
ising therapeutic  results  of  Small  with  a 
specific  serum  have  not  been  obtained  with 
equal  success  by  Wilson  or  by  Swift,  and  the 
elfects  of  tonsillectomy,  either  for  prophylaxis 
or  to  prevent  recurrent  attacks  of  rheumatic 
infection  of  the  heart,  are  far  from  satisfac- 
tory. And  yet,  because  these  inflammatory  dis- 
eases of  the  heart  are  due  to  organisms  which 
invade  the  body  from  without,  faith  in  an 
ideal  of  immunity  and  effort  to  attain  it  do 
appear  to  me  to  be  justified,  rather  than  a 
belief  that  the  bacterial  diseases  are  inevi- 
table. 

On  the  other  hand,  there  are  the  acute  and 
chronic  degenerations  of  the  heart  muscle,  and 
these  are  due  in  large  measure  to  failure  of 
the  blood  supply  to  the  myocardium  and  hence 
its  inadequate  nutrition.  These  diseases,  too, 
occur  so  early  in  the  life  span  as  to  present 
to  medicine  one  of  its  greatest  challenges,  if 
indeed  they  do  not  almost  constitute  an  in- 
dictment of  life  as  it  is  lived  in  the  machine 
age.  If  he  escape  the  serious  infections  in 
his  earlier  life,  what  shall  a man  do  to  save 
himself  from  sclerosis  of  his  arteries,  par- 
ticularly of  his  coronaries? 

In  reading  Rolleston’s  Life  of  Allbutt,  I 
was  struck  by  the  longevity  of  the  Regius  Pro- 
fessors of  Physic  at  Cambridge — almost  the 
whole  line  over  several  centuries  lived  to  be 
eighty  or  ninety  years  of  age.  And  we  know 
that  among  the  native  tribes  of  Africa  as 
among  the  Chinese  peoples,  who  are  relatively 
untouched  by  Western  civilization,  arterio- 
sclerosis and  hypertension  are  comparatively 
unimportant  if  not  unknown  But,  since  for 
most  of  us  these  environmental  po.ssibilities 
are  rather  remote,  we  must  do  what  we  can 
at  home. 

If  we  turn  our  attention  to  the  physiological 
changes  which  underlie  the  conditions  which 
have  been  discussed  tonight — coronary  throm- 
bosis, angina  pectoris,  auricular  fibrillation — 
it  is  clear  that  a common  orround  is  to  be  found 

o 

in  a local  intracardiac  circulatory  failure.  The 
blood  supply  is  interrupted,  anoxemia  develops, 
tissue  metabolism  fails,  and,  according  to  the 
myocardial  area  and  its  extent  involved  in  this 
failure,  and  whether  it  occurs  abruptly  or 
gradually,  there  is  presented  a great  variety 
of  clinical  picture.  Some  of  the  elements  are 


failure  of  the  left  or  right  side  of  the  heart, 
pain  of  greater  or  less  degree  and  distribu- 
tion, partial  or  complete  heart  block  and  other 
disturbances  in  rhythm  varying  from  prema 
ture  beats  to  fibrillation  of  auricle  or  ven- 
tricle. 

Whether  or  not  we  subscribe  to  Geraudel’s 
hypothesis  that  auricle  and  ventricle  have  each 
an  indeiDendent  mechanism  wholly  responsive 
to  the  blood  supply  of  the  sino-auricular  node 
in  one  instance  and  that  of  the  auriculoven- 
tricular  node  and  bundle  in  the  other,  we  must 
admit  the  importance  of  local  circulatory  dis- 
turbances within  the  heart.  On  the  anatomi- 
cal side  the  studies  of  Geraudel,  like  those  of 
Gross,  Wearn,  Whitten,  and  others,  demon- 
strate the  safeguards  that  nature  has  pro- 
vided for  the  intracardiac  circidation  and  the 
disorders  which  result  when  the  coronary 
blood  flow,  even  in  a terminal  branch,  is  ob- 
structed, provided  this  branch,  much  like  the 
lenticulo-striate  artery  in  the  brain,  supplies 
some  particularly  vital  spot.  Clinical  experi- 
ence likewise,  as  in  the  case  of  heart  block, 
bears  witness  to  the  improvement  resulting 
from  rest,  or  digitalis,  or  from  the  removal  of 
some  embarrassment  to  heart  action — general- 
ized edema,  pleural  or  pericardial  effusion — 
all  tending  to  improve  the  blood  supply  and 
oxygenation  of  the  heart  muscle. 

And  not  only  in  infectious  heart  disease  is 
found  the  benefit  which  may  result  from  the 
removal  of  infected  teeth  or  tonsils,  or  gall- 
bladder or  treating  a jwostatitis.  Practically, 
the  remission  of  anginal  attacks  may  be 
achieved  by  such  measures  and  not  uncom- 
monly does  acute  infection  elsewhere  in  the 
body  precipitate  coronary  thrombosis  as  well 
as  congestive  heart  failure.  So  closely,  in- 
deed, are  the  practical  problems  of  the  diag- 
nosis and  treatment  of  heart  disea.se  bound 
uj)  with  disorders  elsewhere  in  the  body  that 
what  the  patient  needs  is  not  so  much  a 
specialist  as  a good  doctor. 

For  the  acute  attack  of  coronary  thrombosis, 
I agree  in  emphasizing  the  fundamental  im- 
i:)ortance  of  rest,  and  to  insure  that  rest,  in  the 
presence  of  great  pain  and  anxiety,  the  free 
use  of  morphine.  If,  at  this  stage  of  a severe 
thrombosis,  I had  my  choice  of  one  of  the 
two  drugs,  morphine  or  digitalis,  I should 
choose  morphine. 

As  a measure  to  control  congestive  failure 
in  arteriosclerotic  heart  disease,  digitalis  ef- 
fect, once  ol)tained,  can  often  be  maintained. 
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as  Gold  has  recently  shown,  on  doses  rather 
smaller  than  some  of  us  have  been  led  to  use 
in  recent  years. 

For  a wide  view  of  some  of  the  problems 
of  heart  disease  as  they  present  themselves 
today,  I should  like,  in  closing,  to  come  back 
once  more  to  our  friend,  Mr.  JMencken.  He 
expresses  the  opinion  that  in  certain  of  its 
tendencies  the  public  hygiene  movement  shows 
signs  of  becoming  a menace  rather  than  a help. 
“There  is  no  reason  in  science  or  morals,”  he 
says,  ‘Svhy  persons  who  want  to  pati’onize  a 
Christian  Scientist  or  chirojiractor  should  be 
forbidden  to  do  it.  The  death  rate  among 
them  is  enormously  exaggerated  by  the  uplif- 
ters  I have  mentioned;  moreover,  evidence  is 
lacking  that  civilization  would  suffer  even  if 
it  were  three  times  as  high  . . . The  job 

before  modern  medicine  is  not  to  force  itself 
upon  those  who  do  not  want  it  but  to  make 
itself  more  useful  and  accessible  to  those  wdio 
do.” 

As  it  may  be  applied  to  patients  with  heart 
disease,  actual  and  potential,  in  private  prac- 
tice and  in  our  cardiac  clinics,  this  last  senti- 
ment, it  seems  to  me,  is  one  that  we  can  heartily 
endorse. 

1614  Rhode  Island  Avenue,  Northwest. 


STERILIZATION— A REVIEW.* 

By  CHAS'.  W.  PUTNEY,  M D.,  Staunton.  Va. 

Consulting  Surgeon  to  the  Western  State  Hospital. 

Sterilization  and  asexualization  were  prac- 
ticed by  the  ancients,  as  is  shown  by  reference 
to  the  early  writings.  The  Scrii)tures  refer 
to  the  practice  frequently.  These  operations 
were  perfo^rmed  in  ancient  Assyria,  China, 
Egypt,  India,  Rome,  and  Greece,  and  are  now 
practiced  among  the  inhabitants  of  Borneo, 
Java,  Malaya,  certain  tribes  of  the  Philippines 
and  Australia,  and  certain  tribes  of  the  Ameri- 
can Indians.  The  so-called  “White  Doves”  of 
Russia  are  a castrated  religious  sect.  In  Rou- 
mania,  sterilization  is  practiced  by  certain  re- 
ligious devotees  for  the  “Kingdom  of  Heaven’s 
Sake.”  A very  large  majority  of  the  earlier 
cases  were  castrated  as  a religious  rite,  or  as 
an  act  of  punishment,  and  not  for  eugenic  pur- 
poses. This  motive  does  not  seem  to  hold  favor 
in  the  light  of  modern  civilization.  Several 
of  the  states  in  the  Union  apparently  do  not 
execute  the  laws  which  permit  sterilization, 
probably  because  their  statutory  laws  include 

•Read  at  the  Nervous  and  Mental  Disease  Clinic  of  the  sixty- 
first  annual  meeting  of  the  Medical  Society  of  Virginia,  in  Nor- 
folk, October  21-23,  1930. 


“Sterilization  of  the  Criminal,”  along  with 
“Eugenic  Sterilization.”  A few  have  amended 
their  statutes  accordingly  and  have  since  be- 
come more  active  in  eugenic  sterilization. 

Sterilization  for  biological  and  sociological 
purposes  has  been  promoted  by  eugenists, 
sociologists,  and  psychiatrists  for  many  years, 
until  now  there  is  scarcely  a protest  raised,  ex- 
cept from  certain  religious  sects. 

The  writer  and  many  others  concur  with  Dr. 
C.  B.  Farrar,  of  Toronto,  who  states  that  “The 
greatest  single  factor  in  social  and  economic 
inefficiency  is  mental  defectiveness,”  and  that 
“The  greatest  single  cause  of  mental  defective- 
ness is  heredity.”  Dr.  Farrar  is  of  the  opinion 
that  the  majority  of  the  criminals  are  also  men- 
tally defective. 

The  above  conclusion  is  well  borne  out  by 
the  Juke,  and  the  Kallikak  families,  which  run 
so  true  to  Mendel’s  Law,  and  are  so  well 
known,  they  need  only  to  be  mentioned  here. 
There  are  about  1,000,000  mental  defectives  in 
the  United  States  at  this  time,  with  potentiali- 
ties for  the  propagation  of  their  kind.  Ac- 
cording to  Laughlin’s  recent  report,  there  are 
500,000  feeble-minded,  200,000  confirmed  epi- 
leptic, and  nearly  300,000  insane  persons  in 
the  United  States  at  the  present  time.  It  is 
unfortunate  that  only  one-fourth  to  one-third 
of  this  vast  number  can  now  be  segregated; 
the  rest  are  free  to  procreate  without  fear  or 
hindrance.  The  average  annual  cost  of  segre- 
gation is  $282.13  per  capita,  or  a total  cost  of 
more  than  $282,000,000.00  annually,  if  they 
could  all  be  segregated.  The  average  life  of 
an  institutional  patient  is  approximately  ten 
years,  making  a total  cost  of  more  than  $28,- 
200,000,000.00  to  segregate  the  present  defec- 
tive population  of  this  country.  This  does  not 
include  the  defective  offsprings  of  normal 
l)arents,  which  will  continue  to  form  new  de- 
fective strains. 

A practical  solution  of  this  vast  problem 
was  first  attempted  by  the  legislative  body  of 
Pennsylvania  in  1905  when  it  passed  an  act 
authorizing  sterilization,  but  this  was  vetoed 
l)y  the  Governor  at  that  time.  Indiana,  in 
1907,  was  the  first  state  to  legalize  steriliza- 
tion. California  and  Connecticut  enacted 
similar  laws  in  1909.  New  Hampshire,  New 
Jersey,  and  Wisconsin  followed  with  similar 
legislation.  Up  to  1928,  twenty-three  states 
had  laws  providing  for  sterilization  of  the 
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mentally  unfit;  and  thirteen  states  have  legal- 
ized asexualization  of  the  “imbecile,  criminal, 
and  rapist.”  The  time  is  probably  already 
ripe  for  the  asexualization  (by  which  we  mean 
castration,  not  simjile  sterilization),  of  the 
state  criminal,  for  eugenic  and  physiological 
purposes.  They  coidd  then  be  paroled  after 
sufficient  evidence  of  good  behavior,  without 
fear  of  reproduction,  and  in  many  cases,  per- 
il ajis,  Avithout  further  criminal  tendencies.  In 
this  connection,  attention  is  called  to  the  sub- 
duing effect  upon  the  behavior  of  animals 
after  castration.  This  operative  procedure  and 
its  statutory  law,  however,  must  not  be  con- 
fused with  the  one  now  in  vogue  for  the  steri- 
lization of  the  mentally  unfit,  as  has  been  done 
in  many  states  with  its  attending  difficulties. 

The  first  case  sterilized  in  a state  institution 
was  in  California  in  1910,  and  this  state  has 
continued  to  be  the  most  active  state  in  this 
preventive  measure.  California  has  sterilized 
more  mental  defectives  for  eugenic  purposes 
than  all  the  other  states  combined.  Up  to 
January,  1928,  there  had  been  8,515  eugenic 
sterilizations  done  in  the  United  States,  with 
most  satisfactory  results,  of  which  5,820  were 
done  in  California.  The  records  of  California 
shoAv  that  only  a small  per  cent  were  unsuccess- 
fully sterilized,  and  there  has  not  been  an 
operative  death  since  1920,  covering  a series 
of  more  than  3,000  operations.  Primaiy  union 
was  obtained  in  all  but  G.5  per  cent,  and 
Avound  infection  occurred  in  only  2.2  per  cent. 

The  State  of  Virginia  has  become  actiA^e  in 
this  Avork  in  recent  years.  Up  to  July  1,  1930, 
599  cases  had  been  sterilized  in  this  state  for 
eugenic  purposes,  Avith  most  encouraging  re- 
sults. There  haA^e  been  no  deaths,  no  severe 
complications,  and  only  one  failure  so  far  re- 
corded. Many  cases  have  had  the  advantage 
of  having  other  necessary  surgery  done,  re- 
moving pathological  tissue,  etc.,  at  the  time  of 
the  sterilization  operation,  which  has  greatly 
improved  the  general  health  of  the  patient. 
Through  the  splendid  cooperation  of  the  sup- 
erintendents of  the  four  state  hospitals  now 
doing  this  work,  it  Avas  possible  to  obtain  the 
information  compiled  in  the  accompanying 
chart. 

Virginia  was  the  first  state  to  pass  a sterili- 
zation law  that  stood  the  test  of  the  Supreme 
Court  of  the  United  States,  for  the  framing 
of  which  laAv,  credit  is  due  Dr.  J.  S.  DeJar- 


nette.  Superintendent  of  the  Westeim  State 
Hospital.  On  May  2,  1927,  the  Supreme  Court 
of  the  United  States  upheld  the  constitution- 
ality of  the  Virginia  law  by  a vote  of  eight  to 
one,  in  the  test  case  of  Carrie  Buck  t's.  John 
H.  Bell,  Superintendent  of  the  Epileptic 
Colony  (No.  292,  October  term,  1926.)  The 


599  Eugenic  Sterilizations  in  Virginia  Previous  to 
July  i,  1930 


Name  of  Hospital 

East- 

ern 

State 

Cen- 

tral 

State 

State 

Ep’l’l 

Colony 

West- 

ern 

State 

Number  Sterilized; 

Male 

None 

24 

60 

69 

Female 

44 

131 

234 

37 

Mental  Types; 

Epileptic 

I 

7 

36 

6 

Manic  Depressive 

6 

I I 

0 

59 

Dementia  Precox, 

IS 

S4 

0 

22 

Feeble-Minded . . . 

22 

83 

258 

19 

Number  Severe  Com- 
plications: 

Infections,  etc. . , . 

None 

None 

None 

None 

Number  of  Deaths; 

None 

None 

None 

None 

Number  Failures; 

Male 

None 

None 

None 

None 

Female 

I 

None 

None 

None 

Youngest  Case  Op- 
erated: 

Female 

15  Yrs. 

16  Yrs. 

14  Yrs. 

15  Yrs. 

Oldest  Case  Oper- 
ated: 

Female 

40  Yrs. 

40  Yrs. 

40  Y rs. 

37  Yrs. 

Additional  Surgery; 

Appendectomy.  . . 

37 

129 

225 

12 

Salpingectomy . . . 

0 

43 

S 

7 

Oophorectomy . . . 

2 

20 

3P- 

s 

Suspension  U 

6 

2 

6 

9 

Freeing  Adhesions 

I 

0 

0 

4 

Type  of  Anaesthesia 
Used; 

General 

Novo- 

cain 

Ether 

Ether 

Sod. 

Amyt. 

Novo- 

cain 

Novo- 

cain 

Ether 

Number  Returned 

Home; 

24 

? 

294 

81 

Virginia  laAV  does  not  include  asexualization 
of  the  criminal,  but  provides  for  the  steriliza- 
tion of  “hereditary  forms  of  insanity  that  are 
recurrent,  idiocy,  imbecility,  feeblemindedness 
or  epilepsy.”  With  this  as  a precedent,  other 
states  may  shape  their  laAvs  after  the  Virginia 
law  without  fear,  unless  it  be  contrary  to  the 
constitution  of  the  individual  state.  This  is 
a long  step  toAvard  race  betterment,  crime  pre- 
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vention,  and  the  cure  of  social  ills,  as  such  are 
caused,  Ave  are  told,  almost  wdiolly  by  mental 
or  moral  defectives  Avho  should  not  reproduce 
like  kind  to  be  a burden  to  the  state. 

In  addition  to  the  faAor  enj^enic  stei  ilization 
has  won  in  America,  it  is  iioav  advocated  in 
Belgium,  England,  Australia,  Japan,  and  New 
Zealand. 

Immediate  financial  results  to  the  state  can 
be  expected  as  soon  as  the  patients  are  dis- 
charged or  paroled,  but  sociological  results 
will  probably  not  be  noticeable  until  the  lapse 
of  time  of  one  or  more  generations,  except 
perhaps  Avith  the  asexualization  (castration) 
of  the  criminal,  Avhich  may  sIioav  improvement, 
in  behavior,  regarding  criminal  tendencies, 
Avithin  a feAV  years  in  certain  cases. 

Eugenic  sterilization  readily  commends  itself 
in  the  light  of  our  present  educational  teach- 
ings. Every  boy  and  girl  attending  high 
school  knoAvs  that  Burbank,  Davenport,  and 
others  achieve  their  successes  by  selecting  the 
best  specimens  for  reproduction.  Farmers  and 
stock  breeders  (since  the  days  of  Eden)  haA'e 
done  the  same  thing  to  the  best  of  their  ability, 
Avhereas  statistics  shoAv  the  American  people 
breed  chiefly  from  their  worst,  as  every  ci\dli- 
zation  has  done  since  Adam,  and  Ave  read  their 
history  only  in  their  ruins.  Let  us  stop  the 
reproduction  of  the  unfit  and  save  the  Nation. 
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FOREIGN  BODIES  IN  THE  URINARY 
BLADDER. 

By  HORATIO  N.  DORMAN,  M.  D.,  F.  A.  C.  S..  Washimton,  D.  C. 

F oreign  bodies  in  the  urinary  bladder  al- 
ways present  problems  of  interest  to  the  urolo- 
gist. Determination  of  the  cause  of  entrance 
as  Avell  as  the  proper  method  of  removal  often 
tax  our  ingenuity.  The  frequency  of  this  con- 
dition, in  general  practice,  as  Avell  as  the  fact 
that  most  patients  seek  relief  from  the  family 
doctor  first,  Avould  lend  something  of  a gen- 
eral interest  to  the  subject  and  make  it  Avorthy 
of  our  attention  at  this  time.  I shall  not  AAeary 
you  Avith  long  bibliographies  on  the  subject 
or  go  into  any  details  regarding  the  many 
cases  that  haA’e  been  reported  in  the  past,  but 
rather  try  to  present,  very  briefly,  the  salient 
points  in  the  symptomatology,  diagnosis  and 
modern  methods  of  treatment,  and,  finally, 
liaA’e  something  to  say  about  the  cases  Ave  haA’e 
seen. 

Foreign  bodies  in  the  urinary  bladder  may 
be  classified  under  tAVo  general  headings:  (1) 
those  formed  Avithin  the  body  itself  and  (2) 
those  entering  the  body  from  the  outside.  Cal- 
culus formations  illustrate  the  first  group. 
They  Avill,  not  be  considered  in  this  presenta- 
tion. The  second  group,  namely,  those  bodies 
entering  the  bladder  from  the  outside,  comprise 
a large  variety  of  objects  Avhich  may  gain  en- 
trance in  one  of  three  Avays,  first,  by  accident, 
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as  in  traumatic  penetration  of  the  bladder 
wall.  In  this  way  pieces  of  wood,  clothing, 
and  bullets  often  lodge  in  the  bladder.  Second, 
those  objects  w’hich  gain  entrance  directly  or 
indirectly  by  the  hand  of  the  doctor.  These 
include  catheters  and  filiforms  which  are 
broken  off  or  cut  off  in  the  bladder  together 
with  such  articles  as  suture  material,  gauze 
.sponges  and  instruments  left  in  the  abdominal 
cavity  at  operation  which  later  migrated  to 
the  bladder.  Third,  those  objects  which  have 
been  inserted  into  the  urethra  by  the  patient 
himself  and  have  found  their  way  through 
the  urethra  and  into  the  bladder.  The  follow- 
ing is  a partial  list  of  articles  which  have  en- 
tered the  bladder  in  this  way : Hair-pins,  pen- 
cils. nails,  tacks,  pins,  pipe  stems,  lampwicks, 
wax  tapers,  needles,  knitting  needles,  fountain 
pen  cajis,  thermometers,  collar  buttons,  tooth- 
brush handles,  onion  stalk  six  inches  long, 
sprig  of  wheat,  matches,  perfume  bottles  and 
chewing  gum. 

The  reason  for  self-induction  of  these  ar- 
ticles into  the  urethra  are : curiosity  in  chil- 
dren, insanity,  masturbation,  to  relieve  itching 
in  the  urethra,  and  attempts  at  abortion. 

Symptomatology  : The  symptoms  depend 
u25on  the  character  and  size  of  the  foreign 
body  as  well  as  the  length  of  time  it  has  been 
in  the  bladder.  There  may  be  no  symjotoms  at 
all  for  days  or  even  weeks.  Frequency,  ur- 
gency, and  jDain  are  the  more  common  symp- 
toms. Shaiq)  j^enetrating  objects  joroduce 
blood,  and  freely  movable  objects  may  pro- 
duce dribbling  or  retention  by  obstructing  the 
vesical  outlet.  Terminal  {:)ain  is  often  niai-ked. 
General  synijitoms  may  come  on  later  as  a re- 
sult of  added  infection  and  are  manifested 
by  chills,  fever,  sweats  and  general  lassitude. 

Diagnosis  : A correct  hi.story  Avould  usually 
be  sufficient  to  establish  a diagnosis,  but  it  is 
noteworthy  that  these  ^^idients  who  insert  a 
foreign  body  seldom  ever  tell  the  truth.  On 
the  contrary,  they  usually  have  a “cock  and 
bull”  .story  made  up  to  mislead  the  examining 
doctor.  INIetallic  objects  or  bodies  that  have 
been  in  the  bladder  for  some  time  become 
coated  with  urinary  salts  and  can  be  [licked 
iqi  l)y  the  X-ray.  A sound  will  often  dis- 
tinguish one  of  these  hard  stony  objects.  The 
cystoscojie  is  the  most  accurate  way  of  mak- 
ing a diagnosis  provided  it  can  be  used.  The 
eystoscope  not  only  settles  the  (juestion  of  the 
jiresence  or  ab.sence  of  a foi’eign  body,  but  by 
its  use  the  urologist  determines  the  character. 


number,  size,  and  [losition  of  the  foreign  body 
or  bodies  and  is  thus  enabled  to  decide  iqion 
the  projier  method  of  removal. 

Complications  : Perforations  of  the  blad- 
der wall  may  occur  at  the  time  the  foreign 
body  enters,  or,  as  more  often  hapiiens,  at  a 
later  date.  Infection  usually  occurs  early  and 
may  arise  from  the  foreign  body  itself  or  re- 
sult from  constant  irritation  between  the  for- 
eign body  and  the  bladder  mucosa.  With  the 
advent  of  infection  the  synqitonis  are  much 
more  [ironounced.  Incrustatioiv  of  the  foreign 
body  with  urinary  salts  is  the  most  imtiortant 
conqilication.  This  stone  formation  takes  place 
very  rajiidly,  in  many  cases,  and  a large  cal- 
culus may  form  on  a small  foreign  body,  be- 
fore the  jiatient  jiresents  himself  to  the  doc- 
tor for  relief.  Turner  re^iorts  a case  of  stone 
removed  by  su^ira-iiubic  cystotomy  which 
measured  5x4x3  centimeters,  which  had  a [liece 
of  wax  as  a nucleus.  In  one  of  onr  cases  sev- 
eral moderate  sized  stones  had  formed  around 
broken  off  pieces  of  a catheter  vvhich  the  [la- 
tient  had  been  using  on  himself. 

Elongated  bodies,  es^iecially  if  stationary, 
liecome  incrustated  very  rajiidly.  Here  the 
stony  formation  begins  at  the  central  [lart 
and  extends  towards  the  ends.  Bandler, 
McFadzean,  and  others  have  rejiorted  large 
stones  formed  around  hair-jiins.  Ballenger 
and  Elder  removed  a .stone  formed  around  a 
brass  pin  and  Walther  found  a large  stone 
formed  around  the  central  [lortions  of  a wire 
nail.  The  nail  itself  was  four  and  one-quarter 
inches  long  with  each  end  firmW  fixed  in  the 
bladder  wall. 

Tiieatment:  The  method  of  removal  of  any 
foreign  body  deqiends  iqion  its  character,  size, 
and  accessibility.  Paraffin,  chewing  gum,  and 
waxy  substances  can  be  remoied  by  solvents, 
such  as  gasoline,  alcohol,  or  jiaraffin  oil. 
Lohnstein,  Weiss  and  Caiqdes  have  used  this 
method  successfully.  A catheter  is  passed  and 
the  bladder  emptied.  About  150  cc.  of  sterile 
water  is  then  injected  to  float  the  foreign  body 
and  jirotect  the  trigone.  The  catheter  is  then 
inserted  a little  farther  and  the  solvent  in- 
jected. After  being  allowed  to  i-eniain  thirty 
minutes  the  solvent  is  ivithdrawn  and  then 
the  water.  This  jirocedure  is  harmless  and 
may  be  repeated.  The  cystoscojiic  rongiier  is 
the  most  useful  instrument  we  have  for  remov- 
ing small  bodies.  Small  stones  and  a great 
variety  of  small  foreign  bodies  can  be  removed 
with  this  in.strument.  Filiform  catheters  can 
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be  grasped  and  withdrawn;  hair-pins  can  be 
removed  by  grasping  them  at  the  curved  end. 
The  Young  ronguer  was  successfully  used  to 
remove  five  of  the  foreign  bodies  in  our  series 
of  eight  cases.  The  lithotrite  can  he  used  for 
this  purpose  as  well  as  to  crush  stones,  in- 
crustated  catheters  and  other  bodies  too  large 
to  be  removed  in  one  piece.  It  was  used 
successfully  in  two  of  our  cases.  These  in- 
struments aided  by  the  cystoscope  should  be 
used  whenever  possible  for  the  removal  of  for- 
eign bodies.  They  are  used  with  great  success 
in  the  hands  of  the  skilled  urologist.  By  this 
method  of  removal,  the  period  of  convales- 
cence is  reduced  to  a minimum  and  the  patient 
is  saved  many  of  the  expenses  and  discomforts 
of  a major  cutting  operation.  Open  operation 
must  be  resorted  to  when  the  size  of  the  for- 
eign body,  or  the  patient’s  general  or  local 
condition,  make  endovesical  treatments  im- 
possible. Large  or  impacted  bodies,  massive 
infection,  or  a strictured  urethra  call  for  open 
operation.  A warning  should  be  sounded 
against  endovesical  manii:)ulations  by  the 
urologically  untrained. 

The  eight  foreign  bodies  which  we  have  had 
to  deal  with  consist  of  one  soft  rubber  catheter, 
two  hair-pins,  several  pieces  of  a catheter 
broken  off  lin  the  bladder  during  repeated 
catheterizations,  three  filiforms  and  a portion 
of  the  bulbous  end  of  a Pezzar  catheter  which 
had  broken  off. 

Of  our  eight  cases,  four  were  introduced  by 
the  doctor  and  four  by  the  patient.  Six  were 
diagnosed  by  the  history,  five  of  which  were 
verified  by  cystoscopy.  One  was  diagnosed  by 
X-ray  and  one  by  cystoscopy  alone. 

Four  of  these  foreign  bodies  were  removed 
by  Young’s  lithotrite,  two  by  the  ronguer,  and 
one  by  open  operation.  This  case  was  com- 
plicated by  an  hypertrophied  prostate  and 
the  foreign  bodies  were  removed  at  the  time 
of  the  supra-pubic  cystotomy.  Our  last  case, 
that  of  a filiform,  was  treated  in  an  unusual 
way  which  I will  describe  in  some  detail. 

The  patient,  W.  S.,  a single  white  man, 
sixty-eight  years  of  age,  came  to  the  dispen- 


sary complaining  of  difficulty  on  urination. 
Dr.  Herschman  treated  the  patient  and  in  the 
course  of  his  examination,  the  end  of  the 
bougie  he  was  usino:  broke  off  in  the  bladder 
and  remained  there  attached  to  the  filiform. 
The  patient  Avas  sent  to  the  ward  where  I saw 
him.  I attempted  to  j)ass  a bougie  a boule, 
but  Avas  unsuccessful.  I then  passed  a filiform 
and  succeeded  in  dilating  his  stricture  up  to 
size  twenty,  by  passing  successive  bougie  fol- 
lowers. On  attempting  to  withdraw  my  last 
bougie,  it  was  noted  that  it  hung  up  in  the 
deep  urethra  and  Avould  come  out  only  by 
exerting  considerable  traction.  I continued  to 
pull  and  when  the  distal  half  of  my  filiform 
came  through  the  meatus  it  Avas  found  to  be 
tAvisted  and  knotted  around  the  old  filiform 
Avhich  Dr.  Herschman  had  lost,  and  Avhich  was 
found  to  be  coiled  up  on  itself  in  a crazy 
knot  (Fig.  1),  Examination  of  the  speci- 
men showed  the  filiform,  and  broken  off’  fol- 
loAver  tip,  to  be  intact.  Hence,  no  further 
treatment  was  necessary. 

Conclusions  : 1.  A large  number  of  pa- 
tients Avith  foreign  bodies  in  the  urinary  blad- 
der can  be  saA^ed  a cutting  operation  by  the  in- 
telligent use  of  the  lithotrite  and  ronguer. 


Fig.  1. — Knotted  filiform  removed  from  the  bladder  through  the 
urethra,  shown  attached  to  the  filiform  by  which  it  was  re- 
moved. 
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2.  Ease  of  diagnoses  and  removal  of  foreign 
bodies  by  endovesical  measures  make  this  the 
method  of  choice,  in  most  cases. 

3.  The  expense  is  less,  and  the  time  lost 
from  work  is  materially  shortened. 
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TREATMENT  OF  HAY  FEVER.* 

By  W.  E.  JENNINGS,  M.  D.,  Danville,  Va. 

Hay  fever  and  asthma,  along  with  eczema, 
urticaria  and  a few  other  conditions,  are  found 
in  individuals  who  are  affected  with  allergic 
conditions  which  are  caused  by  specific  pro- 
teins. 

Both  hay  fever  and  asthma  are  constitu- 
tional rather  than  local  conditions,  although 
the  local  symptoms  predominate. 

A great  many  individuals  are  partially 
susceptible  to  the  pollens  in  the  various  plants, 
without,  however,  showing,  any  manifestations 
of  the  disease.  These  people  go  along  very 
well  until  they  are  exposed  to  an  unusual 
amount  of  the  pollen  to  which  they  are  sus- 
ceptible. Then  an  attack  of  hay  fever  is 
brought  on,  their  resistance  is  lowered,  and 
they  become  chronic  sufferers  from  hay  fever. 
This  condition  tends  to  become  exaggerated 
until  they  are  sensitive  to  a number  of  iiollens 
that  had  never  before  o-iven  them  trouble. 

o 

In  order  that  we  may  treat  any  disease  in- 
telligently, we  must  first  familiarize  ourselves 
with  the  cause  and  the  pathology. 

As  stated  before,  hay  fever  is  caused  by  the 
introduction  of  a foreign  protein  into  the  body 
in  sufficient  quantities  to  bring  about  an  aller- 
gic reaction,  and  is  usually  caused  by  the  pollen 
of  some  weed  or  flower,  but  it  may  be  caused 
by  house  dust,  feathers  and  an  infinite  variety 
of  common  causes. 

In  this  connection,  it  might  be  well  to  state 
that  the  bright  colored  flowers  have  heavy 
pollen  which  is  carried  by  bees  and  insects  and 
is  not  wind  borne.  For  this  reason,  flowers 
and  golden-rod  may  for  all  practical  purposes 
be  disregarded  as  the  cause  of  this  malady. 

The  most  common  causes  are  the  blooms  from 
the  various  trees  in  the  very  early  spring;,  and 
this  does  not  include  fruit-bearing  trees, 
grasses  in  later  spring  and  early  summer;  in 
the  fall  the  rag  weed  and  cockleburr  are  prac- 
tically always  the  offending  weed.  The  pollen 
from  ragweed  is  extremely  light  and  is  car- 
ried for  long  distances  by  a light  wind,  hence 
the  wide  spread  number  of  cases  from  this 
cause. 

It  is  stated  by  an  authority  that  the  air  up 
to  an  elevation  of  4,000  feet  is  about  as  heavily 
polluted  by  the  ragweed  pollen  as  at  sea  level. 
Oonsequently,  any  hay  fever  resort  under  this 

•Read  before  the  South  Piedmont  Medical  Society,  at  Danville, 
Va.,  November  26,  1930. 
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elevation  does  not  produce  imnuinit}'  from  the 
disease. 

People  Avho  go  to  the  seashore  often  find 
relief,  but  only  when  the  Avind  is  from  the 
water  and  toAvards  the  land.  The  reason  for 
this  is  that  when  the  Avind  is  coming  from 
the  water,  the  atmosphere  is  free  from  pollen. 

Once  hay  fever  has  begun  the  condition  may 
be  aggravated  V)y  a.  deviated  septum  or  infec- 
tion in  an  antrum  or  sinus,  and  in  practically 
all  chronic  cases  there  is  also  some  bacterial 
growth  and  infection  Avhich  further  compli- 
cates the  treatment. 

Before  active  treatment  is  begun,  the  of- 
fending jDollen  must  be  determined.  This  is 
done  by  one  of  seA'eral  methods,  but  the  one 
most  favored  is  the  scratch  method.  The  in- 
ner surface  of  the  forearm  or  the  back  are 
the  locations  most  often  used.  The  surface 
of  the  skin  is  cleaned  with  alcohol  and  dried. 

A series  of  superficial  incisions  are  made 
usually  four  in  a roAv  and  about  one  inch 
apart.  The  length  of  the  incision  should  be 
about  one-eighth  to  one-quarter  inch  in  length 
and  made  through  only  the  outer  layers  of  the 
skin.  Very  little,  if  any,  blood  should  be 
drawn.  A Bard  Parker  or  a Von  Pirquet  knife 
is  used.  Personall}",  I prefer  the  Von  Pirquet 
because  the  incision  can  be  made  Avith  more 
uniformity.  A drop  of  a 1 per  cent  solution 
of  sodium  hydroxide  is  placed  on  each  scarifi- 
cation and  a powdered  extract  of  the  pollen 
material  to  be  used  is  placed  on  each  scari- 
fication and  rubbed  in.  Of  course,  only  one 
pollen  extract  is  used  on  any  one  scarification. 

Where  a reaction  occurs,  an  urticarial  wheel 
is  noted.  And  here  it  takes  experience  and 
training  to  properly  interpret  the  reaction.  In 
some  persons  the  reaction  will  be  A^ery  marked 
and  a reaction  to  a great  many  substances  will 
appear.  In  other  persons  the  reaction  is  A’ery 
slight  and  occasionall}’^  absent  in  persons  who 
are  sensitiA’e.  It  is  in  these  extreme  cases  where 
good  judgment  is  required. 

Another  method  is  injection  of  a concen- 
trated solution  of  the  suspected  pollen  into  the 
superficial  layers  of  the  skin,  when  the  reac- 
tion is  noted. 

The  treatment  is  divided  into  the  palliative 
and  curatiA'e.  Only  the  curative  treatment  will 
be  gone  into  here,  as  the  palliative  treatment 
is  well  known  as  to  the  methods  used  and  is 
usually  ineffective.  The  curative  treatment 
consists  of  the  injection  of  a solution  of  the 


offending  material  into  the  skin  until  the  per- 
son’s immunity  is  raised  until  an  attack  will 
not  be  brought  on  by  coming  in  contact  with 
the  pollen  to  which  he  has  been  sensitive. 

The  injections  are  usually  begun,  using  a one 
to  ten  thousand  solution  and  one-tenth  of  a 
cubic  centimeter  at  a dose.  In  an  unusually 
highly  sensitiA’e  person  it  is  usually  Avell  to 
begin  with  a one  to  twenty  thousand  solution. 
The  treatment  should  be  given  every  other  day 
or  every  third  day,  increasing  one-tenth  of  a 
cubic  centimeter  at  each  dose'  unless  the  pa- 
tient shows  too  much  reaction.  A satisfactory 
local  reaction  will  show  redness  and  slight 
swelling,  and  should  be  about  the  size  of  a 
quarter;., if  the  reaction  is  larger  than  half  a 
dollar,  too  much  or  a too  strong  solution  is 
being  used.  When  nine-tenths  of  the  one  to 
ten  thousand  solution  has  been  reached,  we 
then  begin  Avith  one-tenth  of  a cubic  centi- 
meter of  a one  to  fiA^e  thousand  solution,  and 
this  is  run  up  to  nine-tenths,  after  which  we 
change  to  a one  to  one  thousand  solution  and 
go  up  to  nine-tenths  of  a cubic  centimeter. 
When  this  dose  is  reached,  this  is  kept  up 
about  once  a week  until  the  time  for  that  par- 
ticular patient’s  hay  feA^er  to  begin. 

To  get  the  best  results  this  treatment  should 
begin  at  least  three  months  before. the  expected 
time  for  the  patient’s  hay  fever. 

As  stated  before,  there  is  practically  always 
some  local  infection  present  with  this  condi- 
tion, and  for  this  reason  the  results  Avill  be 
better  if  a course  of  treatment  is  given  by 
using  a A’accine  made  from  the  germs  most 
prevalent  in  the  nose  and  throat.  Here  it  is 
better  to  begin  with  a small  dose  and  gradually 
increase  until  a large  dose  does  not  produce 
a seA'ere  reaction.  So  far  as  practical  results 
are  concerned,  it  does  not  seem  to  make  a great 
deal  of  difference  whether  stock  or  autogenous 
A'accines  are  used. 


Miscellaneous 

“Tuberculosis,  the  Foe  of  Youth,”  the  Cam- 
paign Slogan  of  The  Virginia  Tuberculosis 
Association. 

New  knowledge  regarding  tubercidosis  en- 
ables the -Virginia  Tuberculosis  Association 
to  begin  this  Spring  an  intensiA^e  eti'ort  to 
fight  tuberculosis  in  the  sector  of  youth,  for 
the  1,400  tuberculosis  associations  of  the  United 
States  are  this  year  dealing  with  the  subject 
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of  this  disease  as  a menace  to  the  young  boys 
and  girls.  Despite  the  general  reduction  in 
mortality  from  this  disease  in  the  past  twenty 
years,  it  has  the  high  death  rate  of  120  per 
100,000  in  the  age  group  of  twenty  to  twenty- 
four,  while  among  the  population  as  a whole 
the  rate  is  only  seventy-six.  Tuberculosis  still 
kills  more  persons  between  eighteen  and  thirty- 
five  than  any  other  disease,  and  a great  part 
of  the  reduction  in  the  general  death  rate  is 
in  the  group  of  children  from  five  to  fourteen 
years  of  age,  while  from  fifteen  to  nineteen 
years  the  rate  is  seventy-two — even  less  than 
the  general  rate  for  all  ages.  The  mortality 
is  much  greater,  therefore,  between  twenty  and 
twenty-five  than  between  fifteen  and  twenty, 
and  begins  a very  gradual  decrease  from 
twenty-five  to  thirty  and  comes  down  more 
rapidly  after  about  thirty-five  years  of  age. 

As  it  has  been  found  where  extensive  study 
of  high  school  groujDS  has  been  made  that  boys 
and  girls  who  are  active  in  high  .school  work, 
leaders  in  athletics,  and  apparently  in  good 
health,  have  actually  tuberculosis  smoldering 
within  them,  soon  to  break  into  flame,  the  em- 
phasis in  this  educational  campaign  will  be 
placed  upon  the  disease  as  a foe  to  this  group. 

Talks  will  be  made,  moving  pictures  shown, 
thousands  of  pamphlets  distributed  and  pos- 
ters displayed.  The  posters  picture  David  and 
Goliath — “For  he  was  but  a youth”  . . . 

yet  he  slew  Goliath  . . . and  today  he  can 

conquer,  with  Knowledge,  his  enemy,  tubercu- 
losis. 

Everywhere  the  Virginia  Tuberculosis  Asso- 
ciation is  conducting  this  campaign  young  peo- 
ple are  being  urged  to  see  their  doctors,  so  that 
with  the  modern  means  of  tuberculin  test  and 
X-ray  the  foe  of  youth  may  be  discovered  and 
controlled.  The  Virginia  Tuberculosis  Associa- 
tion appeals  to  the  medical  profession  to  aid 
the  youth  of  Virginia. 


Proceedings  of  Societies 

The  Southwestern  Virginia  Medical  Society 

Held  its  Spring  meeting  in  Wytheville, 
March  18th  and  19th,  in  cooperation  with  the 
Department  of  Clinical  Education  of  the  State 
Society.  The  meeting  was  well  attended  and 
interesting  voluntary  papers  were  presented 
by  members — Drs.  B.  F.  Eckles,  Galax,  T.  K. 
McKee,  and  R.  D.  Campbell,  of  Saltville,  G. 
Hunter  Wolfe,  Abingdon,  and  A.  P.  Jones  and 


W.  W.  S.  Butler,  of  Roanoke — in  addition  to 
those  by  the  invited  guests.  There  were  some 
changes  in  the  guests  from  names  appearing 
on  the  printed  program,  Dr.  J.  E.  Wood,  Uni- 
versity, substituting  for  Dr.  D.  C.  Smith,  and 
Dr.  L.  T.  Royster,  also  of  University,  substi- 
tuting for  Dr.  John  A.  Hornsby.  Dr.  John 
A.  L.  Kolmer,  Philadelphia,  was  the  third 
guest. 

Dr.  E.  G.  Gill,  Roanoke,  president,  pre- 
sided, and  Dr.  J.  G.  Davis,  Jr.,  Christians- 
burg,  substituted  for  the  secretary,  Dr.  A.  M. 
Showalter,  who  was  unable  to  attend.  The 
Society  will  hold  its  next  meeting  at  Marion, 
Va.,  in  September,  1931. 

The  Wise  County  Medical  Society 

Held  its  regular  meeting  on  March  4th,  at 
the  Virginia  Coal  Operators’  Assembly  Room, 
Norton,  Va.  Dr.  S.  P.  Gardner,  Arno,  presi- 
dent, presided.  A paper  on  “Retrospect  of 
Fifty  Years’  Practice”  was  presented  by  Dr. 
W.  B.  Barham,  of  Big  Stone  Gap.  The  prin- 
cipal business  at  this  meeting  was  the  annual 
election  of  officers,  which  resulted  as  follows: 
President,  Dr.  J.  G.  Bentley,  Blackwood;  vice- 
presidents,  Drs.  T.  J.  Tudor,  Norton;  A.  W. 
Lowman.  Stonega,  and  C.  H.  IMcFarlane,  Dun- 
bar; secretary-treasurer.  Dr.  W.  R.  Culbert- 
son (re-elected),  Norton. 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  session,  in  con- 
junction with  the  Department  of  Clinical  Edu- 
cation of  the  Medical  Society  of  Virginia,  at 
the  Central  State  Hospital,  in  Petersburg,  Va., 
March  10th.  The  program  consisted  of  a sym- 
posium on  mental  diseases  with  Dr.  William 
A.  White,  of  Washington,  D.  C.,  as  leading 
speaker.  All  the  papers  on  the  program  were 
I'ead  and  fully  discussed.  At  the  conclusion 
of  the  progi'am,  the  visitors  were  tendered  a 
delightful  dinner  by  Dr.  Henry  and  his  staff. 

Short  talks  were  also  given  by  Dr.  J.  A. 
Hodges,  Richmond,  president;  Dr.  I.  C.  Har- 
rison, Danville,  president-elect;  and  Dr.  G.  F. 
Simpson,  Purcellville,  chairman  of  the  Com- 
mittee on  Public  Relations  of  the  Medical  So- 
ciety of  Vii’ginia. 

This  was  considered  the  best  meeting  in  the 
history  of  the  society,  there  being  an  attend- 
ance of  150.  The  general  desire  was  expressed 
that  the  society  meet  at  the  Central  State  Hos- 
pital each  year  in  March. 

Dr.  Ruth  Mason,  Petersburg,  is  president 
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of  this  society,  and  Dr.  R.  L.  Raiford,  Frank- 
lin, secretary. 

Arlington  County  Medical  Society. 

At  the  last  meeting  of  this  Society,  Dr. 
John  H.  Gilligan,  Clarendon,  Avas  elected  presi- 
dent, and  Dr.  B.  H.  Swain,  Ballston,  was  re- 
elected secretary. 

Patrick-Henry  Medical  Society. 

Officers  of  this  Society  elected  for  the  year 
1931  are:  President,  Dr.  H.  G.  Hammond, 
Martinsville;  vice-president.  Dr.  C.  W. 
Thomas,  IMartinsville ; and  secretary-treasurer. 
Dr.  IV.  N.  Thompson,  Stuart. 
Alleghany-Bath  County  Medical  Society. 

At  the  last  meeting  of  this  Society  in  Clifton 
Forge,  Va.,  February  26,  Dr.  J.  Allison 
Hodges,  President  of  the  Medical  Society  of 
Virginia,  gave  an  address  on  Federal  and  State 
Control  of  ^ledicine  and  the  ramifications 
thereof.  This  Society  meets  every  two  months. 
Dr.  B.  R.  Hudnall,  Covington,  is  president; 
Drs.  R.  A.  Warren,  Hot  Springs,  and  W.  IM. 
Revercomb,  Clifton  Forge,  vice-presidents,  and 
Dr.  R.  P.  Hawkins,  Jr.,  Clifton  Forge,  secre- 
tary. 

The  Lee  County  Medical  Society, 

At  its  annual  meeting  on  IMareh  23rd,  elected 
Dr.  C.  H.  Henderson,  of  Bonny  Blue,  as  presi- 
dent, and  re-elected  Dr.  W.  J.  Innes,  of  Pen- 
nington Gap,  as  secretary-treasurer.  Meetings 
are  held  monthly.  It  is  expected  that  a greater 
interest  will  be  manifested  in  the  meetings  now 
that  the  new  Lee  County  Hospital  has  recently 
been  opened  at  Pennington  Gap. 

The  Loudoun  County  Medical  Society 
Held  its  regular  meeting  on  March  17th,  at 
the  home  of  Dr.  William  Meyer,  in  Herndon, 
Va.  The  principal  matter  receiving  attention 
at  this  time  was  a continuation  of  the  discus- 
sion of  the  action  of  the  Board  of  County 
Supervisors,  which  was  taken  up  about  the 
close  of  the  February  meeting.  Dr.  G.  F. 
Simpson,  Purcellville,  is  president,  and  Dr. 
W.  O.  Bailey,  Leesburg,  secretary. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

Wonderful  Work  Accomplished  by  Norfolk 
Auxiliary. 

It  has  been  definitely  proven  that  when  the 
Norfolk  County  ladies  undertake  a work  they 


’can  accomplish  something  really  worthwhile. 
This  is  demonstrated  by  the  wonderful  results 
achieved  in  their  latest  project. 

The  Woman’s  Auxiliary  to  the  Norfolk 
County  JMedical  Society  planned  to  have  a card 
party  on  February  13th  to  raise  at  least  $600 
of  the  amount  sought  in  Norfolk  for  the  Tide- 
water Tuberculosis  Hospital.  They  worked  so 
hard  and  so  well  that  they  secured  about  1,300 
participants  and  the  party  had  to  be  held  in 
three  sections — one  in  the  morning,  and  two 
in  the  afternoon  at  different  places.  Prizes 
were  given  at  each  table  and  several  door  prizes 
were  awarded.  Candy  and  decks  of  cards 
were  sold  at  all  the  parties,  with  the  result 
that  by  early  in  March,  the  Auxiliary  had  in 
bank  $1,591.70  from  the  three  parties,  Avith  a 
little  more  still  to  come  in,  as  the  final  report 
was  not  to  be  had  until  the  executive  board 
meeting  on  March  31st. 

Mrs.  W.  P.  McDoAA’ell,  president  of  the 
Auxiliary,  api^ointed  various  committees  to 
have  charge  of  arrangements  for  the  party. 
In  addition  to  this,  the  membership  of  the 
Auxiliary  was  divided  into  fourteen  teams, 
each  having  a captain  and  a lieutenant. 

The  wonderful  results  accomplished  meant 
that  not  a few  but  practically  all  members  of 
the  Auxiliary  had  to  work  and  Avork  hard,  but 
we  are  sure  they  feel  fully  justified  for  the 
service  given.  So  important  did  the  Norfolk 
newspapers  consider  this  event,  that  they  gave 
much  sj^ace  to  announcements  and  featured  it 
with  the  publication  of  photos  of  a number 
of  the  ladies  sponsoring  the  project. 

State  Executive  Board  Meeting. 

The  Executwe  Board  of  the  Woman’s  Auxi- 
liary to  the  Medical  Society  of  Virginia  had 
its  mid-winter  meeting  at  the  home  of  the 
President,  Mrs.  J.  Allison  Hodges,  Richmond, 
on  February  28th.  All  but  two  members  of  the 
Board  attended. 

At  this  time,  Mrs.  William  F.  Drewry,  Rich- 
mond, was  appointed  chairman  of  a Public 
Relations  Committee  to  cooperate  with  that 
of  the  State  Medical  Association. 

Two  points  especially  stressed  at  this  meet- 
ing were:  Education  in  public  health  matters, 
and  the  need  of  trying  to  organize  neAv  auxi- 
liaries in  Virginia,  there  being  only  a few 
active  ones  at  this  time. 

It  was  stated  that  there  is  now  in  progress 
an  intensive  campaign  for  subscriptions  to 
Ilygda,  and  that  this  will  continue  through 
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the  month  of  May.  The  circulation  manager 
of  Tlygeia  has  oft'erecl  the  auxiliaries  $1.50  of 
each  new  $3.00  subscription  to  the  magazine 
during  this  campaign.  ISlrs.  R.  N.  Herbert, 
1509  Stratton  Avenue,  Nashville,  Tenn.,  is 
chairman  of  the  National  committee  in  charge 
of  Hygeia  subscriptions. 

Last  3^ear,  the  A^irginia  Auxiliary,  under  the 
able  chairmanship  of  j\Irs.  Charles  Phillips, 
310  Summerset  Avenue,  Richmond,  netted  quite 
a neat  sum  from  the  commissions  on  the 
Tlygeia  subscriptions.  As  chairman  again  this 
year,  she  will  be  glad  to  offer  anj^  assistance 
possible  to  local  auxiliaries.  One  of  the  aims 
of  this  committee  is  to  get  Tlygeia  in  every 
school  and  librai'}^  in  the  State.  Some  auxi- 
liaries use  the  commissions  received  for  sub- 
scriptions to  send  copies  of  the  magazine  to 
schools  unable  to  subscribe. 

Interesting  Work  of  the  Kentucky  Auxiliary. 

The  AVoman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  selected  as  a major 
objective  for  this  j^ear  the  furtherance  of  the 
Jane  Todd  Crawford  IMemorial.  The  idea  of 
that  Auxiliary  is  to  invite  each  woman,  grate- 
ful for  the  benefits  of  abdominal  surger\q  either 
for  herself  or  some  loved  one,  to  contribute 
$1.00  to  the  fund.  The  Kentucky  Committee 
in  charge  of  this  memorial  was  organized  and 
started  work  December  9,  1929. 

Following  the  meeting  of  the  Southern 
Medical  Association  in  Louisville,  last  Fall, 
members  motored  to  Frankfort,  for  the  pur- 
pose of  attending  the  unveiling  at  the  State 
Capitol  of  a statue  of  Ephraim  IMcDowell,  the 
“Father  of  Ovariotom^^”  Airs.  Jane  Todd 
Crawford,  was  the  first  patient  upon  whom 
Dr.  AIcDowell  performed  an  ovariotomy,  and 
for  this  reason  is  called  the  “heroine  of  ova- 
riotomy.” Therefore,  the  Kentncky  Auxiliary 
wishes  to  honor  her  also.  It  should  be  a 
matter  of  especial  interest  to  Virginia  women 
that  Airs.  Crawford  was  a native  of  A^irginia 
as  was  also  Dr.  AIcDowell,  both  having  been 
born  in  Rockbridge  County,  this  State.  Any 
one  wishing  to  make  a contribution  to  this 
fund  shoulcl  send  it  to  Airs.  AA^illiam  C.  Dugan, 
Clark,  Ky. 


The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our 
letter  of  January  31st,  the  following  have  been  ac- 
cepted : 


Health  Products  Corporation 

Marine  Liver  Extract  (White) 

Schering  Corporation 

lopax 

The  following  articles  have  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Articles 
(New  and  Non-official  Remedies,  1930,  p.  477): 

Chas.  Pfizer  & Co. 

Cinchophen — Pfizer 
G.  D.  Searle  & Co. 

Ampules  Sodium  Thiosulphate  (Searle)  5 c.c.-j- 

Ampules  Sodium  Thiosulphate  (Searle)  10  c.c.-j- 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

Procaine  Borate. — A borate  formed  by  the  inter- 
action of  p-aminobenzoyl-diethylaminoethanol  (pro- 
caine base)  and  boric  acid.  It  contains  58.1  per  cent 
of  p-aminobenzoyl-diethylaminoethanol  Procaine  bo- 
rate closely  resembles  procaine  hydrochloride  in  its 
actions  and  uses.  When  injected  subcutaneously, 
procaine  borate  exerts  a prompt  and  powerful  anes- 
thetic action.  It  is  non-irritant.  Its  action  is  en- 
hanced by  the  addition  of  a small  amount  of  epine- 
phrine, as  in  the  case  of  procaine  hydrochloride. 

Procaine  Borate — Searle. — A brand  of  procaine  bo- 
rate— N.  N.  R.  It  is  also  supplied  in  the  form  of 
ampules  procaine  borate  and  epinephrine  1 c.c.,  con- 
taining procaine  borate — Searl  0.0216  Gm.  and  epine- 
phrine 0.00017  Gm.  in  1 c.c.  G.  D.  Searle  & Co., 
Chicago. 

Liver  Extract — Fairchild. — A complete  concentrate 
of  an  aqueous  extraction  of  fresh  edible  liver,  freed 
of  connective  tissue,  lipoid,  and  heat  coagulable  pro- 
tein. It  is  marketed  in  vials,  each  containing  the 
material  derived  from  100  Gm.  of  fresh  liver.  Liver 
extract-B'airchild  is  used  in  the  treatment  of  per- 
nicious anemia.  Fairchild  Bros.  & Foster,  New 
York.  (Jour.  A.  M.  A.,  February  14,  1931,  p 529). 

Marine  Liver  Extract — White. — A liver  extract 
representing  the  water  soluble  fraction  obtained 
from  the  livers  of  fish  of  the  Gadus  family  in  a gly- 
cerol-water solution.  100  c.c.  represents  fresh  liver, 
3,027  Gm.  (1  fluid  ounce  represents  2 pounds  avoirdu- 
pois). Controlled  clinical  observations  show  that  in 
pernicious  anemia  rapid  improvement  may  be  ex- 
pected following  the  administration  of  marine  liver 
extract — White.  Health  Products  Corporation,  New- 
ark, N.  J. 

Pollen  Extracts — Arlco. — The  following  pollen  ex- 
tracts— Arlco  (New  and  Non-official  Remedies,  1930, 
p.  29),  have  been  accepted:  Grass  Mixture  No.  1, 
Pollen  Extract — Arlco;  Grass  Mixture  No.  2,  Pollen 
Extract — Arlco;  Grass  Mixture  No.  3,  Pollen  Ex- 
tract— Arlco;  Ragweed  Dwarf  and  Giant  Mixture 
Pollen  Extract — Arlco;  Ragweed  Mixture  Plus  Bur- 
weed  Marsh  Elder  Pollerr  Extract — Arlco;  Spiny 
Amaranth  Pollen  Extract — Arlco;  Western  Water 
Hemp  Pollen  Extract — Arlco.  Arlington  Chemical 
Co.,  Yonkers,  N.  Y.  (Joirr.  A.  M.  A.,  February  21, 
1931,  p.  613). 


PROPAGANDA  FOR  REFORM 
Atrophy  of  , the  Liver  Due  to  Cinchophen  Prepara- 
tions.— When  cinchophen  was  introduced  into  thera- 
peutics (reinforced  by  the  trade  name  “Atophan” — 
the  tophi  remover),  its  striking  effect  on  the  elimi- 
nation of  uric  acid  captured  the  clinical  imagina- 
tion. It  was  soon  seen,  however,  that  Atophan  be- 
lied its  name  for  the  tophi  refused  to  be  removed. 
The  drug  was  found,  however,  to  be  an  effective 
analgesic.  Various  esters  and  derivatives  were  ad- 
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vertised  extensively  for  the  benefit  of  those  who  do 
not  like  the  flavor  of  cinchophen  and  for  the  benefit 
of  the  manufacturers  who  could  establish  a 
monopoly  on  each  little  change.  Cinchophen  be- 
came a household  remedy  in  the  belief  that 
it  could  do  no  harm.  In  1923  evidence  became 
available  that  the  drug  was  causing  fatal  hepatitis. 
Since  there  are  many  other  analgesics  about  as  ef- 
fective as  cinchophen  in  many  cases,  and  without 
this  insidious  danger,  the  use  of  the  drug  should  be 
avoided  whenever  possible.  Unfortunately,  this  is 
not  simple,  for  a physician  may  be  easily  led  into 
prescribing  cinchophen  when  he  does  not  know  it. 
He  may  avoid  it  under  the  official  names  of  cincho- 
phen and  neocinchophen  or  the  original,  therapeuti- 
cally misinforming  names  of  Atophan  and  Novato- 
phan,  but  can  be  expected  to  keep  in  mind  all  the 
noninforming  names  which  manufacturers  invent? 
This  illustrates  the  importance  of  the  rule  of  the 
Council  on  Pharmacy  and  Chemistry  which  permits 
not  more  than  one  trade  name — that  applied  by  the 
discoverer.  The  rule  protects  those  that  use  New 
and  Non-official  Remedies  but  can  do  little  for 
others.  The  case  is  even  worse  for  the  patent  medi- 
cines that  are  advertised  to  the  public.  While  phy- 
sicians, now  that  they  have  been  warned,  will  re- 
strict the  use  of  cinchophen  and  watch  for  the  first 
signs  of  danger,  cinchophen  preparations  may  be 
sold  to  the  public  in  mixtures  of  secret  composi- 
tion. (Jour.  A.  M.  A.,  August  2,  1930,  p.  345). 

Intoxicating  Effect  of  Acetylsalicylic  Acid  and  Coca- 
Cola. — A physician  reports  that  young  people  in  his 
community  are  using  from  15  to  20  grains  of  acetyl- 
salicylic acid  (aspirin),  dissolved  in  the  soft  drink 
Coca-Cola,  as  an  intoxicating  beverage.  The  effects 
are  due  chiefly  to  central  depression  caused  by  the 
acetylsalicylic  acid  fortified  possibly  by  a direct 
central  stimulant  action  of  caffeine  and  other  con- 
stituents present  in  Coca-Cola.  The  actions  of 
acetylsalicylic  acid  are  similar  to  those  of  small 
doses  of  alcohol,  or  of  a weak  alcoholic  beverage  or 
of  the  barbitals  or  bromides.  ‘ When  acetylsalicylic 
acid  is  taken  with  a beverage  like  Coca-Cola,  ad- 
vertised for  its  exhilarating  effects,  which  may  be 
caused  by  a direct  central  stimulation  by  caffeine  or 
other  constituents  of  the  latter,  it  is  easy  to  see  how 
the  effects  of  one  can  be  fortified  by  the  other.  The 
continued  use  of  such  a medicated  beverage  may  re- 
sult in  undesirable  effects  of  the  same  general  nature 
as  those  of  narcotic  habituation.  Here  is  a most  in- 
sidious evil,  the  re-enforcement  of  a popular  and 
highly  advertised  beverage  by  a well  advertised  drug, 
both  long  suspected  of  dangerous  tendencies.  (Jour. 
A.  M.  A.,  November  1,  1930,  p.  1366). 

The  Eftiology  of  Ginger  Paralysis. — Within  the 
past  year  a peculiar  form  of  paralysis  has  afflicted 
many  persons,  particularly  throughout  the  Mid- 
western or  Southwestern  states.  Evidence  has  ac- 
cumulated that  the  malady  is  closely  associated 
with  the  drinking  of  fluidextract  of  ginger.  The 
latter  has  been  sold  extensively  since  the  introduc- 
tion of  the  Volstead  Act,  for  beverage  purposes,  be- 
cause of  a ruling  of  the  Prohibition  Bureau  to  the 
effect  that  the  official  fluidextract  of  ginger  is  a non- 
potable  beverage,  thus  removing  the  restriction 
from  its  sale.  It  was  concluded  from  the  evidence 
that  an  adulterated  and  poisoned  product  was  being 
circulated  last  winter.  An  investigation  was  under- 
taken by  the  United  States  Public  Health  Service 
and  this  has  shown  that  the  paralysis  was  caused 
by  tricresyl  phosphate  present  in  some  fluidextracts 
of  ginger  as  an  adulterant.  (Jour.  A.  M.  A.,  No- 
vember 29,  1930,  p.  1672). 


Book  Announcements 


A Century  With  Norfolk  Naval  Hospital.  1830-1930. 
A Story  of  the  Oldest  Naval  Hospital,  the  Medical 
Department  of  the  Navy,  and  the  Progress  of  Medi- 
cine through  the  Past  One  Hundred  Years.  . By 
RICHMOND  C.  HOLCOMB,  M.  D.,  F.  A.  C.  S.,  Cap- 
tain, Medical  Corps,  U.  S.  Navy.  Printcraft  Pub- 
lishing Co.  Portsmouth,  Va.  1930.  Octavo  of  543 
pages  with  42  Illustrations.  Cloth.  Price,  $6.50. 

As  this  book  is  so  intimately  connected  with 
tlie  ^ledical  History  of  Virginia — a subject  in 
which  we  are  all  particularly  interested  at  this 
time — it  should  have  an  especial  appeal  for 
Virginians  and  medical  men  interested  in  the 
history  of  this  State.  The  author,  Captain 
Richmond  C.  Holcomb,  M.  C.,  IT.  S.  Navy,  has 
served  thirty-one  years  in  the  Navy,  thus  well 
fitting  him  to  tell  the  history  of  one  of  its 
oldest  hospitals.  In  reading  tliis  book,  one 
comes  in  intimate  contact  with  lives  of  men 
who  have  gone  devotedly  about  their  tasks 
anywhere -over  the  seven  seas  that  their  duties 
may  have  taken  them.  With  its  assistance,  one 
can  search  out  the  battles  fought  against  com- 
municable diseases  largely  in  hospitals  and 
laboratories,  sans  the  spectacular,  but  never- 
theless, assuring  better  health  and  longer  ex- 
pectation of  life  to  posterity.  One  may  also 
trace  the  vicissitudes  of  that  great  Tidewater 
Port — the  natural  outlet  of  the  South.  This 
would  be  an  attractive  addition  to  any  doctor’s 
bookshelf. 

A Textbook  of  Laboratory  Diagnosis.  With  Clinical 
Applications  for  Practitioners  and  students.  By 
EDWIN  E.  OSGOOD,  M.  A.,  M.  D.,  Assistant  Pro- 
fessor of  Medicine  and  Biochemistry,  Director  of 
Laboratories,  University  of  Oregon,  School  of  Medi- 
cine, Portland,  Oregon;  and  HOWARD  D.  HAS- 
KINS, M.  D.,  Professor  of  Biochemistry,  University 
of  Oregon,  School  of  Medicine,  Portland,  Oregon. 
Philadelphia.  P.  Blakiston’s  Son  & Co.,  Inc.  1931. 
Octavo  of  475  pages.  With  Twenty-one  Figures  in 
the  Text  and  Six  Colored  Plates.  Cloth.  Price, 
$5.00  net. 

The  Letters  of  Dr.  Betterman.  By  CHARLES  ELTON 
BLANCHARD,  M.  D.,  Author,  Betterman  H,  on  the 
Business  of  Medicine,  Our  Altruistic  Individualism, 
etc.  A Wise  Success-Seeker  Profits  by  the  Experi- 
ence of  Those  Who  Have  Camped  Along  the  Trail 
Before  Him.  Medical  Success  Press.  Youngstown, 
Ohio.  1931.  Octavo  of  157  pages.  Paper.  Price, 
$1.00. 

Frontier  Background  of  Washington’s  Career.  Wash- 
ington, the  Man  of  Mind.  Tributes  to  Washington. 
Washington  the  Farmer.  Edited  by  Dr.  Albert  Bush- 
nell  Hart.  Authorized  by  the  Congress  of  the  United 
States.  Published  under  the  direction  of  George 
Washington  Bicentennial  Commission,  Washing- 
ton Bldg.,  Washington,  D.  C.  Pamphlets  may  be 
obtained  upon  request. 
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The  Story  of  San  Michele. 

The  publishers  announce  that  the  correct 
pronunciation  of  San  Michele  is  San  Me-Kay- 
lay  and  that  the  prounciation  of  Dr.  Munthe’s 
name  is  Axel  Munt-e.  Dr.  Munthe  is  still  liv- 
ing and  is  now  over  seventy  years  of  age.  He 
is  Swedish  and  a physician.  Reading  the  book 
Ave  find  that  he  has  an  intimate  knowledge  of 
continental  Europe,  that  he  was  a great  lover 
of  birds,  dogs,  and  other  animals,  that  he  prac- 
ticed medicine  with  a leaning  toward  neuro- 
psychiatry in  both  Paris  and  Rome,  that  he 
was  a collector  of  objects  of  art,  a man  edu- 
cated in  medicine,  zoology,  literature,  and  his- 
tory, an  adATnturous  traveler,  an  egotist,  a 
cynic,  a humanitarian  and  a satirist  and  what 
concerns  us  in  this  reAueAv  especially,  a writer 
of  exceptional  ability. 

A lady  who  kneAv  Dr.  iSIunthe  personally 
and  one  who  had  a personal  interview^  with 
him  depict  him  as  being  cultured,  courteous 
and  personally  modest  and  as  having  almost  a 
mania  for  the  establishment  of  bird  sanctu- 
aries. San  Michele  is,  the}’^  say,  as  beautiful 
and  as  attractive  as  he  pictures  it.  He  is  said 
to  detest  telephones,  being  photographed, 
wealthy  Americans  and  those  aa'Iio  are  cruel 
to  animals. 

Many  reviews  of  the  book  have  been  pub- 
lished, some  of  them  by  world-wide-known 
critics.  All  of  them  Avere  complimentary,  but 
inadequate  in  comprehension  and  in  interpre- 
tation. This  article  has  the  same  faults.  It 
may  be  that  the  book,  as  a book,  is  unreview- 
able.  “The  Story  of  San  Michele”  is  no  stoiy. 


but  a series  of  observations,  anecdotes  and  in- 
stances disjointed  in  time,  place,  and  circum- 
stance. Still,  the  book  reveals  much  of  the 
man,  of  his  mind  and  of  his  time. 

Why,  then,  should  this  book,  which'  the 
publishers  say  they  did  not  particularly  adver- 
tise, mount  up  by  its  own  momentum  to  a 
forty-eighth  edition  and  become  the  Avorld’s, 
non  fiction,  best-seller  ? Why  should  this  book 
haA^e  a Avide  appeal  to  large  classes  of  people 
of  A-arious  countries?  Why  should  those 
hawks,  the  critics,  be  so  lavish  in  its  praise? 

Let  us  consider  for  a moment  some  of  the 
books  of  the  past  that  attained  phenomenal 
circulations.  We  are  thinkino-  of  single  books 
of  cornpartively  unknown  authors  and  not  a 
Avork  of  some  great  author.  Trilby  swept  the 
reading  world  because  of  the  mystery  of  the 
character  of  the  hypnotist,  Svengali,  and 
the  appeal  of  the  friendship  of  Teddy,  the 
Laird  and  Little  Billee.  The  awe  of  the  occult 
and  the  security  of  friendship  Avere  compared. 
It  is  hard  to  say  Avhy  If  Winter  Comes  had 
such  vogue.  Its  characterizations  Avere  attrac- 
tive, but  not  particularly  fine  or  strong,  but  it 
did  stir  our  sympathy  for  the  bashful  blunder- 
ing man  Avho  had  considerable  force  concealed. 
Trader  IlorrCs  success  resembles  somewhat  that 
of  the  book  Ave  are  discussing.  It  also  had  the 
appeal  of  glamourous  adventure  told  convinc- 
ingly by  one  Avho  seemed  to  knoAv.  The  Bridge 
of  San  Lois  Rey  was  the  story  of  human  love; 
of  the  love  of  God  for  man,  of  that  of  the 
priest  for  the  people,  of  bi’other  for  brother, 
of  mother  for  daughter,  of  an  old  roue  for 
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a waif.  Two  things  in  common  had  all  of  these 
books,  one  is  that  each  book  seemed  to  con- 
tain all  that  the  author  had  to  write  and  an- 
other is  that  they  appeared  sincere.  But  the 
main  thing  is  that  they  were  different  from 
other  books  of  their  day.  In  spite,  however, 
of  everything  that  may  be  said,  one  cannot 
explain,  or  fail  to  be  astonislied  at  their  vast 
popularity.  There  is  a chord  in  human  nature 
which  when  struck  at  the  psj’chological  moment 
reverberates  throughout  the  world.  None  of 
these  books,  however,  have  remained  popular 
or  standard  and  it  is  safe  to  predict  that  “The 
Story  of  San  Michele”  will  follow  their  fate. 

The  author  of  “The  Story  of  San  ^Michele” 
says  it  is  not  an  autobiography  nor  the  record 
of  personal  cases.  In  a sense  we  shall  have 
to  accept  what  he  says,  but,  on  the  other  hand, 
it  must  be  true  that  his  experiences  are  auto- 
biogi’aphical  and  that  his  cases  are  elaborations 
of  the  histories  of  real  patients.  "We  suspect 
that  he  did  this — he  had  an  experience  and  in 
order  that  it  be  made  into  a “story”  he  has  not 
hesitated  to  color  and  exaggerate  it,  to  bring 
in  imaginary  incidents  and  to  place  it  in  at- 
tractive or  gruesome  surroundings.  AYe  may 
also  believe  that  he  had  or  knew  of  certain 
cases  and  that  he  took  these  cases,  eliminated 
such  s5’mptoms  as  he  wished,  supplied  others 
from  another  case  or  from  his  general  Imowl- 
edge  and  that  he,  thus,  built  up  a case.  Take, 
for  instance,  the  story  of  the  English  woman’s 
illegitimate  son,  or  of  the  harlot  and  her  dying 
child  and  the  cases  of  the  illness  of  the  young 
wife  of  the  old  drunken  doctor  in  Rome  and 
that  of  the  hysterical  girl  in  Charcot’s  clinic. 
The  circumstances  at  the  home  of  the  latter 
case,  the  description  of  the  parents  at  the  hos- 
pital in  Paris  and  the  dramatic  ending  all 
sound  fictional.  The  interview  with  Charcot 
in  which  Dr.  Munthe  was  dismissed  from  Sal- 
petriere  may  have  been  entirely  fictional,  but 
if  not  his  dismissal  was  probably  due  to  other 
causes.  Here  let  us  read  what  Charcot’s  son 
says  of  this  experience. 

“Editor  The  New  York  Times  Book  Review: 

I have  received  today  a cutting  of  the  New  York 
Times  Book  Review  of  November  30,  1930,  including 
a review  by  Margaret  Wallace,  on  “Memories  and 
Vagaries,”  by  Axel  Munthe. 

In  this  review  it  is  mentioned  that  “Dr.  Munthe,  as 
every  one  now  knows,  is  a Swedish  doctor,  trained  in 
France,  under  Charcot  and  Pasteur.”  Without  con- 
testing the  literary  and  imaginative  qualities  of  Dr. 
Munthe,  I can  certify  that  Dr.  Munthe  never  was 
trained  by  my  father.  Professor  Charcot,  and  most 
likely  not  by  Pasteur.  He  may,  during  his  stay  in 


Paris,  where  he  was  never  known  as  a distinguished 
specialist  in  the  treatment  of  nervous  diseases,  have 
followed,  as  hundreds  of  others,  some  courses  of  Char- 
cot, incidentally,  but  he  was  not  trained  by  him  and 
certainly  never  had  the  intimacy  of  which  he  boasts. 
Dr.  Munthe  is  unlucky  in  the  data  he  chose.  I was, 
myself,  a student  at  the  Salpetriere  then,  and  can  cer- 
tify that  he  was  not  one  of  his  students,  and  that  my 
father  never  knew  him.  All  he  says  concerning  Pro- 
fessor Charcot  is  false  or  literally  translated  from  a 
mendacious  book  written  by  a French  author  who  was 
incapable  of  passing  his  examination.  The  same  con- 
cerning his  stay  in  the  wards  of  Dr.  Tillaux,  when  he 
described  himself  as  having  played  a prominent  part 
during  the  memorable  visit  of  our  great  Pasteur  to 
the  twelve  (and  not  six)  Russian  peasants  bitten  by 
mad  wolves.  I was  assistant  to  Tillaux,  and  the  scene 
Dr.  Munthe  describes  when  he  offered  a cup  of  milk 
to  one  of  the  Russians  was  not  played  by  him,  but 
by  myself,  with  a cigarette. 

I would  not  have  taken  the  liberty  of  troubling  you 
with  my  broken  English  if  Dr.  Munthe  (well  known 
in  Sweden,  as  I ascertained  myself  this  summer,  as 
very  . . . imaginative  and  a self  admirer),  did  not 
describe  my  father  under  colours  absolutely  false.  He 
shows  him  as  a hard  man;  in  truth  the  prominent 
features  of  his  character  were  an  unlimited  kindness, 
a nearly  pathologic  sensibility  and  an  unbounded 
pity,  not  only  for  the  s ufferings  of  mankind  but  also 
for  those  of  all  animals 

Frequently  he  quoted  the  verses  of  Shakespeare, 

‘And  the  poor  beetle  which  we  tread  upon. 

In  suffering  finds  a pang  as  great  as  when  a giant 
dies.’ 

With  other  quotations  of  the  same  author  which  he 
knew  by  heart,  these  verses  were  written  by  himself 
on  the  walls  of  his  library  and  I read  them  there  still, 
whilst  writing  this  letter. 

Neuilly-sur-Seine.  J.  B.  Charcot.” 

Charcot  was  hardly  as  gross  as  this  Swedish 
doctor  paints  him.  There  is  a tinge  of  revenge 
in  the  anthor’s  treatment  of  this  great  French 
neurologist  who,  besides  his  contributions  to 
our  knowledge  of  hysteria,  described  amyo- 
trophic lateral  sclerosis  of  the  spinal  cord, 
specific  trophoneurotic  swelling  of  the  joints, 
known  to  this  day  as  “Charcot  joints,”  and 
advanced  neurology  in  many  respects. 

With  the  exception  of  the  Charcot  incident. 
Dr.  iSIunthe  makes  himself  the  hero  of  every 
story,  the  prime  mover  in  CA’cry  incident,  the 
great  physician,  the  wonderful  understander 
of  that  enigma — woman,  the  lover  and  the  Sal- 
vator of  all  the  lower  creatures  that  crawl  upon 
the  earth  as  well  as  of  the  humble  and  most 
distressed  of  the  human  species  and  the  su- 
preme judge  of  morals,  sciences,  arts,  peoples, 
and  policies,  mundane  and  otherwise.  Such 
delightful  egotism  as  that  shown  in  “The  Story 
of  San  Michele”  has  rarely  been  elsewhere  ex- 
hibited. 

On  the  other  hand  the  stories  are  wide 
thrown  and  well  told.  In  fact,  they  are  told 
with  a literary  flamboyanoy  and  with  stark 
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realism  or  with  a genuine  patlios  so  that  they 
in  turn  visualize  for  ns,  catch  our  imagina- 
tions, liorrify  ns  or  stir  onr  deepest  sympa- 
thies. Much  of  the  writing  is  great  writing 
and  the  book  is  written  witli  a ]5en  dipped  into 
wells  of  historical,  cultural,  scientiHc,  philo- 
sophical, ps3’chological,  and  human  knowledge. 
Besides  this,  the  man  appreciates  the  beautiful. 
But  it  is  hard  to  understand  the  terrible  fas- 
cination dead  bodies  seem  to  have  for  him.  He 
embalms  them  with  the  pride  of  an  under- 
taker. He  is  positive!}’’  ghoulish  in  his  many 
descriptions  of  the  dead — take,  for  instance,  his 
trip  to  Sweden  with  the  body  of  the  young 
man  and  his  arrival  there  with  that  of  the 
Russian  general. 

As  an  example  of  his  style  and  writing, 
read  his  interview  with  the  old  drunken  doctor 
in  Rome  and  the  doctor’s  wife  and  the  descrip- 
tion of  spring  at  San  IMichele. 

Medically,  Dr.  Munthe  had  a good  under- 
standing for  his  day  and  time.  His  descrip- 
tion of  various  epidemics  is  interesting.  His 
appreciation  of  the  value  of  massage  is  \’ears 
ahead  of  his  time.  Had  Other  doctors  appre- 
ciated this,  as  Weir  Mitchell  also  did,  the 
chiropractor  and  the  osteopath  would  never 
have  come  into  their  dangerous  existence.  An 
eminent  physician  associated  with  Weir 
Mitchell  at  this  period  has  said  that  he  had 
never  heard  of  Dr.  IMitchell’s  sending  Dl\ 
INIunthe  patients.  jMunthe  may  have  been  a 
sympathetic  and  an  intelligent  practitioner  in 


spite  of  his  furthering  the  development  of 
colitis  which,  b}"  the  way,  has  been  followed 
b}'^  neurasthenia,  blood  pi’essure  disturbance, 
over-removal  of  tonsils  and  teeth  and  by  those 
sex  difficulties  which  give  birth  to  the  over- 
enthusiastic  use  of  psj'choanalysis. 

The  last  chapter  of  the  book  is  like  the  book 
of  Revelations  in  the  Bible.  One  cannot  com- 
prehend it  or  understand  why  it  Avas  appended. 

The  Avriter  has  the  habit,  just  after  finish- 
ing a book  that  has  moved  him  to  a greater  or 
lesser  extent,  of  Avriting  briefly  in  the  back 
of  the  book  Avhatever  impression  it  has  im- 
mediately made.  We  shall  close  b}^  cop^dng 
Avhat  Avas  Avritten  in  pencil  in  the  book  of  “The 
Story  of  San  ISIichele 

“He  had  ideas’,  such  as  all  of  us  haA’e — but 
he  stretched  his  ideas  here  and  he  broadened 
them  there  and  all  of  them  he  adapted  to  his 
story.  He  stripped  some  of  these  ideas  stark 
and  nude,  but  not  man}";  some  he  tAvi.sted  into 
odd,  laughable  or  Avhimsical  shapes;  some  he 
turned  Avrong  side  out,  but  most  of  them  he 
dressed  up  quadily,  fantastically,  cosmeti- 
cally. Thus  truth  and  fabrication,  the  delicate 
and  the  sordid,  the  ugly  and  the  loA^ely,  the 
real  and  the  dramatic  are  all  mixed  up  and 
streAvn  for  our  delight  over  these  colorfid  pages 
by  a most  interesting  egotist  Avho  probably 
possesses  a Jehovah  complex.” 

After  mature  reflection  this  fir.st  impression 
shall  not  be  corrected. 

Bevkuluy  R.  Tucker. 


President's  Message 


Formerly,  our  State  Society  has  exercised 
only  tAvo  functions,  scientific  and  lousiness. 
Latterly,  to  these  has  been  added  another, 
Avhich  is  educational  in  character,  and  is  ad- 
ministered through  The  Department  of  Clini- 
cal Education,  the  Society’s  principal  educa- 
tional agency. 

IMore  recently,  folloAving  the  original  plan 
outlined  for  this  Department  at  its  initiation 
in  1928,  tAA"o  other  subsidiary  educational 
methods,  Avhich  Avill  be  put  into  operation 
gradually,  liaA^e  been  arranged  for  enlarging 
and  enforcing  this  educational  Avork. ' 

The  circle  of  education,  as  arranged  by  the 
Society,  and  as  iioav  completed,  embraces,  then, 
the  continuing  education  of  the  practitioners 


in  their  OAvn  communities  under  the  direction 
of  The  Department  of  Clinical  Education,  the 
education  of  special  groups  under  the  guid- 
ance of  the  Joint  Committee  on  Prenatal  and 
Postnatal  Instruction,  and  the  education  of 
the  public  through  The  Joint  Committee  on 
Public  Health  Education,  thus  contemporane- 
ously teaching  medicine  to  its  members  and 
health  to  the  people. 

In  ])resenting  the  resolutions  to  the  Coun- 
cil for  the  api)ointment  and  future  Avork  of 
this  latter  committee,  the  President  of  the  So- 
ciety s])oke  in  part  as  folloAA’S : 

“Finally,  our  State  Society,  if  it  Avould  at- 
tain the  summit  of  its  usefulness,  must  logically 
benefit  not  only  its  OAvn  members,  but,  also, 
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correctly  educate  the  people  at  large.  Hitherto, 
we  have  not  influenced  public  opinion  by  par- 
ticipation in  cooperative  contact  with  lay  or- 
ganizations, and  now,  our  profession  through 
organized  medicine,  must  seek  leadership,  and 
by  correctly  educating  the  public  in  personal 
and  public  healtli  measures,  earn  its  coopera- 
tion. 

“As  generous  minded  as  we  always  have 
been  in  our  private  professional  work,  we  have 
yet  been  notably  parsimonious  and  of  a frugal 
mind  in  our  public  relations  with  the  people, 
who  are  our  patients. 

“IVe  have  not  stopped  to  explain  what  we 
are  striving  to  do,  and  our  thoughts  and  pur- 
j)oses  have  not  been  understood,  and  often  have 
been  misinterpreted. 

“Dr.  Charles  D.  Reed,  of  Chicago,  says,  ‘Our 
scientific  discoveries  have  stoi'ed  up  for  us  a 
vast  fund  of  knowledge.  This  is  not  for  us 
to  keep  and  conceal  for  our  private  uses,  but 
it  must  be  imparted  to  the  public  for  its  wel- 
fare and  betterment.  This  promotion  and  dis- 
semination of  medical  knowledge  is  one  of  our 
most  important  factors,  and  one  of  the  So- 
ciety’s greatest  opportunities.’ 

“The  people  at  large  ‘will  little  note,  nor 
long  remember’  what  we  do  personally,  but 
they  cannot  forget,  if  they  know  something  of 
our  work  as  a profession  and  its  dominant 
spirit,  and  understand  what  we  are  attempt- 
ing to  do  for  their  continued  health  and  hap- 
piness. 

“Individualism  in  the  practice  of  medicine 
is  passing,  and  a new  and  larger  field  of  serv- 
ice is  opening  before  us. 

“To  envision  and  stabilize  the  future,  to  se- 


cure the  proper  understanding  of  professional 
aims  by  the  public,  to  teach  health,  to  abate 
quackery  as  far  as  humanly  possible,  and  to 
inform  coi’rectly  the  public,  there  is  but  one 
remedy,  and  that  is  education,  properly  con- 
ceived and  correctly  given.  Surely,  we  as  the 
guardian  profession  of  health,  will  not  falter 
nor  fail  in  such  a high  purpose  and  honorable 
duty,  and  should  now  resolve  to  do  our  part, 
individually  and  collectively,  for  our  profes- 
sion, because  it  has  done  far  more  for  us,  than 
any  of  us  has  ever  done  for  it. 

“Education  of  the  people  plus  continued 
education  of  the  doctors  equals  State  Health, 
the  surest  guarantee  for  the  future  against 
socialized  medicine.  Federal  methods,  or  rank 
charlatanism.  We,  as  a profession,  must  face 
this  issue  in  time — either  we  can  help,  or  we 
can  unworthily  dodge  the  responsibility. 

“It  is  easy  enough  to  broadcast  health 
knowledge,  but  it  is  difficult  to  arouse  an  in- 
terest that  will  apply  this  knowledge  to  per- 
sonal use. 

“With  this  new  concept  of  an  old  subject,  it 
should  be  an  inspiring  task  for  us  to  direct  and 
enforce  this  knowledge,  for  doctors  can  no 
longer  afford  to  stand  idle  on  the  sidelines 
of  progressive  science. 

“As  a profession,  we  need  a shift  in  medical 
thinking  in  order  to  meet  properly  many  of 
the  problems  in  this  changing  and  challenging 
era.  We  must  no  longer  simply  coddle  our 
fears,  but  be  ready  to  present  factual  conclu- 
sions. 

“We  must  be  prepared.” 

J.  Allison  Hodges,  M.  D., 
President^  Medical  Society  of  Virginia. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Prenatal  and  Postnatal  Instruction. 

The  Committee  of  six  representing  equally 
the  Medical  Society  of  Virginia,  the  Medical 
College  of  Virginia,  and  the  University  of  Vir- 
ginia. the  organization  of  which  was  proposed 
to  the  Department  of  Clinical  Education  of 
the  Medical  Society  by  Dr.  W.  T.  Sanger, 
President  of  the  Medical  College  of  Virginia, 
and  approved  by  the  Department  at  its  meet- 
ing on  December  11,  1930,  held  its  first  meet- 
ing January  20,  1931,  in  the  offices  of  the 


Medical  Society,  West  Grace  Street,  Rich- 
mond. The  following  members  of  the  Com- 
mittee were  present : F rom  the  Department 
of  Clinical  Education,  Drs.  I.  C.  Harrison  and 
J.  W.  Preston;  from  the  iMedical  College  of 
Virginia,  Drs.  ]\Ianfred  Call  and  L.  E.  Sut- 
ton ; from  the  University  of  Virginia,  Dr. 
Carroll  Elippin.  The  only  absent  member  was 
Di-.  Royster  of  the  University,  who  was  un- 
able to  attend  on  account  of  sickness.  Others 
present  were  Dr.  J.  A.  Hodges,  President,  and 
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Miss  Edwards,  Secretary-Treasurer,  of  the 
Medical  Society;  Dr.  Sanger,  Pi-esident,  and 
Dr.  Baughman,  of  the  Medical  College  of  Vir- 
ginia; Dr.  Bagby,  of  the  State  Department  of 
Health;  Mr.  Zehmer,  Director  of  the  Univer- 
sity of  Virginia  Extension  Department,  and 
INIr.  Eutsler,  Executive  Secretary  of  the  De- 
partment of  Clinical  Education. 

Before  calling  the  meeting  to  order,  Dr. 
Hodges  read  the  statistics  released  last  month 
of  an  investigation  in  prenatal  and  postnatal 
care  which  had  been  conducted  on  a large 
scale  and  over  a long  period  by  a maternity 
association  center  in  the  Bronx  and  a district 
on  the  East  River  of  New  York.  The  chief 
features  of  the  report  Avere  as  folloAvs : Time 
of  the  experiment,  six  years.  Place,  a section 
of  New  York  City.  Population,  152,947.  Num- 
ber of  cases,  4,728.  IMortality  rate  per  1,000 
liA^e  births,  2.2.  Mortality  rate  in  the  control 
group  of  mothers,  not  adequately  cared  for, 
6.2;  this  figure  is  nearly  three  times  as  large 
as  the  rate  of  mortality  in  the  supervised  cases, 
and  is  just  about  the  same  rate  as  that  for 
the  United  States,  which  in  1928  Avas  6.5,  and 
in  1929,  7. — the  largest  in  the  civilized  world. 
The  methods  used  were  not  new,  merely  con- 
tinuous and  adequate  j)renatal  and  postnatal 
care  by  physicians  and  nurses;  considerable 
difficulty  had  been  expei-ienced  in  persuading 
mothers  of  foreign  births  to  go  to  hospitals. 
Location  of  maternitj^  cases,  both  in  private 
homes  and  hospitals.  Implications,  infant 
mortality  can  be  reduced;  30,000  children  each 
year  could  liA^e  and  10,000  mothers  could  be 
saA-ed  annually  if  thei  mothers  knew  what  con- 
stitutes adequate  care. 

In  calling  the  meeting  to  order  Dr.  Hodges 
stated  he  hoped  and  belieA^ed  this  would  be  a 
significant  meetinf;,  institutino;  effective  Avork 
in  a field  where  education  Avas  badly  needed. 
He  considered  it  an  unusual  and  epochal  thing 
for  a medical  society  and  two  colleges  to  agree 
to  Avork  together  in  a new  application  of  adult 
education  that  will  surely  be  Avatched  Avith  in- 
terest in  other  states. 

After  the  selection  of  Dr.  Harrison  as  tem- 
porary chairman.  Dr.  Sanger  of  the  Medical 
College  of  Virginia  addressed  the  meeting, 
discussing  the  plans  to  be  cai'ried  out  by  the 
tAvo  state  medical  schools  cooperating  Avith  the 
Department  of  Clinical  Education,  and  pro- 
posed a change  of  name  to  '‘Joint  Committee 
on  Post-Graduate  Medical  Education.”  He 


advanced  the  opinion  that  the  Avork  in  pre- 
natal and  postnatal  instruction  Avill  deA’^elop 
to  include  a much  larger  serAUce  than  this  one 
branch.  Mr.  Zehmer  explained  that  it  would 
be  the  function  of  the  University  of  Virginia 
Extension  Department  to  carry  out  the  orders 
of  the  Committee  and  to  act  as  the  executive 
agency  in  any  Avay  the  committee  directed. 

Dr.  L.  E.  Sutton,  Dean  of  the  Medical  Col- 
lege of  Virginia,  was  elected  permanent  chair- 
man, and  Mr.  Geo.  W.  Eutsler,  of  the  Univer- 
sity of  Virginia,  permanent  secretary.  Dr. 
Flippin  in  ajAproving  the  selection  of  Dr.  Sut- 
ton as  permanent  chairman  stated  that  Dr. 
Sutton  had  given  considerable  thought  to  the 
Avork  outlined  for  the  committee  and  he  as- 
sumed as  fundamental  that  one  of  the  first 
things  they  would  have  to  undertake  would 
be  to  raise  money.  In  his  opinion  it  Avould  be 
Avise  for  the  chairman  to  be  connected  with 
one  of  the  IMedical  Colleges,  since  the  officers 
of  the  State  Society  changed  each  year  and  it 
is  wise  to  make  the  responsible  office  as  stable 
as  j^ossible. 

There  Avas  considerable  discussion  as  to 
whether  this  committee  had  not  been  appointed 
to  formulate  plans  for  conducting  prenatal 
and  postnatal  clinics  only,  since  the  Depart- 
ment of  Clinical  Education  is  conducting 
clinics  in  other  subjects.  It  was  finally  agreed 
that  this  committee  Avill  confine  its  Avoi’k  for 
the  jAresent  to  prenatal  and  postnatal  clinics. 

Dr.  Bagby,  of  the  State  Health  Department, 
stressed  the  importance  of  holding  individual 
clinics  in  doctor’s  offices  in  order  to  reach  the 
men  Avho  do  not  attend  society  meetings  or 
clinics.  He  estimated  that  90  per  cent  of  the 
trouble  that  the  Child  Health  Bureau  finds  is 
due  to  the  fact  that  doctors  do  not  use  proper 
care  in  the  treatment  of  pregnant  Avomen. 

Dr.  Baughman  gave  an  informal  report  of 
his  experience  in  conducting  prenatal  clinics 
in  Southampton  County.  His  experience  based 
on  the  attitude  of  physicians  Avho  attend  the 
clinics,  and  those  avIioi  heard  about  the  clinics, 
and  did  not  attend,  convinced  him  of  the  im- 
lAortance  of  selecting  a clinician  of  experience 
and  one  having  no  connection  Avith  private 
practice.  “The  attempt  Avill  degenerate  into  a 
farce  unless  a man  of  real  poAver  is  picked  for 
the  Avork.”  He  felt  that  the  Avhole  plan  of- 
fered possibilities  for  great  improvement  in 
the  mortality  rate  of  both  mothers  and  infants, 
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and  believed  that  sxiitable  arrangements  could 
be  made. 

Dr.  Harrison  described  a prenatal  ^oup 
clinic  conducted  by  Dr.  Carter,  of  the  Uni- 
versity of  Virginia,  at  Danville,  which  was 
highly  enjoyed  by  a number  of  local  physicians. 

The  name  finally  agreed  on  for  this  com- 
mittee was  “The  Joint  Committee  on  Prenatal 
and  Postnatal  Instruction.” 

It  was  agi’eed  by  all  present  that  it  would 
be  necessary  to  employ  a full  time  physician 
to  caiT}'  out  the  plans  of  this  committee.  The 
chairman,  Dr.  Sutton,  was  authorized  to  as- 
sociate with  him  such  members  of  the  com- 
mittee as  he  saw  fit  in  an  efi'ort  to  raise  funds 
to  carry  forward  the  work  and  to  submit  con- 
crete proposal  to  all  members  before  placing 
them  before  a Board  or  Foundation.  It  was 
the  general  agreement  of  the  committee  that 
the  best  estimate  at  this  time  of  a minimum 
budget  was  ten  thousand  dollars. 

The  committee  adjourned  subject  to  the  call 
of  the  chairman. 


I nformation 

All  members  of  the  Medical  Society  of  Vir- 
ginia are  requested  to  write  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  Medical  Edu- 
cation, either  to  the  Executive  Secretary,  ]\Ir. 
George  W.  Eutsler,  P.  O.  Box  707,  Univer- 
sity, Va.,  or  to  the  Chairman  of  the  Depart- 
ment of  Clinical  Education  at  Danville,  Va. 

I.  C.  Harrison,  M.  D.,  Chairman^ 
President-Elect^  Medical  Society  of  Virginia. 


Scheduled  Meetings 

The  following  programs  will  be  presented  by  the 
Norfolk  Couxty  Medical  Society  during  the  month 
of  April.  Visiting  physicians  are  always  welcome. 


Monday,  13th  April,  1931.  Section  on  Surgery. 
Atypical  Problem  in  the  Injection  Treatment  of 
Varicose  Veins  and  Varicose  Ulcers — Dr.  Eugene 
Lowenberg. 

Discussion  opened  by  Dr.  C.  Carroll  Smith. 

Office  Treatment  of  Rectal  Conditions — Dr.  N.  F. 
Rodman. 

Wednesday,  15th  April,  1931. 

An  All-Day  Clinic  in  the  Hospitals,  conducted  by 
members  of  the  Society.  See  appended  notice. 

Thursday,  16th  April,  1931.  Section  on  Eye:,  Ear, 
Nose  and  Throat. 

Case  Reports  by  various  members. 

Monday',  20th  April,  1931.  Section  on  Medicine. 
Tumors  of  the  Spinal  Cord,  Report  of  Case — Dr.  A. 
B.  Hodges. 


Localization  of  Thmors  of  the  Spinal  Cord  by  Means 
of  the  X-Ray — Dr.  P.  P.  Barrow. 

(a)  An  Unusual  Gall-Bladder  Tumor. 

(b)  Small  Intestine  Foreign  Body  Obstruction — 

Dr.  Lomax  Gwathmey. 

Monday,  27th  April,  1931.  Section  on  Obstetrics: 
Management  of  the  Occipito-Posterior  Position — Dr. 
Chas.  W.  Doughtie. 

Uterine  Tumors  Complicating  Pregnancy  and 
Labor — Dr.  Thos.  M.  Vorbrinck. 

Anatomy  of  the  Uterine  Pelvic  Support — Dr.  John 
W.  Winston. 


The  accompanying  announcement  relative  to  the 
All-Day  Clinic  has  been  given  out  by  Dr.  M.  S.  Fitchett, 
Chairman  of  Committee  of  Arrangements: 

All-D.ay  Clinic  of  the  Norfolk  County  Medical 
Society, 

Wednesday,  15th  April,  1931 

In  collaboration  with  the  Department  of  Clinical 
Education  of  the  Medical  Society  of  Virginia,  the  Nor- 
folk County  Medical  Society  will  hold  an  all-day  Clinic 
in  Norfolk  on  Wednesday,  15th  April,  1931. 

While  at  time  of  going  to  press  the  itemized  pro- 
gram is  not  wholly  available.  Medical  and  Surgical 
cases  of  special  interest  will  be  presented  at  both  ses- 
sions, so  that  the  occasion  will  be  of  general  interest 
to  practitioners. 

The  morning  session  at  10:00  A.  M.,  will  be  held  at 
St.  Vincent’s  Hospital.  After  the  session  luncheon 
will  be  served  by  the  hospital. 

The  afternoon  session  will  be  held  at  the  Protestant 
Hospital  at  2:15  P.  M. 

Those  Yvho  attended  the  corresponding  Clinic  of  last 
year  will  need  no  assurance  of  the  benefit  to  be  de- 
rived from  attendance. 

A cordial  invitation  is  extended  to  all  physicians  of 
the  State  and  territory  adjacent  to  Norfolk  to  be 
present  and  take  part  in  the  proceedings. 

Detailed  programs  will  be  mailed  to  physicians  and 
Societies  in  the  surrounding  community. 

Don’t  forget  the  date,  15th  April,  and  be  sure  to 
come. 


Following  is  a tentative  program  of  the  clinical  ses- 
sion of  the  Warw'ick  County  Medical  Society,  which 
will  be  held  jointly  by  the  two  hospitals  at  Newport 
New's,  Va.,  Tuesday,  April  7,  1931: 

Morning  Session — Riverside  Hospital 
T’ime — 9:00  A.  M. 

“Carcinoma  of  the  Prostate’’ — Dr.  W.  O.  Poindexter. 
“Orthopedic  Clinics’’ — Dr.  H G.  Longaker  and  Dr. 
D.  M.  Faulkner  (substituting  for  Dr.  W.  T. 
Graham,  of  Richmond). 

“The  X-ray  Diagnosis  of  Non-tuberculous  Chest  Con- 
ditions”— Dr.  F.  A.  Sinclair  and  Dr.  T.  M.  Wood. 
“Spinal  Anaesthesia  With  Special  Reference  to  Its 
Use  in  Surgery  and  Obstetrics” — Dr.  W.  R.  Payne. 
“The  Treatment  of  Uncomplicated  Cases  of  Diabetes 
Mellitus” — Dr.  L.  E.  Stubbs. 

“The  Role  of  Allergic  Disease  in  Otolaryngology” — Dr. 
G.  G.  Hankins. 

Alternates 

“Radiology”" — Dr.  J.  H.  Mabry. 

“Diagnosis  of  Right,  Upper,  Abdominal  Conditions” — 
Dr.  O.  T.  Amory. 

Complimentary  Luncheon— 12:30  P.  M.,  by  the  War- 
Yvick  County  Medical  Society 
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Afternoon  Session — Elizabeth  Buxton  Hospital 
Time— 2:00  P.  M. 

“Cancer  of  the  Breast’’ — Dr.  Joseph  T.  Buxton. 
“Management  of  Heart  Disease  by  the  General  Prac- 
titioner”— Dr.  J.  C.  Plippin,  University,  Virginia. 
“Blindness  Due  to  Foci  in  the  Mouth  and  Nose” — Dr. 
C.  P.  Jones. 

“Treatment  of  Endocervicitis” — Dr.  J.  E.  Marable. 
“X-ray  Studies  of  the  Genito-Urinary  Tract” — Dr.  R. 
A.  Davis. 

“Ureteral  Calculi” — Dr.  A.  A.  Creecy. 

“The  Injection  Treatment  of  Hemorrhoids” — Dr.  J. 
C.  Cutler. 

“Diabetic  Coma  and  Acidosis” — Dr.  L.  E.  Stubbs. 
“Blood  Dyscrasia” — Dr.  H.  W.  Potter. 

“The  Treatment  of  Appendicitis  with  Perforation” — 
Dr.  J.  W.  Sayre. 

“Clinical  Allergy” — Dr.  B L.  Alexander. 

All  discussions  will  be  limited  to  fifteen  minutes 
except  Drs.  D.  M.  Faulkner  and  J.  C.  Plippin,  who  will 
be  given  the  time  necessary  to  finish  their  subjects. 


The  Lynchburg  and  Campbell  County'  Medic^al 
Society'  will  hold  a clinical  meeting,  April  23rd,  start- 
ing at  2 o’clock.  There  will  be  six  thirty-minute  clin- 
ics with  demonstrations  of  patients  and  conditions, 
follov.'ed  by  supper  at  G:30  P.  M.  After  supper,  there 
will  be  four  fifteen-minute  papers,  the  meeting  closing 
promptly  at  8:30. 

The  following  is  a list  of  the  clinics  to  be  given: 
2:00  P.  M. — Tuberculosis,  by  Dr.  T N.  Davis. 

2:30  P.  M. — Gonorrhea  and  Syphilis  (Its  Recognition 
and  Treatment),  by  Dr.  S.  H.  Rosen- 
thal. 

3:00  P.  M. — Obstetrics,  by  Dr.  F.  0.  Plunkett. 

3:30  P.  M. — Thyroid  and  Ovarian  Disturbances,  by 
Dr  D.  P.  Scott. 

4:00  P.  M. — Diabetes,  by  Dr.  P.  M.  Perrow. 

4:30  P.  M. — Cardiac  Diseases,  by  Dr.  Ernest  Scott. 

Any  spare  time  between  the  clinics  and  the  supper 
will  be  used  for  a round  table  discussion. 

The  papers  to  be  given  are: 

Infantile  Paralysis  tits  Early  Recognition  and 
Treatment),  by  Dr.  B.  H.  Kyle. 

Infections,  by  Dr.  E.  Barksdale. 

Mental  Diseases  (Prom  the  Standpoint  of  the  Gen- 
eral Practitioner),  by  Dr.  J.  H.  Bell. 

Middle  Ear  Infections  and  Pyelitis  in  Children,  by 
Dr.  Sam  Wilson. 

All  clinics  will  be  held  at  the  City  Health  Office 


Clinic,  in  the  Municipal  Building,  at  Tenth  and 
Church  Streets. 

Invitation  is  extended  all  members  of  the  Medical 
Society  of  Virginia  to  attend  these  clinics. 


The  Post-Graduate  PJedical  Society  will  hold  its 
next  regular  meeting  in  Waverly,  on  Tuesday,  April 
14th,  at  2 P.  M. 

At  this  time  there  will  be  a symposium  on  Obstetrics 
as  follows: 

“The  Importance  of  Pre-Natal  and  Post-Natal  Care” — 
Greer  Baughman,  M.  D. 

“The  Management  of  a Normal  Labor  in  the  Home” — 
J.  L.  Hamner,  M.  D. 

“The  Management  of  Pregnancy  When  Complicating 
Tuberculosis” — John  A.  Proffitt,  M.  D. 

“The  Diagnosis  and  Management  of  Abnormal  Pre- 
sentations”— J.  B.  Jones.  M D. 

“Eclampsia” — Harry  Hudnall  Ware,  Jr.,  M.  D. 
“Uterine  Hemorrhage  in  Obstetrics” — B.  J.  Atkinson, 
M.  D. 

“X-Ray  in  the  Diagnosis  of  Pregnancy” — Wright 
Clarkson,  M.  D. 


Tuesday,  May  19th,  Dr.  Joseph  Colt  Bloodgood,  of 
Johns  Hopkins  University,  assisted  by  various  out- 
standing surgeons,  pathologists  and  roentgenologists 
of  Virginia,  will  give  an  all-day  demonstration  before 
the  Post-Graduate  Medical  Society  on  the  various 
aspects  of  cancer.  This  meeting  will  be  held  in  Peters- 
burg and  will  cover  the  ground  of  what  every  physi- 
cian, as  well  as  pathologist  and  radiologist,  should 
know  about  cancer.  There  will  be  four  large  day- 
light screens  and  four  lanterns  going  continuously 
during  the  entire  demonstration. 


The  Clinch  Valley  Medical  Society,  of  which  Dr. 
N.  W.  Stallard,  Dungannon,  is  president,  and  Dr.  C. 
B.  Bowyer,  Stonega,  secretary,  is  to  hold  a clinical 
meeting  at  Lebanon,  Va.,  April  23  and  24. 


The  Soi'Tii  Piedmont  Medical  Society  will  meet  in 
Lynchburg,  Va.,  April  23rd.  Dr.  George  A.  Stover, 
South  Boston,  secretary,  will  be  glad  to  give  informa- 
tion about  this  meeting. 

The  University  of  Virginia  will  hold  its  regular 
spring  clinics  in  the  early  part  of  May.  Definite 
plans  had  not  been  made  at  the  time  of  going  to  press, 
but  information  may  be  obtained  in  regard  to  these 
from  Dr.  L.  T.  Royster,  University,  Va. 


State  Society  Appeals 


Public  Relations  Committee. 

It  is  becoming  increasingly  a])parent  that 
the  government,  both  Federal  and  State,  is 
gradually  assuming  certain  prerogatives,  re- 
sjionsihilities,  and  functions,  which  have  been 
vested  in  the  medical  jirofession  for  many 
years.  The  federalization  of  medicine  has  al- 
ready, either  partially  or  completely,  become 
effective  in  twenty-eight  countries  of  the 
world. 


Dr.  Southgate  Leigh,  in  his  report  of  the 
jiroceedings  of  the  A.  INI.  A.  at  the  Norfolk 
meeting  of  the  INIedical  Society  of  Virginia, 
October  21-23,  1930,  urged  the  immediate  ap- 
liointment  of  a Public  Relations  Committee  to 
investigate  this  problem  and  make  recommen- 
dations, this  action  being  advocated  by  the 
A.  M.  A.,  at  the  Detroit  meeting.  The  House 
of  Delegates  voted  to  adopt  the  recommenda- 
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tions  of  Dr.  Leigh,  and  the  following  com- 
mittee was  appointed  by  the  President : 

G.  F.  Simpson,  M.  D.,  Chairman, 
Southgate  Leigh,  ]\I.  D., 

A.  r.  Rohertson,  Jr.,  M.  D., 

IVade  C.  Payne,  M.  D. 

J.  Bolling  Jones,  M.  D. 

Tlie  committee  met  in  Richmond,  January 
15tli,  for  the  purpose  of  organizing  and  formu- 
lating a plan  of  action.  At  the  suggestion  of 
the  chairman.  Dr.  IV.  O.  Bailey,  of  Leesburg, 
Va.,  was  made  secretary  to  the  committee. 

The  committee  agreed  that  urgent  necessity 
does  exist  to  take  immediate  cognizance  of 
P'‘ederal  and  State  encroachments,  and  to  com- 
bat them.  It  undertook  to  establish  a plan  of 
procedure  to  meet  this  vital  contingency  and 
to  consider  (a)  How,  (b)  IVhere,  and  (c)  By 
whom  this  action  should  be  taken ; and,  fur- 
ther, to  whom  facts  which  have  been  and  will 
be  adduced  should  be  communicated. 

In  view  of  the  above,  the  Committee  urges 
the  Presidents  of  all  County  Societies,  and 
other  Medical  Societies  in  the  State,  to  confer 
with  the  Councilors  in  their  districts,  for  the 
purpose  of  assembling  all  the  practitioners  in 
their  districts  at  some  convenient  place,  at 
which  time  some  member  of  the  Public  Rela- 
tions Committee  will  meet  with  them  and  pre- 
sent this  important  matter.  Anj^  further  in- 
formation desired  will  be  given  with  pleasure 

by 

G.  F.  Simpson,  M.  D.,  Chairnuin, 
Purcell ville,  Va. 

The  State  T.  B.  Campaign. 

The  month  of  April,  this  year,  is  set  for 
the  “teen”  Tuberculosis  campaign.  All  along 
the  line,  medical,  health,  social,  civic,  religious, 
labor,  and  fraternal  organizations  throughout 
the  country  will  be  formed  to  tight  this  foe 
of  youth. 

Our  profession  is  invited  and  urged  by  the 
tuberculosis  associations  of  the  United  States 
to  do  our  part,  when  called  upon  this  month, 
and  this  invitation,  we  believe,  our  members 
will  consider  only  another  oi^portunity  for 
willing  service,  for  no  one  realizes  more  truly 
than  the  physicians,  the  necessity  and  value 
of  this  educational  work,  especially  for  ado- 
lescents. This  opportunity  will  also  give  to 
youth  in  this  battle,  the  advantage  of  the  of- 
fensive, “the  courage  of  arms  instead  of 
armor,”  and  thus  interpret  to  him  and  for 
himself,  his  most  distinctive  and  privileged 
birthright. 

Tuberculosis  is  youth’s  mortal  enemy,  and 
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the  pity  is  that  its  own  inherent  virility  notes 
aught  but  health,  or  knowing,  little  heeds  any 
danger.  Consequently,  it  should  be  our  pleas- 
ure, as  our  duty,  to  instruct  and  warn  them 
that  it  is  during  the  high-school  years  that  the 
health  and  destiny  of  many  are  determined. 
We  would  not  jmt  unwarranted  fear  into  their 
minds,  but  rather  put  them  “on  suspicion,” 
and  if  need  be,  teach  them  how  to  safeguard 
themselves  and  others,  for  tuberculosis  “is  still 
the  chief  cause  of  death  in  the  first  decade  of 
maturity.” 

In  the  study  of  no  other  single  disease,  has 
the  medical  profession  learned  so  much,  and 
with  its  time-honored  practice,  it  stands  ready 
and  anxious  to  pass  on  its  slowly  ac(]uired 
knowledge  for  the  benefit  of  others. 

The  struggle  to  abate  the  ravages  of  tubercu- 
losis has  taught  the  profession  many  A^aluable 
lessons,  and  jiroved  absolutely  many  things; 
if  no  others,  the  fact  that  it  is  contagious,  and 
not  hereditary;  that  infection  takes  place 
largely  through  close  contacts,  and  especially 
in  the  “teen”  years;  that  it  can  be  prevented 
and  cured,  the  present  mortality  rate  being 
less  than  half  what  it  was  twenty  years  ago; 
and  that  when  once  early  diagnosed,  its  cura- 
tive agencies  are  simple,  and  easily  Avithin 
reach  of  all, — these  facts  in  themselves  are  a 
treasure-house  for  the  future. 

Such  proved  medical  truths  should  be  dis- 
seminated widely,  and  at  all  times,  so  that 
those  “who  run  may  read,”  and  with  this 
laiOAvledge  made  personal,  and  liA^ed  personally, 
a new  courage  and  a new  faith  would  be  born 
in  the  souls  of  men  that  would  eA’^entually 
bring  unrealized  assets  of  health  and  happi- 
ness. 

If  it  should  happen  that  we,  personally,  Avere 
limited  to  but  one  lesson  in  one  sentence  out 
of  all  medical  learning,  to  impart  to  parents 
and  the  public,  Ave  should  choose  ^^separate 
young  adults  and  children  from  positive  spu- 
tumf'  and  from  the  collective  experience  of 
many  years,  Ave  belieA'e  that  this  one  sentence 
of  medical  advice,  folloAved  closely  and  con- 
scientiously, Avould  bring  a greater  rcAvard  to 
indiAuduals  and  to  the  race  than  any  other 
single  sentence  based  on  medical  knoAvledge. 

If  the  members  desire  any  special  informa- 
tion as  to  this  Early  Diagnosis  Campaign, 
jilease  Avrite  the  Executive  Secretary,  Virginia 
Tuberculosis  Association,  Atlantic  Life  Build- 
ing, Richmond,  Va. 

J.  Allison  Hodges, 
President. 
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News  Notes 


Virginia  Tuberculosis  Association. 

According  to  the  report  of  the  Executive 
Secretary  of  the  Association  at  its  annual 
meeting  held  in  Danville,  February  2Tth,  dur- 
ing 1930,  $26,621.06  was  spent  for  sanatorium 
board  for  tuberculous  patients  according  to  the 
reports  of  the  county  and  city  branches  of  the 
Virginia  Tuberculosis  Association,  $4,482.00 
for  the  care  of  those  ill  at  home  and  $12,681.10 
for  child  health  work.  Other  expenditures 
reported  for  nurses’  salaries,  clinics,  etc., 
amounted  to  $36,886.98,  making  a total  of 
$80,671.14. 

It  was  also  stated  tliat  in  the  course  of 
the  year’s  work,  291  visits  were  made  to  county 
organizations  of  the  Virginia  Tuberculosis  As- 
sociation and  fifty-two  to  the  cities.  An  Early 
Diagnosis  Campaign  was  put  on  in  seventeen 
counties  and  the  cities  of  Richmond,  Roanoke, 
and  Portsmouth,  Field  Workers  of  the  Virginia 
Tuberculosis  Association  assisting  in  all  except 
the  one  in  Richmond,  which  was  directed  by  the 
Richmond  Tuberculosis  Association. 

Officers  re-elected  were : Dr.  Dean  B.  Cole, 
Richmond,  President;  Mr.  George  W.  Call, 
Richmond,  Treasui’er;  Dr.  Roy  K.  Flannagan, 
Assistant  Commissioner  of  Health,  Secretary 
of  the  Board ; iNIrs.  T.  Allen  Kirk,  Roanoke, 
Second  Vice-President ; Dr.  William  P.  Caton, 
of  Fairfax  County,  was  elected  First  Vice- 
President. 

News  From  University  of  Virginia,  Depart- 
ment of  Medicine, 

Dr.  D.  Lesesne  Smith,  Pediatrician  of 
Spartansburg,  S.  C.,  and  Director  of  the 
Southern  Pediatric  Seminar  at  Saluda,  N.  C., 
visited  our  Medical  School  on  February  15th. 


On  February  17th,  Dr.  Edwin  P.  Lehman, 
Professor  of  Surgery  and  Gynecology,  spoke 
before  the  Tri-State  iSIedical  Society,  meeting 
in  Richmond.  The  subject  of  his  address  was 
Some  Factors  in  the  Pathological  Physiology 
of  Burns. 


On  February  24th,  Dr.  James  Edwin  Wood, 
Associate  Professor  of  Internal  iNIedicine,  ad- 
dressed the  Richmond  Academy  of  INIedicine 
on  the  Treatment  of  Adams-Stokes  Syndrome 
with  Epliedrine.  On  March  2nd,  he  addressed 


the  medical  meeting  at  the  Southside  Com- 
munity Hospital  in  Farmville  on  Cardiac 
Arythmias.  On  March  16th,  he  spoke  before 
the  Roanoke  Academy  of  Medicine  and  on 
March  18th,  before  the  Southwestern  Virginia 
Medical  Society  meeting  in  Wytheville. 


On  March  18th,  Dr.  Lawrence  T.  Royster, 
Professor  of  Pediatrics,  spoke  before  the 
Southwestern  Virginia  Medical  Society  at 
Wytheville  on  the  subject  of  Anhydremia. 


At  the  meeting  of  the  University  of  Vir- 
ginia IMedical  Society  on  March  2nd,  Dr.  H. 
E.  Jordan  presented  a paper  on  The  Blood  and 
Blood  Forming  Tissues  of  Lower  Vertebrates, 
and  Drs.  Archer  and  Barker  discussed  Non- 
ulcerative Diseases  of  the  Pylorus  and  Duo- 
denum. 


At  the  meeting  on  March  16th,  the  follow- 
ing program  was  presented:  Some  Observa- 
tions on  Spontaneous  Subarachnoid  Flemor- 
rhage  by  Dr.  Staige  Davis  Blackford;  Gastric 
Analysis  in  Pellagra  by  Drs.  ISIulholland  and 
King;  and  the  Glial  Structure  of  a Few  Brain 
Tumors  by  Dr.  David  C.  Wilson. 


May  Day — Child  Health  Day  1931. 

The  May  Day — Child  Health  Day  Committee 
of  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America  met  at 
the  headcpiarters  of  the  American  Child  Health 
Association,  in  New  York  City,  December  19th 
and  formulated  a May-National  Child  Health 
Day  Program  for  1931.  The  Committee 
adopted  as  the  keynote  of  this  program  “Com- 
munity Responsibility  and  Cooperation  for 
Child  Health  and  Protection.” 

Starting  as  an  out-door  play  day,  May  Day 
has  become  a health  day  in  the  most  inclusive 
sense,  with  states,  cities,  and  villages  beginning 
and  ending  on  that  date  their  year-round  plan 
for  the  children  of  their  community.  Probably 
on  that  day  more  “health  audits”  are  performed 
throughout  the  country  than  on  any  other 
single  date. 

According  to  the  White  House  Conference 
on  Child  Health  and  Protection,  the  maternal 
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death  rate  is  higlier  in  this  country  than  in 
twenty-five  of  the  largest  nations  of  the  world. 
In  1929,  according  to  figures  given  in  the  Medi- 
cal Section  of  this  Conference,  15,000  homes 
were  left  motherless.  There  were  in  that  year 
85,600  stillbirths,  and  80,000  infants  came  in- 
to the  world  so  weak  that  their  struggle  for 
life  lasted  less  than  a month.  The  crippled, 
mentallj^  defective  and  otherwise  handicaj)ped 
children  in  the  United  States  number  from 
three  to  five  million.  Any  radical  reduction 
in  the  causes  of  material  mortality  will  cut  to 
a marked  degree  the  nation’s  bills  for  crime 
and  for  child  welfare,  estimated  at  $16,000,- 
000,000  and  $5,000,000,000,  respectively. 

For  further  information  as  to  May  Day — 
National  Child  Health  Day,  write  the  Ameri- 
can Child  Health  Association,  370  Seventh 
Ave.,  New  York,  N.  Y. 

2,500,000  Drought  Victims  Well  Fed  by  Red 
Cross. 

Nearly  2,500,000  persons  in  twenty-two  states 
came  under  the  care  of  the  American  Red 
Cross  as  a result  of  drought.  Relief  operations 
were  the  most  extensive  in  fifty  years  of  aid- 
ing victims  in  more  than  1,000  disasters.  Only 
340  professional  workers  were  emploj^ed  on  the 
huge  task,  the  rest  being  volunteers.  Local 
Chapters  taxed  their  resources  to  the  utmost 
before  asking  for  funds  from  the  National 
Headquarters. 

As  early  as  last  September,  the  Red  Ci’oss 
began  distributing  to  more  than  58,000  families 
seed  for  j)astures  and  to  more  than  27,000 
families  seed  for  kitchen  gardens,  in  anticipa- 
tion of  the  emergency.  The  expenditure  for 
this  purpose  amounted  to  $326,800.  Green 
vegetables  were  thus  made  available  up  to  the 
first  of  January,  and  stock  was  kept  alive  for 
several  months.  A second  garden  progi-am  got 
under  way  in  February,  and  537,000  packages 
of  seed  were  distributed.  Feeding  provided 
balanced  and  adequate  rations.  Red  Cross  nu- 
tritionists, together  with  Department  of  Agri- 
culture experts,  made  it  effective  in  prevent- 
ing malnutrition  and  setting  up  a resistance  to 
disease  Hot  lunches  were  served  in  many 
schools.  County  health  officers  and  private 
physicians  commended  the  adecpxacy  of  rations 
procured  on  orders  issued  by  Red  Cross  Chap- 
ters, which  were  filled  at  local  stores.  More 
than  500  carloads  of  foodstuffs  were  con- 
tributed. These  were  hauled  free  by  the  rail- 
roads, as  their  contribution  to  the  cause. 


States  involved  were : Alabama,  Arkansas, 
Georgia,  Illiniois,  Indiana,  Kansas,  Kentucky, 
Louisiana,  Maryland,  Mississippi,  Missouri, 
Montana,  North  Carolina,  New  Mexico,  North 
Dakota,  Ohio,  Oklahoma,  Pennsylvania,  Ten- 
nessee, Texas,  Virginia,  and  West  Virginia. 
Married. 

Dr.  Louis  Perlin,  Richmond,  Va.,  and  Miss 
Lillian  Levin,  Baltimore,  Md.,  February  15th. 
Dr.  Perlin  is  a graduate  of  the  Medical  Col- 
lege of  Virginia  in  the  class  of  1923. 

Dr.  Hornsby  Struck  by  Auto. 

Dr.  John  A.  Hornsby,  superintendent  of  the 
University  of  Virginia  Hospital,  suffered  a 
fractured  pelvis  when  struck  by  an  automobile, 
while  in  Washington,  D.  C.,  the  last  of  Febru- 
ary. After  emergency  treatment  there,  he  was 
taken  to  University  Hospital. 

Call  Issued  for  A.  M.  A.  Meeting. 

The  American  Medical  Association  has  is- 
sued official  call  for  its  eighty-second  annual 
session  in  Philadelphia,  June  8th  to  12th,  in- 
clusive. The  House  of  Delegates  will  convene 
on  Monday,  the  8th,  the  Scientific  Assembly 
will  open  with  the  general  meeting  on  the 
evening  of  the  9th,  and  the  various  sections 
of  the  Scientific  Assembly  will  start  on  Wed- 
nesday, the  lOth,  at  9 A.  M.  Dr.  William 
Gerry  Morgan,  Washington,  D.  C.,  an  honor- 
ary member  of  the  IMedical  Society  of  Virginia, 
is  this  year’s  president. 

Stuart  McGuire  Lecture  Given  by  Dr. 

Mitchell. 

Dr.  S.  A.  Mitchell,  director  of  the  Leander 
IMcCormick  Observatory,  University  of  Vir- 
ginia, gave  the  second  Stuart  McGuire  Lec- 
ture at  the  Medical  College  of  Virginia,  Rich- 
mond, on  Wednesday,  March  25,  1931.  His 
subject  was  “Eclipse  Hunting  in  the  South 
Seas.”  The  Stuart  McGuire  Lecture  was  es- 
tablished a year  ago  in  recognition  of  the 
services  of  Dr.  Stuart  IMoGuire  to  the  college, 
to  medical  education,  and  to  surgery. 

Dr.  A.  T.  Sheffield, 

Formerly  of  Suffolk,  Va.,  after  a sickness 
lasting  for  several  months,  has  located  at  Blue- 
mont,  Va.,  for  the  practice  of  his  profession. 

Dr.  G.  B.  Setzler, 

Recently  of  Norton,  Va.,  has  located  at  Pen- 
nington Gap,  Va.,  where  he  became  chief  sur- 
geon of  the  new  Lee  General  Hospital  in  that 
place. 

Dr.  Harvey  B.  Stone, 

Baltimore,  by  invitation  addressed  the  Rich- 
mond Academy  of  Medicine  at  its  meeting  on 
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March  24tli,  his  subject  beino^  “What  Should 
be  the  Mortality  in  Appendicitis?” 

Dr.  Nickels  Loses  Home. 

Dr.  and  Mrs.  S.  B.  Nickels,  Clinchport,  Va., 
had  the  misfortune  to  lose  their  handsome 
eleven -room  home  by  fire  on  the  afternoon  of 
January  30th.  The  family  had  gone  to  Gate 
City  for  the  afternoon,  and  the  tire  occurred 
during  their  absence,  causing  a loss  estimated 
at  about  $15,000,  in  spite  of  the  fact  that 
neighbors  helped  all  possible  to  save  some  of 
the  furniture  and  the  Doctor's  oflice  ecpiipment. 
Dr.  Nickels  and  family  are  staying  in  Big- 
Stone  Gap  until  arrangements  can  be  made 
for  another  home  at  Clinchport.  To  add  to 
their  troubles,  since  the  fire,  Sam,  Jr.,  has  been 
sick  with  pneumonia. 

A Cooperative  Clinic  Tour  of  Europe. 

A four  page  insert  in  this  issue  gives  special 
features  and  also  the  itinerary  of  the  coopera- 
tive clinic  tour  of  Europe.  Those  who  take 
this  tour  will  sail  from  Montreal  on  June  l‘2th, 
immediately  following  the  close  of  the  annual 
meeting  of  the  American  IMedical  Association 
at  Philadelphia,  and  are  due  to  arrive  back 
at  IMontreal  on  August  8th.  This  fifty-eight 
day  tour  will  cost  only  $895.00  for  each  per- 
son. This  includes  minimum  rate  cabin  class 
(the  best  class  on  the  ship)  in  each  direction, 
strictly  A-grade  hotels  throughout  Europe,  all 
rail  transportation,  transfers  to  and  from 
hotels,  railroad  stations,  steamship  docks,  etc., 
handling  of  a stated  amount  of  baggage,  and 
all  sightseeing  arrangements,  entrance  fees  and 
clinic  programs. 

For  further  information  and  descriptive 
booklet,  write  the  Virgin  t.\.  MEmc.A.n  Monthly, 
104%  W.  Grace  St.,  Richmond,  Va. 

The  Mid-Tidewater  Medical  Society 

Is  to  hold  its  regular  quarterly  meeting  at 
Saluda,  Va.,  on  April  28th.  In  the  last  issue 
of  the  Monthly,  it  was  stated  that  the  next 
meeting  would  be  on  the  fourth  Tuesday  in 
July,  which  was  an  error,  as  this  Society 
meets  quarterly.  Dr.  William  Gwathmey, 
Ruark,  is  president,  and  Dr.  Malcolm  H. 
Harris,  West  Point,  secretary. 

The  American  Public  Health  Association 

Announces  that  its  sixtieth  annual  meeting 
will  be  held  in  Montreal,  Quebec,  September 
14th-l7th.  The  Windsor  Hotel  will  be  head- 
quarters. It  is  stated  that  this  announcement 
is  intended  as  an  invitation  for  our  members 
to  attend  that  meeting.  For  information  about 


this  meeting,  address  the  American  Public 
Health  Association,  450  Seventh  Avenue,  New 
York,  N.  Y. 

Dr.  Emily  Gardner, 

Formerly  connected  with  the  Virginia  State 
Bureau  of  Child  Welfare,  left  for  England 
early  in  March  with  a view  to  doing  post- 
graduate work  in  pediatrics  there  and  on  the 
continent.  She  plans  to  return  in  the  Fall. 
Dr.  Gardner  recently  returned  to  Virginia 
after  sometime  spent  in  post-graduate  study 
in  New  York. 

Dr.  D.  C.  Smith, 

Of  the  University  of  Virginia,  School  of 
Medicine,  addressed  the  Lynchburg  and  Camp- 
bell County  Medical  Society  on  IVIarch  2nd,  his 
subject  being  “The  Differentiation  of  Syphilis 
From  Some  Common  Skin  Diseases.”  His 
talk  was  illustrated  with  lantern  slides. 

The  Richmond  (Va.)  Pediatric  Society, 

At  its  meeting  on  March  the  5th,  elected  Dr. 
Henry  Stern,  president;  Dr.  John  S.  Weitzel, 
vice-president;  and  Dr.  W.  E.  Chapin,  secre- 
tary-treasurer. At  this  meeting.  Dr.  St.  Geo. 
T.  Grinnan  presented  a paper  on  “The  Rela- 
tion of  Health  to  the  Variability  of  the  Ph.  of 
Blood  Plasma.” 

Report  of  Mt.  Regis  Fire  Exaggerated. 

We  are  advised  by  Drs.  Watson  and  Flan- 
nagan,  physicians  in  charge  of  Mt.  Regis 
Sanatorium,  Salem,  Va.,  that  the  reports  of  the 
fire  at  that  institution  a month  ago  were  much 
exaggerated  in  the  newspapers,  and  that  they 
Avere  able  to  resume  work  in  the  building  in 
which  the  fire  occurred  as  soon  as  the  smoke 
cleared  away.  In  fact,  patients  were  X-raye<l 
that  very  morning  in  the  office  just  over  the 
place  where  the  fire  occurred. 

Dr.  Charles  R.  Robins,  Jr., 

Richmond,  who  graduated  from  the  IMedical 
College  of  Virginia  in  the  class  of  ’29,  returned 
home  the  middle  of  March,  after  studying  at 
the  University  of  Prague,  in  Vienna,  Berlin, 
Paris,  and  Budapest.  He  has  received  an  ap- 
pointment to  the  fellowshiiA  course  at  iMayo 
Clinic,  Roche.ster,  Minn. 

Heads  Base  Hospital  No.  45. 

Mrs.  Stuart  McGuire,  Richmond,  Va.,  was 
elected  commander  of  Base  Hospital  No.  45, 
familiarly  known  as  the  McGuire  Unit,  at  its 
eleventh  annual  reunion  dinner  in  Richmond, 
F ebruary  the  28th. 

Dr,  David  B.  Stuart, 

Dublin,  Va.,  is  recuperating  at  home,  after 
undergoing  an  oi)eration  for  appendicitis  re- 
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cently  at  Lewis-Gale  Hospital,  Roanoke.  He 
holies  to  resume  some  of  his  practice  in  April. 
Dr.  W.  H.  Walcott, 

Formerly  of  Clinchburg,  '\''a.,  is  noAv  prac- 
ticing at  East  Falls  Church,  Va. 

Dr.  R.  H.  Meade,  Jr., 

Formerly  connected  with  the  School  of 
Medicine  of  the  University  of  Virginia,  but 
who  moved  to  Philadelj)hia  about  the  close  of 
the  past  year,  has  been  appointed  an  Associate 
in  Surgery  in  the  University  of  Pennsjdvania. 
Dr.  Robert  F.  Gillespie, 

Formerly  of  Bastian,  Va.,  has  accepted  a 
position  with  the  Pocahontas  Fuel  Company, 
and  is  now  located  at  Switchback,  W.  Va. 
New  Mother’s  Day. 

Women’s  clubs  throughout  the  country  are 
to  join  in  an  appeal  on  ]\Iother's  Day,  May 
10th,  to  obtain  adequate  mateimity  care  for 
mothers  in  the  United  States,  according  to  a 
statement  received  from  the  jMaternity  Center 
Association.  This  plan  has  the  endorsement 
of  the  department  of  public  welfare  of  the 
General  Federation  of  Women’s  Clubs. 

It  is  suggested  that  everywhere  possible 
special  programs  and  other  activities  be  pro- 
moted by  clubs.  Any  chairman  desiring  de- 
tails may  get  them  from  the  INIaternity  Cen- 
ter Association,  576  Madison  Avenue,  New 
York  City. 

The  association  has  made  public  a report  of 
eight  years’  work  with  nearly  5,000  mothers, 
which  shows  that  among  those  under  its  care 
the  death  rate  was  reduced  to  one-third  that 
prevailing  among  mothers  in  the  same  section 
not  receiving  such  care.  The  report  was  ren- 
dered by  Louis  I.  Dublin,  statistician  of  the 
Metropolitan  Life  Insurance  Company  after  a 
study  of  the  records  of  cases.  In  commenting, 
he  said : “This  result  is  indicative  of  the  sav- 
ing of  lives  that  might  be  accomplished  were 
every  mother  to  receive  the  benefit  of  a special- 
ized maternity  service.” 

Pan  American  Medical  Association. 

The  Third  Congress  of  the  Pan  American 
Medical  Association  will  be  held  in  Mexico 
City,  Mexico,  July  26  to  31,  1931.  This  medi- 
cal conference  meets  for  the  purpose  of  main- 
taining and  promoting  a more  intimate  under- 
standing between  the  medical  men  of  the  New 
World,  and  with  the  efforts  of  many  prominent 
North  and  Latin  American  physicians,  a great 
success  has  been  accomplished  in  the  past 
meetings. 

The  Organization  Committee  of  the  Con- 


gress extends  a cordial  invitation  to  those  who 
are  interested  in  medical  interchange  among 
English,  Spanish,  French,  and  Portuguese 
speaking  doctors  for  this  meeting. 

Programs  and  other  information  may  be  ob- 
tained from  Dr.  Jose  E.  Lopez,  Executive  Sec- 
retary of  the  Pan  American  jSIedical  Associa- 
tion, Secretaria  de  Sanidad  y Beneficencia, 
Habana,  Cuba. 

Radium  Number. 

The  March,  1931,  issue  of  The  Radiological 
Review  (Chicago)  is  devoted  entirely  to 
Radium,  and  is  the  fourth  annual  “Radium 
Number”  of  this  publication. 

All  the  articles  are  written  exclusively  for 
this  issue,  and  collectively,  they  can  be  con- 
sidered to  present  the  present  status  of  Radium 
Therapy  as  practiced  in  this  country.  The 
presentations  are  from  among  the  leading 
radium  therapists  of  America. 

New  Pamphlets  on  Tuberculosis  for  Doctors. 

A copy  of  the  1931  edition  of  Diagnostic 
Standards  will  be  sent  gratis  to  any  physi- 
cian in  Virginia  upon  application  to  the  Vir- 
ginia Tuberculosis  Association,  511  Atlantic 
Life  Building,  Richmond,  Va.  This  forty- 
seven  page  booklet  is  prepared  by  the  com- 
mittee appointed  by  the  National  Tuberculosis 
Association,  which  numbers  among  its  mem- 
bership the  leading  men  in  America  in  the 
field  of  tuberculosis. 


The  Virginia  Tuberculosis  Association  will 
also  send  upon  receipt  of  15c,  to  cover  actual 
cost,  a copy  of  “The  Childhood  Type  of  Tu- 
berculosis,” a thirty-two  page  booklet  by  Chad- 
wick, and  McPhedran,  Aronson  and  Opie,  il- 
lustrated by  X-ray  plates  reproduced  by  the 
aquatone  process,  and  other  illustrations,  of 
the  technique  of  the  tuberculin  test,  etc. 

Free!  Mental  Hygiene  Journals. 

A limited  number  of  back  issues  of  Mental 
Hygiene^  quarterly  journal  of  The  National 
Committee  for  Mental  Hygiene,  beginning 
with  Volume  I,  1917,  are  available,  without 
charge,  to  libraries,  medical  schools,  hospi- 
tals, clinics,  and  other  eleemosynary  and  edu- 
cational institutions.  The  only  charge  will  be 
for  packing  and  shipping. 

As  this  offer  will  stand  for  but  a few  weeks, 
applications-  should  be  made  at  once  to  H. 
Edmund  Bullis,  Executive  Officer,  The  Na- 
tional Committee  for  Mental  Hygiene,  370 
Seventh  Avenue,  New  York  City.  Orders 
should  be  sent  for  as  complete  sets  as  possible. 
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Location  Wanted. 

A doctor  with  no  encumbrance  wishes  a lo- 
cation, preferably  in  Tidewater  Virginia.  Ad- 
dress No.  287,  care  Virginia  Medical 
Montiila'.  {Adv.) 


Obituary  Record 

Dr,  Job  Gustave  Holland, 

Well  known  physician  of  Holland,  Va.,  died 
February  14th.  He  was  sixty-nine  years  of 
age  and  a graduate  of  the  Medical  College  of 
Virginia  in  the  class  of  ’84.  Dr.  Holland  had 
been  a member  of  the  Medical  Society  of  Vir- 
ginia for  forty-one  years.  He  was  a member 
of  the  town  council  of  Holland,  at  the  time  of 
his  death.  His  wife  and  three  sons  survive 
him.  One  son  is  Dr.  Gilmer  G.  Holland,  also 
of  Holland,  Va. 

Dr.  William  Carey  Barker, 

Prominent  physician  of  Buchanan,  Va.,  died 
February  25.  He  was  born  in  Goochland 
County,  Va.,  in  1857,  and  graduated  from  the 
Medical  College  of  Virginia  in  1884.  Dr. 
Barker  was  assistant  physician  at  the  Central 
State  Hospital,  Petersburg,  Va.,  from  1887  to 
1897,  after  which  he  moved  to  Buchanan,  Va. 
He  was  a IMason  and  had  been  a member  of 
the  Medical  Society  of  Virginia  for  forty-six 
years.  His  second  wife  and  three  children  sur- 
vive him. 

Dr.  John  Edward  Lincoln, 

Well  known  physician  of  Lacey  Spring,  Va., 
died  March  15th,  at  the  age  of  seventy-five. 
He  graduated  in  medicine  from  the  Bellevue 
Medical  College,  New  York,  in  1877,  and  after 
practicing  for  a few  years  in  West  Virginia 
located  at  his  old  home  near  Lacey  Spring. 
Three  years  ago.  Dr.  Lincoln  observed  his 
fiftieth  anniversary  of  continuous  medical  prac- 
tice as  a country  physician.  He  was  president 
of  the  Rockingham  Board  of  Health  and  had 
been  a member  of  the  Medical  Society  of  Vir- 
ginia for  the  iiast  twenty-six  years.  His  Avife 
and  one  son.  Dr.  Asa  L.  Lincoln,  of  New  York, 
survive  him. 

Dr.  Moreland  Russell  Irby, 

Richmond, , Va.,  died  suddenly  from  apo- 
plexy, on  March  16th,  in  the  corridor  of  the 
Supreme  Court  Law  Library,  this  city,  to 
which  place  he  had  gone  for  a reference  book. 
Dr.  Irby,  who  was  a native  of  Hanover 
County,  Virginia,  was  fifty-four  years  of  age. 
As  a young  man,  he  went  to  New  Jersey  and 
while  workino:  in  a drug  store  studied  medi- 


cine at  Jefferson  Medical  College,  Philadel- 
phia, from  which  he  graduated  in  1908.  I>ater 
he  practiced  for  a time  in  North  Dakota. 
After  service  in  the  World  War  as  captain  in 
the  medical  corps,  he  located  in  Richmond, 
Avhere  he  had  since  made  his  home.  Dr.  Irby 
had  been  a member  of  the  Medical  Society  of 
Virginia  for  several  years.  His  wife  and  a son 
survive  him. 

Dr.  Calvin  W.  Canan, 

Orkney  Springs,  Va.,  was  killed  Avhen  his 
car  overturned  near  Harrisonburg,  on  Febru- 
ary 28th.  It  is  believed  he  suffered  a heart 
attack,  causing  him  to  lose  control  of  his  car. 
Dr.  Canan  graduated  from  the  Baltimore 
Medical  College  in  1891.  He  had  been  prac- 
ticing medicine  at  Orkney  Springs  for  the 
past  fifty  years.  Dr.  Canan  was  formerly  a 
member  of  the  Medical  Society  of  Virginia. 
His  wife  and  one  daughter  survive  him. 

Dr.  William  Hamilton  Dulaney 

Died  early  in  March,  at  his  home  in  Lynch- 
burg, Va.  He  was  a native  of  Baltimore  and 
was  ninety-four  years  of  age.  Dr.  Dulaney 
graduated  from  the  University  of  IMaryland 
School  of  Medicine  in  1859.  He  Avas  an  army 
surgeon  during  the  War  Between  the  States 
and  had  formerly  served  as  a member  of  the 
Lynchburg  City  Council.  His  Avife  and  step- 
son surAuve  him. 

Dr.  Sampson  Busby  Allen, 

CharlottesAulle,  Va.,  died  February  4th,  of 
cerebral  arteriosclerosis.  He  Avas  seventy-seven 
years  of  age  and  graduated  from  the  Bellevue 
Hospital  Medical  College,  Ncav  York,  in  1879. 
Dr.  William  M.  Carter, 

Keokee,  Va.,  died  December  8,  1930,  of 
cirrhosis  of  the  liA^er.  He  Avas  sixty-six  years 
of  age.  • 

Dr.  Jefferson  Cawood  Newman 

Died  at  National  Soldiers  Home,  Va.,  Feb- 
ruary 8th,  of  heart  disease.  He  Avas  sixty- 
nine  years  of  age  and  graduated  fi’om  the 
Tennessee  Medical  College,  Knoxville,  in  1892. 
Dr.  Newman  was  a member  of  the  staff'  of  the 
National  Soldiers  Home. 

Dr.  Edwin  Brown  Claybrook 

Died  at  his  home  in  Cumberland,  Md., 
February  28th,  folloAving  a brief  illness.  He 
Avas  born  in  Westmoreland  County,  Va.,  in 
1871,  and  graduated  from  the  former  UniA-er- 
sity  College  of  Medicine,  Richmond,  Va.,  in 
1898.  Dr.  Claybrook  is  survived  by  his  Avife, 
who  Avas  formerly  Miss  Harriet  Lightfoot,  of 
Richmond. 


the 

Book  - of-  the -Month — 

but  the 

‘Book  - of- the  - Century 

This  volume  has  been  accorded  a 
universally  favorable  reception  by 
those  of  the  medical  profession  in 
Virginia  and  the  nation  who  have 
received  the  first  lot  distributed. 


A few  of  the  comments  received  on  this 
volume,  prepared  by  the  Historical  Com- 
mittee of  the  Medical  Society  of  Virginia, 
follow: 


Dr.  Blanton  has  made  a notable  con- 
tribution that  will  live  as  long  as  medicine 
lives  in  Virginia,  and  the  William  Byrd 
Press  has  done  as  good  a piece  of  work  as 
can  be  done  in  this  Country. — Beverley 
R.  Tucker,  M.  D. 

I HAVE  GONE  Over  the  volume  and  wish 
to  express  my  appreciation  and  congratu- 
lations to  you  for  the  excellent  way  in 
which  it  has  been  gotten  out.  The  paper, 
the  binding  and  the  type  of  printing  are 
certainly  characteristic  of  careful  and  ex- 
cellent work. — F.  C.  Rinker,  M.  D. 

I HAVE  READ  this  interesting  and  inform- 
ing volume  with  the  greatest  pleasure.  It 
is  a treasure-house  of  most  valuable  and 
authentic  history  ...  we  can  now  see  the 
extent  of  the  development  of  medicine, 
and  feel  cause  for  congratulation  in  the 
wonderful  advances,  not  only  in  our  pro- 
fession, but  along  all  collateral  lines  of 
living. — J.  Allison  Hodges,  M.  D. 


The  subject  matter  is  well  written 
and  is  attractive.  The  bibliography  ap- 
pears abundant,  and  the  authorities  for 
the  statements  made  are  fully  given.  It  is 
beautifully  gotten  up  and  would  be  a 
credit  to  any  publishing  house. — J.  Shel- 
ton Horsley,  M.  D. 

My  hearty  congratulations  to  the 
Historical  Committee  of  the  Medical  So- 
ciety and  above  all  to  Dr.  Blanton  for  the 
work  that  they  have  done  in  gathering 
this  material  and  then  presenting  it  in 
such  fine  form.  Let  me  compliment  you 
very  sincerely  on  the  get-up  of  the  book. 
It  could  not  be  finer. — James  J.  Walsh, 
M.  D.,  Medical  Historian,  New  York. 

This  is  a book  of  sound  scholarship,  and, 
in  addition  to  that,  it  is  interesting  to  read. 
It  adds  vastly  to  our  knowledge  of  medi- 
cine in  Virginia  and  also  of  life  in  Vir- 
ginia in  the  Seventeenth  Century. — Dr. 
Henry  R.  McIlwaine,  State  Librarian. 


This  handsome  volume  contains  356  pages  and  forty  full-page  illustrations.  It 
will  always  be  the  authoritative  historical  work  on  medicine  in  Virginia  in  the  seven- 
teenth century.  Price  $6.00. 

To  members  of  the  Medical  Society  of  Virginia — Price  $4.00  when  order  is  accompanied  by 
cash,  money  order,  or  chec\. 
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VENTRICULIN 

(Desiccated,  Defatted  Hog  Stomach) 

Specific  in  Pernicious  Anemia 

Accepted  for  N.N.R.  by 
Council  on  Pharmacy  and 
Chemistry  of  the  A.M.A. 


.pHB. 


RBC. 


hb. 


Result  of  12  days 
treatment  with  Ven- 
triculin.  See  Chart. 


We  believe  you  will  find  of  inter- 
est the  chart  reproduced  below, 
including  summary  of  findings  in 
typical  case  of  pernicious  anemia 
treated  with  Ventriculin  . . . Book- 
let on  Pernicious  Anemia  will  be 
sent  promptly  on  request. 

PARKE.  DAVIS  & CO. 

Detroit,  Mich.  - Wallcerville,  Ont. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood  cells 
1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per 
cent  (calculated  rise  for  1.5  million  red  blood 


cells  at  beginning  of  treatment  = 22.3  per 
cent,  exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this 
patient  = 700,000  red  blood  cells  per  cu.  mm.). 


In  writing  advertUers,  please  mention  VIRGINIA  MEDICAL  MONTHLY. 


Virginia  Medical  Monthly 

Official  Organ  of  the  Medical  Society  of  Virginia 


Vol.  58,  No.  2. 
WHOLE  No.  947. 


KICHMOND,  VA.,  MAY,  1931 


20  CENTS  A COPY 
$2.00  A YEAR 


SOME  CUTANEOUS  MANIFESTATIONS 
' OF  SYPHILIS.* 

By  DUDLEY  C.  SMITH,  M.  D.,  Charlottesville,  Va. 

University  of  Virginia. 

It  makes  a systematic  arrangement  to  be- 
gin a discussion  of  syphilis  with  the  external 
manifestations.  It  should  be  emphasized 
though  that  the  most  important  pathological 
changes  and  reactions  caused  by  this  disease 
are  internal.  Syphilis  has  been  compared  with 
the  ice-berg  which  moves  nine-tenths  below 
the  surface  and  only  one-tenth  above.  The 
dangerous  portion  is  that  underneath  the  sur- 
face. The  Treponema  pallida  kill  and  cripple 
usually  by  the  slow  process  of  changing 
parenchyma  into  scars  and  degenerative  tissue. 
This  fact  is  related  both  to  the  clinical 
changes  which  occur  in  the  disease  and  to  its 
proper  treatment.  Nevertheless,  some  of  the 
most  important  diagnostic  landmarks  of 
syphilis  are  found  on  the  surface  of  the  body. 

The  earliest  external  evidence  of  syphilis,  in 
most  cases,  is  the  chancre.  This  occurs  at  the 
site  of  inoculation  of  the  Treponema  pallida 
following  an  incubation  period  averaging  about 
four  weeks.  The  organisms,  though,  have  not 
limited  their  activity  to  the  site  of  inocula- 
tion during  this  period.  They  spread  through 
the  lymphatics  and  blood  vessels  within  a few 
hours  after  penetrating  the  skin  or  mucous 
membrane.  In  other  words,  by  the  time  the 
chancre  has  developed,  the  patient  has  had  a 
systemic  infection  for  some  time. 

Morphologically  the  chancre  is  variable; 
there  may  be  a slight  insignificant  erosion,  large 
edematous,  indurated,  multiple  ulcerations  and 
all  intermediate  types  of  lesions.  Formerly 
much  attention  was  placed  on  the  clinical 
characteristics  of  a orenital  lesion  in  differen- 

o 

tiating  a syphilitic  from  a non-syphilitic  in- 
fection. As  shown  by  the  illustrations  this  is 
a very  unreliable  method  of  diagnosis.  The 
only  safe  way  to  determine  whether  or  not  a 
lesion  is  a chancre  is  by  laboratory  methods. 
The  dark-field  microscope  is  the  best  method 

‘Read  as  part  of  a symposium  on  Syphilis  at  the  sixty-first 
annual  meeting  of  the  Medical  Society  of  Virginia,  October  21-23, 
1930,  at  Norfolk. 


for  demonstrating  the  organisms  in  serum 
either  from  the  lesion  or  the  adjacent  13'^mph 
nodes.  It  is  desirable  to  make  a diagnosis  be- 
fore the  complement  fixation  or  precipitation 
tests  become  positive  because  at  this  stage  a 
])ermanent  cure  is  easiest.  No  lesion  suspicious 
of  being  a chancre  should  be  treated  with  anti- 
syphilitic drugs  before  the  diagnosis  is  con- 
firmed by  a positive  laboratory  report.  Re- 
peated negative  examinations  without  the  use 
of  local  antiseptics  are  necessary  to  eliminate 
.syphilis.  Also  every  patient  wdth  a genital  or 
suspicious  extragenital  lesion  in  whom  the 
dark-field  examinations  are  negative  should 
have  a serologic  follow-up,  that  is  a Wasser- 
mann  and  Kahn  test  should  be  repeated  at 
weekly  intervals  for  six  weeks,  then  monthly 
for  six  months  before  the  patient  is  discharged 
with  the  assurance  that  he  does  not  have 
syphilis. 

Usually  there  is  no  or  slight  symptomatology 
of  a generalized  infection  with  the  Treponema 
l^allida  until  after  the  development  of  the 
chancre.  Then  there  begin  to  appear  evidences 
of  involvement  in  other  parts  of  the  body,  as 
meninges,  bones,  sensory  organs,  gastro-intes- 
tinal  tract,  blood-formino-  tissues,  cardiovascu- 
lar  system,  etc.  The  manifestations  are  vari- 
able and  here  as  in  the  other  stages  of  the  dis- 
ease it  can  be  truthfully  called  “The  Great 
Imitator.”  In  this  secondary  stage  again  the 
laboratory  is  the  only  reliable  dependence  for 
diagnosis.  The  eruption  and  other  lesions  can 
easily  be  confused  with  non-syphilitio  condi- 
tions. The  Wassermann  and  precipitation  re- 
actions, moreover,  approach  perfection  in  their 
accuracy  in  that  a positive  is  obtained  in  al- 
most 100  per  cent  of  cases  of  secondary  syphilis. 

As  the  patient’s  immunity  to  this  infection 
increases  the  outward  manifestations  tend  to 
disappear.  . The  asymptomatic  and  tertiary 
periods  are  approached.  The  parasites  become 
fewer  in  number  but  the  tissues  have  been  sen- 
sitized to  them  and  a few  can  do  major  harm. 
This  immunity  or  resistance  is  not  constant. 
Following  a relaxation  in  the  body’s  defense. 
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or  following  insufficient  treatment  there  is  an 
increased  activity  of  the  organisms.  This 
tendency  to  relapses  in  cutaneous  as  well  as 
visceral  tissues  makes  all  syphilitics  potential 
sources  of  contagion.  The  changes  in  the  im- 
munity reactions  will  also  account  for  varia- 
tions in  serological  reactions  in  the  same  pa- 
tient at  different  times. 

To  speak  of  syphilis  as  being  latent  is  incor- 
rect. It  may  be  asymi)tomatic  or  hidden  or 
below  the  threshold  of  clinical  recognition,  but 
so  long  as  there  are  Treponema  in  the  tissues 
they  are  active. 

In  addition  to  the  recurrences  of  secondary 
type  manifestations  thei'e  occur  tertiary  forms 
of  cutaneous  syphilis.  The  tei’tiary  or  late 
type  lesions  result  from  fibrosis,  vascular  ob- 
struction, and  degeneration.  At  this  stage  the 
clinical  characteristics  of  the  lesions  over- 
shadow the  laboratory  measures  as  diagnostic 
criteria. 

A number  of  the  illustrations  here  presented 
are  due  to  the  courtesy  of  Dr.  George  ISIcKee, 
of  New  York,  Dr.  H.  H.  Hazen,  of  Washing- 
ton, Dr.  J.  G.  Hopkins,  of  New  York,  Dr.  J. 
H.  Stokes,  of  Philadelphia,  Dr.  H.  M.  Robin- 
son, of  Baltimore,  and  Dr.  IM.  F.  Engman,  of 
St.  Louis. 


Lantern  slide  illustration  of  various  stages  of  skin 
syphilis  and  the  conditions  with  which  it  may  be 
confused  are  omitted. 


SYPHILIS  IN  RELATION  TO  INTERNAL 
MEDICINE.* 

By  WILLIAM  B.  NEWCOMB,  M.  D.,  Norfolk,  Va. 

In  the  consideration  of  syphilis,  it  is  well 
to  bear  in  mind  that  we  are  dealing  with  a 
disease  so  prevalent  that  it  affects  approxi- 
mately one  person  in  every  ten  in  the  so-called 
civilized  countries — a disease  of  such  remark- 
able chronicity  that  an  individual  may  live  a 
full  lifetime  with  it  and  die  from  some  other 
cause — a disease  so  protean  in  its  manifesta- 
tions that  it  may  produce  almost  any  patholog- 
ical picture,  and  in  doing  so  imitate  the  clini- 
cal ])attern  of  any  one  of  inumerable  other 
disease  entities.  Such  a disease  must  inevitably 
be  a constant  consideration  in  the  problems  of 
every  branch  of  the  practice  of  medicine.  In 
problems  of  diagnosis,  no  disease  must  be  so 
regularly  ruled  out  as  syphilis. 

Of  4,000  medical  patients  discharged  con- 

•Read  as  part  of  a symposium  on  Syphilis,  at  the  sixty-first 
annual  meeting  of  the  Medical  Society  of  Virgiiii.'i,  October  21- 
23,  1930,  at  Norfolk. 


secutively  from  the  Johns  Hopkins  Hospital 
9.7  per  cent  of  the  whites  and  25.4  ])er  cent  of 
the  negroes  were  diagnosed  as  syphilitic. 

Veddor  has  stated  that  20  per  cent  of  all 
males  in  Germany  are  infected. 

Fournier  in  an  extensive  statistical  study  in 
France  estimates  that  15  per  cent  of  the  total 
male  population  of  that  country  has  syphilis. 

Schlesinger  puts  the  figure  at  15  per  cent 
in  Vienna.  ' 

In  Atlanta,  Dr.  Paullin  estimates  the  inci- 
dence of  syphilis  among  the  adult  negro  pa- 
tients admitted  to  a general  hospital  in  that 
city  at  20  per  cent. 

The  Kings  County  Hospital  in  Brooklyn  re- 
ports positive  Wassermann  tests  in  13.8  per 
cent  of  all  persons  admitted  and  pathological 
evidence^,  of  syphilis  in  21.4  per  cent  of  1,088 
consecutive  autopsies. 

These  figures,  certainly  approximately  ac- 
curate, are  recited  to  call  your  attention  to  the 
fact  that  the  incidence  of  syphilis  is  startling, 
and  to  suggest  that  in  the  acceptance  of  such 
a shocking  prevalence  our  profession  in  gen- 
eral seems  to  be  surprisingly  complacent. 

The  internist  is  chiefly  concerned,  of  course, 
with  the  late  (tertiary)  manifestations  of 
syphilis,  for  it  is  from  this  group  that  most 
of  his  problems  with  the  disease  are  taken. 

Of  10,000  patients  with  syphilis,  treated  in 
the  syphilis  clinic  at  the  Johns  Hopkins  Hos- 
jiital,  and  recently  reported  by  Turner  in  the 
Johns  Iloflcins  Bulletin^  approximately  G5  per 
cent  of  the  total  number  of  cases  was  classed 
as  tertiary,  slightly  more  than  one-half  of 
this  G5  per  cent  was  classed  as  latent. 

This  group  of  so-called  latent  syphilis,  a 
group  which  has  been  tremendously  augmented 
since  the  routine  employment  of  the  Wasser- 
mann test,  is  an  interesting  one.  It  includes 
that  large  group  of  individuals  who  give  no 
clinical  manifestation  of  syphilitic  disease  but 
who  have  a positive  serum  Wassermann  reac- 
tion or  some  other  unquestionable  evidence  of 
syphilis.  A moderate  and  general  enlarge- 
ment of  the  lymph  glands  does  not  usually 
exclude  from  classification  in  this  group,  but 
in  the  figures  of  Turner  which  were  just  cited, 
any  significantly  abnormal  spinal  fluid  findings 
did  exclude. 

It  seems  to  me  that  very  positive  objection 
can  be  raised  to  the  designation  of  latent  for 
this  group,  for  the  word  implies  inactivity. 
It  is  very  doubtful  that  the  disease  is  inactive 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


73 


even  when  it  ai^pears  to  be,  for,  as  suggested 
by  Conner,  in  spite  of  the  absence  of  external 
evidences  of  activity,  it  is  probable  that  i)atho- 
logical  changes  are  going  on  steadily  in  some 
of  the  deeper  lying  structures,  especially  in  the 
cardio-vascular  system  or  the  nervoiis  system. 
Asymptomatic  syphilis  is  a more  accmrate 
designation,  but  concealed  siiphilis,  imi)lying 
the  threat  of  activity  unrecognized,  is  |)erhaps 
an  even  safer  name  for  the  group. 

Visceral  IManifestation  of  Syi’iiilts 

It  was  stated  that  approximately  one-half 
of  all  patients  with  tertiary  syphilis  give  no 
clinical  evidence  of  the  disease.  The  other  half 
of  the  tertiary  group,  made  up  of  those  pa- 
tients w’ho  do  give  clinical  evidence  of  visceral 
disease,  is  the  group  with  w'hich  the  internist 
has  mainly  to  deal.  Scarcely  any  tissue  of  the 
human  body  is  immune  from  jiossible  syphi- 
litic involvement,  and  while  the  cardiovascular 
system,  the  nervous  system,  the  liver  and  the 
testicle  seem  to  be  the  selectively  preferred 
tissues  for  syphilitic  attack,  it  must  not  be  for- 
gotten that  syphilis  of  the  respiratory  tract, 
of  the  gastro-intestinal  tract,  of  the  urinary 
tract  as  well  as  of  the  osseous  system,  is  by 
no  means  uncommon.  This  is  amply  attested 
by  the  frequent  reports  in  current  literature 
of  proven  cases  of  syphilis  of  the  lung, 
syphilis  of  the  stomach,  syphilis  of  the  rectum, 
and  syphilis  of  the  kidney,  as  Avell  as  syphilitic 
arthritis,  periostitis  and  osteitis. 

The  liver  seems  particularly  prone  to  syphi- 
litic involvement.  In  a report  by  Douglas 
Symmers  from  Bellevue  Hospital,  of  314  au- 
topsies showing  gross  changes  attributable  to 
syphilis,  the  liver  was  involved  in  one-third 
of  all  the  cases.  In  this  same  series,  the  testicle 
was  involved  in  39  per  cent,  and,  of  course, 
several  ditierent  varieties  of  lesions  wei’e  not 
infrequently  found  in  the  same  jiatient.  Ap- 
proximately one-fifth  of  all  cases  of  neurolog- 
ical syphilis  show  a coincident  involvement  of 
the  cardiovascular  system  and  conversely,  ac- 
cording to  Professor  Leschke,  of  University 
of  Berlin,  about  30  per  cent  to  40  per  cent  of 
his  cases  of  syphilitic  aortitis  showed  also  some 
evidence  of  involvement  of  the  nervous  sys- 
tem. 

At  the  Johns  Hopkins  Hospital,  however, 
only  9 per  cent  of  their  cases  of  cardio-vascidar 
syphilis  show^ed  an  associated  syphilis  of  the 
central  nervous  system. 

The  tremendous  predilection  of  syphilis  for 


the  cardio-vascular  system  has  led  some  writers 
to  consider  syi^hilis  essentiall}^  a disease  of  the 
vascular  system  and  only  incidentally  involv- 
ing the  other  tissues  of  the  body.  While  this 
point  of  view  seems  somewhat  extreme,  it 
serves  to  emiihasize  the  fact  that  probably 
nearly  one-half  of  all  cases  of  late  syphilis 
show  cardio-vascular  involvement.  This  in- 
A olvement  may  be  of  the  aorta,  of  the  aortic 
valves,  of  the  heart  muscle  or  possibly,  though 
rarely,  of  the  coronary  arteries,  or  any  com- 
bination of  the  pathological  lesions  mentioned. 

The  following  clinical  classification  of 
cardio-A’ascular  syphilis^  is  offered  for  conven- 
ience. 

1.  Syphilitic  aortitis  Avithout  clinical  evi- 
dence of  regurgitation. 

2.  Syphilitic  aortitis  with  clinical  evidence 
of  regurgitation. 

3.  Aneurysm. 

4.  Angina  pectoris,  jiresumably  of  syphi- 
litic origin,  that  is,  those  relatively  rare  cases 
of  syphilitic  aortitis  in  which  there  is  a definite 
coronary  sclerosis.  Even  then  the  sclerosis  of 
the  mouths  of  the  coronary  vessels  will  usually 
be  found  to  be  only  a part  of  a general  syphi- 
litic aortitis. 

5.  And  a fifth  group  of  cases  exhibiting 
more  or  less  miscellaneous  manifestations  of 
syphilitic  involvement  of  the  heart.  The 
group  includes  those  cases  of  diffuse  syphilitic 
myocarditis,  gumma  of  the  heart,  as  Avell  as 
specific  disturbances  of  conduction. 

It  should  be  borne  in  mind  that  most  pa- 
tients with  cardio-vascular  syphilis  exhibit  a 
combination  of  several  of  the  pathological 
lesions  enumerated  above. 

In  a statistical  study  of  cardio-vascular 
syphilis,  it  is  found  that  males  are  two  or 
three  times  as  apt  to  haA^e  cardio-vascular  in- 
volvement as  females,  and  colored  males  about 
tAvice  as  apt  as  white  males.  So  that  race  and 
sex  seem  to  be  important  factors  in  influencing 
the  frequency  of  cardio-vascular  involvement, 
but  it  may  be  that  habits  incident  to  race  and 
sex  are  the  actual  causative  factors. 

The  clinical  recognition  of  a specific  aortitis 
before  there  is  any  evidence  of  aortic  regurgi- 
tation or  of  aneurysm  is  not  as  simple  as  we 
Avish  it  were,  but  certainly  it  is  most  important, 
because  at  this  stage  promptly  instituted  and 
effective  treatment  may,  and  indeed  probably 
Avill,  prevent  serious  damage,  w'hereas,  later 
on,  all  treatment  may  ju’ove  Avithout  benefit. 
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Dr.  Longcope,  in  an  admirable  paper  on  this 
topic  several  years  ago,  emphasized  the  fol- 
lowing indications  of  earl}^  syphilitic  aortitis; 
first,  the  history  of  nocturnal  attacks  of  pre- 
cordial or  substernal  i)ain  associated  with 
paroxysmal  nocturnal  dyspnoea,  secondly,  a 
tympanitic,  bell-like  quality  to  the  aortic 
second  sound,  and  finally,  and  most  important. 
X-ray  evidence  of  changes  in  size  or  contour 
of  the  aortic  arch.  In  patients  with  a positive 
Wassermann  reaction,  the  histoiw  of  attacks  of 
nocturnal  dj'^spnoea  or  pain  without  enlarge- 
ment of  the  heart  or  evidence  of  valvular  dis- 
ease is  most  suggestive.  The  slightest  widen- 
ing of  the  aortic  strip  as  seen  through  the 
fluoroscope  or  as  found  on  careful  measure- 
ment in  a teleroentgenogram  is  strongly  con- 
firmatory. 

The  physician  is  not  infrequently  faced  with 
the  problem  of  differentiating  between  cases 
of  aortic  insufficiency  due  to  syphilis  and  cases 
of  aortic  insufficiency  due  to  other  causes  but 
occurring  in  persons  who  show  a positive  Was- 
sermann reaction.  Such  a differentiation  may 
be  most  difficult,  and  on  account  of  the  differ- 
ence in  prognosis  and  management  may  be 
most  important.  The  following  points  will 
help  to  identify  the  syphilitic  cases : 

The  very  sudden  onset  of  congestive  failure 
in  persons ' previously  comfortable ; 

The  absence  of  accentuation  of  the  first 
sound  at  the  apex; 

The  absence  of  auricular  fibrillation  in  cases 
with  congestive  heart  failure. 

In  unpublished  figures  from  the  Johns  Hop- 
kins Hospital,  fibrillation  was  present  in  94 
]>er  cent  of  all  instances  of  mitral  disease  with 
congestive  failure  in  2:)ersons  over  twenty-five 
years  of  age.  On  the  other  hand,  in  syphilitic 
lieart  disease,  fibrillation  is  extraordinarily 
rare. 

The  occurrence  of  congestive  failure  with 
relative  bradycardia  is  also  most  suggestive  of 
syphilitic  disease. 

There  seems  to  be  a marked  dilference  of 
opinion  among  clinicians  as  to  what  percent- 
age of  the  total  cases  of  aortic  regurgitation 
seen  by  them  is  due  to  syphilis  and  what  per- 
centage is  due  to  other  causes. 

Professor  Leschke,  of  the  University  of  Ber- 
lin, estimates  that  two-thirds  of  all  of  his  cases 
of  aortic  regurgitation  are  due  to  syphilis. 

Sir  John  Cowan  in  discussing  Professor 
Leschke’s  ])aper  states  that  37  per  cent  of  his 
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cases  of  aortic  regurgitation  are  syphilitic  in 
origin. 

On  the  other  extreme.  Dr.  F.  X.  Wilson,  of 
the  University  of  Michigan  considers  that  90 
per  cent  of  his  cases  of  aortic  regurgitation 
are  the  result  of  other  causes  than  syphilis. 
Unpublished  figures  from  the  Johns  Hopkins 
Hospital  indicate  that  at  least  70  per  cent  of 
all  of  their  cases  of  aortic  disease  are  syphi- 
litic. 

It  seems  to  me  that  some  of  the  ditference 
in  the  figures  may  be  explained  by  the  varia- 
tion in  the  incidence  of  rheumatic  fever  and 
also  by  the  proportion  of  negroes  to  the  total 
population  in  the  different  localities.  For  in- 
stance, in  the  United  States,  rheumatic  fever 
is  much  more  common  alono:  the  seaboard  and 
great  lakes  districts  than  in  some  of  the  in- 
terior areas.  It  is  possibly  somewhat  more 
common  along  the  northern  part  of  the  sea- 
coast  than  along  the  southern.  The  presence 
of  the  negro  in  the  south  with  his  marked 
proneness  to  syphilitic  cardio-vascular  involve- 
ment 'would  increase  the  relative  incidence  of 
aortic  regurgitation  due  to  syphilis  in  that 
area. 

There  is  universal  agreement  that  practically 
all  of  the  cases  of  aneurysm  of  the  aortic  arch 
are  syphilitic  in  origin,  the  excejDtion  being 
those  cases  of  aneurysm  due  to  non-specific 
sclerosis  and  the  very  rare  instances  of  rheu- 
matic disease  of  the  aorta  with  cirsoid 
aneurysm  and  aortic  insufficiency. 

Treatment 

Any  iDresentation  of  an  orthodox  plan  of 
treatment  of  visceral  syphilis  is  purposely 
omitted  from  this  paper.  A few  facts  relating 
to  treatment  which  present  the  ])oint  of  view 
of  the  internist  may  be  worthy  of  emphasis. 

Our  sjiecial  branch  of  medicine  is  concerned 
almost  solely  with  late  syphilis.  It  is  unneces- 
sary to  say  that  there  would  be  relatively  no 
such  thing  as  late  syphilis,  if  promjit  and  ef- 
fective treatment  were  accorded  every  case  of 
early  syphilis.  There  is  a depressing  relation- 
ship between  the  proportion  of  late  syphilis 
of  the  viscera  and  untreated  or  inadequately 
treated  primary  syphilis.  The  routine  inclu- 
sion of  the  Wassermann  test  in  every  general 
physical  examination  has  been  tremendously 
effective  in  revealing  the  presence  of  latent 
syphilis  in  large  numbers  of  persons  in  whom 
the  disease  had  not  been  suspected.  Adequate 
treatment  of  these  i)eople  will  very  substau- 
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tially  reduce  the  luiiiiber  of  them  who  later  on 
would  develop  frank  lesions  of  caidio-vascnlai- 
syphilis  or  some  other  form  of  visceral 
syphilis. 

The  prompt  recognition  by  the  physician  of 
early  visceral  damage,  especially  of  early 
cardio-vascnlar  disease,  and  the  institution  of 
effective  treatment,  will  pievent  advance;! 
changes  which  are  often  iireinirahle. 

The  treatment  of  even  faiidy  advanced 
cardio-vascnlar  syi)hilitic  disease  is  not  always 
(piite  as  disconi'aging  as  it  is  usually  consid- 
ered. We  are  occasionally  agreeal)ly  sur- 
j)ri.sed  at  the  improvement  ohtaiiunl  in  these 
patients,  the  relief  of  jjain  and  dyspnoea  and 
the  increased  number  of  years  of  active  life 
we  are  able  to  give  them. 

In  the  management  of  those  cases  of  very 
advanced  cardio-vascnlar  syphilis  with  frank 
evidence  of  congestive  heart  failure,  re.st  in 
bed  and  digitalization  until  compensation  is 
at  least  partly  re.stored,  then  the  use  of  potas- 
sium iodide  and  mercury  or  bismiitli,  with  later 
small  doses  of  neo-salvarsan,  cautiously  in- 
creased, will  probably  give  the  best  results. 
The  prognosis  in  this  group  is.  however,  al- 
ways grave  and  the  outlook  for  a long  life  is 
never  good.  In  the  figures  of  the  Johns  Hop- 
kins Hospital,  38  per  cent  of  all  of  their  cases 
of  cardio-vascnlar  syphilis  with  congestive 
heart  failure  died  during  the  lirst  admission 
to  the  hospital.  And  of  those  who  were  dis- 
charged as  improved,  the  average  length  of  life 
was  less  than  two  years. 

•220  Freemason  Street. 


SYPHILIS  IN  ITS  RELATION  TO 
SURGICAL  NEUROLOGY.- 

By  C.  C.  COLEMAN,  M.  D..  Richmond,  Va. 
Department  Neurological  Surgery,  Medical  College  of  Virginia. 

The  progress  and  expansion  of  surgical  neu- 
rology in  the  past  ten  years  are  due  to  more 
precise  diagnosis,  a clearer  visualization  of 
the  pathology,  and  l)etter  ojjerative  technic. 
It  is  generally  recognized  that  syphilis  of  the 
nervous  system  is  capable  of  producing  lesions 
which  may  give  a clinical  picture  closely  re- 
.sembling  that  of  tumor  of  the  l)rain  or  cord. 
Many  of  these  lesions  are  curable  by  appro- 
priate medical  treatment.  Such  cases  consti- 
tute perhai^s  the  majority  of  those  cases  of 
.syj)hilis  which  invade  the  central  nervous 

•Read  as  part  of  a symposium  on  Syphilis,  at  the  sixty-first 
annual  meeting  of  the  Medical  Society  of  Virginia,  October  21- 
23,  1930,  at  Norfolk. 


api)aratus.  The  fact  shoidd  not  be  lost  sight 
of,  however,  that  syphilis  may  also  bring  about 
a high  degree  of  inti'acranial  pressure  w hich 
recpiires  surgery  for  its  relief. 

While  the  involvement  of  the  brain  may  not 
be  clinically  recognized  until  years  aftei'  the 
primary  lesion,  the  actual  implication  of  the 
nerve  .structures  l)y  syi)hilis  generally  takes 
place  in  the  early  .stages  of  the  infection.  The 
headache  in  the  early  .secondary  stage  is  a 
signal  of  invasion  of  the  meiUTiges  by  the 
luetic  process.  The  former  tendency  to  regard 
chronic  brain  impairment  as  due  to  syphilis, 
even  in  the  ab.sence  of  a hi.stoj-y  of  infection 
or  a positive  Wassermann  I'eaction.  has  for- 
tunately been  curbed  by  the  employment  in 
neurosurgical  clinics  of  accurate  meclianical 
tests  in  the  diagnosis  of  diseases  of  both  th? 
brain  and  spinal  cord. 

The  most  frequent  ell'ect  of  .syphilis  of  the 
brain  is  chronic  meningitis,  and  the  usual  lo- 
cation of  lesions  of  luetic  origin  is  at  the  base 
of  the  brain,  particulaidy  about  the  optic 
chiasm  and  interpedunculai'  region.  The  proc- 
ess is  generally  diffused,  and  the  ])ia -arachnoid 
of  the  cortex  may  be  involved.  The  wide  dif- 
fusion of  syphilitic  meningitis  in  many  cases 
and  its  extension  into  the  brain  tissues,  ac- 
counts for  the  variety  and  multiplicity  of  the 
symptoms.  In  basal  meningitis  due  to  syphilis, 
there  is  a yellow,  mottled  exudate  covering  the 
meninges.  In  some  places  tliis  exudate  becomes 
Hrm  from  connective  tissue  proliferation  and 
adlieres  firmlj^  to  the  ba.se  of  the  brain.  The 
exudate  often  spreads  over  the  cranial  nerves, 
particularly  the  ocular  motor,  giving  paralysis 
of  the  extraocular  muscles.  So  frequently  does 
syphilis  involve  the  intrinsic  or  extrinsic 
muscles  of  the  eye  that  fixation  of  the  puj^il 
and  ptosis  have  become  to  be  regarded  by  some 
as  almost  i)athognomonic  of  this  disea.se.  In 
this  connection,  however,  it  should  be  stated 
that  much  attention  has  lately  been  given  to 
ba.sal  aneur^^sms  as  a cause  of  ocular  palsies, 
and  Fearnsides  (Brain.  191G)  found  basal 
aneiuwsms  forty-four  times  in  .5.432  autopsies. 
It  might  be  stated,  perhaps,  that  ocular  pal- 
sies in  young  people  are  due  to  syphilis  in 
more  than  half  of  the  cases,  and  many  of  the 
I’emainder,.  are  accounted  for  bv  -some  congeni- 
tal malformatioji  of  the  blood  vessels  at  the 
base  of  the  brain.  The  vai’iations  of  symptoms, 
l)articularly  the  transient  i)ara lyses  of  the 
cranial  nerves,  may  be  explained  by  the  sy[)hi- 


76 


VIRGINIA  MEDICAL  MONTHLY 


[May, 


litic  exudate  Avliich  develops,  proliferates  and 
is  absorbed.  The  repetition  of  this  process 
may  bring  about  other  attacks  of  cranial  nerve 
palsy  with  recovery  in  a short  time. 

Vascular  syphilis  of  the  brain,  according  to 
Oppenheim,^  ranks  next  in  frecpiency  to 
syphilitic  meningitis.  The  involved  vessel  may 
have  its  walls  thickened  and  the  linnen  nar- 
rowed to  such  an  extent  that  a block  of  the 
vessel  may  easily  take  place,  causing  hemi- 
plegia, aphasia  and  visual  disturbance,  de- 
pending upon  the  region  of  the  brain  involved. 
While  small  gummatous  tumors  are  not  infre- 
quent in  cerebral  syphilis,  gumma  of  sufficient 
size  to  produce  increased  intracranial  pressure 
is  a very  rare  lesion,  and  only  two  have  been 
recognized  in  our  clinic.  Gumma  of  the  brain 
always  arises  from  the  ineninges,  and  when  it 
produces  intracranial  pressure,  it  requires 
operation  and  removal  as  urgently  as  do  other 
neoplasms.  In  such  cases,  active  antiluetie 
treatment  should  be  administered  after  the 
operation. 

The  pathology  of  syphilis  of  the  brain  thus 
briefly  reviewed  is  given  for  the  purpose  of 
enabling  a comparison  between  the  picture 
presented  by  this  disease  and  that  resulting 
from  a cerebral  neoplasm  or  other  space- 
restricting  lesions.  It  is  quite  evident  that 
syphilis  should  be  excluded  as  far  as  it  is  pos- 
ible  to  do  so  by  careful  history,  clinical  study 
and  Wassermann  tests,  whenever  diagnosis  of 
a 2)atient  with  chronic  cerebral  iinjiairment  is 
attem^ited.  It  should  be  remembered,  however, 
that  a 2:»atient  with  constitutional  sy^ihilis  may 
also  have  a brain  tumor,  and  our  exi^erience 
has  been  that  brain  tumors  are  far  more  often 
en-oneously  treated  for  syjfliilis  than  sjqffiilis 
for  brain  tumor. 

The  tyjie  of  cerebral  syifliilis  which  2)roduces 
intracranial  [Dressure,  and  therefore  more  likely 
to  be  confused  with  tumoi',  is  syphilitic  lepto- 
meningitis. In  such  2)atients  there  is  usually 
a definite  and  considerable  lynq)hocytosis  of 
the  spinal  fluid,  due  to  the  meningeal  involve- 
ment. The  arachnoid  is  cloud}^  and  its  a])- 
])earance  has  been  likened  to  a thin  Him  of 
paraffin  which  becomes  thicker  as  it  covers  the 
ves.sels  of  the  cortex.  Becaiuse  of  the  increased 
intracranial  i)ressnre  in  these  cases,  there  is 
probably  a blockage  of  the  cerebrospinal  fluid, 
due  to  chronic  inflammation  of  the  meninges, 
j)articularly  about  the  arachnoid  villi  which 
ai’e  the  exits  of  this  fluid  from  the  svdjarach- 


noid  sjoaces  into  the  general  circulation.  A 
choked  disc  is  often  j^resent  in  cases  of  intra- 
cranial jDressure  from  syphilitic  leptomenin- 
gitis, and  Fehr,2  in  a study  of  2,600  cases  of 
syjffiilis,  found  choked  disc  in  thirteen,  or  one- 
half  of  one  jDer  cent. 

It  is  extremely  difficult  in  many  cases  of 
chronic  inflammation  of  the  brain  to  deter- 
mine whether  the  patient  with  choked  disc  is 
a syi^hilitic  with  a tumor,  or  whether  the  j^i’es- 
sure  is  due  to  syifliilitic  meningitis.  In  a few 
cases  with  choked  disc  and  a j^ositive  Wasser- 
mann reaction,  tumors  have  been  found,  which 
illustrates  the  possible  combination  of  the  two 
conditions  in  the  same  jiatient. 

It  is  a Avell-known  fact  that  a small  ^Jercent- 
age  of  Avith  SAqfliilis  of  the  central 

nervous  sA'stem  Avill  haA^e  a negatiA’e  blood 
Wassermann.  The  Wassermann  reaction  on 
both  the  blood  and  sjAinal  fluid  had  been  nega- 
tive on  several  tests  on  a number  of  2^ati('nts 
in  one  clinic,  Avhile  later  on,  in  another  labora- 
tory the  reaction  jAroved  to  be  strongly  j^osi- 
tive. 

In  cases  of  high  intracranial  2>J‘^ssure,  as 
shoAvn  by  choked  disc,  Ave  liaA^e  hesitated  to 
jAerform  a diagnostic  lumbar  puncture  because 
of  tbe  obAuous  danger  should  the  jAressure 
be  due  to  tumor.  PerhaiAS  there  is  little  risk 
in  doing  a lumbar  lAuncture  on  jaitients  Avhose 
intracranial  j^i'essure  is  due  to  SAqAhilis,  and 
once  this  diagnosis  is  established,  mild  j^i’essure 
may  be  relieved  by  this  measure. 

Among  the  complaints  of  patients  Avith 
sy^Ahilis,  seA^ere  headache  is  the  most  constant, 
and  Avhile  the  headache  may  be  referred  to 
any  of  the  cranial  regions,  it  is  most  com- 
monly of  the  suboccijAital  tyjAe.  Frequent 
vomiting,  dijAloiAia,  convulsions,  staggering, 
seirsory  e^Aile^Asy,  intellectual  impairment  and 
focal  lesions  of  various  kinds  are  some  of  the 
signs  and  symptoms  usually  found.  Further- 
more, in  folloAving  the  case  from  day  to  day, 
a marked  inconstancy  and  vai'iability  is  noted 
in  the  clinical  ])icture.  It  is  evident  that  such 
shifting  and  multiiAlicity  of  synqAtoms  must 
be  due  to  Avidespread  or  multijAle  lesions,  and 
cannot  be  explained  by  a solitary  gumma  or 
neojAlasm.  In  some  cases  Avith  bigh  intra- 
cranial jAressure,  even  Avhen  the  Wassermann 
is  lAOsitive,  it  is  necessary  to  inject  aii-  into 
the  ventricles  and  folloAv  this  Avith  an  x-ray 
examination  of  the  head,  to  make  a diagnosis 
betAveen  tumor  and  syi)hilitic  leptomeningitis. 
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The  following  oases  may  be  cited  in  this  con- 
nection : 

F.  R.  IV.,  married  man,  aged  thirty-eight, 
admitted  to  ^Memorial  Hospital  on  April  24, 
1929,  complaining  of  headache  and  dizziness. 
The  history,  except  for  the  present  illness,  is 
not  of  great  importance.  The  patient  had 
lost  forty-five  pounds  in  weight  in  seven  weeks 
before  coming  under  our  observation.  He  Avas 
a man  of  good  habits,  and  there  was  no  his- 
tory of  a leutic  infection.  He  stated  that  for 
a month  before  admission  to  the  hospital,  he 
had  had  a sharp,  shooting  frontal  headache 
with  photo])hohia.  He  had  an  attack  of  vomit- 
ing which  la.sted  nearly  three  days.  He  Avas 
ti’eated  for  sinus  infection.  Tavo  Aveeks  before 
admission  he  had  an  attack  of  dizziness  and 
A’omiting.  He  then  noticed  a deafness  in  the 
right  ear.  Avith  tinnitus.  There  AA-as  bilateral 
choked  disc  of  a mild  degree,  but  no  exudate 
or  hemorrhages  in  the  retinae,  and  no  paralysis 
of  the  eye  muscles.  On  Avalking  he  staggered, 
falling  first  backward  and  then  to  either  side. 
Mentally  he  appeared  to  be  fairly  alert.  Blood 
pressure  135/90.  Pulse  rate  Avas  not  unduly 
sloAved.  Blood  'Wassermann  Avas  negatiA'e. 
The  x-ray  of  the  head  Avas  negatiA'e.  The 
patient  was  considered  a brain  tumor  suspect 
and  a A'entriculography  Avas  done.  X-ray  of 
the  head  after  the  injection  of  air  into  the 
ventricles  shoAved  both  A’entricies  to  be  normal 
in  size  and  position,  with  free  communication 
of  air.  It  was  then  belieA'ed  that  the  patient 
had  encephalitis  of  undetermined  character. 
A spinal  puncture  had  not  been  done  because 
of  the  pre.sence  of  choked  disc  and  other  evi- 
dences of  tumor.  He  was  returned  to  Dr. 
Tucker,  Avho  had  referred  him  to  us,  and  a 
spinal  puncture  Avas  advised  for  the  purpose 
of  relieA'ing  the  intracranial  pressure.  The 
A'entricidar  fluid  had  shown  a negative  AVasser- 
mann,  but  the  spinal  fluid  Avas  strongly  posi- 
tive. Under  a vigorous  antiluetic  treatment 
the  patient  made  a prompt  recovery.  A de- 
compression Avas  not  advised  in  the  case  of 
this  patient  because  the  A'entricular  pressure 
Avas  onh^  250  mm.  water,  and  the  choked  disc 
was  of  a moderate  grade.  Had  the  SAvelling 
of  the  discs  advanced  under  antiluetic  treat- 
ment, Dr.  Tucker  Avould  have  acivised  the 
operation  for  the  protection  of  his  vision.  The 
interesting  feature  of  this  case  Avas  the  evi- 
dence of  progressiA'e  cerebral  impairment  Avith- 
out  local  symptoms  and  without  variability 


and  shifting  of  findings  often  seen  in  cerebral 
syphilis  wdth  increased  intracranial  pressure. 
It  Avas  belieA'ed  that  the  patient  had  a form 
of  encephalitis,  after  an  air  injection  Avas  done, 
but  the  type  of  infection  Avas  only  certified 
by  a later  examination  of  fluid  AvithdraAvn  at 
lumbar  puncture. 

A second  case  is  that  of  Mrs.  A.  C.,  aged 
thirty-fiA’e,  Avhite,  married.  Admitted  to  the 
hospital  on  Alay  1,  1928,  complaining  of  occi- 
pital headache,  vomiting  and  tinnitus  in  right 
ear.  Three  months  before  admi.ssion  she  was 
deliA’ered  at  term  of  a normal  child,  and  her 
vision  began  to  shoAv  impairment.  Four  AA'eeks 
before  admission  she  contracted  a severe  cold 
and  began  to  vomit.  She  then  developed  a 
A’iolent  headache  Avith  dizziness  which  caused 
her  to  fall  occasionally.  The  vomiting  was  of 
the  projectile  type  and  usually  occurred  in  the 
morning.  Headache  increased  and  finally  be- 
came throbbing  and  violent.  Hypodermics 
became  necessary  to  enable  hei’  to  slee]A.  Dou- 
ble vision  de-A'eloped,  Avith  flufl'y  objects  of 
A'arious  colors  ahvays  moving  in  tlie  field.  She 
could  read  for  only  three  or  four  minutes  at 
a time,  Avhen  the  Avords  seemed  to  run  together 
and  violent  pain  in  the  e^^es  developed.  Numb- 
ness and  tingling  in  both  hands  was  trouble- 
some. Tinnitus,  with  noise  like  a train  pull- 
ing a grade,  Avas  present  when  right  ear  was 
buried  in  the  pilloAv.  There  aa  ^s  no  histoiw  of 
a primary  luetic  infection.  The  patient  had 
had  a number  of  abdominal  operations.  The 
family  history  need  not  detain  us.  Examina- 
tion shoAA’ed  a well-nourished  Avoman  who  Avas 
complaining  of  seA'ere  headache.  The  follov'- 
ing  findings  Avere  demon.strated  on  neuro'og- 
ical  examination.  The  blood  AVassermann  Avas 
strongly  positive.  The  spinal  fluid  pressure 
registered  400  mm.  Avater.  The  pupillary  re- 
action could  not  be  te.sted  because  the  patient 
had  had  a mydriatic  the  day  before  coming 
to  the  hospital.  She  had  choked  disc  of  4 
diopters  Avith  hemorrhages  and  exudates  in 
each  eye.  The  A’isual  fields  Avere  normal,  but 
there  Avas  a marked  diplopia  Avith  no  obvious 
extraocular  paralysis.  In  testing  her  gait  she 
Avould  stagger,  Avhich  Avas  attributed  to  dizzi- 
ness. Deep  tendon  reflexes  Avere  active  and 
bilaterally-  equal.  There  Avas  no  ankle  clonus, 
Oppenheim  or  Gordon.  She  refused  the  test 
for  Babinski.  Abdominal  reflexes  AA'ere  absent 
on  both  sides.  Blood  pressure  105/70.  The 
spinal  fluid  contained  about  224  lymphocytes. 
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but  the  speciiuen  appeared  to  be  unsatisfac- 
tory in  so  far  as  the  IVassermann  was  con- 
cerned. Mdth  these  findings  and  the  general 
evidence  of  an  increasing  intracranial  pressure, 
it  was  thought  advisable  to  do  a right  sub- 
temporal decompression  to  protect  vision  and 
relieve  headache.  This  was  done  five  days 
after  admission  to  the  hospital.  Improvement 
in  her  condition  following  the  decompression 
Avas  promptly  manifested.  Her  headache  Avas 
relieA’ed  and  the  visual  hallucinations  disap- 
peared. She  Avas  then  given  intensive  anti- 
luetic  treatment  by  Dr.  L.  T.  Price.  Her  IVas- 
sermann  became  negative,  and  all  clinical  signs 
of  her  trouble  vanished. 

In  reference  to  this  case,  the  argument  might 
be  made  that  the  same  results  could  haA'e  been 
accomplished  b}’  medical  treatment.  Possibly 
this  is  true,  but  it  is  also  probable  that  a 
longer  time  Avould  have  been  required  to  ac- 
complish relief,  and  in  the  meantime  serious 
damage  to  her  Ausual  ajAparatus  might  have 
occurred.  In  the  presence  of  choked  disc,  due 
to  pressure,  one  cannot  afl'ord  to  tem]Aorize 
unduly  if  vision  is  to  be  protected  from  loss 
or  impairment.  In  dealing  Avith  this  patient, 
because  of  marked  impairment  of  vision  and  a 
high  degree  of  choked  disc,  there  Avas  need  for 
some  mechanical  measure  to  protect  vision. 
Sir  Victor  Horsley  recommended  decompres- 
sion for  choked  disc  caused  by  gumma.  Cu.sh- 
ing^  likeAvise  spoke  favorably  of  decompression 
Avhen  vision  Avas  threatened  by  choked  disc, 
and  believed  that  the  antisyphilitic  treatment 
Avould  be  more  rapidly  efi'ective  after  the  intra- 
cranial pressure  Avas  relieved. 

The  relationship  betvA'een  trauma  and  the  ap- 
pearance of  syphilis  of  the  brain  has  been 
commented  uiAon  by  Opi)enheim  and  others. 
Oppenheim  belieA'ed  that  giA^en  a constitu- 
tional syphilitic,  a head  injury  is  a factor  in 
localizing  infection  in  the  brain.  This  opinion 
of  Oppenheim  is  of  great  importance  in  the 
aAvard  of  compensation  by  industrial  commis- 
sions. The  folloAving  case  in  this  connection  is 
of  some  interest : 

W.  H.  P.,  male,  aged  twenty-three,  admitted 
to  hos2Aital  because  of  severe  headache  Avhich 
began  one  month  before  admission.  The  head- 
ache Avas  located  in  the  light  occijiital  region 
and  Avas  of  a boring  ty[)e.  Sometimes  it  Avas 
dull,  and  again  lancinating.  No  droAvsiness, 
diplojAia,  convulsions,  blurring  of  vision,  numb- 
ness or  weakness  of  any  of  the  extremities  Avas 


pre.sent.  There  had  been  a fracture  of  the 
skull  in  right  occijAital  region  thirteen  years 
before.  Unconscious  forty-eight  hours.  Occa- 
sional headache  after  recoA-ery  from  brain  in- 
jury. Chancre  three  months  before  admission 
to  hospital,  Avith  disapiAearance  of  ^^ositive 
blood  Wassermann  on  treatment.  Examina- 
tion essentially  negative  except  for  choked 
disc  of  low  grade — 1-2  diofiters.  Enlarged 
epitrochlear  glands.  Slight  post- 

cervical  region  on  flexing  neck.  Dlood  Was- 
sermann  negative.  Spinal  fluid  Wassermann 
strongly  positiA'e.  The  fluid  contained  228 
lyniiAhocytes  with  a heavy  trace  of  globulin. 
The  fluid  pressure  Avas  100  mm.  Avater. 

The  interesting  ^Aoint  in  this  case  Avas  the 
rajAid  deA^eloiAinent  of  symptoms  of  cerebral 
syiAhilis  in  a j^atient  Avho  had  receiA’ed  one 
severe  and  a number  of  minor  head  injuries. 
One  cannot  ^Aositively  affirm  that  this  jAatient 
was  made  more  liable  to  cerebral  SAqAhilis  by 
reason  of  his  brain  injuries,  but  it  is  not  un- 
likely that  the  damage  done  to  the  brain  by 
rejAeated  injuries  may  haA-e  had  a relationshiiA 
to  the  later  imjAlication  of  the  brain. 

The  problem  of  differentiatino:  sy^Ahilis  of 
the  spinal  cord  from  tiimor  of  the  cord,  does 
not  arise  so  frequently  as  is  the  case  in  lesions 
of  the  brain.  It  is  true  tliat  a syphilitic 
meningo-myelitis  may  produce  coi-d  impair- 
ment which  closely  resembles  that  of  a neo- 
[Alasm.  A gumma  of  the  cord  aiAjAears  to  be 
BA^en  more  rare  than  that  of  the  brain,  altliough 
these  have  been  rejAorted.  The  diagnosis  of 
the  important  lesion  in  .such  cases,  Avhether  due 
to  syjAhilis  or  tumor,  must  rest  ujaou  the  de- 
monstration or  exclusion  of  fluid  block,  by  the 
Queckenstedt  test.  The  injection  of  lipiodol 
may  be  used  after  the  block  has  l)een  demon- 
strated, to  determine  the  level  of  the  lesion. 
If  serious  cord  symiAtoms  are  [Aresent  and  ]Ares- 
sure  ujAon  the  cord  is  tlemonstrated  by  block, 
an  operation  is  urgently  reciuired.  regai'dless 
of  Avhether  syphilis  or  tumor  causes  the  ])res- 
sure.  Should  a gumma  of  the  cord  be  dis- 
covered at  operation,  it  should  be  renuAved, 
provided  this  can  be  done  Avithout  serious 
damage  to  the  cord.  If  lemoval  is  imjAiacti- 
cable,  jArovision  should  be  made  for  the  relief 
of  pressure  iqAon  the  cord,  and  active  antiluetic 
treatment  given.  It  Avill  thus  be  seen  that  the 
neurological  surgeon  is  interested  in  syphilis 
only  Avhen  mechanical  measures  are  I’ecpiired 
for  relief  of  pressure,  Avhether  upon  the  brain 
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or  spinal  cord.  Naturally,  as  a preliminary 
jjrocedure,  he  should  make  every  effort  both 
by  clinical  study  and  diagnostic  tests  to  deter- 
mine before  operation  the  probable  pathology 
of  the  lesion  with  which  he  has  to  deal. 

In  summarizing  briefly  the  points  intended 
to  be  brought  out  in  this  paper,  the  following 
statements  seem  worthy  of  mention : 

1.  Syphilis  of  the  central  nervous  system 
may  closely  imitate  the  symptoms  of  localized 
lesions  of  the  brain,  such  as  tumor,  abscess  and 
circumscribed  inflammation  of  the  meninges. 
The  clinical  resemblance  of  syphilis  of  the 
brain  to  other  cerebral  lesions  niay  exist  even 
when  it  does  not  cause  intracranial  pressure. 
It  becomes  of  interest  to  the  neurological  sur- 
geon when  it  exists  as  a localized  lesion,  such 
as  gumma,  or  when  it  causes  high  intracranial 
pressure  by  producing  a diffuse  leptomeningi- 
tis. 

•2.  The  pathology  in  cases  of  S3^philis 
causing  intracranial  pressure  is  that  of  diffuse 
leptomeningitis,  or  meningo-encephalitis,  and 
the  pressure  upon  the  brain  is  probably  caused 
b_v  blockage  of  the  cerebrospinal  fluid.  This 
blockatre  is  due  to  the  chronic  inflammation  of 
the  meninges  which  prevents  the  cerebrospinal 
fluid  from  gaining  access  to  the  general  cir- 
culation. 

3.  The  s^uuptoms  of  cerebral  syphilis  caus- 
ing intracranial  pressure  are  inconstant,  shift- 
ing and  variable.  Explanation  of  this  vari- 
abilitv  is  found  in  the  diffuse  nature  of  the 
pathological  processes  Avhich  ma\'  involve  the 
cranial  nerves,  cerebral  cortex,  base  and  cere- 
bellum. The  signs  of  brain  tumor,  once  es- 
tablished, tend  to  be  fixed,  permanent  and 
progressive,  unless  relieved  by  suitable  treat- 
ment. 

4.  The  mistake  is  much  oftener  made  in 
considering  a brain  tumor  a <>-umma.  than  the 
reverse.  A solitary’  gumma  of  sufficient  size 
to  cause  increased  intracranial  pressure  is  an 
extremely  rare  lesion,  which  generally  .requires 
removal  or  a decompressive  operation.  Par- 
ticularly is  this  true  if  the  patient  lias  a choked 
disc. 

5.  Impairment  of  vision  with  choked  disc, 
exudate  and  retinal  hemorrhages,  if  not 
promiith’  improved  by  antiluetic  treatment, 
should  be  given  a subtemporal  decompression 
to  protect  vision  and  relieve  headache.  After 
the  pressure  is  relieved  by  subtemporal  de- 
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compression,  medical  treatment  appears  to 
have  more  prompt  and  effective  results. 

6.  In  some  cases  of  cerebral  syphilis  with 
pressure  upon  the  brain,  and  a choked  disc, 
but  a negative  blood  Wassermann,  it  may  be 
necessary  to  do  a ventricular  injection  of  air 
to  make  a diagnosis.  We  believe  it  unwise 
generally  to  do  a lumbar  puncture  in  the  pres- 
ence of  a high-grade  choked  disc. 
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Professional  Building. 

PREVENTION  OF  SYPHILIS.* 

By  C.  B.  RANSONE,  M.  D.,  Roanoke,  Va. 

From  a careful  study  of  recent  reports  of 
the  one  dav  surveys  made  by  the  U.  S.  Public 
Health  Service  in  Virginia  and  elsewhere,  of 
statistics  from  hospitals  making  routine  Was- 
sermann tests  and  from  other  reliable  sources, 
it  would  seem  that  the  estimates  of  the  inci- 
dence of  sy’philis  given  by’  the  speakers  who 
have  just  preceded  me  are  very  conservative. 
Surely  we  are  well  within  the  bounds  of  fact 
when  we  conclude  that  at  least  10  per  cent  of 
the  entire  population  of  Vii’ginia  is  infected 
with  this  horrible  disease. 

You  have  just  heard  something  of  the  rav- 
ages of  this  disease,  but  is  it  an  important  fac- 
tor in  producing  economic  loss,  social  decay, 
physical  deterioration  and  premature  .death? 

To  emphasize  the  position  of  syphilis  as  a 
cause  of  death  I wish  to  present  a chart  show- 
ing the  number  of  deaths  in  Virginia  from  sev- 
eral of  the  principal  causes  as  compared  with 
the  deaths  actually  caused  by  sy’philis  when 
the  death  certificates  showing  other  causes  have 
been  corrected  in  accordance  with  the  percent- 
ages in  the  accompanying  table. 

Sy’philis  is  not  only’  the  greatest  killing  dis- 
ease but  it  is  also  the  greatest  producer  of 
invalidism. 

If  the 'primary  aim  of  public  health  work 
is  the  lengthening  of  the  sj^an  of  useful  human 
life;  the  elimination  of  economic  loss  from  ill- 

•Read  as  part  of  a symposium  on  Syphilis,  .-it  the  sixty-first 
annual  meeting  of  the  Medical  Society  of  Virginia,  October  2i- 
23,  1930,  at  Norfolk. 
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ness;  the  increasing  of  earning  capacity 
through  good  health ; then  this  disease,  which 
so  reduces  efficiency,  occasions  so  much  financial 


loss  and  produces  so  many  deaths,  surely  con- 
stitutes the  greatest  challenge  to  those  engaged 
in  preventive  medicine  as  well  as  to  the  medi- 


Proportions  of  Deaths  Under  Other  Classifications  That  Should  Be  Ascribed  To  Syphilis 


Disease 

Per 

Cent 

Number  of 
Deaths, 
Roanoke,  Va., 
1927 

Percent- 
age Due 
To 

Syphilis 

Number  of 
Deaths, 
Virginia, 

1927 

Percent- 
age Due 
To 

Syphilis 

Syphilis 

100 

8 

8 

296 

296 

Locomotor  ataxia 

100 

1 

I 

21 

21 

General  paralysis  of  the  insane 

100 

0 

0 

64 

64 

Congenital  debility,  icterus,  scleretna 

100 

9 

9 

397 

397 

Angina  pectoris 

50 

10 

S 

332 

166 

Organic  diseases  of  the  heart 

5° 

I 12 

56 

3897 

1948 

Diseases  of  the  arteries,  atheroma,  aneurysm 

40 

19 

7 

326 

130 

Cerebral  hemorrhage,  apoplexy 

40 

S4 

22 

2056 

822 

Softening  of  the  brain 

40 

0 

0 

22 

9 

Bright’s  Disease 

20 

49 

10 

2722 

544 

Epilepsy 

10 

I 

0 

61 

6 

Encephalitis 

10 

3 

0 

34 

3 

Meningitis  (all) 

10 

9 

I 

95 

9 

Total  deaths  due  to  Syphilis 

119 

4415 

1927  Deaths  in  Virginia — All  Causes — 28,772. 
1927  Deaths  in  Roanoke — All  Causes — 859. 
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cal  profession  as  a whole,  for,  in  fact,  we  are 
all  practitioners  of  preventive  medicine. 

Since  in  the  control  of  this  disease  we  have 
to  deal  with  one  of  the  cardinal  appetites  of 
man — sex  desire — and  with  the  will  of  man, 
its  prevention  is  exceedingly  diflicnlt.  But  be- 
cause difficult,  should  it  he  ignored?  As  men, 
we  must  answer  in  the  negative  and  determine 
that  in  its  control  we  will  put  forth  eli'ort  in 
direct  proportion  to  the  ma<jnitude  of  the  task. 

Time  does  not  permit  even  the  mention  of 
many  of  the  recofjnized  measures  to  be  em- 
ployed in  any  well  jdanned  campaign  of  ve- 
nereal disease  control.  An  adequate  program 
should,  of  course,  include  educational  meas- 
ures, recreational  measures,  protective  social 
measures,  law  enforcement  measures  and  medi- 
cal measures,  each  with  many  subdivisions. 
The  control  of  the  venereal  diseases  is  clearly 
a ])ublic  health  problem. 

Local  endeavor  should,  of  coui'se,  be  coordi- 
nated with  and  have  the  leadership  of  the 
State  Department  of  Health.  Leaving  the 
more  local  phases  of  conti’ol — clinics,  lectures, 
etc.,  and  viewing  the  subject  from  a statewide 
view])oint,  I wish  to  emphasize  but  two  con- 
trol measures,  namely,  Editcattox  and  Law 
Enforcement. 

Education  : The  cause  of  this  disease  and 
its  mode  of  transmission  are  well  known.  It 
is  transmitted  directly  from  the  sick  to  the 
Avell  and  in  the  majority  of  instances  this  trans- 
fer takes  place  in  unlawful  and  immoral  con- 
duct— sex  intercourse  out  of  Avedlock.  iMuch 
of  this  conduct  is  a direct  result  of  the  lack 
of  self-control,  ignorance  of  the  fimdamental 
facts  of  sex  hygiene  and  ignorance  of  the  dan- 
ger of  promiscuous  sex  relations.  If  this  be 
true,  it  Avould  seem  that  the  remedy  lies  in  edu- 
cation— education  that  not  only  includes  the 
imparting  of  knowledge  but  also  embraces  the 
inculcation  of  those  principles  and  ideals  of 
life  which  incline  the  Avill  to  subordinate  self 
for  the  common  good  and  to  practice  brotherly 
love. 

It  is  not  surprising  that  at  a notable  meet- 
ing of  Churchmen  recently  held  in  London  the 
following  pronouncement  relatiA^e  to  sex  edu- 
cation should  have  been  made;  “In  all  ques- 
tions of  marriage  and  sex  the  Conference  em- 
phasizes the  need  of  education.  It  is  impor- 
tant that  before  the  child’s  emotional  reaction 
to  sex  is  awakened,  definite  information  should 
be  giA'en  in  an  atmo.sphere  of  simplicity  and 


beauty.  The  per.sons  directh-  responsible  for 
this  are  the  parents,  avIio  in  the  exercise  of 
this  resiionsibility  will  themselves  need  the  best 
guidance  that  the  Church  can  supply.” 

It  is  the  general  opinion  that  instruction  in 
sex  matters  should  be  given  by  parents  to  tbeir 
children  in  the  home.  But  are  the  parents  of 
the  present  generation  jirepared  to.  give  this 
in.struction  ? I think  not. 

It  is  quite  true  that  neither  knowledge  of 
the  right  nor  fear  of  punishment  always  results 
in  correct  behavior,  but  fear  of  hell  fire  has 
been  a great  help  in  overcoming  many  a temp- 
tation. It  is  the  plain  duty  of  parents  to  in- 
struct their  children  and  to  warn  them  of 
danger.  From  the  cradle  to  the  altar  they 
should  invariably  be  told  the  truth  concerning 
sex  matters. 

This  beautiful  story  of  life  should,  of  course, 
be  unfolded  gradually,  as  pi'ompted  by  ques- 
tions from  the  child,  and  always  in  a sinqile, 
refined,  natural,  matter-of-fact  Avay.  Mhen 
they  reach  adolescence  they  should  knoAV  the 
fundamental  facts  of  sex  hygiene.  They 
should  knoAv  that  continence  is  not  incom- 
patible Avith  normal  physical  and  mental  de- 
A’elopment  and  perfect  health ; that  the  sex  or- 
gans do  not  reipiire  exercise  to  be  kept  in  per- 
fect condition;  that  practically  100  per  cent  of 
prostitutes  are  infected  Avith  one  or  all  of  the 
A’enereal  diseases;  that  the  great  pox  is  much 
Avorse  than  the  smallpox ; that  gonorrhea  is 
more  to  be  feared  than  a bad  cold ; that  pro- 
miscuous sex  intercourse  is  not  only  immoral 
but  exceedingl}^  dangerous;  that  the  monoga- 
mous life  is  not  only  moral  but  the  happiest 
life,  and  many  similar  fundamental  sex  facts. 

If  the  present  generation  of  parents  are  not 
prepared  to  give  this  information — and  there 
seems  to  be  no  practical  Avay  of  teaching  them, 
then  it  seems  that  the  starting  point  must  be 
with  the  present  generation  of  children  in  our 
schools,  Avho  Avill  soon  become  parents.  But 
do  the  teachers  knoAv  Avhat  to  teach  them,  or 
Avhen,  and  hoAv  to  present  the  information? 
The  knoAvledge  of  this  subject  possessed  by 
many  grammar  and  high  school  graduates 
would  indicate  that  AA-e  must  ansAA’er  this  ques- 
tion in  the  negative. 

A recent  questionnaire  to  the  Teachers  Col- 
leges of  the  State  revealed  the  fact  that  for 
those  preparing  themseh’es  to  become  teachers 
a comprehensiA'e  course  in  anatomy  and 
physiology  is  not  required  and  in  only  a feAV 
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institutions  is  such  a course  elective.  While 
all  the  colleges  offer  a short  course  in  Health 
Education,  there  seems  to  be  no  thorough  course 
in  personal  and  community  hygiene. 

It  would  seem,  therefore,  that  the  first  step 
to  be  taken  in  the  control  of  venereal  diseases 
in  Virginia  through  education  would  be  to 
arrange  for  a more  thorough  course  of  instruc- 
tion for  the  teachers  of  the  State  in  anatomy 
and  physiology  and  in  jiersonal  and  commu- 
nity hygiene.  In  fact,  all  preventive  health 
Avork  Avould  receiA^e  a tremendous  impetus  from 
such  a course  of  instruction.  Under  the  West 
law  abundant  authority  is  given  the  State  Com- 
missioner of  Health  to  arrange  Avith  the  Com- 
missioner of  Education  such  courses  in  the 
teacher’s  colleges.  The  policy  of  the  Bureau 
of  Social  Hygiene  of  the  State  Health  Depart- 
ment in  sending  qualified  speakers  to  the  teach- 
ers’ colleges  to  giA’e  special  courses  of  instruc- 
tion in  sex  hygiene  and  sex  education  was  a 
very  wise  one,  and  it  is  to  be  regi'etted  that 
this  practice  has  been  discontinued. 

Of  course,  sex  education  should  not  be  over 
emphasized  in  the  schools,  neither  should  it 
be  entirely  neglected.  There  is  a happy  middle 
ground  where  it  may  be  easily  correlated  with 
such  subjects  as  biology,  botany,  nature  study, 
hygiene,  etc.,  if  the  teacher  herself  knoAvs  the 
subject  thoroughly  and  knoAvs  how  to  present 
it.  May  the  day  soon  come  in  Virginia  Avhen 
in  her  homes,  in  reply  to  the  innocent  question, 
“Where  do  babies  come  from?”  Ave  shall  no 
longer  hear  such  infernal  lies  as  the  story 
about  the  stork,  the  baby  in  the  doctor's  satchel, 
or  the  baby  coming  doAvn  from  heaven,  but 
rather  the  truth — the  story  of  the  egg  and  the 
nest — simply  told,  which  Avill  be  both  satis- 
fying and  helpful  and  will  at  the  same  time 
inspire  in  the  child  a Avholesome  confidence. 

Laav  Enforcement:  Virginia  has  an  excel- 
lent venereal  disease  control  laAA'.  In  consid- 
ering this  phase  of  the  subject,  Ave  should  ever 
keep  in  mind  the  three  distinct  classes  of  those 
com2:)Osing  the  source  of  infection. 

We  haA"e  among  those  infected  Avith  syphilis, 
the  ignorant  and  careless,  the  intelligent  and 
considerate,  and  the  intelligent  and  vicious. 

1st. — There  are  those  Avho  knoAv  very  little 
of  the  seriousness  of  their  condition,  or  of 
the  danger  to  others,  and  are,  therefore,  very 
careless.  These  are  tragically  dangerous.  This 
class  includes  many  morons,  semi-morons,  and 
feeble-minded  Avho  should  be  handled  by  the 


Department  of  Public  Welfare  and  con'ined 
indefinitely  in  institutions  for  the  feelile- 
minded. 

2nd. — There  are  those  who  understand  the 
seriousness  of  their  condition,  the  danger  to 
others,  and  are  mindful  of  the  Avelfare  of 
others.  These  need  no  special  attention  by 
health  authorities,  but  may  be  treated  by  the 
family  physician  Avith  safety  to  themselves 
and  the  public. 

3rd. — Finally,  Ave  have  the  largest  and  most 
dangerous  group,  composed  mainly  of  prosti- 
tutes, those  Avho  know  the  seriousness  of  their 
condition  and  the  danger  to  others,  but  are 
perfectly  indifferent  to  the  Avelfare  of  others. 
These  are  criminally  dangerous  and  should  be 
placed  in  absolute  quarantine.  This  group  con- 
stitutes the  greatest  menace  to  society,  though 
at  present  it  is  receiving  but  little  attention. 

It  is  well  known  that  the  majority  of  this 
prostitute  group — the  scum  and  clriftAvood  of 
society — float  from  city  to  city  as  ])rospects 
for  better  business  appear  from  time  to  time. 
Since  they  have  no  permanent  abotle.  they 
should  not  be  considered  the  problem  of  any 
particular  community,  but  of  the  State  as  a 
whole.  The  establishment  and  maintenance  of 
a suitable  institution  for  the  qixarantine  and 
treatment  of  this  group  by  each  city  or  com- 
munity Avould  entail  much  unnecessary  duplica- 
tion in  superAusion  and  overhead  expense,  and 
should,  if  possible,  be  avoided  through  con- 
solidation. Therefore,  it  seems  that  the  great- 
est need — certainly  the  greatest  public  health 
need — of  the  State  today  is  a suitable  institu- 
tion (or  several  institutions)  for  the  (piaran- 
tine,  treatment  and  rehabilitation  of  prosti- 
tutes and  other  females  of  this  third  gi-oup. 

We  have  several  institutions  for  the  care  of 
those  infected  Avith  tuberculosis.  We  are  told 
that  the  predisposing  cause  of  inar.y  cases  of 
tuberculosis  is  syphilis.  We  have  seA-eral  in- 
titutions  for  the  insane  that  receive  an  ai)pro- 
priation  from  each  legislature  of  over  a mil- 
lion dollars.  We  are  told  that  at  least  2.')  per 
cent  of  the  insane  have  syphilis.  Then,  why 
not  a feAV  institutions  for  the  pi-evention  of 
syphilis? 

In  order  that  any  infectious  disease  may  be 
controlled,  it  is  im])erative  that  its  presence  in 
the  community  be  knoAvn  to  the  health  authori- 
ties. The  Virginia  venereal  disease  hiAv  very 
rightly  recjuires  the  prompt  reporting  of  ve- 
nereal diseases  by  the  physicians  of  the  .State; 
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at  first  by  office  number,  and,  later,  if  the  pa- 
tient refuses  or  neglects  to  take  I’egular  and 
sufficient  treatment,  the  case  must  be  reported 
by  name  and  address.  If  I may  judge  this 
entire  group  by  the  pliysicians  with  whom  I 
have  daily  contact,  I feel  safe  in  making  the 
assertion  that  you  do  not  report  your  cases  of 
syphilis.  And  why  not?  You  report  care- 
fully and  promptly  your  cases  of  smallpox,  and 
you  are  aware  that  there  is  even  greater  dan- 
ger to  the  individual  and  to  the  community  in 
those  infected  with  the  great  pox.  The  answer 
is  easy.  On  the  one  hand,  the  case  of  small- 
pox is  promptly  quarantined,  while,  on  the 
other  hand,  the  case  of  great  jiox  is  not  (piar- 
antined  and  in  the  majority  of  instances  noth- 
ing is  done  about  it. 

The  health  officer  may  send  a notice  to  your 
patient  to  return  to  you  for  treatment,  but,  un- 
less the  patient  knows  that  if  she  does  not  re- 
turn for  treatment  she  will  be  placed  in  deten- 
tion, she  is  apt  to  pay  but  little  attention  to 
such  a notice.  The  practical  enforcement  of 
the  entire  law  is  based  on  quarantine.  Hence, 
the  need  for  suitable  places  of  quarantine  in 
each  community  where  patients  may  he  held 
for  examination,  as  Avell  as  conveniently  lo- 
cated state  institutions  for  thorough  psycholog- 
ical. mental  and  physical  examinations,  and 
appropriate,  intelligent  treatment  and  social 
readjustment. 

In  conclusion,  may  I urge  that  you  make 
more  frequent  use  of  your  Keidel  tubes  (the 
tube  with  a Comas  window  needle  is  very  con- 
venient), for  the  more  Wassermanns  you  take, 
the  more  your  interest  in  syphilis  will  increase 
and  the  more  grateful  will  be  your  patients. 
It  is  to  be  hoped  that  the  Bureau  of  Social 
Hygiene  of  the  State  Health  Department  may 
soon  be  able  to  furnish  with  the  mailing  cases 
sent  from  the  State  Laboratorjq  Keidel  tubes, 
which  will  eliminate  the  cleaning  and  steriliza- 
tion of  syringes  and  needles  by  physicians,  and 
greatly  simplify  the  process  of  taking  blood 
for  Wassermann  tests.  As  a control  measure, 
the  value  of  early  diagnosis  and  thorough 
treatment  by  the  physicians  of  the  State  can- 
not be  over-estimated. 

You  are  lo3^al  citizens  of  Virginia,  intense!}' 
interested  in  her  material  and  social  progress, 
and,  as  interested  intelligent  citizens,  may  I 
urge  that  you  use  your  influence  in  your  sev- 
eral communities  to  create  a public  sentiment 
in  favor  of  a more  adequate  venereal  disease 


control  program  for  Virginia,  embracing  edu- 
cation for  the  non-infected ; early  diagnosis, 
and  adequate  therapy  for  the  infected,  with 
quarantine  for  the  depraved  and  lawless. 


Discussiox  OF  Papeks  by  Drs.  Smith,  Newcomb, 
Coleman  and  Ransone.  in  Symposium  on 
Syphilis 

Dr.  Carrington  Williams,  Richmond:  This  dis- 
cussion that  we  have  heard  from  the  various'  special- 
ists in  this  type  of  work  has  covered  the  ground  very 
thoroughly.  I imagine  I was  asked  to  open  the  dis- 
cussion to  call  your  attention  to  a few  syphilitic 
lesions  that  may  simulate  surgical  diseases.  Dr. 
Newcomb  and  Dr.  Smith  have  both  brought  out  the 
fact  that  syphilis  can  simulate  almost  any  disease. 
From  the  surgical  standpoint,  that  is  more  interest- 
ing and  more  important  than  the  actual  syphilitic 
lesions  that  come  under  our  care.  Dr.  Smith’s  slides 
have  shown,  I think,  practically  all  the  lesions  it  is 
important  for  us  to  be  aware  of.  The  most  interest- 
ing primary  lesions  are  extragenital  chancre.  Those 
of  the  skin,  tongue,  and  lip  simulate  epithelioma  in 
these  regions,  and  unless  we  are  very  careful  to 
check  up  by  dark-field  examinations,  we  may  very 
easily  be  mistaken.  Chancre  of  the  female  breast, 
as  shown  by  Dr.  Smith’s  picture,  might  very  easily 
be  mistaken  for  malignant  disease,  particularly 
Paget’s  disease  of  the  breast.  Then  chancre  of  the 
finger,  when  of  an  indurated,  sluggish  character, 
should  put  us  on  our  guard.  I think  in  any  extra- 
genital chancre  we  may  mistake  it  for  a malignant 
growth,  and  in  many  malignant  growths  of  the 
genitalia  we  might  mistake  it  for  syphilis.  So  we 
should  get  a dark-field  examination  and  keep  in 
mind  that  it  may  be  epithelioma. 

Now,  in  tertiary  lesions  the  gummas  may  simulate 
malignant  disease,  such  as  fibrosarcoma,  and  some- 
times even  with  excision  of  tissue  it  is  difficult  to 
mage  a diagnosis.  I had  two  interesting-  cases  in 
the  thyroid  gland.  Those  two  cases  exactly  simu- 
lated carcinoma  of  the  thyroid.  So  far  as  physical 
examination  of  the  patient  was  concerned,  there  was 
no  difference  between  these  gummas  and  malignant 
disease.  Both,  however,  after  section,  were  diagnosed 
as  gumma,  and  both  cleared  up  entirely  on  antisyphi- 
litic treatment.  The  basal  metabolism,  in  contrast 
with  hyperthyroidism,  was  quite  low. 

In  abdominal  lesions,  the  first  that  come  to  our 
attention  are  lesions  of  the  stomach,  about  which 
there  is  some  debate  as  to  whether  there  is  actually 
syphilis  of  the  stomach.  I think  there  is  but  that  it 
is  probably  very  rare.  The  most  frequent  syphilitic 
lesion,  probably,  is  infiltration  about  the  bile  ducts, 
causing  occlusion  of  these  small  ducts  and  resulting- 
in  jaundice  and  enlargement  of  the  liver.  In  the 
gastro-intestinal  tract  probably  the  most  frequent 
lesion  we  see  is  stricture  of  the  rectum.  A large 
percentage  of  strictures  of  the  rectum  are  due  to 
syphilis.  Not  infrequently,  in  connection  with  stric- 
ture of  the  rectum  there  is  a relaxation  of  the  anal 
sphincter,  as  one  of  the  first  manifestations  of  de- 
generation of  the  posterior  columns  of  the  spinal 
cord. 

Syphilis  of  the  bone  is  not  infrequently  seen. 
Many  are ' peri-osteitis.  Not  infrequently  there  is 
so  much  laying  down  of  new  bone  that  there  appears 
to  be  a tumor  of  the  bone.  I remember  a man  that 
came  to  a hospital  in  Richmond  with  a large  mush- 
room-like growth,  with  two  large  ulcers  on  the  leg. 
After  removing  this  growth  of  bone  the  ulcers  healed. 

Dr.  C.  E.  Conrad,  Harrisonburg:  We  were  very 
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fortur.ate  this  morning  in  hearing  such  a masterful 
discussion  of  a disease  that  leaves  its  mark  from 
infancy  to  old  age,  and  even  before  hirth,  by  affect- 
ing the  baby  in  utero.  My  work  being  entirely  with 
congenital  syphilis,  I shall  have  to  limit  my  dis- 
cussion to  that  phase  of  the  subject. 

The  work  by  Jeans  and  Cook,  of  St.  Louis,  in  ex- 
aming  over  two  thousand  cases,  showed  there  were 
15  per  cent  of  positive  cases  in  negro  children  and 
2.8  per  cent  positive  in  white  children.  This  agrees 
very  closely  with  records  from  the  statistics  of  other 
men,  the  present  view  of  syphilis  being  that  in  the 
true  sense  it  is  not  hereditary  but  carried  through 
the  placenta  from  the  blood  stream  of  the  mother 
to  the  baby.  In  that  way  there  is  offered  a won- 
derful field  for  preventive  medicine.  If  routine 
Wassermanns  were  done  in  all  cases  in  early  preg- 
nancy, we  could  prevent  a great  many  cases  of  con- 
genital syphilis.  In  fact,  Moore  states  that  if  Ihe 
mother  is  treated  before  the  fifth  month,  fully  95 
per  cent  of  children  of  syphilitic  mothers  will  be 
born  without  syphilis.  If  not  treated,  then  96  per 
cent  of  children  of  syphilitic  mothers  will  be  born 
with  syphilis.  When  we  realize  the  great  difference 
there,  and  that,  as  has  been  stated  this  morning, 
about  10  per  cent  of  the  population  are  syphilitic, 
and  proportionately  as  many  females  as  males,  you 
see  what  a vast  amount  of  work  can  be  done  toward 
the  prevention  of  syphilis,  and  from  the  public- 
health  viewpoint  what  a great  thing  can  be  accom- 
plished. 

Recognition  of  congenital  syphilis  is  just  as  im- 
portant as  recognition  of  adult  syphilis,  as  brought 
out  by  Dr.  Newcomb.  If  we  get  these  cases  early, 
my  personal  experience  is  that  if  the  case  is  brought 
in  and  treated  before  the  first  year,  except  the  Severe 
cases  which  die  in  the  first  six  weeks  of  life,  practi- 
cally all  of  them  will  become  clinically  negative  and 
serologically  negative  without  much  difficulty;  where- 
as, if  the  case  is  picked  up  after  the  seventh  year 
these  cases  can  be  clinically  cleared  up  but  frequently 
it  is  very  difficult  to  get  them  serologically  cured. 

If  the  lesions  occur  around  the  mucocutaneous 
orifices  they  form  a weeping  erosion  with  later  scar 
formation,  and  if  these  are  looked  for  in  adult  life 
we  can  pick  up  cases  of  congenital  syphilis  by  these 
scars.  Then,  in  an  infant  with  snuffles,  if  the  dis- 
charge is  purulent  and  hemorrhagic  in  type  it  is 
almost  always  syphilis. 

Congenital  syphilis  affects  all  parts  of  the  body, 
just  as  syphilis  in  the  adult,  the  liver  and  cerebro- 
spinal system  being  more  often  involved  in  infancy. 

Db.  Roy  K.  Fi.-vnxagan,  State  Board  of  Health, 
Richmond;  I have  only  a word  or  two  to  say  with 
respect  to  the  public-health  phase  of  this  problem. 
I just  want  to  emphasize,  or  re-emphasize,  the  chart 
that  has  been  placed  up  there  before  you.  Syphilis 
is  a terrific  problem;  as  Dr.  Osier  has  well  said,  it 
ramifies  through  everything.  No  doctor  doing  gen- 
eral practice  can  afford  not  to  take  a Wassermann 
on  his  cases  as  far  as  possible  as  a routine  meas- 
ure. Someone  was  talking  to  me  yesterday  who 
made  an  assertion  that  did  not  seem  to  me  could 
be  true,  but  he  stated  it  as  a fact — that  some  hos- 
pitals in  Virginia,  good  hospitals,  do  not  make  routine 
Wassermann  tests.  How  they  can  he  sure  of  their 
diagnoses  without  this  test,  I do  not  know.  This 
thing  is  mixed  up  with  everything  else,  and  I do 
hope  this  splendid  symposium  will  impress  itself 
upon  all  who  are  here,  so  that  a routine  Wassermann 
will  be  made  in  their  practice  as  far  as  possible, 
that  is,  as  far  as  you  can  get  your  patients  to  con- 
sent to  have  the  blood  test  made.  Patients  will 
rarely  object. 

Dr.  Ransone  made  some  reference  to  having  a 


place  of  quarantine.  Tke  last  legislature  did  make 
a gesture  toward  it,  not  as  a segregation  place  for 
syphilitics,  but  a misdemeanant  farm  for  women  was 
provided  for.  They  would  have  been  building  by 
this  time  except  that  the  place  selected  was  objected 
to  by  certain  people  living  in  the  neighborhood. 
When  this  misdemeanant  farm  becomes  an  accom- 
plished fact,  the  treatment  of  syphilis  will  be  a 
matter  of  routine  among  the  inmates. 

I do  not  know  whether  you  know  it  or  not,  but 
it  is  quite  possible  under  the  law  to  arrest  a care- 
less syphilitic;  you  can  incarcerate  them  in  jail,  and 
if  you  can  incarcerate  them  in  jail  you  can  certainly 
incarcerate  them  on  this  farm.  No  doctor  wants  to 
see  a sick  person  in  jail,  so  he  hesitates  to  report 
them  now.  But  I hope  you  will  report  your  cases. 
On  numbers  of  occasions  I have  had  reports  of  care- 
less cases  and  have  gone  right  back  at  them;  we 
tell  them  that  the  doctor  reports  them  as  careless 
cases  not  returning  for  treatment,  and  if  they  do 
not  comply  with  his  instructions,  jail  stares  them 
in  the  face.  Usually  they  report  back  for  treatment. 

Another  point, ^ — a doctor  often  has  a case  under 
his  charge  to  whom  he  gives  a dose  or  two  of  arsphe- 
namin,  but  the  patient  is  unable  to  pay  or  does  not 
pay.  A doctor  will  be  willing  to  risk  losing  seven- 
teen cents  a dose  while  a contribution  of  ninety 
cents  a dose  is  out  of  reason.  We  have  both  neoars- 
phenamin  and  sulpharsphenamin  that  we  can  dis- 
tribute to  the  doctor  at  cost.  We  have  to  send  it 
to  you  C.  O.  D.,  because  we  have  no  appropriation 
for  it;  it  is  paid  for  by  a revolving  fund.  Now, 
doctors  sometimes  get  to  using  one  manufacturer’s 
product  and  wants  that  and  nothing  else.  Maybe 
what  we  have  is  not  just  what  you  want.  If  enough 
people  say  that  they  want  a different  product  from 
the  one  that  the  State  is  dispensing,  I assure  you 
that  we  will  get  it  for  them. 

Dk.  T.  V.  Wii.LiAMSON,  Norfolk:  We  have  just 
heard  from  Dr.  Flannagan  from  State  Headquarters, 
and  I would  like  to  reply  to  him  as  one  who  is  in 
the  hurley-hurley  of  the  firing  line  in  the  battle 
against  syphilis.  Being  associated  with  two  of  the 
large  venereal  clinics  in  the  City  of  Norfolk,  where 
a considerable  number  of  syphilitic  cases  are  treated 
every  year,  I know  full  well  that  there  is  an  ex- 
cellent United  States  law  aimed  at  the  suppression 
of  syphilis,  and  that  tnere  is  also  an  excellent  State 
law  for  the  same  purpose.  Yet  somehow  there  is  no 
liaison  between  the  clinics  on  which  I serve  and 
State  and  National  Headquarters.  The  line  of  com- 
munications is  cut  somewhere,  so  we  on  the  firing 
line  get  neither  moral  nor  actual  reinforcements 
from  the  places  from  which  we  feel  that  we  should 
get  both. 

It  is  the  routine  of  the  clinics  to  report  these 
cases  to  the  Health  Department;  hut,  so  far  as  I 
know,  there  is  no  follow  up  on  the  part  of  the  Health 
Department.  Syphilitic  patients  come  in  to  the  clin- 
ics, take  one,  two,  three  or  four  doses  of  salvarsan, 
as  they  choose,  and  then  drop  out  to  become  spread- 
ers of  syphilis  to  others,  or  to  he  tertiary  syphilitics 
themselves.  There  is  no  intelligent  and  concerted 
effort  in  Norfolk  to  prevent  the  spread  of  the  dis- 
ease. 

Now,  Dr.  C.  F.  Marshall,  of  the  Royal  College  of 
Surgeons  in  England,  says,  “The  problem  of  the 
prevention  of  syphilis  is  one  that  sooner  or  later 
will  have  to  be  grappled  with  by  all  nations,  and 
that  ration  which  first  successfully  deals  with  the 
problem  will  survive  in  the  struggle  for  existence.”' 
And  Michael  Levy,  a famous  teacher  of  preventive 
medicine  a decade  or  so  ago,  says  of  it,  “The  extir- 
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pation  of  this  leprosy  of  our  time,  which  is  called 
syphilis,  is  not  beyond  the  powers  of  the  State.” 

It  can  be  prevented,  and  1 want  to  say  this;  since 
we  are  so  fully  awake  to  the  enormous  amount  of 
syphilis  in  this  country,  why  not  begin  to  fight  it 
in  a manner  that  is  marked  by  both  aggressiveness 
and  common  sense,  and  not  continue  a policy  to- 
ward it  that  is  characterized  by  inanity  and  futile- 
ness? Why  not  dedicate  this  meeting  of  the  State 
Medical  Society  to  a campaign  for  the  prevention 
of  syphilis? 

Today  syphilis  is  the  greatest  public  health  prob- 
lem confronting  the  nation.  It  is  more  than  a state 
problem.  It  matters  not  how  bitterly  we  may  fight 
it  in  Virginia,  it  may  continue  to  come  to  us  from 
beyond  our  borders.  Therefore,  it  becomes  a national 
problem.  While  we  do  not  always  like  paternalism 
on  the  part  of  the  Federal  government,  we  must  ad- 
mit that  we  must  have  Federal  help  in  this  matter, 
if  we  hope  to  succeed 

I should  like  to  make  this  proposition  to  the  So- 
ciety, that  we  make  this  meeting  of  the  Medical 
Society  of  Virginia  a dedication  to  the  cause  of  be- 
ginning a campaign  to  overcome  syphilis  in  the  State 
of  Virginia. 

Dr.  D.  C.  Smith.  University,  closing  the  discussion: 
I should  like  to  announce  that  the  American  Social 
Hygiene  Association  has  a very  excellent  exhibit 
here.  This  will  be  found  in  the  scientific  exhibits 
in  the  first  room  on  the  right.  This  exhibit  is  very 
instructive.  I know  Dr.  Clark,  who  is  with  the  ex- 
hibit, would  be  glad  to  have  every  member  see  it. 


CANCER  OF  THE  STOMACH,  WITH 
SPECIAL  REFERENCE  TO  ITS  IN- 
CIDENCE, DIAGNOSIS  AND 
TREATMENT.- 

'By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond.  Va. 

From  the  Surgical  Department  of  St.  Elizabeth’s  Hospital. 

Incidence 

The  last  census  reports  available  for  the  es- 
timation of  the  mortality  from  cancer  in  the 
United  States  show  that  in  the  year  1927  there 
were  103.578  deaths  from  cancer  in  the  Regis- 
tration Area  of  the  United  States.  Of  these, 
36,879  were  from  cancer  of  the  stomach  and 
liver.  As  primary  cancer  of  the  lii’er  is  very 
rare,  and  as  deaths  are  listed  according  to  the 
original  site  of  the  cancer,  it  seems  probable 
that  at  least  35,000  are  from  cancer  that  origi- 
nated in  the  stomach. 

In  Virginia  there  were  during  1929,  1,686 
deaths  from  cancer  as  against  1.567  in  1927; 
with  560  deaths  from  cancer  of  the  liver  and 
stomach  in  1929  and  516  in  1927,  pi'obably  more 
than  90  per  cent  of  this  combination  being 
from  cancer  of  the  stomach. 

Deaths  when  sudden  and  spectacular  attract 
much  attention — as  from  the  explosion  of  an 
aii’ship,  a railway  collision,  an  automobile  ac- 

*R€ad  before  the  sixty-first  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  at  Norfolk,  October  21-23,  1930. 


cident  or  the  sinking  of  a ship.  But  the  fact 
that  more  than  100.000  persons  perish  quietly 
in  the  United  States  every  year  from  cancer 
(one-third  of  them  from  cancer  of  the  stom- 
ach) causes  but  little  comment.  Cancer  of  the 
stomach  is  responsible  for  far  more  deaths  than 
cancer  of  any  other  single  organ.  When  we 
consider  that  malignant  tumors  from  all  other 
regions,  such  as  the  colon,  rectum,  pancreas, 
kidneys,  bladder,  prostate,  breast,  ovaries, 
uterus,  mouth,  neck,  brain,  skin,  muscle,  and 
bone  make  up  the  balance  which  is  scarcely 
two-thirds  of  the  total  mortality  from  cancer, 
we  can  readily  see  how  seriously  cancer  of  the 
stomach  should  be  considered. 

Causes  of  Death  Fro:\i  Gastric  Cancer 

In  a recent  article  by  Saltzstein  and  Sand- 
Aveiss,^  of  Detroit,  there  is  an  analysis  of  365 
consecutive  deaths  from  cancer  of  the  stomach 
collected  from  the  Cancer  Diidsion  of  the  De- 
partment of  Health  of  Detroit.  It  includes 
all  the  deaths  registered  as  due  to  cancer  of 
the  stomach  from  a population  of  1,730,000 
during  one  and  a half  years.  Of  this  num- 
ber, only  twenty-eight,  or  7.7  per  cent,  had  re- 
sections of  the  stomach  for  cancer,  and  of  these 
only  eleven,  or  about  3 per  cent,  recovered  from 
the  operation.  It  is  obvious  that  many  of  this 
small  group  operated  upon  came  late  and  AA^ere 
desperate  risks. 

Dr.  Margaret  AVaiAvick.^  in  a report  of  176 
necropsies  on  cancer  of  the  stomach  from  the 
Department  of  Pathology  of  the  Univ’ersity 
of  IMinnesota,  extending  over  a iieriod  of 
tAventy  years,  shows  that  the  deaths  from  can- 
cer of  the  stomach  occupy  a total  of  about  30 
per  cent  of  all  the  Department's  necropsies  on 
cancer.  Her  report  brings  out  many  interest- 
ing facts.  The  age  varied  from  thirty-tAvo  to 
eighty-two  years,  but  the  average  age  Avas  fifty- 
nine  years.  The  largest  number  of  deaths  in 
any  decade  (35  per  cent)  occurred  in  the  sixth 
decade,  and  the  next  largest  number  (29  per 
cent)  in  the  fifth  decade.  Cancer  of  the  stom- 
ach was  found  much  more  frequently  in  men 
than  in  Avomen,  and  was  often  located  in  the 
pylorus  (-12.2  per  cent).  It  is  interesting  to 
know,  too,  that  in  only  43.4  jier  cent  of  the 
cases  of  this  series  Avas  ulceration  present,  and 
of  this  number  51  per  cent  shoAAed  perforation, 
and  in  about  one-third  of  these  the  perforation 
was  plugged.  In  tAvo-thirds  of  the  cases  Avith 
perforation  death  from  peritonitis  occurred. 
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The  most  freqvient  fatal  complication  was  peri- 
tonitis. There  was  no  emaciation  in  about  18 
per  cent  of  the  cases.  In  23  j^er  cent,  or  40  of 
the  fatal  cases,  there  was  no  metastasis,  the 
"■rowth  at  the  time  of  death  being  confined  en- 
tirely to  the  stomach.  In  manj?  of  these  cases 
the  death  was  due  to  peritonitis. 

T/ns  brings  up  the  subject  from  a nexo  angle. 
The  fact  that  of  this  series  of  17 (i  deaths  from 
gastric  cancer  23  per  cent  (40)  of  the  cases  had 
no  metastasis,  the  growth  being  confined  to  the 
stomach  at  the  time  of  death,  and  yet  in  the 
larger  series  of  Saltzstein  aird’  Sandnveiss  (365 
cases)  resection  was  done  on  only  7.7  per  cent 
(28  cases),  shows  that  mawii  opportxmities  for 
cure  must  have  been  7nissed.  hi  some  of  the 
23  per  cent  the  cancer  teas  probably  located  in 
the  inaccessible  cardiac  regions,  but  it  is  more 
common  at  the  accessible  pylorus  than  else- 
where. 

Cancer  of  the  stomach  presents  variable 
forms.  We  are  often  accustomed  to  think  of 
it  as  an  ulcerating  necrotic  mass  and  yet  the 
statistics  of  Dr.  Warwick  show  that  in  only 
43.4  per  cent  of  these  necroj^sies  was  ulceration 
present. 

Etiology 

The  cause  of  cancer  is  a subject  of  which  the 
limit  of  time  will  not  permit  us  to  discuss  ex- 
eex^t  to  say  the  theory  that  seems  more  probable 
now  than  any  other  is  that  cancer  is  not  due 
to  a parasite  or  any  micro-organism,  but  that 
it  springs  from  a derangement  of  one  or  more 
local  cells  in  the  tissues.  This  derangement  re- 
sults in  a freeing  of  the  cells  from  the  nor- 
mal control  of  the  surroundinof  tissues,  which 
abolishes  the  restraint  of  going  through  the 
normal  biologic  processes  of  growth.  These 
cells  after  acquiring  this  attribute  of  unre- 
strained jjrowth  can  transmit  it  to  their  own 
offspring.  The  fact  that  cancer  in  mice  can 
be  produced  in  the  laboratory  by  frequent 
painting  of  the  mice  with  tar,  and  that  the  re- 
sulting cancer  will  metastasize  and  can  be 
transplanted,  shows  that  same  irritant  is  pri- 
marily responsible  for  the  neoplasm.  It  may 
be,  of  course,  that  some  micro-organisms  act  in- 
directly by  causing  irritation,  but  that  cancer 
is  primarily  due  to  bacteria  or  a microscopic 
parasite  in  the  same  sense  that  typhoid  or  tu- 
berculosis is,  is  hardly  tenable. 

Certain  tissues  of  the  body  are  less  liable  to 
cancer  than  others.  The  cause  of  this  com- 


parative immunity  is  not  known,  but  very 
obviously  exists.  It  may  be  due  to  the  natural 
stability  of  the  tissue.  I haA^e  never  seen  a 
primary  cancer  of  the  palms  of  the  hands  or 
the  soles  of  the  feet,  yet  cancer  of  the  mouth, 
tongue  and  lips  is  common.  Cancer  of  the 
stomach  is  also  common,  and,  as  has  been 
stated,  is  one  of  the  greatest  causes  of  mor- 
tality from  cancer,  and  yet  cancer  of  the 
duodenum  is  extremely  rare,  almost  a surgi- 
cal curiosity.  It  is  necessary,  then,  to  have 
some  cause  besides  irritation. 

So  far  as  we  knoiv  from  observable  regions 
of  the  body,  cancer  never  springs  directly  from 
normal  tissue.  If  this  holds  in  the  face, 
tongue,  rectum  or  uterus  that  can  be  observed, 
it  seems  highly  j^robable  that  the  same  general 
rule  should  obtain  in  the  stomach  which  is 
difficult  of  direct  inspection.  It  would  be  an 
anomaly  if  the  irritation  in  the  stomach  caused 
by  jieptic  ulcer  did  not  occasionally  at  least 
produce  cancer,  whereas  irritations  of  the 
mouth  and  lip  of  people  of  the  same  age  are 
known  to  be  one  of  the  chief  causes  of  cancer. 
Ulcer  of  the  stomach  is  much  less  frequent  than 
ulcer  of  the  duodenum — in  the  ratio  of  prob- 
ably about  one  to  four, — but  the  duodenum, 
like  the  palms  of  the  hands,  seems  almost  im- 
mune to  cancer.  In  fact,  the  number  of  cases 
of  peptic  ulcer  of  the  stomach  corresponds  in 
a general  Avay  to  the  number  of  cases  of  can- 
cer of  the  stomach.  Much  stress  has  been  laid 
upon  the  size  of  the  ulcer  of  the  stomach,  the 
large  ulcers  being  more  likely  to  be  cancerous 
than  the  smaller  ones.  My  own  experience, 
hoAvever,  shoAvs  that  while  this  in  a general 
way  is  true,  there  are  many  exceptions  to  it. 
I have  had  several  cases  of  large  ulcers  of  the 
stomach,  five  or  more  centimeters  in  diameter, 
that  were  benign,  and  one  case  at  least  of  a 
small  ulcer  of  the  stomach,  not  more  than  1.5 
cm.  in  diameter,  that  proA^ed  to  be  malignant. 
No  set  rule  can  be  made  for  this,  but  the 
marked  tendency  is  for  the  larger  gastric  ul- 
cers to  be  cancerous. 

Syiuptoms 

The  symptoms  of  cancer  of  the  stomach  are 
not  typical.  Tlie  most  important  thing  to  bear 
in  mind  is  that  there  is  no  typical  history  or 
symptom  of  cancer  of  the  stomach.  It  is  more 
freipient  in  men.  In  Saltzstein  and  SandAA’eiss’ 
analysis  of  365  cases  it  Avas  found  that  about 
one-fourth  of  all  the  cases  gave  a history  of 
prolonged  attacks  of  stomach  trouble,  and 
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about  two-thirds  of  this  miiiiber  gave  a fairly 
tj’pical  clinical  history  of  peptic  nicer.  It 
must  be  recalled,  however,  that  gastric  i)eptic 
ulcer  is  not  infi-eqnently  found  Avithout  a so- 
called  typical  history.  The  large  gastric  ul- 
cers may  cause  more  oi’  less  discomfort  Avith 
no  connection  Avith  food  relief,  and  sometimes 
the  first  symptom  is  hemorrhage.  Hemorrhage 
is  a rather  infrequent  symptom  in  cancer  of  the 
stomach,  probably  le.ss  than  2 per  cent  (1.4  per 
cent  in  Saltzstein  and  Sandweiss’  cases). 
"When  it  is  considered  that,  according  to  Dr. 
AVarAvick,  only  43  per  cent  of  cancers  of  the 
stomach  shoAved  ulceration,  Ave  can  see  that 
hemorrhage  is  by  no  means  as  common  in 
cancer  of  the  stomach  as  it  is  usually  supposed 
to  be. 

The  examination  of  the  gastric  contents  in 
cancer  of  the  stomacli  usualh^  shoAvs  a Ioav 
hydrochloric  acid  content  or,  not  infi’equently, 
a complete  absence  of  hydrochloric  acid.  This, 
hoAvever,  is  by  no  means  a universal  finding, 
as  early  gastric  cancer  may  occur  with  normal 
hydrochloric  acid  in  the  gastric  juice.  Blood 
and  lactic  acid  in  the  gastric  juice  may  be  sug- 
gestive, but  should  not  be  depended  upon  too 
much. 

In  about  three-fourths  of  the  cases,  there  are 
no  preliminary  symptoms,  but  the  cancer  arises 
in  otherwise  apparently  healthy  individuals 
and  goes  on  steadily  tOAvard  death.  There  are, 
hoAvever,  many  cases  of  antecedent  long  drawn 
out  histories  of  stomach  trouble  extendino;  over 
jjeriods  of  years.  In  one  of  my  patients  whom 
I operated  upon  at  the  age  of  seventy  years, 
there  was  intermittent  stomach  trouble  with 
some  food  relief  for  forty  years,  and  at  opera- 
tion there  was  cancer  of  the  pylorus,  not  A^ery 
advanced,  but  producing  partial  obstruction. 

In  the  three-fourths  of  the  cases  of  gastric 
cancer  in  which  there  are  no  sucli  preliminary 
symptoms,  the  situation  is  more  serious  because 
by  the  time  symptoms  from  the  cancer  have 
arisen  the  growth  may  be  Avell  advanced.  In 
many  of  these  instances  the  cancer  is  in  the 
so-called  silent  areas  of  tlie  stomach.  Physi- 
ologists haA'e  shown  that  the  lesser  curvature 
contains  tissue  acting  someAvhat  like  the  neuro- 
muscular tissue  of  the  heart,  and  initiating 
peristalsis;  an  ulcer  or  lesion  in  this  region 
usually  produces  symptoms  because  of  the 
spasm  and  interference  Avitli  the  motor  function 
of  the  stomach.  Of  course,  at  the  pylorus  ob- 
struction occurs  earl3^  In  many  cancers  of 


the  stomach  (about  42  per  cent  according  to 
AVarAvick)  tlie  tumor  is  at  the  pylorus  and  Avill 
('ause  early  symptoms  of  ob-struction.  Because 
three-fourths  of  gastric  cancers  arise  in  ap- 
parently healthy  persons  Avithout  preliminary 
•sjunptoms  and  march  on  to  inevitable  death 
unless  the  cancer  is  removed,  it  does  not  mean 
that  there  Avas  not  a preliminary  lesion.  As 
has  been  mentioned  before,  cancer  elseAvhere 
in  the  body  alAva\^s  starts  from  abnormal  tis- 
sue, and  it  is  reasonable  to  expect  this  to  be 
true  in  the  stomach.  Necropsies  and  roent- 
genologic examinations  not  infrequently  show 
ulcers  of  the  stomach  or  healed  ulcers  that 
haA'e  giA'en  no  SA’inptoms.  Lesions  along  the 
greater  curvature  or  in  the  cardiac  i)ortion  of 
the  stomach  mav’  exist  Avithout  causing  any 
symptoms  unless  perforation  or  hemorrhage 
occurs,  or  unless  the  groAvth  is  so  large  as  to 
produce  obstruction.  In  a case  of  m^^  oAvn 
(Mrs.  S.),  a cancer  of  the  colon  was  removed 
Avhich  only  gave  symptoms  for  a feAV  months, 
though  the  groAvth  must  have  been  present 
much  longer,  and  there  were  seA^eral  benign 
adenomas  in  the  region  of  the  cancer.  It  seems 
liighlv  probable,  then,  that  some  lesion  such  as 
a SAmiptomless  adenoma  or  ulcer  has  been  the 
jAreceding  cause  of  the  cancer  of  the  stomach 
tliat  arises  without  preliminary  symptoms.  It 
is  well  knoAvn  that  in  the  colon  and  rectum 
benign  adenomas  and  papillomas  that  have 
existed  for  years  often  degenerate  into  cancer. 

According  to  Saltzstein  and  SandAveiss,  of 
213  patients  who  died  of  cancer  of  the  stomach 
Avhen  the  onset  was  from  previous  good  health, 
in  seventj'-four  the  first  sj'mptom  Avas  “indi- 
gestion,” pain  in  the  epigastrium  in  tAventy- 
one,  a historj^  of  ulcer  in  twenty,  vomiting  in 
fifteen,  gastric  hemorrhage  in  three,  difficultv' 
in  swallowdng  in  five,  gnawing  sensation  in 
the  epigastrium  in  three,  distended  abdomen 
in  three,  and  fullness  in  the  stomach  in  three. 
Of  the  atypical  sj'mptoms  there  Avas  loss  of 
Aveight  and  weakness  in  thirty-seven,  loss  of 
appetite  in  fourteen,  atypical  pain  (not  in  up- 
per part  of  abdomen)  in  eleA^en,  anemia  in 
tAvo  and  diarrhea  in  tAA’o.  It  is  readily  seen, 
then,  that  there  is  no  typical  symptom  for 
cancer  of  the  stomach,  either  Avhen  it  results 
from  the 'changing  of  a gastric  ulcer  into  can- 
cer or  when  it  arises  in  individuals  Avho  are 
othei'Avise  apparently  healthy.  It  is  significant 
to  note,  however,  that  in  a long  histoi'A'  of 
stomach  complaint  AA'hen  the  sj’inptoms  change 
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and  become  constant  instead  of  intermittent, 
or  when  the  appetite  begins  to  disappear  and 
the  patient  loses  weight,  or  when  vomiting  of 
blood  occurs,  there  often  seems  to  be  a transi- 
tion from  a benign  condition  into  malignancy. 
I am  trying  to  avoid  the  nse  of  emaciation, 
palpable  tumor,  vomiting  blood  and  cachexia 
as  symptoms  of  gastric  cancer,  because  these 
are  often  the  terminal  stages  and  too  frequently 
the  patient  Avith  these  symptoms  may  liaA^e 
gone  beyond  hope.  Even  in  such  initients, 
hoAvever,  there  may  occasionally  be  some 
chance  for  cure  or  at  least  palliation  by  opera- 
tion. If  Ave  recall  the  fact  that,  according  to 
AVai’Avick,  in  forty,  or  23  ]Aer  cent,  of  necropsies 
for  cancer  of  the  stomach  the  cancer  Avas 
limited  to  the  stomach  itself,  it  appears  pos- 
sible to  haA-e  a palpable  tumor,  hemorrhage 
and  some  cachexia  while  the  cancer  is  still 
condned  to  the  stomach.  This,  of  course,  does 
not  mean  that  Ave  should  Avait  for  terminal 
symptoms,  but  it  does  mean  that  there  are 
some  apparently  advanced  cases  that  may  occa- 
sionally be  saved.  Palpable  lymjAh  nodes  in 
the  loAA^er  portion  of  the  neck,  especially  on 
the  left  side,  referred  to  as  VirchoAv’s  glands, 
in  the  presence  of  cancer'  of  the  stomach  indi- 
cate that  there  are  metastases  through  the  chest 
and  in  the  supraclavicular  region.  Such  cases, 
of  course,  are  ol)viously  inoperable  from  any 
standpoint  of  cure,  and  this  may  be  one  of  the 
terminal  symptoms.  When  the  cancer  of  the 
stomach  is  of  A^ery  great  malignancy,  metas- 
tases may  occur  in  the  lymph  nodes  of  the  neck 
before  the  lesion  in  the  stomach  has  progressed 
very  far. 

The  most  dependable  means  of  diagnosis  of 
cancer  of  the  stomach  is  a roentgenologic  exami- 
nation bv  a competent  roentgenologist.  Noth- 
ing re<]uires  more  care  and  responsibility  than 
the  examination  of  the  stomach  by  X-ray. 
While  pictures  of  fractures  can  be  easily  taken, 
a competent  roentgenologic  examination  of  the 
gastro-intestinal  tract  reipiires  great  skill.  I 
have  not  infrecpiently  had  X-ray  ])lates  re- 
ferred to  me  Avith  a diagnosis  of  cancer  of 
the  stomach  AA’hen  the  defect  Avas  due  to  the 
pressure  of  the  spine  upon  the  plates  Avhile  the 
patient  Avas  lying  prone.  One  aa’Iio  does  much 
gastric  surgery  will  be  able  to  recognize  this 
type  of  X-ray  plates  rather  easily  and  save 
the  patient  an  unnecessary  operation.  Eluoro- 
scoj)ic  examination  is  as  important  as  the 
plates,  and  should  be  interpreted  by  a compe- 


tent roentgenologist.  In  the  hands  of  a well 
trained  roentgenologist,  a diagnosis  of  cancer 
of  the  stomach  can  be  made  rather  positively 
in  about  90  per  cent  of  the  cases;  on  account 
of  the  location  of  the  lesion  and  for  other  rea- 
sons in  about  10  per  cent  the  diagnosis  cannot 
be  made  even  by  the  best  roentgenologist. 

The  chief  thing  that  I Avish  to  impress  is 
that  if  a patient,  particularly  a man,  begins 
having  symptoms  of  so-called  indigestion  or 
stomach  trouble,  after  thirty-hA’o  years  of  age, 
and  it  cannot  be  cleared  up  by  ordinary  simple 
remedies  and  regulation  of  diet  in  tAvo  or  three 
Aveeks,  the  patient  should  be  referred  to  a com- 
petent roentgenologist  for  a thorough  exami- 
nation of  the  gastro-intestinal  tract.  If  an 
idcer  of  the  duodenum  is  found  and  is  in  an 
early  stage,  it  should  be  treated  medically  for 
at  least  several  months,  or  eA^en  longer  if  there 
is  no  complication.  IMany  peptic  ulcers  of  the 
duodenum  can  be  cured  by  careful  medical 
treatment.  It  is  only  Avhen  they  resist  medi- 
cal treatment  and  recur,  or  Avhen  there  is  per- 
foration, hemorrhage  or  obstruction,  that 
operation  is  indicated.  In  the  persistent  types, 
however,  or  Avhen  the  idcer  is  ver}^  large,  opera- 
tion is  the  best  treatment. 

In  an  ulcer  of  the  stomach  the  problem  is 
dilferent.  Ulcers  of  the  stomach  are  more  diffi- 
cult to  cure  by  medical  treatment  and,  in  ad- 
dition to  that,  the  tendency  for  ulcers  of  the 
stomach  to  degenerate  into  cancer,  Avhich  oc- 
curs to  almost  no  extent  in  ulcers  of  the  duo- 
denum, is  a very  serious  factor.  If  the  ulcer 
of  the  stomach  has  been  giving  symptoms  for 
only  a feAv  Aveeks,  and  can  be  treated  satisfac- 
torily and  appears  to  be  healing  after  six  to 
eight  Aveeks,  the  medical  treatment  may  be  con- 
tinued longer,  but  if  it  is  not  healing  it  should 
be  ojierated  upon.  W.  J.  IM.  Scott^  has  called 
attention  to  the  fact  that  eA’en  X-ray  examina- 
tions at  intervals  of  a feAv  Aveeks  do  not  ahvays 
show  the  actual  facts,  because  sometimes  the 
infiltration  of  a small  lesion  may  fill  out  a 
niche,  Avhen  as  a matter  of  fact  the  cancer  is 
still  progressing.  He  has  reported  cases  with 
gastric  symptoms  five  to  ten  years  and  nega- 
tive X-ray  findings  for  cancer,  and  yet  with 
cancer  shoAvn  at  operation. 

Tkeatimext 

There  is  only  one  treatment  for  cancer  of 
the  stomach,  and  that  is  excision.  The  sooner 
it  is  done  the  better.  With  modern  technio 
and  careful  preparation,  and  Avith  the  choice 
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of  anesthetics.  fre(|uently  using  either  spinal 
or  local,  the  mortality  can  1k'  greatly  dimin- 
ished. The  employment  of  the  continnons  in- 
travenous injection  of  dextrose  in  Ringer's 
solution  is  very  heli^fnl,  both  as  a temporary 
measure  during  the  operation  to  jjrevent  shock 
and  following  the  operation  to  rest  the 
stomach. 

Gastroenterostomy  in  gastric  cancer  is  rarely 
justified.  A carefidly  done  partial  gastiectomy 
will  carry  almost  as  low  a mortality.  If  the 
cancer  is  so  extensiA'e  that  it  cannot  be  re- 
sected, usually  gastroenterostomy  is  contra- 
indicated. There  may  be,  however,  occasional 
instances  in  which  this  o]:)eration  is  indicated. 
Saltzstein  and  Sandweiss  state  that  ‘Tt  is  being 
appreciated  lately  that  gastric  resection,  if  at 
all  feasible,  is  a better  palliative  procedure 
than  gastroenterostomy;  patients  are  more 
comfortable  following  it,  and  patients  with 
nodules  in  the  liver  have  lived  three  years  after 
gastrectomy  for  cancer.” 

For  the  past  seven  j’ears  I have  been  using 
a technic  which  is  a modification  of  the  Bill- 
roth I partial  gastrectomy.  This  consists  in 
uniting  the  lesser  curvature  of  the  stomach  to 
the  upper  border  of  the  duodenum,  flaring 
open  the  anterior  wall  of  the  duodenum  to  pre- 
vent obstruction,  which  was  a great  objection 
to  the  original  Billroth  I,  and  folding  in  the 
redundant  portion  of  the  stomach  along  the 
greater  curvature.  In  this  way  the  so-called 
“deadly  triangle”  of  Billroth  is  avoided.  Oc- 
casionally, if  the  stomach  is  small,  the  duode- 
num may  be  flared  open  enough  to  make  an 
end-to-end  anastomosis. 

When  the  cancer  is  too  extensive  for  partial 
gastrectomy,  a total  gastrectomy  may  some- 
times be  done.  In  the  case  of  Mrs.  L.  J.,  this 
operation  was  performed  and  the  jejunum  was 
united  to  the  esophagus.  Unfortunately  in 
lifting  up  the  stomach  much  of  its  contents 
regurgitated  into  the  esophagus  and  when  the 
clamp  was  removed  from  the  esophagus  after 
detaching  the  stomach  the  upper  portion  of 
the  abdominal  cavity  was  contaminated  by  the 
reflux  from  the  esophagus.  Though  the  peri- 
toneum had  been  packed  off  with  gauze,  infec- 
tion resulted  and  the  j^atient  died  five  days 
after  operation.  Examination  of  the  stomach 
showed  the  cancer  almost  throughout  the 
stomach,  though  necropsy  did  not  reveal  evi- 
dences of  malignancy  elsewhere. 

In  one  patient,  Mrs.  B.  H.  H.,  a palpable 


tumor  in  the  upper  abdomen  had  been  noticed 
by  her  for  more  than  a year  before  she  would 
submit  to  operation.  A partial  gastrectomy 
done  according  to  the  technic  described  I'e- 
sulted  in  immediate  recovery.  The  patient 
lived  in  comfort  for  nearly  three  years,  and 
died  of  meta.sta.ses  in  the  chest  and  axilla  with 
apparently  no  recurrence  in  the  stomach.  This 
shows  that  ca.ses  with  pali)able  tumors  are  not 
necessarily  inoperable. 

In  1928  I published  an  article^  on  gastric 
cancer  in  the  aged,  reporting  five  patients  over 
seventy  years  of  age  on  whom  this  partial 
gastrectomy  Avas  done.  In  tAvo  of  them  part 
of  the  colon  had  to  be  resected.  The  operatiA^e 
mortality  was  one,  the  patient  dying  as  a result 
of  resection  of  the  colon.  The  oldest  patient 
Avas  seventy-seven  years  of  age,  and  died  nine 
months  after  operation  of  nephritis.  No 
necrops}^  was  held,  but  there  Avas  no  evidence 
of  recurrence  of  the  cancer.  The  other  pa- 
tients lived  comfortably  from  six  months  to 
tAvo  years,  deA'eloping  metastases  usually  in  the 
liA’er.  In  spite  of  the  fact  that  all  of  these 
cases  were  far  adA-anced,  tAVO  of  them  necessi- 
tating resection  of  the  colon,  and  all  of  them 
OA'er  seA^enty  years  of  age,  the  results  in  pro- 
longing life  and  establishing  comfort  may  be 
considered  as  not  unsatisfactory. 

I liaA’e  had  one  patient,  Mrs.  L.  E.  H., 
seventy  years  of  age  Avho  had  symptoms  for 
fifteen  years.  The  symptoms  were  increased 
before  entering  the  hos])ital.  A partial  gas- 
trectomy was  done  and  a rather  small  ulcer 
was  found  along  the  lesser  curvature  of  the 
stomach.  It  seemed  to  haA'e  been  irritated 
and  caused  marked  spasm.  On  microscopic  ex- 
amination of  the  lesion  one  area  was  found  in 
which  there  were  two  definite  acini  of  cancer. 
This  patient  has  been  in  excellent  health  since 
operation  nearly  tAvo  years  ago  (December  10, 
1928)  and  will  probably  make  a permanent 
cure.  It  is  in  patients  such  as  this  in  whom 
the  malignant  lesion  is  found  in  the  early 
stages  that  the  best  results  are  obtained. 

Su3IMARY  AXD  COXCLUSIOX 

Saltzstein  and  SandAA^eiss  haA’e  shoAvn  that 
in  Detroit,  with  its  abundant  hospitals,  only  7.7 
per  cent  of  patients  with  gastric  cancer  haA’e 
a partial  gastrectomy.  It  seems  probable  that 
the  2:)ercentage  is  eA’en  lower  in  Virginia.  As 
partial  gastrectomy  is  the  only  known  cure  for 
cancer  of  the  stomach,  this  means  that  only 
about  one  j^atient  in  tAvelve  with  cancer  of  the 
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stomach  is  given  any  chance  for  a cure.  Par- 
tial gastrectomy  in  early  gastric  cancer  should 
give  cures  comparable  to  those  after  the  radi- 
cal operation  for  cancer  of  the  breast,  and  even 
in  the  more  advanced  cases  it  often  brings  re- 
lief and  prolongation  of  life.  A^^^lile  it  is 
necessary  to  study  the  early  stages  of  any  un- 
usual gastric  disorder  in  patients,  particular!}" 
men,  over  thirty-five  years  of  age,  it  is  also 
well  to  remember  that  about  one-fourth  of  the 
cases  of  gastric  cancer  are  subsequent  to  some 
other  gastric  lesion  giA"ing  symptoms  for  a 
long  time  (usually  ulcer),  and  practically  all 
of  these  cases  should  be  recognized  and  oper- 
ated upon  in  the  early  stages.  In  the  other  75 
per  cent  of  cases,  prompt  attention  to  the  first 
symptoms  and  a partial  gastrectomy,  as  soon 
as  the  diagnosis  of  gastric  cancer  is  made,  will 
often  result  in  the  prolongation  of  life  and 
sometimes  in  cure,  whereas  otherwise  there  is 
no  hope. 
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NEOPLASMS  OF  THE  URACHUS: 
REPORT  OF  TWO  CASES  OF 
CARCINOMA.* 

By  R.  L.  PAYNE,  M.  D., 
and 

R.  DuVAL  JONES.  JR..  M.  D., 

Norfolk,  Va. 

In  1868,  Hugh  and  Jacquin^  de.scribed  the 
first  recorded  case  of  a solid  tumor  of  the 
urachus.  Their  case  was  the  cau.se  of  con- 
siderable controversy,  such  authorities  as  Vir- 
chow, Muller,  and  Laennec,  being  unable  to 
agree  as  to  the  nature  of  the  tumor.  From 
the  description  of  the  microscopic  observations, 
it  was  in  all  probability  a sarcoma.  Since  the 
presentation  of  this  case,  neoplasm  of  the 
urachus  had  been  recognized,  but  its  impor- 
tance has  not  been  fully  appreciated.  Smith, ^ 
1897,  made  the  statement  that  such  cases  have 

♦Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virprinia,  in  Norfolk,  October  21-23,  1930. 


a pathological  rather  than  a jnactical  inter- 
est. Although  neoplasms  of  the  urachus  are 
I’are,  they  are  by  no  means  so  infrequently 
encountered  as  to  justify  such  an  opinion. 

Rankin  and  Parker,*  1926,  reported  the  fol- 
lowing four  cases  from  the  Mayo  Clinic:  One 
simple  fibroma,  one  adenoma,  one  squamous 
cell  epithelioma  and  one  adenocarcinoma.  In 
the  same  year,  Brady,^  inspired  by  a case  of 
his  own,  searched  the  literature  on  the  sub- 
ject, and  in  1927  published,  with  his  own  ^ase, 
an  excellent  review  of  nineteen  additional 
cases.  His  case,  and  one  other  Were  benign. 
Of  the  remainino;  eighteen,  se^en  were  sar- 
comata  and  eleven  carcinomata. 

To  repeat  in  detail  the  cases  described  in 
these  two  splendid  publications  would  be  a 
waste  of  time.  There  are,  however,  reports 
of  more  recent  cases  worthy  of  mention  and 
two  of  our  own  (Payne's)  which  we  wish  to 
present  in  this  paper. 

In  August,  1927,  Long^  reported  the  follow- 
ing case  of  a dermoid  cyst  of  the  urachus.  “The 
patient,  a man  thirty-four  years  of  age  was 
admitted  to  the  hospital  on  November  18,  1926. 
His  previous  history  had  no  bearing  on  the 
present  condition.  For  the  past  five  months 
his  woi’k  has  been  such  that  it  was  necessary 
for  him  to  crank  a gasoline  motor  and  he  fre- 
quently leaned  on  or  grasped  the  fly  Avheel 
to  stop  the  motor.  Two  weeks  ago  he  did  this 
with  sufficient  violence  to  hurt  himself.  Four 
days  later  he  had  pain  in  the  region  of  the 
stomach  and  five  days  afterwards  felt  some- 
thing give  way  in  his  epigastrium;  and  had  a 
sensation  of  secretion  coming  from  his  navel. 
He  noticed  a yellowish-white  discharge  and 
was  tender  on  pressure  in  the  region  of  the 
umbilicus.  Three  days  before  entering  the 
hospital  he  noticed  a red  mass  protruding  from 
the  navel.  The  discharge  continued  and  he 
was  also  conscious  of  some  pain  and  soreness 
in  this  region. 

“Examination  revealed  a man  of  rather 
large  frame,  who  was  not  acutely  ill.  The 
umbilicus  was  everted,  red  and  discharging  a 
yellowish-white  purulent  material.  A probe 
introduced  into  the  sinus  passed  directly  down- 
ward for  about  four  inches  and  met  an  ob- 
struction at  that  point.  On  palpation  a hard 
definite  globular  mass  could  be  felt  just  be- 
low the  umbilicus.  Culture  made  from  the 
secretion  was  negative.  A provisional  diag- 
nosis of  infected  cyst,  probably  of  a dermoid 
character,  was  made. 
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“At  operation  on  November  20,  192G,  a thick 
walled,  cystic  mass  was  found  lying  between 
the  reoti-mnscles  and  the  peritoneum,  continu- 
ous above  with  the  round  ligament  of  the 
liver  and  below  with  a non-patent  urachus. 
This  mass  was  removed  intact,  together  Avith 
adherent  peritoneum  and  omentum.  The  cav- 
ity of  the  tumor  contained  a concretion  and 
three  short  hairs,  and  communicated  with  the 
outside  through  the  umbilicus.” 

Greig®  reported  a case  of  sarcoma  of  the 
urachus  in  a woman  thirty  years  of  age  ui)on 
whom  he  had  operated  se\  en  years  previously. 
A preoperative  diagnosis  had  been  made  by 
her  physician  of  uterine  and  ovarian  atfection. 
“Accepting  this  as  a probable  diagnosis,  a feAv 
days  later,  thi’ough  a median  infra-umbilical 
incision  the  abdomen  Avas  opened  cephalad  to 
the  superior  pole  of  the  tumor  Avhich  Avas  found 
to  be  extraperitoneal.  The  opportunity 
shoAved  the  pelvic  organs  to  be  normal  and  the 
peritoneal  incision  was  closed. 

“The  tumor  was  situated  in  the  extraperi- 
toneal aveolar  tissue  deep  to  the  fascia  trans- 
versalis.  It  Avas  solid  and  soft,  and  encap- 
sulated by  a thin  membrane.  It  had  no  at- 
tachment to  the  umbilicus  and  Avas  easily 
enucleated  and  at  its  inferior  extremity  the 
delicate  capsule  concentrated  to  a fibrous  strand 
Avhich  passed  to  the  urinary  bladder  and  Avas 
divided  betAveen  ligatures  well  away  from  the 
tumor.  * * * 

“The  tumor  on  section  Avas  of  a uniform 
grayish-yelloAV  color,  homogeneous  in  consis- 
tency except  here  and  there  where  degenera- 
tion ha.d  formed  small  irregular  cavities.  The 
caiisule  Avas  delicate  and  thin  and  did  not  ap- 
I^aiTntly  supply  septa  to  the  tumor  Avhich 
microscopic  examination  shoAved  to  be  a small 
spindle  cell  sarcoma.” 

This  case  is  particularly  interesting  in  A’ieAv 
of  the  fact  that  at  the  end  of  seven  years 
after  operation  the  patient  Avas  in  good  gen- 
eral health  and  there  Avas  no  evidence  of  any 
metastasis  or  local  recurrence. 

Adam"  reported  a case  of  carcinoma  of  th^ 
urachus  in  a Avoman  thirty-tAvo  years  of  age. 
Since  birth  she  had  noticed  a small  SAvelling 
in  the  region  of  her  naA'el  which  recently  had 
been  growing.  Six  months  before  she  reported 
to  Dr.  Adam  she  had  npticed  a nodule  in  the 
abdomen  below  the  one  mentioned  above.  When 
first  noticed  it  was  about  the  size  of  a hazel 
nut  and  Avas  painless.  Since  then  it  had  grown 
rapidly  and  had  become  A'ery  red.  An  open- 


ing Avas  found  in  the  center  of  the  mass  from 
Avhich  drained  small  ragged  particles  of  the 
groAvth.  On  examination  midAvay  bet\A’een  the 
umbilicus  and  the  symphysis  Avas  found  a mass 
the  size  of  a man’s  fist  ju.st  under  the  skin: 
Avhich  Avas  soft  and  reddish  in  color.  In  the 
region  of  the  navel  Avas  found  a soft  trans- 
parent bluish  colored  ^orotrusion. 

On  November  10,  1927,  the  patient  Avas  oper- 
ated upon.  An  incision  extending  from  the 
symphysis  to  just  above  the  umbilicus  Avas 
made.  The  tumor  had  not  apparently  pene- 
trated the  peritoneum.  Both  tumors  Avere  re- 
moved Avith  surrounding  healthy  tissue  and 
the  abdominal  wall  closed.  The  peritoneum 
Avas  not  opened. 

Extending  from  the  umbilicus  in  the  direc- 
tion of  the  symphysis  Avas  a scar  like  band  of 
tissue  to  Avhich  the  tumor  in  the  abdominal 
Avail  Avas  apparently  attached.  The  band  be- 
came broader  as  it  extended  doAviiAvard. 

On  histologic  examination,  sections  from  the 
lower  tumor  presented  the  picture  of  a very 
cellular  groAvth  Avith  poorly  differentiated 
cells.  Scattered  here  and  there  Avere  nests  of 
cells  surrounded  by  fibrous  tissue.  Near  the 
center  of  the  tumor  the  ne.sts  Avere  more  num- 
erous and  larger  than  at  the  periphery.  Near 
the  opening  into  the  tumor  Avere  masses  of 
Avart-like  formations.  In  the  nests  were  found 
the  tumor  cells,  Avhich  Avere  large  and  irregu- 
lar in  shape  and  presented  sharp  outlines.  The 
nuclei  Avere  very  large  and  oval  shaped.  The 
cells  around  the  periphery  of  the  nests  Avere 
very  numerous  and  often  hyperchromatic.  Cell 
diAusions  were  also  quite  frequently  seen. 

The  protrusion  near  the  navel  was  composed 
of  scar-like  fibrous  tissue,  the  surface  of  Avhich 
Avas  covered  with  endothelial  cells.  BetAveen 
the  hyalin  like  bands  of  cells  Avas  found 
lymphocjdic  infiltration  and  cells  filled  Avith 
pigment.  In  the  Avart-like  area  of  this  tumor 
Avere  found  likewise  large,  many  sided  tumor 
cells.  Both  tumors  Avere  carcinomatous. 

The  protrusion  of  the  navel  was  apparently 
an  umbilical  hernia  and  the  small  tumor  in 
the  region  of  the  umbilicus  secondary  to  the 
larger  one  in  the  abdominal  Avail. 

Our  cases  (Payne’s)  are  both  examples  of 
carcinoma  of  the  urachus.  Case  I representing 
carcinoma  deA^eloping  in  the  walls  of  a patent 
urachus,  and  Ca.se  II  a solid  tumor  of  the  up- 
per portion  of  a non-patent  urachus. 

C.ASE  I. — The  patient,  a negro  Avoman  forty- 
eight  years  of  age,  came  to  St.  Vincent’s  Hos- 
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pital  Jamiary  IT,  1926,  complaiiiiiifr  of  swell- 
ing and  tenderness  in  the  region  of  the  navel. 
There  was  nothing  of  signiticance  in  the  family 
history  or  the  past  medical  history. 

About  live  weeks  prior  to  her  admission  the 
patient  first  noticed  a hard  swelling  in  the 
region  of  the  umbilicus.  The  mass  gradually 
increased  in  size.  She  did  not  complain  of 
ail}"  symptoms  other  than  tenderness  around 
the  navel.  Cardiac  respiratory  and  gastro- 
intestinal histories  were  neaative.  The  Benito- 
urinary  history  was  negative  except  for  mal- 
odorous urine. 

Physical  examination  revealed  a well  nour- 
ished and  well  developed  middle  aged  woman 
apparently  in  good  health.  The  umbilicus  was 
protruding,  the  umbilical  ring  considerably 
enlarged  and  the  tissues  around  the  umbilicus 
indurated.  There  was  no  discharge  from  the 
navel.  Small  definitely  palpable  glands  were 
found  in  both  inguinal  regions. 

Ijaboratory  findings  were  as  follows:  The 
urine  was  loaded  with  albumen  and  in  it  were 
found  many  ervthrocytes  and  epithelial  cells 
and  an  occasional  pus  cell.  The  leucoc^de  count 
showed  12.000  white  cells,  80  per  cent  of  which 
were  polymorphonuclear  leucoc3’tes. 


No.  I.— DiaRrammatic  sketch  drawn  from  specimen  removed 
showinK  the  malignant  lesion  in  the  patent  urachus  and  its 
direct  communication  with  the  bladder. 


Because  of  the  urinary  findings,  a cysto- 
scojDic  examination  was  performed  and  the  pa- 
tient was  found  to  have  a diverticulum  of  the 
bladder  extending  up  in  the  direction  of  the 
umbilicus.  (Figure  I.)  A diagnosis  was  made 
of  patent  urachus,  probably  malignant  and 
surgical  treatment  was  advised. 

On  February  20,  1926,  the  patient  was  oper- 
ated upon.  The  umbilicus  was  removed  in- 
tact with  the  overlying  inflammator}'^  tissue 
and  a communicating  patent  urachus  whicli 
was  three  and  one-half  inches  in  circumfer- 
ence. The  opening  of  the  vertex  of  the  blad- 
der was  closed  and  a peritoneal  flap  was  su- 
tured over  it.  One  cigarette  drain  was  placed 
behind  the  uterus,  and  a rifijber  tube  in  the 
space  of  Retzius.  The  abdomen  was  closed  in 
the  usual  manner.  An  indwelling  catheter  was 
left  in  the  bladder. 

Microscopic  examination  of  sections  from 
the  tumor  revealed  a rather  rapidly  growing 
carcinoma  with  many  large  poorly  differen- 
tiated cells.  (Figure  II.)  There  were  masses 


No.  II. — High  power  field  of  tissues  from  case  No.  I,  showing 
the  large  undifferentiated  cancer  cells. 


of  cancer  cells  surrounded  by  rather  poorly 
developed  strands  of  fibrous  tissue.  (Figure 
III.) 
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The  patient  recovered  following  the  opera- 
tion and  remained  Avell  for  a period  of  nine 
months.  At  that  time  she  be<ran  to  lose  weight 
and  complained  of  pain  in  the  abdomen.  On 


No.  III. — Lower  power  field  through  growth  from  case  No.  I. 
showing  the  large  nests  of  cancer  cells. 


examination  she  found  to  have  a generalized 
glandular  enlargement.  The  abdomen  was 
somewhat  distended  and  contained  a large 
palpable  mass.  Two  months  later  she  died 
with  general  carcinomatosis. 

Case  II. — In  October,  1929,  the  patient,  a 
man  fortj^-nine  years  of  age,  was  admitted  to 
St.  Vincent’s  Hospital,  complaining  of  pain 
in  the  region  of  the  umbilicus  and  the  left 
kidney.  The  onset  of  pain  followed  a fall  two 
months  previously.  There  was  nothing  of 
significance  in  the  family  history  or  the  past 
medical  history.  No  history  of  patent  urachus 
was  elicited.  He  had  had  the  usual  childhood 
diseases  but  otherwise  had  enjoyed  good  health. 
Following  the  onset  of  this  illness  he  had  suf- 
fered some  inconvenience  from  nocturia  and 
had  occasional  mild  pain  over  the  left  kidney. 
Otherwise,  the  urinary  history  was  normal. 
Investigation  of  the  genito-urinaiy  tract  was 
negative. 

Physical  examination  revealed  a slender 
middle  aged  man  Avho  appeared  to  be  in  good 


health.  The  skin  was  clear,  showing  no  evi- 
dence of  jaundice,  eruptions  or  scars.  All  re- 
flexes were  normal.  There  was  a moderate 
glandular  enlargement  involving  the  epitro- 
chlears,  the  axillaiy  and  inguinal  glands.  Ex- 
amination of  the  lungs  and  heart  was  nega- 
tive. 

The  abdomen  was  flat,  though  there  was  con- 
siderable resistance  on  palpation.  The  patient 
complained  of  pain  on  pressure  around  the 
umbilicus.  The  skin  ai’ound  the  umbilicus  was 
red  and  brawny.  No  definite  abdominal  mass 
was  detected.  The  blood  Wasserniann,  leucocyte 
and  erythrocyte  counts  were  normal.  The 
gastro-intestinal  tract  Avas  thoroughly  iuA'esti- 
gated,  in  search  of  a primary  lesion.  All  ex- 
aminations, lioweA^er,  Avere  negative. 

On  October  11,  1929,  the  ])atient  Avas  oper- 
ated upon.  A proAusional  diagnosis  having 
been  made  of  malignancy  of  the  urachus  Avith 
metastasis  to  the  umbilicus.  A Avide  excision 
of  the  umbilicus  Avith  the  upper  half  of  the 
urachus  Avas  performed.  I*art  of  the  recti 
muscles  and  the  parietal  peritoneum  Avere  re- 
moA’ed.  On  exploration,  the  stomach,  gall- 
bladder. liver,  large  and  small  intestines  Avere 
all  found  to  be  negatiA'e.  One  large  retroperi- 
toneal gland  Avas  found  and  removed  from  be- 
tAveen  the  leaves  of  the  mesentery. 

Pathological  examination  of  the  specimen 
revealed  a small  rounded  tumor  just  below  the 
umbilicus  in  the  upper  half  of  the  urachus. 
On  section,  the  cut  surface  appeared  grayish 


No.  IV. — Lower  power  field  showing  the  strata  like  arrangement 
of  the  rancer  cells  in  case  No.  II,  and  the  commonly  found 
band  of  fibrous  tissue  running  between  the  strata  of  cancer 
cells. 
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and  translucent.  The  tumor  was  apparently 
well  outlined.  Fresh  sections  showed  rows  of 
cancer  cells  .separated  by  bands  of  fibrous 
tissue.  (Pd^ure  IV.)  Fixed  sections  were  also 
made.  In  .some  fields  the  cells  were  <>rouped 
in  an  alveolar  arrangement.  One  nodule  from 
the  mesentery  showed  dilated  ducts  lined  with 
cells  of  the  type  found  in  mucous  glands. 
Throughout  all  sections  was  noted  a diffuse 
inflammatory  reaction.  A pathological  diag- 
nosis was  made  of  carcinoma  of  the  urachus 
with  metastasis  to  the  umbilicus  and  retro- 
])eritoneal  glands. 


No.  V. — High  power  field  from  case  No.  II.  showing  the  large 
irregular  and  large  undifferentiated  malignant  cells. 


The  patient  recovered  following  a rather 
stormy  convalescence.  We  have  not  been  suc- 
cessful in  getting  accurate  follow-up  notes  on 
this  case,  but  have  been  informed  that  he  died 
about  ten  months  after  the  operation  was  per- 
formed. 

Conclusions 

One  hardly  feels  justified  in  drawing  defi- 
nite conclusions  from  so  small  a number  of 
cases.  However,  the  following  impressions  are 
derived  from  a study  of  the  cases  reviewed  by 
Brady,  Rankin,  and  Parker,  and  from  those 
cases  which  we  have  presented. 

1.  Neoplasm  of  the  urachus  is  more  common 
than  has  been  realized  in  the  past.  The  physi- 
cian should,  therefore,  bear  in  nund  the  pos- 
sibility that  he  is  dealing  with  such  a condi- 
tion whenever  a patient  is  found  to  have  a 
mass  between  the  symphysis  pubis  and  the  um- 
bilicus. Particularly  is  this  true  when  the  pa- 
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tient  complains  of  bladder  symptoms  or  a dis- 
charge from  the  navel. 

2.  Although  the  average  patient  with  neo- 
plasm of  the  urachus  is  between  forty  and  fifty 
years  of  age,  it  has  been  reported  in  the  A^ery 
young  and  in  the  aged. 

3.  Males  are  affected  more  commonly  than 
females. 

4.  Neoplasm  of  the  urachus  may  de\'elop  in 
the  Avails  of  urachal  cysts  of  long  standing  or 
in  a 2)iitent  urachus.  ]\Iore  frequently,  hoAV- 
ever,  there  is  no  evidence  of  the  urachus  hav- 
ing remained  patent. 

5.  Urachal  neoplasms  may  be  benign  or 
malignant.  The  latter  are  the  most  common, 
and  may  be  sarcomata  oi‘  carcinomata.  Of  the 
malignant  groAvths,  carcinomata  is  more  fre- 
(piently  found.  Our  cases  proved  to  be  car- 
cinomata. 

6.  Although  malignant  groAvths  may  occur 
in  any  part  of  the  urachus,  they  are  most  fre- 
(juently  found  in  the  lower  portion.  If  the 
bladder  has  become  invoh'ed  there  is  usually 
a history  of  dysuria,  polyuria,  and  hematuria. 

7.  Benign  tumors  of  the  urachus  may  be  re- 
moved Avithout  opening  the  j^eritoneum.  In 
most  malignant  cases,  hoAA'eA'er,  the  abdominal 
Avail  and  parietal  peritoneum  are  involved  and 
a Avide  excision  is  necessary,  removing  part  of 
the  recti  muscles,  peritoneum  and,  if  the 
groAvth  is  in  the  loAver  portion,  the  A-ertex  of 
the  bladder. 
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Discussion 

Dk.  Caukincton  Wii.c.i.aivis,  Richmond:  Dr.  Payne 
has  presented  tAvo  very  unusual  and  extremely  in- 
teresting cases.  If  Ave  recall  the  embryology  of  this 
region,  Ave  remember  that  entering  the  umbilical  cord 
in  the  embryo  are  three  blood  vessels,  and  the  urachus, 
Avhich  gives  origin  to  the  bladder,  and  that  all  these 
structures  should  be  obliterated  about  the  third  or 
fourth  month.  When  Ave  think  of  congenital  defects 
of  other  parts  of  the  body,  such  as  harelips  and  cysts 
and  other  epithelial  deformities,  it  seems  rather  le- 
markable  that  Ave  do  not  see  these  more  often.  The 
urachus  may  be  partially  obliterated  in  fetal  life  or 
may  persist  intact,  as  Dr.  Payne  mentioned  in  the 
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early  part  of  this  paper,  where  the  little  boy  was  able 
to  urinate  through  the  urethra  and  through  the  navel 
at  the  same  time.  I have  had  one  case,  a perfectly 
benign  cyst  of  the  urachus,  occurring  in  a woman. 
The  cyst  was  about  twelve  inches  in  diameter.  It  was 
thought  to  be  of  ovarian  origin.  On  attempting  to 
open  the  abdomen  we  got  directly  into  the  cyst.  There 
was  so  much  inflammation  of  the  wall  of  the  cyst  that 
it  was  impossible  to  remove  it.  A microscopic  sec- 
tion showed  no  epithelial  tissue;  I think  it  is  reason- 
able to  suppose  it  had  been  destroyed  by  the  inflam- 
mation. 

As  Dr.  Payne  said,  these  things  may  occur  a great 
deal  more  often  than  we  realize.  On  the  other  hand, 
he  has  had  only  two  cases  and  has  opened  a large 
number  of  abdomens.  The  remarkable  thing,  to  me, 
is  that  we  do  not  see  it  more  often. 


ACUTE  PNEUMONITIS  DUE  TO  INFEC- 
TION BY  VINCENT’S  ORGANISMS: 
REPORT  OF  THREE  CASES.* 

By  DEWEY  DAVIS.  M.  D.. 
and 

EDGAR  C.  HARPER.  M.  D.. 

Richmond,  Va. 

Acute  inflammation  of  the  hin<r  structures 
caused  by  the  fusiform  bacilli  and  spirochetes 
of  Vincent  is  undoubtedly  a much  more  com- 
mon occurrence  than  is  orenerallv  recognized. 
The  condition  presents  features  which  defi- 
nitely point  to  its  nature,  and  the  sputum  diag- 
nosis is  so  easy  that  there  should  be  no  diffi- 
culty in  arriving  at  the  proper  conclusion.  It 
should  also  be  recognized  that  subacute  and 
chronic  infections  of  this  type  occur,  and 
spontaneous  recovery  must  be  frequent. 

A considerable  amount  of  literature  has  ac- 
cumulated on  this  subject,  but  apparently  it 
has  not  received  the  attention  which  its  im- 
portance deserv’es.  Rona,’  in  Germany,  and 
Castellani^  were  among  the  earliest  writers  on 
the  disease.  Both  published  detailed  case  re- 
ports of  the  condition.  Kline®  and  his  asso- 
ciates have  wu’itten  extensively  on  the  subject. 
Jackson^  described  the  bronchoscopic  findings 
in  1924  and  found  ulcerative  lesions  in  the 
bronchi  of  the  same  character  as  those  occur- 
ring in  the  oral  cavity.  Repeated  direct  ap- 
plication of  20  per  cent  solution  of  silver  ni- 
trate resulted  in  i-ecoverj"  of  his  cases. 

In  1927,  Smith®  was  able  to  collect  100  cases 
of  bronchopulmonary  spirochetosis.  By  ani- 
mal experimentation  he  showed  the  patho- 
genicity of  the  Vincent’s  organisms  for  lung 
tissue.  He  listed  brain  abscess  and  empyema 
as  relatively  common  serious  complication,®, 
and  he  could  find  no  report  of  recovery  of  the 
disease  where  it  had  existed  six  months  or 
longer. 

•Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 


Case  Reports 

Case  1.  Mr.  F.,  age  twenty-seven,  white, 
single,  salesman,  was  fir.st  seen  February  10, 
1930.  He  complained  of  cough,  expectoration 
and  weakness.  His  past  history  revealed  no 
facts  of  interest  e.xcept  he  had  been  subject  to 
acute  upper  respiratory  infection's  since  he 
had  influenza  in  1919.  He  had  a nasal  sep- 
tum operation  and  removal  of  the  tonsils  and 
adenoids  in  1928. 

The  present  illness  began  around  January  1, 
1930,  with  pharyngitis  that  gradually  extended 
to  his  mouth,  nose,  and  chest.  His  gums  be- 
came so  sensitive  that  he  could  only  brush  his 
teeth  with  a soft  bristle  brush.  About  Janu- 
ary 1,5,  the  symptoms  and  inflammation  of 
tlie  upper  respiratory  tract  had  abated  but  he 
felt  worse,  his  cough  ivas  aggravated  and  ac- 
companied by  moderate  mucoid  expectoration 
that  at  times  was  of  wine  jelly  color  and  oc- 
casionally streaked  with  bright  red  blood. 
During  this  time  he  lost  fourteen  iiounds  in 
weight,  became  progressively  weaker  but  con- 
tinued to  be  up  and  for  short  periods  would 
call  on  his  customers. 

Physical  examination  showed  his  general  ap- 
pearance poor,  he  appeared  pale  and  there  was 
distinct  cyanosis.  The  gums  were  congested 
and  severe  pyorrhea  w^as  present.  The  pharynx 
was  normal,  but  there  was  some  congestion  of 
the  vocal  cords  with  thickening  of  the  left 
arytenoid  area.  Pulse  9G  per  minute,  other- 
wise the  cardiovascular  system  was  normal. 
The  right  lung  showed  restricted  expansion 
at  the  base  with  distant  broncho-vesicular 
breathing,  impaired  resonance  and  sibilant  and 
•sonorous  rales  from  the  angle  of  the  scapula 
to  the  base.  The  left  lung  was  negative  ex- 
cept  for  a few  scattered  bronchial  rales  over 
the  base  posteriorly.  The  remainder  of  the 
physical  examination  was  negative. 

Lahoratory  Examinations:  Blood  count, 
hemoglobin  80  per  cent,  erythrocyte  count 
4,250,000,  leucocyte  count  12,400,  polymorpho- 
nuclear neutrophiles  70  per  cent,  small  lym- 
phocytes 20  per  cent,  large  lymphocytes  10  per 
cent.  Blood  Wassermann  reaction  negative. 
Urine  showed  a faint  trace  of  albumin,  other- 
wise it  was  normal.  The  sputum  showed  many 
fusiform  bacilli  and  spirilla  of  the  Vincent’s 
type  and  a smear  from  the  gums  contained 
these  organisms  in  abundance.  Roentgen  ray 
examination  of  the  chest  disclosed  some  gen- 
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eralized  bronchial  thickening  as  the  only  devia- 
tion from  normal. 

Four  hour  temperature  chart  for  three  days 
showed  average  maximum  elevation  of  101". 

On  February  14,  he  was  given  0.6  gram 
of  neo-arsphenamine  intravenously.  In 
twenty-four  hours  he  was  much  improved  and 
in  seventy-two  hours  all  symptoms  had 
disappeared.  The  same  dose  of  neo-arsphe- 
namine was  repeated  on  February  19.  By 
March  1,  he  had  gained  ten  pounds  in  weight 
and  had  returned  to  work.  lie  reported  that 
he  was  in  excellent  health  three  months  later. 

Case  2.  Mr.  K.,  age  twenty-eight,  white, 
medical  student.  The  family  and  past  history 
are  not  of  significance.  About  December  1, 
1929,  the  patient  developed  a severe  cold  but 
on  account  of  home  obstetrical  duty  he  dis- 
regarded an  elevation  of  temperature  until  this 
work  was  completed.  When  seen  December 
10,  his  temperature  was  102° ; he  complained 
of  chilly  sensations,  general  aching  and  head- 
ache. There  was  considerable  nasal  discharge 
and  redness  of  the  throat.  His  condition  ap- 
])eared  to  be  a rather  severe  upper  respiratory 
infection  of  the  influenzal  type  and  he  was 
ordered  alkalies,  salicylates,  fluids  freely,  and 
to  remain  in  bed.  He  showed  no  improve- 
ment under  this  treatment,  his  temperature 
going  from  102°  to  104°  each  afternoon. 
Marked  night  sweats  developed  and  cough 
with  moderate  expectoration  was  j^resent. 
About  this  time  he  began  to  complain  of  pain 
around  the  left  lower  ribs,  especially  on  turn- 
ing. Phj’sical  examination  was  negative  ex- 
cept for  some  recession  of  the  gums  and  mod- 
erate post-nasal  discharge. 

Laboratory  Examinations:  The  urine 
showed  a trace  of  albumen;  othemvise  it  was 
normal.  Leucocyte  count  16,000.  Differential 
count  showed  68  per  cent  neutrophiles.  Blood 
culture  and  agglutination  tests  for  typhoid 
fever,  paratyphoid  B,  typhus  fever,  undulant 
fever  and  tularemia  were  negative. 

On  December  30,  his  condition  was  about 
the  same  except  that  his  features  appeared 
rather  pinched  and  there  was  more  pain  in 
the  left  chest.  The  temperature  ran  at  about 
the  same  level  and  the  marked  sweating  per- 
sisted. Examination  of  the  chest  showed  some 
dulness  and  diminution  in  the  intensity  of  the 
breath  sounds  at  the  left  base  and  a few  fine 
moist  rales  were  heard  over  this  area  and  in 
the  right  apex.  A specimen  of  sputum  showed 
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a variety  of  organisms  but  none  that  could  be 
considered  of  importance. 

On  January  2,  1930,  the  patient  Avas  ad- 
mitted to  the  Johnston  Willis  Hospital. 
Roentgen  ray  examinations  of  the  chest  and 
sinuses  were  made  and  were  reported  essen- 
tially negative  except  for  some  restriction  of 
the  left  diaphragm.  The  physical  signs,  how- 
ever, were  even  more  definite  at  this  time  with 
indication  of  consolidation  over  the  left  base 
posteriorly.  The  temperature  range  was  from 
99°  in  the  mornings  to  102°  in  the  afternoons. 
The  leucocyte  count  was  15,400,  and  the  poly- 
morphonuclear neutrophiles  numbered  75  per 
cent.  Blood  culture  and  agglutination  tests 
Avere  negative  as  before.  Sputum  examination, 
made  Januar}^  2,  shoAved  a variety  of  organisms 
but  was  negative  for  tubercle  bacilli.  Repeti- 
tion of  this  examination,  tlanuary  8,  disclosed 
many  spirochetes  and  fusiform  bacilli  of  the 
Vincent’s  type.  These  organisms  were  also 
present  in  smears  from  the  gums. 

He  was  given  0.45  gm.  neo-arsphenamine 
intravenously  and  in  forty-eight  hours  there 
was  a remarkable  change  in  his  condition. 
The  temperature  had  dropped  to  a maximum 
of  100.5°,  the  SAveating  was  much  better,  the 
physical  signs  in  his  chest  were  less  marked, 
and  generally  he  felt  decidedly  improved.  He 
was  giA^en  two  more  intraA^enous  injections  of 
neo-arsphenamine,  one  of  0.6  gm.  and  the 
other  of  0.45  gm.  at  fiA^e  day  interA^als.  His 
progress  was  uneA^entful  and  on  January  28 
he  returned  to  school  in  good  condition.  To 
date  he  has  remained  well. 

Case  3.  V.  C.,  age  fourteen,  white,  female, 
school  girl.  Patient  lived  in  the  same  hoAise 
Avith  Case  2,  with  frequent  oppoi’tunity  for 
contagion.  She  was  a rather  nervous  child 
but  had  been  reasonably  healthy.  On  February 
6,  1930,  she  developed  an  acute  upper  respira- 
tory infection  with  some  fever  which  kept  her 
out  of  school  for  a week,  after  Avhich  she 
seemed  Avell  until  February  22.  On  that  date, 
in  the  evening,  she  Avas  found  to  have  tem- 
perature of  102°.  The  next  day  it  went  to 
104°,  but  there  AA^ere  no  special  symptoms  ex- 
cept a slight  non-productive  cough. 

When  seen  on  February  24,  temperature 
104°,  pulse  120  and  respiration  22,  but  she 
did  not  appear  particularly  ill.  The  only  ab- 
normal physical  changes  were  slight  suppres- 
sion of  breath  sounds  and  a fcAV  crepitant  rales 
over  the  right  lung  base  in  the  jmsterior 
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axillary  line.  The  following  day  this  area 
showed  dulness  to  percussion,  broncho-vesicular 
breathing,  increased  voice  transmission  and 
a moderate  number  of  medium  and  fine  moist 
rales.  Her  only  symptoms  then  were  slight 
bleeding  from  the  ri^ht  nostril  and  the  non- 
productive  cough.  Leucocyte  count  17,600 
polymorphonuclear  neutrophiles  77  per  cent, 
lymphocytes  23  per  cent.  Urine  negative  ex- 
ce])t  for  a trace  of  albumin.  No  sputum  could 
be  obtained  but  a smear  taken  from  the  alveo- 
lar margins  of  the  posterior  teeth  showed  a 
moderate  number  of  fusiform  bacilli  and  an 
occasional  spirochete  of  the  Vincent  type. 
These  organisms  were  not  seen  in  smears  from 
the  nasal  passage. 

In  the  afternoon  of  February  26,  she  was 
given  0.5  gram  of  sul]:)harsphenamin  intra- 
muscularly. The  fever  and  chest  findings 
rapidly  disappeared  and  on  March  3 she  was 
•entirely  well  and  there  has  been  no  recurrence 
of  the  trouble.  At  no  time  was  there  clinical 
evidence  of  Vincent’s  angina  in  the  oral  struc- 
tures. 

Comment 

It  is  impossible  to  state  whether  or  not  all 
of  the  respirator}^  infection  in  these  cases  re- 
ported was  due  to  Vincent’s  organisms  but  it 
seems  more  probable  that  as  a result  of  low- 
ered resistance  the  lung  infection  developed 
from  aspiration  of  organisms  from  the  mouth 
and  throat  of  Cases  1 and  2.  In  the  third 
case  there  was  no  demonstrable  primary  in- 
fection and  it  is  probable  that  the  organisms 
were  transmitted  to  her  from  her  brother 
through  the  medium  of  coughing.  It  is  in- 
teresting to  speculate  as  to  whether  his  strain 
■developed  a special  affinity  for  lung  tissue. 

Acute  or  chronic  Vincent’s  angina  usually 
constitutes  the  primary  focus  for  the  lung  in- 
fection. In  the  acute  stage  the  oral  infection 
may  be  manifest  by  a diffuse  stomatitis  with 
sensitive,  spongy,  bleeding  gimis,  fetid  breath 
and  mild  constitutional  symptoms.  The  in- 
fection may  become  localized,  especially  on  the 
tonsils  or  fauces,  with  the  formation  of  a mem- 
brane which  may  be  mistaken  for  that  of 
diphtheria.  Severe  ulceration  ma}’^  occur  and 
one  of  us  has  seen  a fatal  hemorrhage  from 
one  of  these  ulcers.  In  chronic  Vincent’s 
angina  the  organisms  usually  can  be  found  in 
pockets  about  ill-fitting  dental  appliances  or 
those  produced  by  pyorrhea. 

In  smears  the  organisms  are  usually  abun- 


dant. The  fusiform  bacilli  stain  readily  with 
carbol  fuchsin  or  methylene  blue  and  are  from 
3 to  10  micra  in  length  with  a thickness  at 
the  center  of  0.5  to  0.8  micron.  They  taper 
gradually  towards  the  ends,  terminating  in 
blunt  or  sharp  points.  Not  infrequently  there 
is  inequality  in  staining  which  gives  them  a 
banded  appearance.  The  spirilla  take  the 
stain  with  more  difficulty  and  for  this  reason 
it  is  well  to  apply  it  longer  than  the  average. 
They  are  usually  somewhat  longer  than  the 
fusiform  bacilli  and  show  only  a moderate 
number  of  undulations.  Other  organisms  com- 
mon to  the  mouth  or  respiratory  tract  ai’e,  of 
course,  present  in  the  smear. 

The  symptomatolog}^  and  jihysical  findings 
in  these  three  cases  are  very  similar  and  in- 
dicate an  acute  infection  of  the  lung  structure 
of  localized  t3’pe  but  there  Avas  no  indication 
of  pulmonary  gangrene  as  has  been  described 
by  others.  It  is  rather  surprising  to  find  so 
much  clinical  evidence  of  lung  consolidation 
Avithout  Roentgen  ray  evidence  of  this  change. 
SchAvarz®  stated  that  Roentgen  examination 
of  the  chest  is  useful  since  so  commonly,  nega- 
tive results  are  obtained. 

The  essential  feature  in  the  differential  diag- 
nosis is  the  finding  of  numerous  spirochetes 
and  fusiform  bacilli  in  the  sputum.  It  is  im- 
portant to  examine  the  sputum  promptly  as 
the  organisms  may  autolize  in  a few  hours. 
Careful  search  of  almost  any  purulent  sputum 
may  show  a few  typical  organisms,  but  a 
])OsitiA’e  diagnosis  is  not  justified  unless  they 
are  abundant.  It  might  be  Avell  at  this  point 
to  emphasize  the  importance  of  careful  ex- 
amination of  sputum  whenever  it  is  obtain- 
able. 

Treatment  of  these  acute  cases  v.nth  one  of 
the  arsphenamines  has  been  so  satisfactory 
with  us  and  in  the  experience  of  others  that 
Ave  may  almost  say  that  this  constitutes  the 
entire  drug  therapy.  The  response  of  the  in- 
diAudual  is  trul}'  spectacular  and  in  doubtful 
cases  there  is  little  objection  to  giA'ing  the  drug 
as  a therapeutic  test.  The  longer  the  disease 
exists  the  more  lung  destructioTi  occurs.  Where 
cawitation  has  developed,  healing  will  be  much 
sloAver  and  measures  directed  toAvard  collapse 
of  the  cavity  may  be  indicated. 
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Professional  Building. 

Discussion 

Dr.  C.  L.  H.vrrell,  Norfolk:  I wish  to  thank  Dr. 
Davis  and  Dr.  Harper  for  bringing  this  subject  to 
our  attention.  It  is  a very  important  one,  especially 
to  those  of  us  who  see  many  chest  cases.  I have 
seen  a great  many  cases  of  Vincent’s  infection  and 
wish  to  speak  of  them  in  three  groups:  Group  1, 
those  with  Vincent’s  Spirillum  and  fusiform,  bacilli 
found  in  the  sputum,  with  very  few  chest  signs; 
Group  2,  the  pneumonic  type,  with  frank,  definite 
consolidation;  Group  3,  abscess,  with  gangrene  for- 
mation. Of  type  1,  I have  seen  more  than  the  other 
two;  this  type  of  case  responds  very  readily  to  arsen- 
ous intravenous  treatment.  Of  type  2,  I have  seen 
only  one  case.  This  was  definite  pneumonia,  with 
consolidation  of  one  lung.  I saw  this  case  in  con- 
sultation just  a few  hours  before  he  died,  which 
was  about  ten  days  from  the  time  he  was  first  taken. 
The  sputum  was  teeming  with  Vincent’s  Spirillum. 
Of  type  3,  I have  seen  several  cases;  I have  not  had 
much  success  with  these,  though  one  seemed  to  re- 
spond to  therapy. 

McConnell  brought  out  the  fact  that  if  you  wish 
to  find  this  organism  you  must  examine  the  sputum 
within  an  hour  or  two,  or  it  will  disappear  on 
standing. 

He  also  found  abdominal  symptoms  in  a few  cases. 
I have  found  abdominal  symptoms  in  one  case,  I 
think. 

To  show  the  contagiousness  of  the  disease.  Smith 
reports  where  a man  contracted  the  disease,  with 
pulmonary  symptoms,  following  three  days’  exposure 
to  his  wife.  TVo  other  cases  were  in  physicians 
who  had  treated  cases  and  developed  it  a few  days 
after  coming  in  contact.  All  responded  very  readily 
to  intravenous  injections  of  arsenicals. 

I wish  to  thank  Dr.  Harper  and  Dr.  Davis  for 
their  very  interesting  paper. 

Dr.  Harper,  closing  the  discussion:  The  organ- 
isms found  in  Vincent’s  angina  are  usually  two. 
There  is  a bacillus  described  by  Dr.  Davis  which 
varies  in  length  from  five  to  ten  microns  and  in 
width  from  .5  to  .6  microns.  The  points  may  be 
blunt  or  tapered.  The  other  is  a type  which  shows 
fewer  undulations  than  the  pallida  or  the  other 
spirochete.  Both  of  these  organisms  are  usually  pres- 
ent. There  seems  to  be  a difference  of  opinion  among 
pathologists  as  to  whether  the  pallida  is  the  tran- 
sition stage  of  the  fusiform  bacillus.  I rather  think 
that  it  is. 

In  case  No.  1 there  were  marked  physical  signs, 
but  no  evidence  of  infiltration  or  consolidation  could 
be  seen  on  X-ray  plates.  There  was  slight  evidence 
of  pleural  thickening  on  this  side,  but  nothing 
definite  could  be  made  out.  This  is  not  the  first 
time  that  we  have  seen  an  X-ray  report  that  did  not 
tally  with  the  physical  findings,  but  it  is  a little 
disconcerting  to  the  ones  who  saw  this  patient  and 
felt  sure  he  had  some  consolidation  in  the  right 
lung  that  the  roentgenologist  should  find  nothing  in 
his  plate. 

It  is  quite  interesting  to  speculate  on  what  hap- 


pens to  those  patients  that  are  untreated.  Unques- 
tionably, a great  many  of  them  must  recover  spon- 
taneously, because  I do  not  think  they  are  recog- 
nized. I believe  that  the  cases  of  lung  gangrene  we 
see  (and,  personally,  I have  never  seen  a case  of 
lung  gangrene  recover),  start  as  Vincent’s  angina  of 
the  lung.  The  pathologists  thought  that  the  organ- 
ism there  was  saprophytic,  and  I positively  believe 
these  same  organisms  are  responsible  for  gangrene 
in  the  lung. 

We  believe  the  essential  factor  in  diagnosis  is 
finding  the  organisms  in  large  numbers  in  the 
sputum.  It  is  perfectly  true  that  you  can  get  these 
organisms  from  practically  any  unclean  mouth,  but 
you  do  not  get  them  from  the  sputum.  If  these 
patients  are  treated  early  with  arsphenamin,  the  re- 
covery is  miraculous;  it  is  just  as  miraculous  as 
the  disappearance  of  symptoms  in  diphtheria  with 
the  administration  of  antitoxin.  Chronic  infection 
of  a lung  with  Vincent’s  organism  is  much  more 
difficult  to  handle.  Castellani,  who  has  probably  done 
more  work  on  this  subject  than  anybody  else  in  this 
country,  says  it  can  not  be  cured  if  it  is  of  over  six 
months’  duration.  We  have  not  had  the  same  suc- 
cess with  the  chronic  cases  that  we  have  with  the 
acute.  For  that  reason  we  think  it  is  very  impor- 
tant for  these  cases  to  be  diagnosed  and  treated  early. 


ACUTE  VEGETATIVE  ENDOCARDITIS 
COMPLICATED  BY  CEREBRAL 
EMBOLISM.- 

By  B.  M.  RANDOLPH,  M.  D.,  Charlottesville,  Va. 
Professor  Emeritus  of  Clinical  Medicine  in  George  Washington 
University,  Washington,  D.  C. 

The  case  here  reported  presents  a number 
of  points  interesting  for  discussion.  It  seems 
best  to  state  these  points  at  the  outset,  in  or- 
der that  we  may  have  them  in  mind  as  their 
relationship  with  the  details  of  the  case  is  de- 
veloped. They  are : 

1.  The  menace  to  health  and  life  to  which 
carriers  of  chronic  focal  infection  are  exiiosed. 

2.  The  parallelism  which  may  be  shown  by 
the  behavior  of  streptococcus  septicemia  witli 
miliary  tuberculosis  in  historju  pathological 
course  and  prognosis. 

3.  The  importance  of  blood  culture  in  febrile 
cases. 

4.  The  prognostic  value  of  the  ratio  between 
the  total  leucocyte  count  and  the  ditl'erential 
count  from  day  to  day. 

5.  An  explanation  of  the  etiology  of  at  least 
one  type  of  musical  heai’t  murmur  ajuiears  to 
be  established  by  clinical  and  pathological  ob- 
servation. 

The  patient  was  a white  man  aged  forty- 
five  years;  occupation  cashier. 

Family  History. — Has  a wife  and  three  sons, 
all  in  good  health.  His  father  died  of  alco- 
holism; his  mother  of  kidney  trouble:  one 

♦Read  before  the  Albemarle  County  (Virginia)  Medical  Society 
November  6,  1930. 
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brother  of  pulmonary  tuberculosis;  four 
brothers  and  one  sister  are  livin*;  and  well. 

Personal  History. — He  has  no  definite  knowl- 
edge of  childhood  diseases,  but  supjjoses  he 
had  the  usual  ones.  He  had  malaria  years 
ago,  but  not  recently.  He  was  subject  to  sore 
throat  in  early  life,  but  has  not  had  much 
trouble  from  that  source  for  many  years.  Ex- 
cept for  occasional  colds,  he  has  considered 
himself  very  healthy.  He  indulges  in  alcohol 
at  times,  but  is  not  a regular  drinker.  He 
never  had  a venereal  disease.  His  maximum 
weight  was  ITO  lbs.,  that  being  his  weight  in 
the  Januar}^  preceding  this  illness. 

Present  Illness. — His  wife  states  that  he  be- 
gan to  look  badl}'  in  April  but  he  persisted 
that  he  was  well,  and  refuseafoTesT.  or  to  see 
a physician.  In  the  latter  part  of  May  he  had 
pains  in  his  lower  extremities,  which  began  in 
his  toes.  He  consulted  a physician,  who  found 
that  he  had  albuminuria,  and  treated  him  for 
kidney  trouble.  At  this  time  it  was  discovered 
that  he  had  afternoon  fever,  that  he  had  been 
sweating  at  night,  and  that  he  was  losing 
weight.  He  refused  to  accept  his  physician’s 
advice,  to  quit  work  and  rest.  In  early  July 
he  spent  a week  in  Atlantic  City,  but,  while 
there,  got  worse  rather  than  better.  At  this 
time  he  contracted  what  he  called  a “cold.” 
The  cough,  together  with  the  fever,  sweats  and 
loss  of  weight  led  his  physician  to  make  a 
diagnosis  of  pulmonary  tuberculosis,  which  ac- 
counted for  his  being  referred  to  me.  This 
diagnosis  was  to  some  extent  supported  by  the 
X-ray  of  the  lungs,  which  showed  thickening 
at  the  hili,  and  some  fibrosis  radiating  into  the 
right  upper  lobe.  The  radiologist  did  not, 
however,  make  a positive  diagnosis  of  lung  tu- 
berculosis. The  blood  Wassermann  had  been 
found  to  be  negative. 

His  first  visit  to  my  office  was  July  24th, 
at  which  time  the  above  histor}'^  was'Tbr  the 
most  part,  obtained. 

Examination. — Weight  149  lbs.  Pulse  regu- 
lar, 116  per  mniute.  Respiration  16.  Tem- 
perature 101°  F.  Skin  rather  pale  and  moist 
with  perspiration.  The  blood  pressure  was 
taken,  hut  not  recorded.  My  recollection  is 
that  it  was  much  lower  than  normal. 

The  tongue  was  coated.  Several  teeth  have 
gold  crowns,  but  the  gums  and  other  teeth 
appear  healthy.  Examination  of  the  tonsils 


was  unsatisfactory  because  of  gagging.  The 
pharynx  showed  granulations. 

The  heart  appeared  to  be  moderately  en- 
larged to  the  left;  muscle  tone  good;  no  mur- 
murs or  arrhythmia;  irritabilit}"  increased. 

The  expansion  of  the  lungs  was  ample  and 
symmetrical.  Percussion  gave  no  abnormal 
i-esonance.  Harsh  breathing  and  intensified 
whisper  transmission  were  heard  over  the 
right  upper  lobe,  and  over  a small  spot  in  the 
left  paravertebral  space.  Sonorous  rales  were 
heard  over  the  hili  on  deep  breathing.  No 
moist  or  parenchymatous  rales  were  present  or 
induced  by  coughing. 

The  abdomen  shoAved  no  abnormality,  the 
spleen  and  liver  being  apparently  normal  in 
size. 

The  urine  was  acid,  with  specific  gravity 
1.020,  a trace  of  albumen,  no  sugar,  and  a sedi- 
ment containing  occasional  hyaline  casts. 

The  blood  Avas  negative  for  malaria,  had 
leucocutes  11,200  per  cu.  mm.,  Avith  poly- 
morphonuclears  74.5  per  cent,  lymphocytes  13.5 
per  cent,  mononuclears  10  per  cent,  eosino- 
philes  1.5  per  cent,  basophiles  .5  per  cent. 

Clinical  Course. — The  opinion  was  A^entured 
at  this  time  that  the  patient  suffered  from 
some  other  malady  than  tuberculosis.  Quinine 
therapy  was  instituted  to  eliminate  malaria. 
This  did  not  affect  the  feA^er  in  a way  that 
would  be  expected  in  malaria.  The  tempera- 
ture ran  an  exceedingly  irregular  course 
throughout,  ranging  usually  from  100°  to  102°, 
rising  at  times  to  103°,  once  to  104°,  and  seA"- 
eral  times  falling  to  normal  or  below,  only  to 
register  feA^er  again  at  the  next  observation. 
The  respiration  was  slow  throughout  the  earH 
part  of  the  illness,  most  observations  shoAving 
between  12  and  16  per  minute.  Profuse  irregu- 
lar sweating  persisted  throughout.  The  bowels 
tended  to  constipation,  but  were  readily  con- 
trolled by  enemas  or  a mild  laxative.  The 
appetite  Avas  fair,  varying  according  to  the 
toxic  state.  The  pulse  Avas  usually  between 
100  and  110,  exceptions  being  noted  later. 
There  seemed  to  be  a decided  improvement 
following  his  going  to  bed. 

July  26th. — Tonsils,  on  cqmpresskm,  yield 
an  abundant  cheesy  and  purulent  discharge, 
Avhich  has  a putrid  odor.  Both  pupils  react 
normally  to  light  and  accommodation.  The 
sjileen  seems  moderately  enlarged. 

July  27'th. — Blood  culture  was  taken,  which 
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showed  a pure  culture  of  a streptococcus, 
weakly  hemolytic. 

July  29th. — Leucocytes  10,200;  polymorpho- 
nuclears  83  per  cent,  lymphocytes  9 per  cent, 
mononuclears  8 per  cent. 

Urine. — Ao.  1.018;  alb.  0;  sugar  0;  indican 
present  in  large  excess;  diacetic  acid  a trace; 
sediment  contains  red  blood  cells,  hyaline, 
granular  and  epithelial  casts. 

August  5th. — The  cough  had  almost  disap- 
peared, but  now  returned  in  a paroxysmal 
fashion,  with  considerable  opi^ression  in  the 
sternal  region.  Examination  showed  a pulse 
of  118,  and  evidence  of  increased  irritability 
of  the  heart  muscle.  K.  high  pitched,  ringing 
musical  tone,  resembling  that  made  by  a small 
Avire  guitar  string,  diastolic  in  time,  was  heard 
at  the  left  second  interspace.  There  was  harsh 
breathing  below  the  left  clavicle.  Sweating 
was  increased.  The  leucocyte  count  was  now 
7,700. 

August  6th. — The  musical  diastolic  tone  was 
now  heard  best  in  the  right  second  interspace. 
It  was  then  realized  that  the  aortic  valve  had 
become  involved. 

August  8th. — The  heart  is  less  irritable. 
There  is  a slight  cough,  with  harsh  breathing 
below  the  left  clavicle,  but  no  rales.  The  musi- 
cal tone  is  lower  in  pitch  than  before,  and  is 
heard  over  the  entire  upper  chest  region,  and 
downward  over  the  liver.  It  is  absent  only 
over  the  left  ventricle,  and  is  faint  toward  the 
left  axillary  line.  It  is  not  transmitted  to  the 
carotid  or  subclavian  arteries. 

A fine  subcutaneous  eruption  of  purple 
petechiae  of  pin  point  to  pin  head  size  is  noted, 
scattered  over  the  back,  abdomen,  shoulders 
and  forearms.  There  is  a painful  superficial 
excoriation  of  the  tip  of  the  tongue. 

August  10th. — Heart  findings  are  unchanged. 
The  pulse  is  101,  the  blood  pressure  98  sys- 
tolic, 38  diastolic.  There  is  some  hebetude  and 
confusion.  The  neck  is  stiff;  the  reflexes  nor- 
mal, no  Kernig  nor  ankle  clonus. 

Urine. — Ac.  1.025;  albumen  positive;  a pro- 
fusion of  granular  casts;  also  hyaline  and  epi- 
thelial casts,  and  many  renal  epithelial  cells. 

Leucocytes  7,100;  polymorphonuclears  83 
per  cent,  lymphocytes  6 per  cent,  mononu- 
clears 11  per  cent. 

In  the  afternoon  the  patient  became  stupor- 
ous, there  was  an  increased  feA^er,  and  the 
pulse  rate  reached  120.  A systolic  murmur  is 
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now,  for  the  first  time,  heard  over  the  apex. 
The  urine  is  scanty. 

August  llth.— -Piilse  114;  respiration  20; 
temperature  100°.  The  blood  pressure  is  105 
systolic.  38  diastolic.  He  had  a good  night 
until  early  in  the  morning,  when  the  oppres- 
sion of  breathing  increased.  The  quantity  of 
urine  is  increased. 

August  12th. — Pulse  108;  respiration  16; 
blood  pressure  105 — 38.  The  pulse  is  full,  and 
of  a better  quality.  He  feels  much  better. 

August  13th. — At  4 P.  M.,  after  having  felt 
better  all  day,  he  turned  abruptly  in  bed,  and 
immediately  felt  pain  and  oppression  in  the 
sternal  region,  with  shortness  of  breath.  A 
little  later  he  passed  into  a stuporous  state.  I 
reached  him  at  6 P.  ]M.,  and  found  the  pulse 
140,  and  very  weak.  Breathing  was  somewhat 
labored.  Pupils  were  equal  and  responded  to 
light.  The  heart  beat  was  diffuse,  and  the 
sounds  weak.  The  diastolic  musical  tone, 
which  had  been  still  present  when  I saw  him 
that  morning,  had  now  disappeared,  and  was 
not  heard  again.  In  its  place  there  was  a soft 
diastolic  murmur  heard  over  the  right  second 
interspace.  An  ice-bag  was  applied  to  the 
precordium,  and  .65  mg.  of  strophanthin  was 
given  intramuscularly.  No  paralysis  was  noted 
at  this  time,  and  a pulmonary  embolism  was 
suspected.  At  midnight  the  pulse  was  112,  and 
had  improved  in  quality;  respiration  22.  He 
was  still  in  stupor. 

August  14th. — There  is  complete  right- 
sided hemiplegia,  including  the  face.  The 
tongue  cannot  be  moved,  and  the  speech  is 
lost.  He  is  conscious,  and  can  understand 
what  is  said.  It  was  at  first  thought  that  the 
power  of  swallowing  had  been  lost,  but  this 
was  due  to  the  tongue  having  fallen  back  into 
the  pharynx.  SwalloAving  was  performed  when 
the  tongue  was  lifted  forward  by  advancing 
the  lower  jaw.  The  urine  was  noAv  involun- 
tary, and  this  condition  continued  irregularly 
to  the  end.  The  Babinski  reflex  Avas  jAresent 
on  the  right,  absent  on  the  left.  The  pupils 
are  equal,  and  there  is  no  disturbance  of  the 
ocular  muscles.  The  loAver  jaAv  is  somewhat 
rigid,  but  the  mouth  can  be  opened  with  the 
patient’s  cooperation. 

August  15th. — At  2 A.  M.  he  had  a sudden 
oppression  of  breathing.  The  pulse  was  116, 
and  weak;  breathing  slightly  stertorous.  Stro- 
phanthin .65  mg.  was  given.  At  10  A.  M.  the 
pulse  was  114,  and  its  quality  improved.  He 
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coiild  still  swallow  liquids.  At  8 P.  ^I.  he  had 
pain  in  the  region  of  the  heart,  which  required 
morphine.  The  systolic  murmur  at  the  apex 
is  more  pronounced.  Moist  rales  are  heard 
posteriorly  and  laterally. 

August  17th. — A systolic  murmui'  is  heard 
at  the  left  second  interspace.  Rales  are  increas- 
ing in  volume,  and  are  advancing  in  distribu- 
tion to  the  lateral  and  anterior  parts  of  the 
chest. 

August  18th.  — He  grows  progressively 
weaker.  The  cardiac  impulse  is  diffuse  and 
heaving.  The  apical  systolic  murmur  is  much 
more  pronounced.  The  leucocyte  count  is 
3,000. 

August  20th. — Patient  is  weaker.  The  stupor 
has  deepened.  There  is  cyanosis  of  the  ex- 
tremities. He  died  at  1 :30  P.  ]M. 

Autopsy 

Section  was  begun  three  hours  after  death 
occurred.  Scattered  over  the  trunk,  arms 
and  thighs  are  numerous  small  petechiae,  of 
pin  head  size,  or  smaller.  A few  of  the  same 
are  seen  about  the  chin  and  alae  nasi. 

On  section  of  the  skull,  the  scalp  bleeds 
freely.  The  dura  is  normal,  and  the  veins  of 
the  brain  are  greatly  congested.  There  is  no 
evidence  of  meningitis.  Over  the  region  of 
the  parietal  fissure  the  left  lobe  is  slightly 
softer  than  the  right. 

Abdomen. — There  are  few  old  adhesions 
about  the  appendix,  but  the  organ  is  patent, 
and  shows  no  evidence  of  recent  inflammation. 
Intestines,  pancreas,  and  suprarenals  show  no 
abnormality.  The  spleen  is  moderately  en- 
larged, rather  flaccid,  and  dark  in  color.  The 
liver  is  normal  in  size.  Its  consistency  is 
firmer  than  usual,  and  the  color  is  deeper.  A 
fine  yellowish  mottling  is  seen  on  the  liver  sur- 
face. On  section  there  is  marked  passive  con- 
gestion. The  gall-bladder  is  distended  with 
greenish  bile.  The  kidneys  are  markedly  en- 
larged, with  rather  copious  perirenal  fat.  The 
capsule  strips  easily,  and  the  surface  is  granu- 
lar. There  is  pronounced  venous  congestion  on 
section. 

Thorax. — The  lungs  are  sunken  in  the  chest, 
and  the  upper  and  anterior  portions  are  pink- 
ish grey,  mottled  with  black.  A small  super- 
ficial scar  of  an  old  lesion  is  found  on  the  an- 
terior surface  of  the  right  apex,  and  a similar 
scar  similarly  placed  on  the  left  apex.  The 
posterior  portions  of  the  lungs  are  the  seat  of 


pronounced  hypostatic  congestion,  being  dark 
purple  in  color.  The  right  lung  still  contains 
air  throughout,  but  the  posterior  portion  of  the 
left  lower  lobe  is  almost  completely  empty  of 
air.  There  is  no  pleuiitis  or  pleural  fluid 
present. 

The  pericardial  sac  contains  a large  amount 
of  clear  fluid.  The  heart  is  somewhat  en- 
larged. The  right  auricle  and  ventricle  are 
extremely  dilated,  the  wall  of  the  latter  being 
ver}^  thin.  The  left  ventricle  is  firm,  and  its 
musculature  increased,  especially  on  the  inter- 
^’entricular  wall,  so  that  the  latter  encroaches 
on  the  cavity  of  the  right  ventricle.  The  aortic 
valve  is  the  seat  of  a vegetative  endocarditis, 
the  vegetation  having  been  partly  removed  by 
ulceration.  The  mitral  valve  also  shows  a fresh 
vegetation  without  ulceration. 

iMicroscopic  sections  of  both  valves  were 
stained,  and  showed  a profusion  of  cocci, 
some  of  which  could  be  seen  as  chains.  Sec- 
tions of  the  brain  showed  thrombosis  of  the  left 
middle  cerebral  artery  with  beginning  soften- 
ing of  the  area  supplied  by  it,  but  we  were 
never  able  to  demonstrate  bacteria  in  the 
stain'ed  sections  of  brain  tissue. 

There  were  acute  toxic  nephritis  and  hepa- 
titis, along  with  other  changes  in  the  organs 
usually  associated  with  acute  septicemia. 

SU3IMART 

I was  fortunate  in  having  the  opportunity 
of  observing  this  patient  through  the  more  im- 
portant part  of  the  clinical  course  of  his  dis- 
ease. The  case  shows  very  Auvdly  the  grave 
pathological  possibilities  associated  with 
carrying  a focus  of  chronic  streptococcus  in- 
fection. It  seems  safe  to  infer  a sequence  of 
events  beginning  with  tonsillar  infection,  then 
toxic  nephritis,  later  bacteremia,  infectious 
thrombosis  of  the  capillaries  of  the  aortic,  and 
mitral  valves,  with  vegetative  and  later  ulcera- 
tive endocarditis,  cerebral  embolism  and  throm- 
bosis, and  terminal  pulmonary  edema. 

Musical  heart  murmurs  have  presented  diffi- 
culties of  interpretation  on  the  basis  of  physio- 
logical physics.  In  this  case,  at  least,  the  dis- 
appearance of  the  diastolic  musical  sound, 
coincident  with  the  occurrence  of  embolism, 
and  its’  replacement  by  a soft  aortic  diastolic 
murmur  indicates  that  the  musical  tone  was 
produced  by  the  aortic  valve  lesion,  and  that 
the  change  in  the  quality  of  the  sound  was 
brought  about  by  the  dislodgement  of  a portion 
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of  the  aortic  vegetation,  thus  producing  a 
change  in  its  conformation,  consistency  and 
tension. 

The  blood  findings  in  this  case  seem  to  sup- 
port the  hypothesis,  (one  on  Avhich  experi- 
ence has  led  me  to  place  considerable  reliance), 
that,  in  streptococcic  infections,  a decreasing 
leucocyte  count  along  with  an  increasing  per- 
centage of  polymorphonuclear  neutrophiles  is 
of  grave  prognostic  import. 

The  laboratoi’}^  Avork  in  this  case  Avas  done 
by  my  colleague.  Dr.  Oscar  B.  Hunter,  of 
Washington,  D.  C.  He  Avas  very  anxious  to 
demonstrate  the  presence  of  bacteria  in  the 
brain,  and  rather  loath  to  release  the  case  for 
publication  until  such  demonstration  had  been 
made.  Very  j^ersistent  eft'orts  to  do  so  met, 
however,  Avith  no  success. 

I have  A’ery  little  doubt  that  the  fragment 
which  broke  off  from  the  aortic  A'alve  con- 
tained streptococci.  Whether  the  bit  that 
caused  embolism  in  the  cerebral  artery  carried 
bacteria  is  not  so  certain.  The  time  which 
elapsed  between  the  occurrence  of  the  embo- 
lism and  the  death  of  the  patient,  six  days, 
was  not  sufficient  for  the  dev^elopment  of  focal 
septic  inflannnation,  except  from  a Aery  Auru- 
lent  organism.  In  any  case,  the  search  was 
like  the  proverbial  needle  and  hay-stack  affair, 
and  without  study  of  serial  sections  of  the  en- 
tire brain  area  inAmh-ed,  success  Avould  be 
largely  a matter  of  luck. 


CONGENITAL  OBSTRUCTION  OF  THE 
POSTERIOR  URETHRA.* 

By  A.  I.  DODSON,  M.  D.,  F.  A.  C.  S. 
and 

HELEN  LORRAINE, 

Richmond,  Va. 

From  the  Urological  Department  of  St.  Elizabeth’s  Hospital. 

Obstruction  is  one  of  the  most  serious  con- 
ditions encountered  in  the  diseases  of  the  uri- 
nary tract.  Occurring  in  the  ureter,  back  pi’es- 
sure  gradually  strangles  the  tissues  of  the  kid- 
ney aboA’e,  and  in  addition  invites  infection 
and  the  formation  of  stones.  When  the  ob- 
struction occurs  at  the  bladder  orilice  or  in 
the  urethra  the  condition  is  even  more  serious, 
because  both  kidneys  are  affected  and  irrepar- 
able damage  may  be  done  before  the  obstruc- 
tion is  removed. 

Obstructive  lesions  constitute  by  far  the 
largest  percentage  of  congenital  defects  in  the 
urinary  tract,  and  consist  chiefly  of  Aalves, 
strictures  of  the  urethra,  hypertrophy  of  the 

♦Cases  reported  at  the  Surgical  Clinic  of  the  Norfolk  meeting 
of  the  Medical  Society  of  Virginia,  October  21,  1930. 


verumontanum  and  stenosis  of  the  urinary 
meatus.  These  processes  set  up  urinary  dis- 
turbances early  in  life,  causing  back  pressure 
with  distortion  of  the  bladder  and  ureters  and 
destruction  of  the  kidney  parenchyma,  and 
in  infancy  or  young  childhood  are  often  fatal 
unless  recognized  and  treated.  When  the  ob- 
struction is  slight,  the  symptoms  may  not  be- 
come manifest  until  late  childhood  or  early 
adult  life.  Such  patients  usually  give  a history 
of  enuresis,  difficult  and  sometimes  painful 
voiding,  dribbling,  marked  frequency  or  incon- 
tinence. In  advanced  cases  there  may  be  poor 
a^Dpetite,  loss  of  Aveight,  and  gaseous  disten- 
tion. The  patient  may  be  anemic,  sallow, 
small,  and  imder'-developed  for  his  ag'e. 
Finally,  the  symptoms  of  uremia,  such  as 
headache,  nausea,  restlessness,  and  then  coma 
may  ensue. 

Congenital  obstructions  of  the  urethra  have 
been  knoAvn  and  studied  for  many  years. 
Young  and  McKay  in  1929  covered  the  sub- 
ject thoroughly,  reporting  tAventy-one  cases  of 
their  own  and  forty-one  cases  from  the  litera- 
ture. More  recent  reports  have  brought  the 
total  up  to  seventy-fiA^e.  To  this  number  we 
are  adding  three  cases  of  our  own. 

The  fourth  case  is  one  of  stricture  of  the 
urethral  meatus  and  hypertrophy  of  the  veru- 
montanum. The  latter  condition  has  been 
studied  particularly  by  Bugbee  and  Wollstein, 
and  by  William  Witten  Robinson. 

Case  I.  S.  C.  R.,  aged  thirty-fiAe  years, 
has  had  frequent  and  burning  urination  at  in- 
tervals for  the  past  feAV  years.  There  Avas  no 
hematuria,  but  some  tenesmus.  Recently  there 
has  been  some  retention,  and  for  several  weeks 
the  jAatient  has  been  catheterizing  himself. 
Examination  at  the  time  of  admission  to  the 
hospital,  July  11,  1928,  shoAved  a residual  of 
sixteen  ounces  of  urine.  The  urine  contained 
a definite  trace  of  albumin  and  numerous  pus 
cells.  Cystoscopic  examination  under  ethylene 
anesthesia  shoAved  definite  obstruction  in  the 
jAosterior  urethra  caused  by  three  valve-like 
processes  from  the  lateral  and  the  anterior 
Avails.  The  trigone  Avas  markedly  thickened, 
(he  interureteric  ridge  being  so  prominent  that 
it  seemed  to  be  a part  of  the  obstruction.  The 
anterior  valve  Avas  destroyed  and  the  trigone 
Avas  cut  through  by  a Codings  cautery  knife 
tlirough  the  IMcCarthy  cystoscopc?  using  a high 
frequency  current.  An  indAvelling  catheter 
Avas  left  in  the  bladder  for  forty-eight  hours. 
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The  patient  left  the  liospital  fluly  H'th  <rreatly 
relieved  hut  with  a i-esidiial  of  four  to  six 
ounces  of  urine.  He  came  back  for  further 
treatment  on  September  13,  1928,  and  under 
spinal  anesthesia,  the  two  latei’al  vah’es  were 
de.stroyed  by  high  frecpiency  current.  Follow- 
ing this  treatment  the  obstiaiction  was  entirely 
relieved  and  the  patient  has  gained  in  weight 
and  general  health  He  has  slight  incontinence 
of  urine  when  .standing. 

Case  II. — S.  G.,  aged  ten  years,  when  about 
six  months  of  age  had  an  attack  of  urinary 
retention  lasting  twenty-four  hours  and  re- 
lieved by  hot  packs.  He  had  no  further  trouble 
until  three  months  prior  to  admission  to  the 
hospital,  when  he  began  having  marked  fre- 
quency day  and  night  with  some  incontinence 
at  night.  Ten  days  before  admission  his  right 
testicle  became  sore  and  swollen  and  has  x’e- 
mained  so  ever  since.  There  was  no  history 
of  trauma.  On  admission  to  the  hospital, 
April  5,  1930.  he  had  an  enormously  distended 
bladder.  Ten  ounces  of  urine  were  drawn  oft 
and  a No.  6 ureteral  catheter  was  inserted  in 
the  bladder  and  kept  in  place  for  four  days 
permitting  the  bladder  gradually  to  empty. 
The  bladder  was  then  allowed  to  fill  and 
cafheterization  following  urination  showed  a 
residual  of  about  thirty  ounces.  The  urine 
contained  an  abundance  of  pus  cells.  Blood 
urea  was  25  mg.  per  100  c.c.  of  blood.  Was- 
sermann  Avas  negative;  blood  count  normal  ex- 
cept for  a mild  degree  of  anemia.  Phenolsul- 
phonephthalein  test  made  seven  days  after  ad- 
mission showed  42  per  cent  the  first  hour  and 
15  per  cent  the  second  hour. 

On  April  9,  1930,  a cystoscopic  examination 
under  ethylene  anesthesia  was  done.  The  blad- 
der mucosa  was  congested  throughout.  The 
ureteral  orifices  could  not  be  located  as  the 
bladder  was  incompletely  distended  and  lying 
in  large  folds.  The  bladder  sphincter  area 
was  somewhat  dilated  and  on  withdrawing  the 
cystoscope  back  into  the  posterior  urethra  a 
definite  fold  of  tissue  could  be  seen  extending 
from  the  left  side  of  the  posterior  wall  of  the 
urethra  just  anterior  to  the  verumontanum  to 
the  anterior  wall  of  the  internal  sphincter 
(Fig.  1).  On  the  opposite  side  there  was  a 
similar  but  less  pronounced  fold.  The  cysto- 
scope was  removed  and  a No.  12  soft  rubber 
catheter  Avas  fixed  in  the  urethra  for  continuous 
drainage.  A cystogram  was  made  which 
showed  a large  irregular  bladder  with  the 


sodium  iodide  solution  regurgitating  into  tlxe 
left  ureter  and  kidney  pelvis  which  were 
markedly  dilated  (Fig.  2).  On  April  14th, 


Fig.  1. — Case  2.  Sagittal  section  of  urethra  and  bladder  showing 
a congenital  valve  extending  from  the  left  side  of  the  posterior 
wall  of  the  urethra  just  anterior  to  the  verumontanum  to  the 
anterior  wall  of  the  internal  sphincter.  There  is  a slight  dila- 
tation of  the  bladder  sphincter. 


Fig.  2. — Case  2.  Cystogram  showing  a large,  irregular  bladder 
with  the  sodium  iodide  solution  regurgitating  int6  the  dilated 
left  ureter  and  kidney  pelvis. 


under  ethylene-ether  anesthesia,  a perineal 
urethrotomy  was  done.  A McCarthy  cysto- 
scope was  inserted  through  the  incision  and 
the  bladder  and  the  posterior  urethra  were  ex- 
amined. The  valves  were  destroyed  with  the 
high  frequency  current  applied  Avith  the 
Codings  electrode.  A No.  G ureteral  catheter 
was  passed  to  the  right  kidney  pelvis  and  left 


Fig.  3. — Case  2.  Left  kidney  and  ureter  removed  at  operation. 
The  kidney  substance  was  entirely  destroyed.  The  ureter  which 
was  very  tortuous  was  three-fourths  of  an  inch  in  diameter. 

ous.  The  kidney  measured  four  inches  in  length 
and  one  and  one-half  inches  in  breadth  (Fig. 
3).  On  May  Cth  the  patient  was  discharged 
in  good  condition.  His  bladder  control  was 
satisfactory  and  there  was  no  residual.  His 


Fig.  4. — Case  3.  Sagittal  section  of  urethra  and  bladder  showing 
dilatation  of  the  sphincter  and  of  the  ureteral  orifices  and  a 
congenital  valve  hanging  from  the  anterior  wall  of  the  pos- 
terior urethra.  shows  cystoscopic  view  of  the  valve  which 

sprung  from  about  one-third  of  the  circumference  of  the 
urethra. 

fulgurated  and  a No.  14  rubber  catheter  was 
placed  in  the  urethra  for  twenty-four  hours. 

The  child  left  the  hospital  in  very  good 
condition  twenty-four  hours  following  treat- 
ment, voiding  Avith  considerable  pain  but  quite 
freely. 
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in  place.  A catheter  Avas  fastened  with  a 
small  suture  in  the  perineal  Avound  for  drain- 
age of  the  bladder.  As  soon  as  the  patient  re- 
acted from  the  anesthetic,  a pyelogram  Avas 
made  Avhich  shoAved  the  right  pelvis  to  be 
slightly  dilated.  The  next  day  ])henolsul- 
phonephthalein  test  shoAved  55  per  cent  func- 
tion the  first  hour  and  25  per  cent  function 
the  second  hour  on  the  right  side  but  no  func- 
tion on  the  left.  On  April  22nd  a left  nephrec- 
tomy and  ureterectomy  Avere  done.  The  kidney 
substance  Avas  found  to  be  entirely  destroyed, 
and  the  ureter  was  markedly  dilated  and  tortu- 


urine  was  entirely  clear,  containing  only  a few 
leucocytes. 

The  boy  Avas  seen  on  September  20,  1930. 
He  had  gained  fifteen  pounds  and  Avas  feel- 
ing perfectly  AA^ell.  His  urine  Avas  normal. 

Case  III. — R.  B.,  aged  nineteen  months,  was 
admitted  to  St.  Elizabeth’s  Hospital  July  23, 
1930,  because  of  difficulty  in  voiding.  The 
child  Avas  normal  at  birth  and  made  normal 
progress  until  February  of  this  year  when  he 
Avas  unable  to  void  and  required  catheteriza- 
tion. He  did  well  for  about  six  weeks  though 
he  sometimes  cried  when  he  voided.  Since 
then  he  has  had  to  be  catheterized  at  increas- 
ingly frequent  intervals.  For  the  past  week 
he  has  had  to  be  catheterized  evei-y  second  day. 

On  July  23rd,  under  avertin-ether  anesthesia, 
a “baby”  cystoscope  Avas  introduced.  The  blad- 
der mucosa  Avas  mildly  congested  and  the  wall 
somewhat  trabeculated.  Both  ureteral  orifices 
were  slightly  gaping.  The  trigone  and  floor 
of  the  urethra  were  normal.  Hangino;  from 
the  anterior  Avail  of  the  urethra,  just  external 
to  the  bladder  sphincter,  was  a curtain-like 
valve  Avhich  seemed  to  be  attached  for  about 
one-third  of  the  circumference  of  the  urethra 
and  occupied  about  three-fourths  of  the  ure- 
thral lumen  (Fig.  4).  This  was  thoroughly 
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When  seen  on  July  28tli  there  was  no  evi- 
dence of  obstruction,  but  considerable  discom- 
fort when  voiding.  On  September  1,  1930,  his 
mother  reported  that  he  was  free  of  symptoms. 

Case  IV. — G.  V.  C.,  aged  nineteen  years,  had 
had  urinary  incontinence  until  twelve  years  of 
age.  Then  he  found  that  by  voiding  every 
fifteen  or  twenty  minutes  in  small  (piantities 
he  could  avoid  involuntary  urination  when 
awake.  lie  was  admitted  to  St.  Elizabeth’s 
Hospital  on  January  4,  1930.  For  the  past 
three  months  he  had  diarrhoea.  Physical  ex- 
amination revealed  acute  tonsillitis;  congeni- 
tal deformitj^  of  left  ear;  right  epididymitis; 
stenosis  of  urethral  meatus;  and  tenderness 
over  the  right  lower  quadrant  of  the  abdomen 
and  along  the  course  of  the  right  ureter.  His 
blood  count  was  normal,  Wassermann  negative, 
and  blood  urea  33  mg.  per  100  c.c.  of  blood. 
Phenolsulphonephthalein  elimination  was  30 
per  cent  in  one  hour.  The  urine  contained 
numerous  pus  cells  and  a large  trace  of  albu- 
min. On  January  29th,  under  ethylene-ether 
anesthesia,  a right  epididymectom}",  meatot- 
omy,  and  plastic  operation  on  the  left  ear 
were  done.  At  the  same  time  a cystoscopio 
examination  was  made.  The  bladder  was  seen 
to  be  very  much  deformed.  The  verumontanum 
was  very  large  and  there  was  almost  complete 
obliteration  of  the  internal  bladder  sphincter 
(Fig.  5).  On  the  base  of  the  bladder  a con- 


Fig.  5. — Case  4.  Urethroscopic  view  of  almost  complete  oblitera- 
tion of  the  internal  sphincter. 

siderable  distance  back,  there  were  two  diver- 
ticula (Fig.  6).  The  ureteral  orifices  could 
not  be  made  out  so  it  was  thought  either  that 
they  entered  the  diverticula  or  that  the  appar- 
ent diverticula  were  dilated  ureters.  On  Febru- 


ary 3rd.  a cystogram  was  made  which  showed 
both  ureteral  orifices  to  come  oil  from  round 
diverticula  about  one  inch  or  more  in  diameter. 


Fig.  6. — Case  4.  Cystoscopic  view  showing  two  diverticula  on  the 
base  of  the  bladder.  There  is  no  evidence  of  trigone. 


Both  lower  ureters  were  dilated,  especially  the 
left,  and  on  that  side  the  solution  extended  up 
to  the  kidney,  showing  marked  dilatation  of 
the  cal3'ces.  On  the  right  side  the  solution  ex- 


r 


Fig.  7. — Case  4.  Cystogram.  February  3,  1930,  showing  regurgi- 
tation of  the  sodium  iodide  solution  into  the  dilated  ureters 
coming  off  from  round  diverticula  about  an  inch  in  diameter. 
On  the  left  side  the  solution  extends  up  into  the  kidney  pelvis. 


106 


VIRGINIA  MEDICAL  MONTHLY 


tended  upward  in  the  ureter  for  several  inches. 
The  left  kidney  shadow  was  enlarged,  that  of 
the  right  was  not  seen  (Fig.  7). 

Cystoscopic  examination  on  February  Tth, 
under  ethylene  anesthesia,  showed  the  bladder 
nincosa  congested  throughout  and  the  bladder 
wall  definitely  trabeculated.  Situated  at  the 
base  of  the  bladder  were  the  two  round  open- 
ings which  represent  the  orifices  of  the  diver- 
ticula previously  described.  The  ureters 
opened  into  the  diverticula.  There  seemed  to 
be  no  evidence  of  the  trigone  and  very  little 
evidence  of  an  internal  urethral  orifice.  The 
posterior  urethra  seemed  to  be  almost  a part 
of  the  bladder.  The  verumontanum  was  very 
large  and  bulged  into  the  urethra  just  at  the 
area  where  the  obstruction  seemed  to  exist. 
No  other  definite  obstructive  lesion  could  be 
made  out  with  the  cystoscope.  The  verumon- 
tanum was  partly  destroyed  by  high  frequencv 
current  and  a trocar  was  in.serted  just  above 
the  pubis  and  into  the  bladder  and  a catheter 
threaded  through  this  and  left  in  place  for 
])ermanent  drainage. 

The  patient  did  very  well  until  three  days 
after  operation  when  the  aljdomen  began  to 
distend,  necessitating  opening  the  wound,  plac- 
ing drainage,  and  doing  an  enterostomy.  It 
was  found  that  the  trocar  had  pierced  the  in- 
testine. He  was  quite  sick  for  two  or  three 
days  but  left  the  hospital  on  jMarch  9th  in 
good  condition,  wearing  a suprapubic  catheter 
for  continuous  drainage. 

On  April  6th,  he  returned  to  have  the  blad- 
der checked  up  and  the  catheter  renewed.  For 
the  last  several  days  the  catheter  had  not  been 
draining.  The  bladder  showed  the  same  ap- 
pearance as  it  did  on  previous  examinations  ex- 
cept that  it  did  not  seem  to  be  as  large.  The 
old  catheter  was  withdraAvn  and  a new  mush- 
room catheter  placed  in  the  bladder  through 
the  suprajiubic  wound. 

On  May  20th  a cj^stogram  was  done  which 
showed  the  same  condition  as  previously  re- 
ported, but  this  time  the  right  ureter  and  kid- 
ney" pelvis  filled  from  the  injection  in  the  blad- 
der (Fig.  8).  Hemoglobin  was  70  per  cent, 
red  cells  3,200,000,  white  cells  normal.  Phenol- 
sulphonephthalein  test  showed  IS  per  cent  the 
first  hour,  26  per  cent  the  secoJid  hour.  Blood 
urea  68  mg.  per  100  c.c.  of  blood.  The  urine 
contained  a moderate  amount  of  albumin  and 
numerous  pus  cells.  The  patient  was  given  a 
low  protein — salt  poor  diet  and  requested  to 
return  in  thirty  days. 


On  Jime  19th  he  returned  feeling  very  much 
better  and  showing  a gain  in  weight  of  about 
twenty  pounds  since  operation,  with  a blood 
urea  nitrogen  of  22.08  mg.  per  100  c.c.  of  blood 
and  an  elimination  of  68  per  cent  phenolsul- 
phonephthalein  in  two  hours.  The  suprapubic 


Fig.  8. — Case  4.  Cystogram,  May  20,  1930,  showing  the  right  ureter 
and  kidney  filled  from  the  injection  in  the  bladder. 


drainage  was  removed  and  the  patient  told  to 
return  in  two  months. 

On  August  22nd,  he  returned  in  very  good 
condition.  The  capacity  of  his  bladder  was 
found  to  be  about  ten  ounces.  He  stated  that 
lie  could  retain  his  urine  from  one  and  one- 
half  to  three  hours  with  perfect  control,  but 
still  has  occasional  nocturnal  enuresis. 
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THE  HYPOTHYROID  STATE.* 

By  EDWARD  L.  ALEXANDER,  M.  D.,  Newport  News,  Va. 

This  brief  report  concerns  a group  of 
chronic  sutferers  from  thyroid  deficiency,  who 
do  not  present  the  classical  clinical  symptoms 
of  myxedema  and  cretinism.  There  have  been 
many  excellent  reports  in  the  literature  re- 
cently covering  this  subject  in  a most  inter- 
esting and  comprehensive  way.  Many  of  these 
reports  have  emphasized  the  inadequacy  on  the 
part  of  textbooks  in  dealing  with  this  subject. 
In  one  textbook,  for  instance,  tlnu-oid  defi- 
ciency is  spoken  of  as  hypothyroidism  and  sub- 
titled. myxedema  and  cretinism,  the  discussion 
of  which  deals  onlj^  with  these  two  conditions. 
Li’ing  between  the  conventional  normal  and 
these  clinical  entities  of  absolute  thyroid  de- 
ficiency, there  are  found  many*  varying  de- 
grees of  th3’roid  deficiency. 

The  symptomatologj'  of  mild  states  of  thy- 
roid dysfunction  is  often  extremely  vague  and 
elusive,  so  much  so,  that  physicians  are  often 
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thrown  entirely  off  their  guard.  This  is  not 
because  the  physicians  lack  clinical  judgment 
or  diagno.stic  acumen,  but,  first,  because  the 
classical  signs  of  major  hypoth^'roidism  are 
not  present,  such  as  described  by  Osler^  as, 
‘Afarked  increase  in  the  general  bulk  of  the 
body,  a firm,  inelastic  swelling  of  the  skin, 
which  does  not  pit  on  pressure,  dryness,  and 
roughness,  which  tend  tvith  the  swelling  to 
obliterate  the  facial  lines  of  expression,  im- 
perfect nutrition  of  the  hair,  decreased  per- 
spiration, over-weight  and  slow  pulse.”  Second 
because  they  do  not  avail  themselves  of  basal 
metabolimetry,  which  to  my  mind,  is  one  of 
the  most  important  methods  of  diagnostic  pi'e- 
cision  that  is  available  to  the  clinician  today. 

The  purpose  of  this  report  is  not  to  add  any- 
thing new  to  what  has  already  been  said,  be- 
cause the  field  has  been  comprehensively  cov- 
ered in  the  recent  reports  appearing  in  the 
literature.  My  only  excuse  for  writing  this 
report  is  to  call  attention  to  the  relative  fre- 
quency of  obscure  hypothyroid  states  occurring 
in  Tidewater  Virginia,  where  goiter  is  not  en- 
demic. 

When  I began  to  practice  medicine  in  Tide- 
water Vii'ginia,  I began  to  encounter  occasional 
cases  ju'esenting  symptoms  such  as,  nervous- 
ness. undernutrition,  often  times  jialpitation, 
and  even  tremor  with  perhaps  some  slight  en- 
largement of  the  th^u’oid  gland.  INIy  first  im- 
pression was  naturally  to  assume  that  I might 
be  dealing  Avith  In^perthyroidism.  Basal  meta- 
bolic studies  revealed,  often  to  my  amazement, 
that  the  patient  was  suffering  from  a low 
metabolism  rather  than  any  toxic  condition 
of  the  tlnu’oid.  I believe  that  these  symptoms 
at  times  justified  such  a conclusion.  Being 
fi-esli  from  under  the  Avings  of  hospital  train- 
ing, I thought  of  thyroid  ch^sfunction  in  terms 
of  tliAT’otoxicosis  and  myxedema.  This  could 
in  part  be  explained  by  the  textbooks’  descrip- 
tions of  such  conditions  and  liaAung  no  com- 
prehension that  such  mild  deficiencies  might 
exist. 

Symptoms  depend  upon  alteration  of  normal 
function,  therefore,  let  us  consider  the  etiolog}'^ 
of  .symptoms  resulting  from  mild  states  of  thy- 
roid dysfunction  in  the  light  of  altered 
physiology.  Much  is  understood  concerning 
the  function  of  the  thyroid  gland.  Baumann, 
in  1896,  found  iodine  to  be  the  normal  con- 
stituent of  thyroid  tissue.  Kendall,^  in  1914, 
isolated  tliAu-oxin,  a substance  which  manifests 
most  of  the  properties  of  thyroid  substance. 
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Magnus  Levy,  in  1895,  observed  that  thyroid 
substance  produced  a striking  increase  of  heat 
production.  Von  Noorden  has  said,  “The  thy- 
roid acts  on  oxidation  as  a pair  of  bellows  re- 
juvenates a fire.”  DeQuervain^  mentions  four 
principal  functions  as  follows;  “First,  con- 
trol and  stimulation  of  tissue  growth  in  gen- 
eral. Second,  control  and  stimulation  of  the 
functional  processes  of  tissues.  Third,  neu- 
tralization of  the  toxic  substances  produced  in 
the  normal  metabolism  of  the  tissues.  Fourth, 
assistance  in  the  defensive  action  of  the  or- 
ganisms against  bacterial  toxins.”  Removal 
of  the  thyroid  gland  from  animals  results,  it 
is  said,  in  a 40  per  cent  reduction  of  the  meta- 
bolism. We  know  that  much  of  the  body 
physiology  is  dependent  upon  metabolism. 
Palmer^  defines  metabolism  as  follows : “By 
metabolism  is  meant  the  chemical  changes 
which  substances  undergo  when  brought  in  con- 
tact with  the  living  cells  of  the  body.”  Two 
factors  are  involved,  catabolism,  or  reduction 
of  higher  to  lower  compounds,  and  anabolism, 
the  building  of  complex  substances  from  sim- 
ple ones  as  the  result  of  these  chemical  changes. 
Heat,  mechanical  energy,  electric  current,  all 
of  which  may  be  measured  as  heat,  are  pro- 
duced and  life  is  sustained.  Therefore,  if  so 
much  of  normal  body  function  is  dependent 
upon  metabolism  and  so  much  of  normal  meta- 
bolism is  dependent  upon  thyroid  function,  it 
is  easy  to  conceive  of  the  vast  coinplexity  of 
symptoms  arising  from  such  an  altered  state. 

Basal.  Metabol,ism;  The  advent  of  meta- 
bolimetry  marked  an  important  area  in  the 
understanding  of  metabolic  disorders.  In  all 
states  of  thyroid  deficiency,  there  is  always  a 
low  metabolism.  It  is  true  that  other  endo- 
crine disorders  can  give  rise  to  low  metabolic 
rates,  especially  hyposuprarenalism.  We  must 
be  on  the  lookout  for  these.  Let  us  consider 
the  indications  for  subjecting  our  patient  to  a 
basal  metabolism.  I have  come  to  do  routine 
metabolisms  on  all  patients  suffering  from  un- 
explained symptoms  and  a great  many  times 
when  I feel  reasonably  sure  that  some  of  the 
symptoms  have  been  explained.  The  procedure 
is  simple,  the  apparatus  not  costly,  does  not 
take  much  of  the  physician’s  or  patient’s  time, 
and  any  intelligent  technician  can  make  these 
tests  satisfactorily.  Osier  states  that  among 
the  indications  for  suspecting  hypothyroidism 
are ; unexplained  constipation  and  over-weight. 
I do  them  routinely  on  all  chronic  arthro- 


I^athies  and  myalgias.  Obesity  is  a distinct 
indication.  Many  states  of  disordered  psychic 
function  will  often  reveal  startlingly  low  meta- 
bolisms. 

Symptomatology  : This  report  represents 
the  study  of  one  himdred  unselected  patients 
with  chronic  symptoms  of  one  kind  or  another. 
Many  of  these  cases  presented  no  special  rea- 
son for  doing  metabolic  studies.  Thirty  per 
cent  of  this  series  gave  rates  from  minus  ten 
to  minus  fifty-one.  Incidently,  the  minus  fifty- 
one  presented  nothing  to  suspect  myxedema. 
None  of  the  classical  signs  were  present.  The 
patient’s  symptoms  were  more  suggestive  of  a 
mild  deficiency. 

Fatigue:  This  was  the  most  outstanding 
symptom  in  my  series  and  occurred  in  all  of 
the  thirty  cases.  There  is  something  char- 
acteristic about  this  fatigue.  The  patient  will 
usually  tell  you  that  he  or  she  awakens  in  the 
morninw  feelino-  refreshed  and  rested  from  the 
night’s  sleep  but  as  the  day  wears  on,  fatigue 
and  exhaustion  overtake  them.  They  are  wholly 
unable  to  cope  with  the  physical  and  mental 
demands  of  their  work.  These  patients  are 
not  necessarily  neurastheniac,  many  of  them 
are  intelligent,  hard-working  people  who  con- 
sult us  in  pitiful  quest  of  health. 

Gastrointe^stinaIj  : Constipation  is  a very 
frequent  symptom  which,  in  all  likelihood,  is 
the  result  of  sluggish  peristalsis  probably  due 
to  disturbances  of  the  automatic  nervous  sys- 
tem giving  rise  to  intestinal  atony.  There  is 
very  often  a hypoacidity.  There  is  a prepon- 
derance of  constipation  in  women  especially 
around  the  menopause  which  is  striking. 
There  is  a general  slowing-up  of  intestinal 
function  giving  rise  not  only  to  hypoacidity 
and  constipation  but  often  to  vague  alDdominal 
pains  and  sometimes  anorexia.  Many  cases,  no 
doubt,  have  been  diagnosed  as  chronic  appen- 
dicitis or  chronic  pelvic  disease  and  submitted 
to  surgery  without  help. 

Blood  Vascular  System:  The  pulse  rate 
presents  no  characteristic.  It  may  be  fast  or 
slow.  I have  recently  seen  a pulse  rate  of  one 
hundred  and  twenty  with  a minus  twenty-two 
basal  rate  and  many  of  the  symptoms  accom- 
panying thyroid  deficiency.  The  blood  pres- 
sure does  not  help  very  much  but  the  analysis 
of  the  few  oases  I have  studied  shows  that 
about  45  per  cent  of  them  have  hypotension. 
The  blood  picture  has  not  presented  any  out- 
standing finding.  I have  had  one  or  two  cases 
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showing  what  I thought  was  a mild  pseudo- 
angina,  so-called,  whose  symptoms  have  been 
relieved  with  thyroid  therapy.  1 have  not 
done  routine  blood  sugar  studies  on  these  pa- 
tients but,  in  the  few  that  have  been  done, 
there  has  been  no  constant  hypoglycemia. 

Central  Nervous  System  : Many  of  these 
patients  complain  of  paraesthesias  of  one  kind 
or  another.  One  patient  whom  I saw,  a 
colored  man,  whose  chief  complaint  was  a 
generalized  burning  all  over  the  body,  said  to 
me,  “Doctor,  I feel  like  there  is  fire  under  my 
skin.”  This  was  the  only  symptom  complained 
of  and  there  were  no  clinical  findings  to  make 
one  suspect  thyi’oid  deficiency.  His  basal 
metabolic  rate  was  minus  thirty-five.  I put 
him  on  thyroid,  and  while  I have  been  unable 
to  obtain  any  direct  information  as  to  his 
health,  he  has  been  reported  to  be  working 
dail5L  He  disappeared  from  observation  after 
startinff  treatment. 

There  are  many  psychic  manifestations, 
from  simple  complaints  of  nervousness  to  what 
seems  to  be  almost  a psychosis  at  times.  Three 
of  my  patient  complained  of  numbness  about 
the  head. 

Headache:  Headache,  of  course,  is  a fairly 
constant  symptom,  often  migi’ainous  in  char- 
acter. I began  to  study  the  cases  which  I en- 
countered, whom  I thought  had  migraine,  from 
an  allergic  standpoint.  There  were  significant 
reactions  to  proteins,  elimination  of  Avhich,  in 
two  cases,  improved  the  migraine.  Subsequent 
basal  metabolic  study  revealed  low  metabolisms 
in  which  thyroid  therapy  contributed  to  the 
relief  of  the  migraine.  I believe  that  I have 
noticed  some  relationship  between  allergic  dis- 
ease and  thyroid  deficiency.  Certainly,  there 
is  a rather  constant  finding  of  hypoacidity 
relative  to  the  gastrointestinal  tract  in  both 
conditions.  Of  course,  one  or  two  cases  illus- 
trate nothing  but  I wish  to  call  attention  to 
this  fact  that  others  interested  in  this  work 
may  make  observations  on  their  cases. 

Respiratory:  These  people  quite  frequently 
show  a preponderance  of  upper  respiratory 
infections.  Whether  it  is  a cause  or  the  result 
of  thyroid  deficiency,  I am  unable  to  say. 
Reference  has  been  made  in  the  literature  con- 
cerning the  relationship  of  some  cases  of  vaso- 
motor rhinitis  as  being  related  to  thyroid  de- 
ficiency. Richards  and  Ullian^  in  an  analysis 
of  one  thousand  basal  metabolic  rates  found 
eight  cases  of  vasomotor  rhinitis  which  were 


materially  benefited  by  thyroid  therapy.  Lee® 
has  found  some  cases  of  vasomotor  rhinitis  in 
young  adults  in  whom  nothing  was  found  but 
a low  basal  metabolic  rate  and  relief  was  ob- 
tained with  thyroid  therapy.  Some  of  these 
people  were  abnormally  susceptible  to  colds. 

Skin  : While  dry  skin  and  decreased  pers- 
piration are  fairly  constant  symptoms,  they 
are  not  always  present.  These  people  almost 
universally  complain  of  cold  hands  and  feet 
and  are  often  found  to  be  sleeping  under  ab- 
normal amounts  of  covering  at  night.  There 
are  doubtless  some  skin  conditions  associated 
with  mild  types  of  thyroid  deficiency.  Richards 
and  Ullian  found  in  their  one  thousand  basal 
metabolic  rate  determinations  fourteen  cases 
of  chronic  skin  diseases  who  improved  on  thy- 
roid. One  case  in  my  series  presented  skin 
lesions  simulating  i^ery  much  an  old,  chronic 
luetic  skin — Wassermann,  negative.  Recovery 
was  complete  under  thyroid  therapy. 

Muscles  and  Joints:  The  predominance  of 
myalgia  and  arthralgia  in  this  series  has  been 
most  striking.  The  symptoms  have  been  em- 
phasized in  the  literature.  It  has  long  been 
known  that  some  relationship  exists  between 
certain  forms  of  rheumatism  and  low  meta- 
bolism. Pemberton'^  says,  “That  in  general, 
basal  metabolism  in  arthritics  tends  to  be  low.” 
A predominance  of  joint  and  muscle  symptoms 
prevails  in  women  at  menopause.  The  tend- 
ency to  arthritis  at  this  period  is  striking.  The 
endocrines  more  often  show  signs  of  disordered 
function.  Predominance  of  backache  is  often 
encountered  at  this  stage  of  their  lives.  In 
my  experience,  I have  seen  some  improvement 
on  thyroid  therapy  of  backache  in  these  pa- 
tients. Many  of  these  patients  are  subjected 
to  pelvic  surgery  and  often  to  the  disappoint- 
ment of  the  surgeon.  The  possible  relation- 
ship between  joint  symptoms  and  thyroid  de- 
ficiency might  in  part  be  explained  by  what 
Pemberton  has  recently  said  in  a survey  of 
the  problem  of  arthritis,  “That  at  least  part 
of  the  pathological  deviation  productive  of  the 
symptoms  and  morphologic  changes  of  arthri- 
tis is  to  be  found  in  the  alteration  of  the  blood 
flow  in  the  finer  vessels,  probably  in  the  nature 
of  vasoconstriction.  Further,  the  tendency 
toward  the  low  basal  metabolic  rate  in  arthritis 
is  probably  to  be  explained  on  the  same  basis, 
namely,  a curtailment  of  the  finer  blood  flow 
in  at  least  the  muscular  tissues.”  The  cold 
hands  and  feet,  the  often  lowered  blood  pres- 
sure, the  hypersensitiveness  to  cold,  together 
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with  the  joint  and  muscle  symptoms  encoun- 
tered in  patients  with  thyroid  deficiency,  might 
be  explained  on  the  basis  of  curtailment  of 
the  blood  flow  in  these  tissues. 

Nutrition  : In  my  small  series,  this  has  been 
no  constant  finding.  I have  encountered  as 
many  jiatients  under-weight  as  are  over-weight. 
Many  of  them  are  normally  nourished.  It 
may  be  that  deviation  of  catabolic  and  ana- 
bolic function  might  explain  these  phenomena. 

(tenitu-Urinary  : The  water-logged  myx- 
edema patient  is  well  known.  The  urinary  ex- 
cretion is  definitely  limited  in  these  cases. 
However,  this  is  not  necessarily  true  of  mild 
states  of  hypothyroidism.  Beck^  has  called 
attention  and  reported  cases  of  nocturia,  pol- 
lakiuria,  dysuria,  pyuria,  and  incontinence  due 
to  thyroid  failure.  In  my  group,  I have  no- 
ticed no  definite  constant  urinary  symptoms. 

Etiology:  Warfield**  has  recently  rejiorted 
a group  of  eighty-eight  cases  of  thyroid  de- 
ficiency, 95  per  cent  of  which  were  from  the 
Great  Lakes’  region.  Here  goiter  is  endemic. 
He  believes  that  the  deficiency  of  iodine  in  this 
region  may  be  responsible  for  the  eventual 
failure  of  the  thyroid.  He  said,  “Here  in  the 
Great  Lakes’  region,  we  are  seeing  three  and 
four  generations  of  the  pioneers,  who  came 
from  the  Eastern  Seaboard,  from  Germany, 
Norway,  and  Sweden,  districts  where  goiter  is 
rare.  The  settlers  found  a soil  without  iodine. 
The  first  generation  obtained  iodine  from  their 
mothers  but,  owing  to  the  lack  of  iodine  in 
food  and  drink,  the  mothers  of  each  genera- 
tion could  not  replenish  the  store  in  the  thy- 
roid gland  and  their  daughters  and  grand- 
daughters had  less  and  less.”  Iodine  deficiency 
does  not  explain  the  incidence  of  thyroid  dys- 
function in  these  cases  on  the  Virginia  penin- 
sula. We  have  an  abundance  of  iodine. 
HarrelP®  has  recently  reported  a group  of  two 
hundred  patients  on  whom  basal  metabolisms 
were  done  and  of  which  group  one  hundred 
and  fifty-four  had  a basal  rate  of  minus  five 
or  below.  The  other  etiological  factors  which 
have  been  noted  are  first  as  mentioned  by 
Kocher : mild  states  of  hypothyroidism  follow- 
ing severe  general  infections.  DeQuervain 
says  that  slighter  forms  of  hypothyroidism  oc- 
cur in  patients  whose  glands  have  been  dam- 
aged by  inflammatory  infection  or  endemic 
goiter.  Operations  in  which  subtotal  thy- 
roidectomy has  been  done  is  given  as  one  of 
the  causes.  None  of  my  series  has  ever  had 
thyroidectomy  and  I have  been  unable  to  de- 


termine any  unusual  inflammatoiy  or  focal 
disease  that  might  throw  light  on  the  etiologi- 
cal factors. 

Therapy  : There  are  no  more  dramatic  pic- 
tures in  all  the  realms  of  therapeutics  than  to 
see.  as  Osier  said,  “How  a poor,  feeble-minded, 
toad-like  caricature  of  humanit}^  may  be  re- 
stored to  mental  and  bodily  health,’"  in  speak- 
ing of  myxedema.  While  the  therapeutic  re- 
sults are  not  as  striking  in  treating  these  mild 
states  of  hyopthyroidism,  the  results  are  very 
encouraging  and  often  times,  when  the  phy- 
sician is  at  his  “rope’s  end”  in  treating  a pa- 
tient with  chronic  symptoms,  he  will  obtain 
results  with  thyroid  gland  unparalleled  liy  any 
other  tlierapeutic  measures. 

As  to  the  preparation  to  use,  I can  only  say, 
“Find  some  good  preparation  with  whose 
jihysiological  and  clinical  strength  you  are 
familiar  and  stick  to  it.”  I think  too  often 
we  consider  too  seriously  the  conventional 
standard  of  minus  ten  and  consider  the  pa- 
tients as  having  normal  rates  when  they  present 
a minus  five  or  seven.  Given  a patient  with 
chronic  symptoms,  even  though  there  may  be 
little  to  suspect  thyroid  deficiency  and  even 
though  he  or  she  has  a rate,  of  minus  five  or 
seven,  try  a little  thyroid  therapy.  It  will  do 
no  harm,  it  may  do  a great  deal  of  good.  Thy- 
roid therapy  must  be  like  all  other  methods 
of  therapeutics, — given  in  conjunction  with 
other  remedies  at  your  command.  It  must  be 
said,  however,  that  not  all  patients  presenting 
symptoms  as  outlined,  Avho  have  inductions  of 
basal  metabolisms,  will  respond  to  thyi-oid 
therajiy.  At  times,  other  endocifinopathies 
will  exist  and  therapeutic  measures  must  be 
instituted  to  that  end.  However,  Richards  and 
Ullian  make  the  statement  that  in  endocrine 
dysfunctions,  particularly  of  the  ovaries  and 
pituitary,  the  improvement  from  glandular 
therapy  is  to  a large  degree  dependent  on  cor- 
rection of  thyroid  disorders. 

In  my  opinion,  at  the  beginning  of  treat- 
ment, the  dosage  should  be  small.  Increase 
of  dosage  should  be  guided  l\y  the  patient's 
feelings  and  furtlier  metabolic  studies.  'Ihe 
symptoms  of  over-dosage  are  well  knoAvn.  These 
symptoms,  unfortunately,  appear  at  times  e\'en 
thougli  the  numerical  value  of  the  basal  metab- 
olism has  not  changed.  One  patient  seen  some 
time  ago  presented  the  symptoms  of  thyroid 
deficiency.  Basal  metabolic  rate  Avas  minus 
tAventy-tAvo.  Fairly  large  doses  of  thyroid 
Avere  prescribed  after  small  doses  luid  produced 
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no  improvement.  He  consulted  my  office  one 
day  with  the  statement,  “I  am  so  nervous  I 
don’t  know  what  to  do  and  my  heai  t feels  like 
it  will  jump  out  of  my  body.”  The  pulse  rate 
was  found  to  he  one  hundred  and  twenty  and 
his  cardiac  action  re.sembled  that  of  hyper- 
thyroidism. His  basal  metabolic  rate  on  that 
day  was  minus  32  per  cent.  Treatment  was 
discontinued  with  i)rompt  relief  of  the  toxic 
symptoms.  Lawrence  has  called  attention  to 
the  appearance  of  toxic  symptoms  before  the 
basal  metabolism  reached  normal. 

If  the  patient  is  considerably  over-weight, 
put  her  on  a low  caloric  diet  along  with  thy- 
roid. If  she  is  nervous,  give  her  a little  seda- 
tive. If  she  is  imder-nourished,  boost  up  her 
calories.  If  she  is  constipated,  prescribe  an 
oily  laxative.  If  she  is  allergic,  study  her  from 
an  allergic  standpoint.  If  there  is  psycho- 
neurosis,  give  her  mental  tonics.  All  in  all, 
consider  the  patient  in  general. 

My  plea  in  this  brief  discussion  has  been  to 
try  to  impress  upon  you  more  fully  the  signifi- 
cance of  these  mild  states  of  thyroid  deficiency. 
Keep  ever  in  mind  the  valuable  metabolism 
machine  when  jmu  are  studying  a patient  with 
chronic  disease. 
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Discussion 

Dr.  Joseph  Bear,  Richmond:  This  is,  indeed,  a 
very  interesting  subject.  I should  like  to  discuss 
it  briefly  from  an  obstetrical  standpoint.  Many  of 
these  hypothyroid  cases  are  to  a large  degree  sterile, 
due  to  the  fact  that  they  have  a condition  known 
as  infantilism,  possessing  an  infantile  uterus  and 
hypodevelopment  of  the  ovaries.  From  an  obstetri- 
cal standpoint,  these  cases  make  very  poor  risks, 
due  to  the  fact  that  the  associated  symptoms — con- 
stipation, overweight  and  a train  of  neurotic  mani- 
festations, render  them  very  prone  to  toxemia. 

Lang  and  Nicholson  have  done  considerable  work 
with  these  hypothyroid  cases  They  found  that  they 
developed  albuminuria  and,  with  the  oral  administra- 
tion of  thyroid  extract,  the  urinary  condition  in 


majority  of  cases  completely  disappeared.  The  most 
important  point  to  consider  in  these  cases  is  routine 
basal  metabolic  readings  and  if  the  test  proves  below 
a plus  or  minus  ten  (10),  thyroid  medication  should 
be  instituted.  In  so  doing  we  take  one  of  the  most 
important  steps  from  an  etiological  standpoint,  in 
eliminating  future  eclampsia,  because  patients  al- 
ready have  a disturbed  thyroid  and,  if  permitted  to 
go  through  pregnancy,  with  the  increased  weight 
and  the  impaired  metabolism,  the  patients  become 
toxic  and  frequently  go  into  the  pre-eclamptic  state 
and  ultimately  into  true  eclampsia. 

The  so-called  “short,  fat-necked”  obstetrical  patient 
should  be  looked  upon  with  a great  deal  of  suspicion. 
I wish  to  offer  the  suggestion  that  if  this  type  of 
hypothyroid  case  would  have  a routine  metabolic 
test  made,  the  much  dreaded  obstetrical  complica- 
tions (pre-eclampsia  and  true  eclampsia)  would  be 
materially  lessened. 

Dr.  Alexander,  closing  the  discussion:  I have 
very  little  further  to  say,  except  to  thank  Dr.  Bear 
for  his  discussion. 

There  is  one  other  point  to  which  I failed  to  call 
attention.  Menstrual  disorders  are  found  fairly  fre- 
quently in  these  cases.  In  Dr.  Warfield’s  recent  re- 
port he  calls  attention  to  eight  of  these  cases  of  men- 
strual disorders  of  one  kind  or  another  occurring  in 
a series  of  eighty  odd  cases  of  thyroid  deficiency. 
These  disorders  are  menorrhagia,  scanty  flow,  and 
dysmenorrhea.  Very  often  thyroid  gland  alone  will 
give  relief  v/ithout  resorting  to  ovarian  medication. 


EARLY  FINDINGS  IN  DISSEMINATED 
SCLEROSIS.* 

By  JAMES  ASA  SHIELD.  M.  D.,  Richmond,  Va. 

Associate  in  Nervous  and  IVT#»ntaI  Diseases,  Medical  College 
of  Virginia. 

The  early  finding’s  in  disseminated  sclerosis 
are  of  particular  interest  as  it  is  one  of  the 
most  common  neurological  diseases  to  be  over- 
looked until  the  patient  has  reached  rather  an 
advanced  stage.  One  is  accustomed  to  looking 
for  the  Charcot  triad — intention  tremor,  scan- 
ning speech,  and  nystagmus,  which  are  truly 
still  as  classical  as  the  day  he  described  them 
within  the  walls  of  old  Salpetriere.  lYe  must 
remember  that  L’hopital  Salpetriere  was  and 
is  where  several  thousand  advanced  neurolog- 
ical cases  are  hospitalized,  the  majority  being- 
chronic  and,  when  admitted,  are  in  a rather 
advanced  stage  of  their  invalidism.  This  was 
truer  in  the  days  of  Charcot  and  Marie.  Now 
in  the  famous  clinic  that  carries  their  names 
the  triad  is  looked  for,  but  usually  these  cases 
are  i^icked  up  before  all,  and  at  times  any,  of 
the  triad  makes  itself  known.  We  may  say 
that  at  the  Charcot  Marie  Clinic  and  other 
European  neurological  clinics,  disseminated 
sclerosis  is  the  most  common  disease  excepting 
lues. 

The  pathological  findings  aid  us  in  under- 

•Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
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standing  the  clinical  picture  as  well  as  the 
course  of  the  disease.  Marbury’s  name  “en- 
cephalomyelitis periaxial  sclerosis”  is  one  that 
pictures  the  disease  and  gives  an  explanation 
of  the  pathological  findings,  and  the  diagnostic 
points.  The  sclerosis  comes  after  repeated  in- 
flammation, the  “remissions”  between  the  in- 
flanmiatory  attacks. 

The  clinical  picture  as  well  as  the  course 
of  the  disease  is  determined  by  three  main 
pathologic  features:  First,  there  are  foci  of 
inflammation;  these  may  be  few  and  con- 
stricted, later  becoming  numerous  and  wide- 
spread. These  on  healing  leave  sclerotic 
patches.  Second,  there  is  the  degeneration  of 
the  myelin  sheath  and  preservation  of  the  axis 
C3dinder  in  the  midst  of  most  extensive  patches 
of  sclerosis  (secondary  to  periaxial  neuritis). 
Third,  there  is  destruction  of  the  axis  cylinder, 
so  that  secondai-y  degeneration  occurs  only 
after  a long  time.  The  destruction  of  the 
myelin  sheath  explains  the  partial  impairment 
of  function,  while  the  preservation  of  the  axis 
cjdinder  accounts  for  the  possibility  of  remis- 
sions. It  is  only  when  both  are  destroyed  that 
the  signs  and  symptoms  become  permanent. 

There  is  a predilection  for  the  white  matter 
and  for  some  reason  the  process  involves  to  a 
great  extent  certain  portions  at  first, — the  optic 
nerves ; the  white  matter  of  the  -spinal  cord, 
especially  the  pyramidal  tracts;  the  medulla; 
the  pons,  and  mid-brain;  the  Deitero-rubral 
pathways.  The  gray  matter  of  the  brain  and 
cord  is  usually  spared.  Thus  it  is  patholog- 
ically a very  definite  entity ; while  clinically  it 
is  a manifold,  insidious,  remittent  disease. 

IMacroscojDicall}^,  the  meninges  are  usually 
edematous  and  thickened ; there  are  visible 
tough  leathery  patches.  Microscopically,  there 
is  some  cellular  infiltration  with  gitter  cells 
(Hassin),  but  the  main  feature  is  a prolifera- 
tion of  glia  cells  with  dense  fibres.  The  ves- 
sels show  slight  changes,  hyaline  degeneration 
and  even  occlusion.  It  is  not  known  definitely 
whether  the  disease  is  primarily  toxic  degen- 
eration (Hassin),  with  secondary  gliosis,  or 
primarily  an  inflammation  with  secondary  de- 
generation and  gliosis  (Marbury). 

In  1913,  Joseph  Steiner,  of  Heidelburg,  was 
quite  sure  and  until  this  day  believes  that  the 
spirillum  is  the  etiological  factor,  but  he  and 
he  fellows  are  alone  in  this  consistent  finding. 
Since  1927,  in  176  of  180  cases  of  disseminated 
sclerosis  a filterable  virus  has  been  found  in  the 


cerebrospinal  fluid  by  Miss  Chevassut  in  the 
laboratory  of  Sir  James  Purves-Stewart  (Lon- 
don). This  “spherula  insularis,”  the  name 
given  to  the  ultra  microscopic  organism,  has 
not  been  demonstrated  in  any  other  nervous 
disease.  The  organism  is  characteristically 
spherical  and  about  1/10,000  the  diameter  of  a 
red  blood  corpuscle. 

The  diagnosis  should  take  into  consideration 
especially  the  slow  gradual  commencement  in 
youth,  the  afebrile,  intermittent,  remittent 
course,  often  being  ushered  in  with  a retrobul- 
bar ojDtic  neuritis ; this  gives  the  fleeting  visual 
disturbances,  accounted  for  by  the  pressure  on 
the  central  artery  of  the  optic  nerve  which  is 
caused  by  the  periaxial  neuritis.  The  papulo- 
macula  bundle  function  is  impaired  and  thus 
we  find  a central  scotoma.  We  may  also  have 
a temporal  pallor.  The  patient  may  complain 
of  swimming  of  objects  before  the  eyes,  tran- 
sient blindness,  double  vision,  or  difficulty  in 
moving  the  ej^'es  freely. 

Next  in  frequency  to  the  eye  changes  we 
have  involvement  in  the  pyramidal  tract,  with 
disturbances  of  motility  as  the  prominent 
symptom.  The  efferent  arc  of  the  abdominal 
reflex  runs  in  the  pyramidal  tract  from  the 
motor  cortex  downward ; there  is  early  impair- 
ment and  loss  of  the  abdominal  reflexes.  There 
is  gradual  difficulty  in  walking,  spastic  ten- 
dencies in  gait,  and  increased  hypertonicity  of 
the  legs;  if  the  posterior  columns  are  affected, 
the  patient  stumbles  or  falls  in  walking.  The 
ataxia  varies  and  may  be  an  early  or  a late 
symptom.  The  patient  may  have  Oppenheim 
flaccid  arm  (loose)  ; the  Babinski  ma}^  be  pres- 
ent. The  rubral  component  may  account  for 
the  tremor;  this  ma}^  also  tend  to  explain  the 
.'^lowness  of  speech  and  the  breaking  up  of 
words  into  syllables.  The  vestibular  mechan- 
ism may  be  involved,  thus  pointing  to  a lesion 
in  the  medulla,  pons  or  corpus  quadragemina, 
giving  nj'stagmus  as  a symptom.  Sclerotic 
patches  may  give  objective  sensory  disturb- 
ances from  hjqDeresthesia  to  complete  loss  of 
sensation.  Anesthesia  of  the  face  and  a com- 
plete hemianesthesia  are  rare.  We  may  have 
astereognosis.  The  cranial  nerves  are  usuall}' 
spared.  Sexual  impotence,  difficulty  in  mictm’i- 
tion,  slight  incontinence,  all  point  to  severe 
sacral  involvement.  Emotional  disturbance, 
especially  impulsive  laughter,  is  said  by  Op- 
penheim to  be  a true  thalamic  sign  and  not  a 
mental  s^unptom. 
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Syndromes  of  subjective  complaints  are  not 
uncommon;  there  may  be  some  numbness  and 
weakness,  or  stiffness  of  the  legs  and  the  arms; 
perhaps  fatigability,  slight  difficidty  in  walk- 
ing, occasional  dizziness,  or  a little  emotional 
disturbance.  Such  symptoms  are  often  looked 
upon  as  hysterical  or  psychoneurotic  instead 
of  the  mild  scattered  involvements  of  the  nerv- 
ous system.  Psychotic  manifestations  arc  rare 
but  at  the  end  we  may  get  an  organic  dementia. 

An  acute  onset  is  uncommon,  yet  an  acute 
or  apoplectic  hemiplegic  form  of  disseminated 
sclerosis  may  be  seen,  or  the  disease  picture  is 
ushered  in  by  symptoms  of  a transverse 
myelitis.  Although  these  cases  recede  and  fol- 
low a remitting  course,  the  disease  soon  be- 
gins to  show  a progressive  tendency.  We  have 
also  a pyramidal  tract  involvement,  giving  a 
picture  similar  to  amyotrophic  lateral  sclero- 
sis, so-called  “Dejerine  type.” 

Marbury  has  attempted  to  type  the  disease, — 
sacral^  in  which  the  sacral  cord  is  involved 
with  sphincter  disturbance;  cervical^  in  which 
acute  unilateral  ataxia,  astereognosis,  sensory 
changes  and  spasticity  are  the  essential  fea- 
tures of  the  picture;  hulbar,  in  which  disturb- 
ances in  phonation,  articulation  and  deglutition 
are  more  prominent;  pontine,  in  which  we 
usually  have  involvement  of  the  facial  or 
trigeminal  nerve  or  nerves ; cerebellar,  in  which 
asynergy  is  the  symptom  that  stands  out. 

To  sum  up,  in  any  case  of  fleeting  diplopia, 
swimming  of  objects  before  the  eyes,  or  tran- 
sient blindness;  in  any  case  of  paresthesias  with 
simultaneous  change  in  the  abdominal  reflexes, 
with  any  young  person  suffering  from  some 
kind  of  vertigo,  signs  of  scotoma,  or  from 
symptoms  of  paresis,  even  though  for  quite  a 
short  period,  disseminated  sclerosis  should  be 
taken  into  consideration  and  the  diagnosis  as- 
certained by  a most  careful  examination,  espe- 
cially of  the  eye.  The  typical  eye  symj)toms 
are  central  scotoma,  particularly  for  colors,  and 
increasing  pallor  of  the  temporal  side  of  the 
fundi. 

The  tragedy  of  the  situation  is  that  certain 
organic  nervous  diseases  have  not  interested 
those  practitioners  who  are  not  neurologists; 
hence,  a vast  majority  of  these  distressing  con- 
ditions have  not  been  detected  early  enough  for 
the  institution  of  proper  treatment,  which  often 
is  most  effective.  If  this  paper  has  in  any 
way  stimulated  such  interest,  I shall  be  more 

than  gratified.  Franklin  Street. 


Discussion 

Dr.  Beverly  R.  Tucker,  Richmond:  I shall  make 
only  a few  comments  on  this  paper.  Several  years 
ago  disseminated  sclerosis  was  recognized  in  its  last 
stages,  and  only  in  its  last  stages,  even  by  competent 
neurologists.  Today,  from  Dr.  Shield’s  paper,  you 
will  see  that  it  can  be  very  easily  recognized,  if  we 
bear  the  pathology  in  mind,  in  the  early  stages.  In 
these  early  stages  the  institution  of  treatment  offers 
very  great  hope  of  two  things:  One  is,  if  we  might 
use  the  expression,  the  hope  of  permanent  remission 
in  mild  cases,  and  the  other  is  the  arrest  of  the 
disease,  so  that,  when  its  recurrence  comes,  the  re- 
currence will  be  very  slight.  Now,  there  are  thou- 
sands of  these  cases  that  are  unrecognized;  it  is 
one  of  the  most  common  of  organic  nervous  dis- 
eases; and  it  is  very  important  that  we  bear  it 
in  mind  in  testing  any  case  that  shows  change  in 
reflex,  transitory  change  of  vision,  or  peculiarity  of 
speech,  sight,  or  emotion.  It  is  a condition  that 
must  be  borne  in  mind.  Dr.  Shield  has  explained 
these  symptoms  by  their  organic  pathology,  and 
that  is  the  only  way  to  take  up  this  condition.  He 
is  going  to  follow  this  paper  by  a paper  on  treat- 
ment. The  understanding  of  this  has  probably  ad- 
vanced more  in  the  last  few  years  than  the  under- 
standing of  any  other  chronic  disease,  and,  fortu- 
nately, along  with  it  therapy  has  advanced  with  like 
rapidity.  So  I think  it  is  a disease  that  should 
interest  everyone,  and  we  can  look  forward  to  great 
benefit  by  the  proper  treatment  of  this  condition 
and  not  wait  until  the  last  stages.  Of  course,  we 
should  not  wait  until  the  advanced  stages  of  dny 
disease.  Nowadays  the  treatment  which  is  most  likely 
to  be  beneficial  and  efficient  is  one  that  should  quickly 
follow  the  diagnosis. 


THE  RELATIONS  OF  HUMAN  AND 
VETERINARY  MEDICINE.* 

By  MAURICE  C.  HALL,  Ph.D.,  D.  V.  M.,  Washington,  D.  C. 

President,  American  Veterinary  Medical  Association. 

In  a consideration  of  the  relations  of  human 
and  veterinary  medicine,  the  subject  may  be 
discussed  from  the  standpoints  of  the  scope  of 
the  two  fields  of  medicine,  the  basic  differences 
between  them,  the  mutual  interests  of  the  two, 
and  the  personal  and  professional  relations 
which  do  exist  and  those  which  should  exist 
between  the  physician  and  the  veterinarian. 
Assuming  that  you  are  familiar  with  the  status 
of  the  physician  in  the  United  States,  the  fol- 
lowing facts  in  regard  to  veterinarians  may  be 
of  interest: 

According  to  the  latest  report  of  the  Com- 
mittee on  Education  of  the  American  Veteri- 
nary Medical  Association,  there  are  in  the 
United  States  12,240  graduate  veterinarians, 
of  whom  1,539  are  engaged  in  federal  work. 
The  non-graduate  veterinarians  in  practice  are 
estimated-  at  2,813.  The  total  number  of  veteri- 
narians is,  thereforely,  slightly  over  15,000. 
The  average  number  of  seniors  in  the  veteri- 
nary colleges  during  the  past  ten  years  was 

‘Read  before  the  Medical  Society!  of  the  District  of  Columbia, 
November  12,  1930. 
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152,  a figure  far  below  the  number  of  gradu- 
ates of  the  medical  schools  annually  for  the 
l^ast  ten  years ; my  impression  is  that  the  medi- 
cal schools  graduate  about  4,000  students  an- 
nually, a number  almost  equal  to  the  total 
membership  of  the  American  Veterinary  Medi- 
cal Association.  Graduation  from  high  school 
is  a required  prerequisite  for  admission  to  the 
veterinary  schools,  but  about  17  per  cent  of  the 
students  who  enter  have  had  some  college  train- 
ing. A number  of  veterinarians  have  the  de- 
grees of  B.  S.,  A.  B.,  M.  S.,  xV.  M.,  Ph.D.,  D.Sc., 
or  ]\I.  D.,  obtained  either  before  entering  veteri- 
nary school  or  subsequently,  but  figures  as  to 
the  number  of  these  do  not  appear  to  be  avail- 
able. 

The  Scope  or  Human  Medtcine 
The  field  of  human  medicine  is  delimited 
from  veterinary  medicine  primarily  by  the  na- 
ture of  the  patients  involved.  It  follows  from 
the  fact  that  physicians  deal  with  only  one 
species  of  patient,  man,  and  from  the  highly 
specialized  nature  of  that  patient  in  certain 
respects,  that  the  physician  deals  with  his  pa- 
tient in  a highly  specialized  manner.  This  has 
led  to  the  development  of  specialists  in  various 
fields  of  medicine,  the  formation  of  elaborate 
clinics,  the  construction  of  expensive  hospitals, 
and  an  elaboration  of  laboratory  methods. 
To  a great  extent  the  physician’s  patients  are 
examined,  treated,  and  operated  on  outside  of 
their  homes. 

The  Scope  of  Veteiunaky  Medicine 
The  field  of  veterinary  medicine  eliminates 
from  its  consideration  only  the  one  animal,  man, 
as  being  the  subject  of  the  physician,  and  one 
way  or  another  takes  the  remainder  of  the 
animal  kingdom  as  potential  subjects  of  its 
activities.  The  greater  part  of  the  veteri- 
narian’s activity  is  concerned  with  domesti- 
cated animals,  but  even  this  field  expands  con- 
stantly as  more  domesticated  animals  are  given 
attention  and  as  more  kinds  of  animals  are 
domesticated.  A quarter  of  a century  ago,  the 
veterinarian  was  mostly  concerned  with  dis- 
eases of  the  horse.  Today  the  Committee  on 
Education  finds  that  among  domesticated  ani- 
mals, cattle  require  almost  40  per  cent  of  the 
I'eterinarian’s  time,  horses  almost  20  per  cent, 
small  animals,  such  as  dogs  and  cats,  almost 
20  per  cent,  swine  about  1(5  per  cent,  poultry 
almost  3 per  cent,  and  sbeep  2.5  per  cent.  How- 
ever, quite  a number  of  xVmerican  veterinarians 


have  a practice  dealing  entirely  or  largely  with 
foxes  and  other  fur-bearing  animals,  game  ani- 
mals, or  animals  in  zoological  parks.  One  must 
also  keep  in  mind  that  in  some  countries  the 
domesticated  animals  handled  by  veterinarians 
include  elephants,  camels,  llamas,  buffalos, 
ostriches,  and  similar  oddities.  Finally,  veteri- 
narians and  zoologists  here  and  there  share 
an  interest  in  diseases  of  turtles  and  other 
reptiles,  of  fish,  and  of  similar  lower  verte- 
brates. For  the  most  part,  the  diseases  of 
molluscs,  insects,  and  other  invertebrates  have 
been  handled  by  zoologists,  but  the  indications 
are  that  the  veterinarian  of  the  future  will 
have  to  be  a zoologist  as  well  as  a veterinarian 
to  take  care  of  the  expansion  of  the  veterinary 
field  over  the  zoological  field. 

As  a result  of  the  variation  in  the  types  of 
patients  with  which  the  veterinarian  deals,  the 
tendency  among  practicing  veterinarians  to- 
day is  not  along  the  line  of  specialization  in 
fields  of  medicine,  such  as  surgery,  obstetrics, 
internal  medicine,  gastro-enterology,  or  infec- 
tious diseases,  but  along  the  line  of  specializa- 
tion in  dealing  with  certain  types  of  patients, 
•such  as  cattle  or  poultry.  This  is  a natural 
development  when  one  considers  the  variation 
in  these  patients;  that  the  normal  temperature 
of  a bird  would  be  a febrile  temperature  in 
a horse,  that  sheep  and  cows  have  four  stom- 
achs whereas  horses  and  pigs  have  one,  that 
horses  and  pigeons  do  not  have  gall-bladders 
whereas  most  vertebrates  do  have  them,  that 
horses  have  a relatively  enormous  development 
of  the  large  intestine,  Avhich  predisposes  them 
to  colic,  and  that  almost  100  per  cent  of  adult 
liorses  have  aneurisms  of  the  anterior  mesen- 
teric artery  caused  by  worms,  which  aneurisms 
contain  thrombi  serving  as  a source  of  colic- 
producing  emboli,  that  bears  do  not  have  a 
cecum,  and  all  the  other  features  of  compara- 
tive anatomy  which  provide  studies  for  the 
zoologist  and  pitfalls  in  pathology  for  the 
veterinarian. 

Modern  transportation  lias  developed  to  the 
point  where  the  veterinarian’s  jiatieiits  are 
moved  in  large  numbers  over  long  distances, 
but  it  is  still  much  easier  to  get  a human  pa- 
tient to  hospital  than  to  get  the  veterinarian’s 
patients  to  hospital,  and  for  this  and  other  rea- 
sons the  veterinarian  still  does  most  of  his  work 
in  the  field  at  the  homes  of  liis  clients  rather 
than  at  a hospital.  For  this  reason  and  for 
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other  economic  reasons  tlie  veterinarians  form 
fewer  clinics  and  surgical  groups,  and  use 
laboratory  methods  to  a much  less  extent  than 
do  j)hysicians. 

Basic  Uifferexces  ix  Hu-aiax  and 
Veterinary  Medicine 

One  of  the  basic  dilferences  between  human 
and  veterinary  medicine  is  that  sentimental, 
esthetic  and  wsmetic  considerations  play  a 
much  greater  part  in  liuman  medicine  than  in 
veterinary  medicine,  whereas  economic  con- 
siderations are  the  dominant  considerations  in 
veterinary  medicine.  It  is  true  that  the  human 
patient  is  quite  generally  animated  by  an  eco- 
nomic motive  in  consulting  a physician  to  get 
rid  of  a disabling  ailment  that  terminates  or 
lessens  the  patient’s  earning  powei',  but  even 
if  the  economic  status  of  the  patient  is  that  of 
a dejiendent  without  earning  power,  as  in  the 
case  of  a child  or  a senile  relative,  the  senti- 
mental motive  is  active  in  impelling  persons 
to  call  for  medical  assistance.  The  esthetic 
importance  of  halitosis  and  bromidrosis  will 
sometimes  send  a patient  to  a physician  regard- 
less of  the  economic  importance  of  these  things 
in  the  Held  of  employment.  Disfiguring  con- 
ditions, even  the  matter  of  ten  pounds  over- 
Aveight,  may  be  brought  to  the  attention  of 
the  physician. 

In  the  A^eterinarian’s  practice  such  considera- 
tions play  a minor  role.  It  is  true  that  the 
family  dog  will  often  receive  all  the  veterinary 
service  that  can  be  giA'en  it,  purely  from  senti- 
mental motives  and  regardless  of  Avhether  the 
dog  is  a valuable  purebi-ed  or  a “mutt”  of  no 
sale  A-alue  Avhatever,  but  as  regards  animals  in 
general  the  A^eterinarian  must  habitually  sal- 
A^age  an  economic  value  in  excess  of  his  fee  or 
in  default  of  this  he  will  find  himself  Avithout 
a practice.  The  farmer  will  pay  fiA-e  dollars 
to  saA’e  a coav  worth  fifty  dollars,  but  he  Avill 
not  pay  fifty  dollars  to  save  it  or  pay  five  dol- 
lars on  A^ery  many  occasions  if  he  loses  the  coav. 
In  other  words,  the  A'eterinarian  must  be,  aboA^e 
all  things,  practical;  if  he  is  practical  he  may 
then  be  as  scientific  as  he  desires.  He  must 
salvage  food  animals  and  milk  supplies,  in- 
crease the  working  capacity  of  horses,  and  cor- 
rect unthriftiness.  As  part  of  this  role  in 
economic  production  he  develops  a practice  in 
such  operative  fields  as  castration  and  spaying, 
a field  in  Avhich  the  physician  has  much  less 
interest. 


The  field  of  nervous  and  mental  diseases  is 
naturally  much  more  important  in  human 
medicine  than  in  veterinary  medicine  since  the 
nervous  system  of  the  human  animal  has  dis- 
tinctive features  Avhich  separate  man  from  all 
other  animals.  The  veterinarian’s  patients 
manifest  nervous  .symptoms  of  A'arious  .sorts, 
but  Avhile  a feAV  animals  liehaA^e  in  a Avay  Avhich 
is  suggestive  of  idiocy  or  insanity,  the  symp- 
toms are  commonly  associated  Avith  acute  in- 
fectious diseases,  progressive  intoxications 
from  plant  poisoning  Avith  associated  hepatic 
cirrhosis,  and  similar  things,  rather  than  Avith 
primary  dysfunction  of  the'  centi’al  nervous 
system. 

A striking  ditl’erence  betAveen  liuman  and 
veterinary  medicine  is  the  much  greater  im- 
portance of  })arasitology  in  veterinary  medi- 
cine. In  human  medicine  jiarasitology  be- 
comes a matter  of  CA'eryday  practice  only  in 
tropical  and  .semi-tropical  areas,  and  then 
largely  because  of  social  and  economic  condi- 
tions under  Avhich  the  general  level  of  sanita- 
tion is  lowered.  Man  is  a A’ery  special  case 
among  animals  in  that  he  is  capable  of  a de- 
gree of  sanitary  achievement  far  in  exce.ss  of 
Avhat  other  animals  can  attain.  The  use  of 
clothing,  shoes,  screening,  cooked  food,  bath- 
tubs and  showers,  seAverage  systems,  shaving 
and  other  things  protect  man  against  many 
parasites.  On  the  other  hand,  animals  other 
than  man  do  not  Avear  clothing  and  shoes,  can 
rarely  be  screened  to  any  great  extent  against 
the  bites  of  insects  and  arachnids,  do  not  eat 
cooked  food  but  in  maiiA^  cases  do  feed  on  pas- 
tures or  soil  contaminated  Avith  their  feces, 
bathe  rarely  so  far  as  most  mammals  are  con- 
cerned, and  are  shaved  only  in  connection  Avith 
surgical  iirocedures.  When  Ave  consider  that 
such  parasites  as  amebae  and  piiiAvorms  break 
through  the  sanitary  defenses  throAvn  around 
civilized  man,  it  is  evident  that  animals  other 
than  man  Avill  be  successfuly  attacked  by 
hordes  of  parasites.  Our  sheep  are  injured 
liy  parasites  more  than  by  bacterial  or  virus 
diseases,  and  horses  harbor  extraordinary  ag- 
gregations of  parasites,  both  as  regards  kinds 
and  numbers.  These  parasites  cause  a steady 
loss  in  deaths  of  young  animals  and  in  general 
produce  unthriftiness  responsible  for  great 
economic  loss  in  all  kinds  of  livestock  and  in 
almost  all  areas. 

As  a result  of  this  situation  the  veterinarian 
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is  engaged  in  a constant  struggle  against  para- 
sites. The  limitations  in  the  application  of  sani- 
tation make  prophylaxis  difficult,  and  many 
parasites  must  be  combated  by  anthelmintic 
treatment.  These  facts  have  been  more  and 
more  appreciated  in  the  past  fifteen  years,  and 
veterinarians  have  led  in  the  development  of 
anthelmintic  medication  and  have  introduced 
into  human  medicine  some  of  our  generally 
used  anthelmintics.  They  have  devoted  much 
more  time  to  parasites  than  have  the  physi- 
cians, and  a 23h3"sician  who  was  a victim  of  a 
very  unusual  form  of  jiarasitism  recently  in- 
formed me  that  if  a jjerson  was  suffering  from 
some  form  of  jiarasitism  he  had  better  consult  a 
veterinarian.  Taking  the  average  re|Dresenta- 
tives  of  the  two-  2:)rofessions  into  consideration, 
what  he  said  is  j^robabh^  true.  Phj^sicians  in 
general  are  much  less  familiar  with  parasites 
and  with  therajieusis  in  j^arasitism  than  are 
veterinarians. 

In  one  other  respect  the  veterinarian  has  the 
advantage  over  the  ph3^sician.  When  one  of 
our  animal  patients  is  hopelessly  diseased  or 
injured  we  can  resort  to  a merciful  euthanasia 
by  chloroform,  a bullet  or  otherwise  to  put  an 
end  to  suffering,  and  need  not  i^rolong  a hojDe- 
lessly  wretched  j^eriod  of  misery.  Moreover, 
we  can  do  this  with  the  ajD^Droval  of  joojDular 
opinion,  that  misguided  and  uninformed 
species  of  tyranny  which  so  commonly  frowns 
ujDon  many  progressive  and  intelligent  ideas. 

ISIuTUAL  Interests  of  Physicians  and 

V ETERINAETANS 

As  persons  concerned  with  the  subjects  of 
anatomy,  jffiysiology,  pathology  and  the  treat- 
ment and  jirevention  of  disease,  the  johysician 
and  veterinarian  have  much  in  common.  This 
fact  is  too  little  aji^^reciated  b}^  members  of 
both  groups.  Probably  the  apiireciation  is 
greatest  among  the  outstanding  members  of 
these  groujis.  Osier  taught  jiarasitology  in 
the  Montreal  Veterinary  College,  and  was  vice- 
president  of  the  Montreal  Veterinary  ]\Iedi- 
cal  Association.  In  Cushing's  admirable  Life 
of  Osier  I find  twenty  references  to  veterinary 
medicine  and  forty-seven  to  parasitology. 
Osier  named  one  s^iecies  of  the  jiarasitic  worms 
in  the  dog,  and  I .subsequently  placed  this  in 
the  genus  Oslerus,  naming  it  after  Osier. 

Dr.  William  H.  Welch’s  interest  in  veteri- 
nary medicine  may  be  illustrated  by  a story  told 
me  by  Dr.  Samuel  Buckley.  At  one  time  Dr. 


Welch  wanted  to  see  some  cases  of  hog  cholera, 
and  after  some  search  Dr.  A.  W.  Clement, 
State  Veterinarian  of  Maryland,  learned  of 
some  cases  out  in  the  country  districts  of  Mary- 
land. Dr.  Welch  and  Dr.  Clement  secured  a 
horse  and  buggy  and  drove  to  the  jilace  where 
the  sick  hogs  were  sujD^^osed  to  be.  The  ^ilace 
in  question  was  a farm  owned  by  a negro,  who 
stated  that  he  had  had  some  sick  hogs,  but 
they  had  died  and  he  had  buried  them  in  the 
hog  lot.  He  refused  to  dig  them  uj)  and  an 
attemjit  to  hire  other  negroes  to  do  this  digging 
met  with  a similar  refusal  to  dig  up  dead 
hogs.  So  Dr.  Welch  and  Dr.  Clement  bor- 
rowed a shovel  ajiiece  and  went  out  and  dug 
iqi  the  dead  hogs  in  the  muddy  hog  lot.  They 
got  down  in  the  grave  and  cut  open  the  hogs. 
By  this  time  all  the  colored  brethren  in  that 
part  of  Maryland  had  assembled  two  or  three 
deep  in  a circle  about  the  grave,  and  one  an- 
cient brother  in  the  rear  rank  leaned  forward 
to  look  at  the  spectacle  and  remarked:  “Mah 
Gawd  ! Whut  some  white  folks  will  do  foh 
money!”  This  illustrates  sufficiently  the  in- 
terest which  “Pojisy”  Welch  has  in  veterinary 
medicine.  Incidently,  Dr.  Welch  is  an  honor- 
ar}'  member  of  the  A.  V.  M.  A. 

Both  human  medicine  and  veterinary  medi- 
cine dejiend  largely  on  animal  exiierimentation 
for  basic  and  essential  information.  But  ani- 
mal ex]Derimentation  is  a field  of  veterinary 
medicine,  since  the  im^iortant  difference  be- 
tween human  and  veterinaiy  medicine  is  in  the 
difference  between  their  jiatients,  man  on  the 
one  hand  and  all  other  animals  on  the  other. 
Dogs  and  cats  are  quite  imjiortant  jiatients; 
monkeys,  rabbits,  guinea  jugs,  rats,  and  mice 
are  usually  of  little  imjiortance.  The  findings 
from  exjieriments  on  dogs  and  cats  have  im- 
mediate value  in  veterinary  2^1’actice  in  many 
cases,  and  this  is  one  advantage  that  the  veteri- 
narian has  over  the  jffi^^sician;  he  can  learn 
facts  of  direct  a^iplication  by  exiieriments  on 
animals.  Moreover,  he  can  conclude  his  ex- 
periments whenever  he  needs  to  do  so  by  kill- 
ing his  exjieriment  animals  and  making  a jwst- 
mortem  examination,  a thing  which  rounds 
out  liis  information  in  regard  to  certain  things 
in  a very  advantageous  way. 

The  case  is  not  quite  so  simifie  as  regards 
the  information  wliich  the  ^ffiy^'cian  derives 
from  animal  experimentation.  His  informa- 
tion must  be  adaiffed  to  the  human  patient. 
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In  spite  of  the  contentions  of  so-called  anti- 
vivisectionists,  this  adaptation  is  sometimes 
very  simple  and  direct.  In  general  the  dog  is 
very  similar  to  man  in  its  anatomy,  physiology 
and  responses  to  drugs.  Its  simple  digestive 
tract  is  very  similar,  although  it  lacks  a vermi- 
form appendix.  A general  rule  in  veterinary 
medicine  is  that  the  dose  of  an}/  given  drug 
for  a man  and  for  a dog  of  average  size,  i.  e., 
a dog  weighing  about  ten  kilograms  or  twenty- 
two  pounds,  is  the  same.  The  striking  excep- 
tions to  this  rule,  well  known  to  veterinarians, 
are  morphine  and  strychnine;  dogs  Avill  often 
survive  doses  of  three  grains  of  morphine  and 
may  succumb  to  1/60  grain  of  strychnine.  The 
effective  therapeutic  dose  of  carbon  tetrachlo- 
ride for  removing  hookworms  from  dogs,  ex- 
perimentally ascertained  to  be  3 c.c.,  was  sug- 
gested as  the  probable  therapeutic  dose  for 
man,  and  this  was  found  in  practice  to  be  cor- 
rect. Hence  the  findings  from  experiments  on 
dogs  have  special  value  in  ascertaining  facts 
in  connection  with  human  medicine. 

Human  and  veterinary  medicine  share  a wide 
field  of  common  interest  in  connection  with  the 
many  diseases  which  attack  both  man  and  the 
lower  animals.  An  entire  library  could  be  de- 
voted to  this  subject.  Tuberculosis  of  man 
and  animals,  especially  in  the  relation  of  milk 
to  tuberculosis  in  infants  and  children,  is  one 
topic  which  has  been  elaborated  in  volumes  of 
discussion.  Rabies  and  trichinosis  of  man  and 
animals  have  had  extensive  consideration.  At 
present  the  Brucella  infections  involving  un- 
dulant  fever  in  man  and  its  sources  in  cattle, 
goats,  and  swine  are  receiving  the  attention  of 
physicians  and  veterinarians  alike.  It  is  un- 
necessary to  stress  these  things,  but  it  is  worth 
while  mentioning  that  new  interchanges  of  dis- 
ease agents  between  man  and  the  lower  animals 
are  still  taking  place  and  may  be  expected  to 
continue  for  a long  time.  It  will  be  recalled 
that  tularemia  was  fii'st  found  by  McCoy  in  a 
ground  squirrel,  and  that  the  disease  in  man 
evidently  represents  a rodent  disease  which 
has  moved  up  to  occupy  an  im]:)ortant  status 
as  a disease  of  man.  Rocky  iMountain  spotted 
fever  is  probably  a similar  case.  Every  year  we 
find  in  man  parasites  never  previously  known 
from  man  but  known  from  monkeys,  carabao, 
sheep,  swine  or  other  lower  animals.  Simi- 
larly we  find  from  time  to  time  such  things  as 
a swine  hookworm  which  is  evidently  a por- 


cine strain  of  the  human  Necator  ainericarms, 
or  a human  ascarid  in  a rodent,  or  some  simi- 
lar thinor  indicatinp;  that  in  a more  crowded 
world  with  altogether  new  forms  of  rapid  and 
generally  used  transportation  we  are  exposing 
ourselves  to  the  diseases  and  parasites  of  the 
remainder  of  the  animal  kingdom,  and  expos- 
ing that  animal  kingdom  to  our  diseases  and 
parasites.  Here  is  an  important  overlap  in  the 
interests  and  activities  of  the  two  medical  pro- 
fessions. One  cannot  say  that  these  subjects 
which  fall  in  both  fields  of  medicine  are  the 
concern  of  the  physician  or  the  A’eterinarian ; 
they  are  the  concern  of  both. 

It  follows  from  the  above  facts  that  the  phy- 
sician and  veterinarian  have  a cooperative  role 
in  the  control  of  many  diseases  and  parasites, 
especially  in  matters  of  public  health.  The 
veterinarian  has  a definite  function  with 
special  training  for  that  function  in  the  work 
of  meat,  milk  and  dairy  inspection.  I have 
occasionally  seen  physicians  and  butchers  un- 
dertake the  role  of  meat  inspector  or  dairy  in- 
spector, but  physicians  who  are  competent  in 
their  role  as  physicians  usually  recognize  the 
need  of  training  in  such  work  and  prefer  that 
the  veterinarian,  trained  for  such  work,  con- 
duct meat  and  dairy  inspection.  A perform- 
ance which  I have  seen  and  which  I fear  is 
somewhat  characteristic  is  one  given  by  a meat 
inspector,  not  a veterinarian,  Avho  habitually 
went  to  the  abattoir,  said  “Good  morning”  to 
the  butchers,  took  his  paper  to  the  outdoor 
loading  platform  and  read  it  while  the  slaught- 
ering went  on,  and  after  all  the  viscera  with 
their  tell-tale  lesions  of  disease  were  safely 
shoveled  in  the  tank  and  the  carcasses  hung  in 
the  cooler,  took  his  stamp  and  stamped  “In- 
spected and  passed”  on  the  carcasses,  and  re- 
turned to  his  office. 

Relatively  speaking  the  average  physician 
is  a bit  “high  hat”  and  “kid  glove”  by  com- 
parison with  the  veterinarian.  The  former  has 
little  taste  for  the  mucky  business  of  the 
slaughter-house  and  the  stable.  He  does  not 
care  to  be  seen  actuall}/  inspecting  garbage 
cans  in  an  alley.  On  the  other  hand,  the  veteri- 
narian is  trained  for  such  work  and  takes  it  as 
part  of  his  job,  just  as  he  works  at  the  busi- 
ness of  hauling  a heavy  calf  from  a cow  in 
a dystocia  case  in  a dirty  stable  at  midnight 
with  a temperature  well  below  freezing,  or 
castrates  a vicious  broncho.  I am  well  aware 
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that  the  physician  has  his  unpleasant  experi- 
ences with  g-angrene,  uremia,  insanity  and 
similar  things,  but  you  know  about  these  things 
and  probably  are  much  less  familiar  with  the 
veterinarian's  activities. 

The  Relations  Between  Physicians  and 
V eteeinarians 

Physicians  and  veterinarians  should  main- 
tain closer  contacts  than  they  do  maintain  in 
the  United  States.  In  general  the  two  groups 
are  more  intimately  associated  in  Europe  than 
in  this  country,  as  might  be  expected  from 
the  fact  that  trained  veterinarians  are  some- 
what recent  developments  here.  In  this  coun- 
try the  first  class  of  veterinary  students  with 
a four  years’  course  graduated  in  1916,  since 
which  time  all  veterinary  colleges  have  given 
a four  years’  course. 

Of  what  benefit  would  this  relation  between 
physicians  and  veterinarians  be  to  the  groups 
involved?  So  far  as  the  veterinarian  is  con- 
cerned, he  derives  much  of  his  present  knowl- 
edge from  developments  in  human  medicine. 
New  surgical  technique,  new  instruments  and 
apparatus,  new  drugs  and  biological  prepara- 
tions, and  new  ideas  are  rather  rapidly  trans- 
ferred from  the  field  of  human  medicine  to 
the  field  of  veterinary  medicine  whenever  the 
practical  limitations  of  economic  utility  make 
the  transfer  possible.  These  transfers  would 
be  expedited  to  the  benefit  of  the  veterinary 
profession  if  the  veterinarian  had  closer  con- 
tacts with  the  physician. 

How  would  the  physician  benefit  ? As  al- 
ready indicated  in  this  paper,  the  control  of 
the  many  diseases  and  parasites  which  man 
shares  with  domesticated  and  wild  animals 
calls  for  the  cooperative  effort  of  both  medical 
groups,  and  cooperation  is  difficult  of  attain- 
ment except  as  it  is  based  on  a cooperative 
spirit  arising  from  mutual  acipiaintance  and 
mutual  interest.  In  the  field  of  animal  experi- 
mentation the  })hysician  could  profit  in  many 
cases  by  consulting  a veterinarian  as  to  the 
facts  known  in  veterinary  medicine  in  regard 
to  tlie  experiment  animals  and  their  reactions 
to  tlie  diseases,  drugs  or  other  tilings  with 
which  the  physician  desires  to  exjieriment. 
There  are  certain  procedures  in  the  restraint 
of  animals  and  the  methods  of  handling  them 
wliich  are  familiar  to  veteifinarians  but  not  to 
physicians.  Sheer  nece.ssity  has  led  the  veteifi- 
narian  to  develop  certain  proceduies  of  which 


the  physician  never  hears,  but  which  would  be 
of  use  to  the  physician  under  certain  circum- 
stances. Finally,  all  the  facts  in  medicine  in- 
terlock and  correlate,  and  with  a growing  vol- 
ume of  facts  far  beyond  the  comprehension  of 
any  individual  it  is  obviously  advisable  to 
utilize  the  united  effort  of  all  informed  per- 
sons to  solve  medical  jiroblems  by  pooling  all 
available  resources. 

Bureau  of  Animal  Industry. 


PITYRIASIS  SIMPLEX  CAPITIS- 
DANDRUFF. 

By  RUSSELL  FIELDS,  M.  D.,  Washington,  D.  C. 

Instructor  in  Dermatology,  Georgetown  University 
Medical  School. 

Much  has  been  written  on  the  subject  of 
dandruff,  and  most  every  physician,  whether 
he  be  a general  practitioner  or  specialist,  has 
his  pet  prescription  and  ideas  on  the  subject. 
Unfortunately,  the  charlatan  and  would-be  lay 
scalp  specialist  give  the  public  the  impression 
that  they  know  more  about  the  scalp  than  the 
physician.  Advertising  of  the  most  expensive 
type  puts  their  program  across. 

True  enough,  there  are  numerous  good  reme- 
dies for  the  simpler  forms  of  dandruff.  The 
more  severe  types,  more  commonly  known  as 
seborrhoea  capitis  or  seborrhoeic  eczema  of  the 
scalp,  present  more  taxing  problems  and  fre- 
quently require  more  than  the  ordinary  type 
of  lotion  to  cure.  To  be  sure  the  word  “cure” 
as  applied  to  dandruff  does  not  mean  that  the 
patient  may  not  have  the  disease  again,  but  it 
does  mean  that  the  periods  of  remission  are 
greatly  lengthened.  There  are  many  individ- 
uals, however,  who  are  never  troubled  once 
the  dandruff  is  eradicated.  The  relationship 
of  dandruff  to  the  general  health  to  be  sure 
is  a vague  one,  but  there  is  without  a doubt 
some  connection.  Vinna,  Merril,  Duffy  and 
others  have  concluded  after  careful  experi- 
mental work  that  “the  cause  of  seborrhoea 
seems  to  point  to  a coccus  that  is  arranged  in 
diplococciis  or  tetracoccus  formation.”  Its 
classification  seems  to  be  between  bacteria  and 
yeasts.  They  likewise  believe  it  to  be  trans- 
missible. 

Dandruff  may  occur  in  hair  tliat  is  either  oily 
or  dry,  blonde  or  brunette,  and  young  and  old 
are  alike  subject  to  the  disease.  These  factors 
must  be  taken  into  consideration  in  the  choice 
of  a prescription  in  each  case. 

The  matter  of  shampooing  the  scalp  re- 
solves itself  into  a problem  of  personal  opin- 
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ion.  Very  eminent  i)hysicians  differ  consid- 
erably as  to  fre(jnency.  Suflice  it  to  say  that 
the  scalp  shmdd  he  washed  frequently  enough 
to  be  made  clean.  The  more  oily  the  scalp, 
the  more  frequently  it  should  be  washed,  and 
an  arbitrary  length  between  shampoos  would 
appear  to  be  about  two  weeks.  IVhen  the  hair 
is  dry,  certainly  this  is  a sufficient  interval, 
and  following  the  cleansing  of  the  scalp  the 
inunction  of  cocoa  butter,  olive  oil,  caster  oil, 
or  almond  oil  should  prove  helpful.  On  the 
other  hand,  when  the  scalp  is  oily,  the  use  of 
tincture  of  green  soap  or  a good  grade  of  tar 
soaj)  aj)j)ears  to  be  the  most  beneScial.  Tinc- 
ture of  green  soap  does  not  give  much  of  a 
lather,  but  it  ma}'  be  supplemented  l)y  any 
other  soap  during  the  shiimpoo.  The  alcoholic 
content  in  the  various  lotions  used  on  the  scalp 
will  help  keep  down  the  oiline.ss.  Ultra-violet 
light,  if  taken  once  or  twice  a week  over  a 
period  of  several  weeks,  is  a useful  adjunct 
in  therapy  of  oiliness.  A frequent  method 
among  barbers  and  cosmeticians  is  the  use  of  a 
hot  olive  oil  shampoo  to  remove  dandruff.  A 
careful  examination  of  numerous  patients  who 
have  used  this  method  has  led  me  to  believe 
that  its  results  are  extremely  temporary — no 
better  than  an  ordinary  cleansing  soap-and- 
water  hair  wash. 

A frequent  observation  in  dandruff  is  that 
the  hair  not  only  falls  but  comes  in  finer.  This 
is  due  to  the  dandruff  blocking  up  the  small 
hair  orifices,  causing  a diminution  in  the  diam- 
eter of  the  aperture  through  which  the  hair 
pa.sses. 

In  the  severe  types  of  seborrhoea  capitis  and 
the  persistently  recurring  types  of  milder  se- 
borrhoea, X-ray  therapy  given  according  to  the 
Keinboch-Adamson  technique  offers  an  effec- 
tual and  more  permanent  means  of  removal  of 
the  condition.  The  application  of  one-quarter 
unit  is  given  over  five  areas.  This  is  repeated 
in  one  Aveek,  followed  in  ten  days  by  one-eighth 
unit  over  the  same  areas.  No  other  treatment 
is  given  for  at  least  one  month,  at  which  time 
the  treatment  may  be  repeated  if  necessary.  No 
local  applications  are  used  during  this  time. 
Although  I realize  that  some  may  feel  this  to 
be  radical  therapy,  I have  seen  none  but  good 
results  from  its  use  when  carefully  carried  out. 
In  the  case  of  blonde  hair,  the  intem^als  may 
be  made  two  weeks  instead  of  one.  In  fact. 
X-ray  in  mild  doses  is  known  to  be  stimulating 
to  the  growth  of  hair.  When  this  therapy  is 


followed  by  suitable  mildly  stimulating  and 
cleansing  hair  tonics  and  proper  shampooing 
of  the  scalp  the  results  are  quite  gratifying. 
In  men  where  salves  would  be  more  indicated 
than  lotions  for  severe  cases.  X-ray  offers  a 
much  more  safisfactory  means  of  treatment, 
saving  the  patient  considerable  inconvenience. 
Another  means  of  attack  in  these  cases  is  the 
air  cooled  mercury-vapor  quartz  light.  It  is 
impossible  to  state  a proper  dosage  due  to  the 
variation  in  strength  of  different  lights,  but 
suffice  it  to  say  that  the  amount  of  ultra-violet 
should  be  lieaA’y,  and  in  general  the  scalp  Avill 
toleiate  a considerable  amount.  Infra-red  in 
mildly  stimulating  doses  would  seem  to  me  to 
be  another  excellent  adjunct,  although  I have 
had  little  experience  with  its  use  in  seborrhoea. 
The  value  of  ultra-violet  light  in  dandruff  lies 
chieflv  in  its  use  after  the  scales  haA^e  been  re- 
moved by  other  means. 

It  is  Avell  knoAvn  that  medicines  to  be  taken 
internally  cannot  be  administered  Avithout  due 
resj)ect  to  their  palatable  qualities.  LikeAvise, 
ointments  and  lotions  should  be  compounded  in 
as  pleasing  a manner  as  is  compatible  with 
their  therapeutic  efficiency.  Let  us  consider  a 
skeletal  prescription  with  its  possible  modifica- 
tions : 


Dra'  Sc-Ai.e  With  Dandruff 


Hydrargyri  chloridi  corrosivi gr.  iii 

Spts.  vini  (50%)  oz.  iv 

Resorcin  or  Euresol  dr.  i — dr.  ii 

Olei  ricini  oz.  i — oz.  ii 

Spts.  odorati  dr.  i 

Aquae  q.  s.  ad oz.  viii 


Oily  Scalp  With  Dandruff 


Hydrargyri  chloridi  corrosivi gr.  iii 

Spts  vini  (70-80%)  oz.  iv 

Resorcin  dr.  i — dr.  ii 

Spts.  odorati  dr.  i 

Aquae  q.  s.  ad oz.  viii 


Of  course  this  prescription  may  be  varied  in 
several  Avays: 

1.  Spirits  of  myrcial  (bay  rum)  may  be 
substituted  for  50  per  cent  alcohol  if  one  de- 
sires that  particular  scent. 

2.  Salicylic  acid,  3 to  6 per  cent,  may  be 
substituted  for  resorcin,  the  latter  substance 
being  inadvisable  for  use  in  gray  or  blonde 
hair. 

3.  Olive  oil  may  be  used  in  place  of  castor 
oil. 

4.  Liquor  carbonis  detergens  for  its  stimu- 
lating jAroperties  may  be  used  two  to  three 
drams  to  an  ounce  mixture. 
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There  are  times  when  the  doctor  or  his  pa- 
tient prefers  the  use  of  a salve.  This  is  espe- 
cially true  in  the  male  or  when  one  is  travel- 
ing. It  is  likewise  more  suitable  in  the  more 
severe  forms  of  seborrhoea  when  it  is  necessary 
to  incorporate  stronger  ingredients  to  produce 
the  desired  effect. 

For  simple  dandruff,  Howard  Fox  advocates 
the  following: 


Sulphur  ppt.  dr.  i 

Ung.  aquae  rosae  oz.  i 


Sig;  Rub  on  scalp  each  night. 

Likewise,  this  prescription  may  be  varied. 

1.  Oil  of  cade,  10  per  cent,  may  be  added 
for  its  stimulating  properties. 

2.  Salicylic  acid,  5 to  6 per  cent,  may  be 
used  to  produce  stimulation  and  exfoliation  of 
existing  scales.  Salicylic  acid  is  likewise  para- 
siticidal. 

It  might  be  well  at  this  point  to  bear  in 
mind  that  compounds  of  sulphur  and  mercury 
used  together  or  alternately  are  incompatible 
and  will  form  black  mercuric  sulphide. 

A lotion  of  an  entirely  different  nature  used 
bjr  IMcCarthy  with  marked  success  is  as  fol- 
lows : 


Weak 

Moderate 

Strong 

Sulphur 

ppt.  - 

10. 

10. 

10. 

Carbon 

disulphide  _ 

90. 

150. 

200. 

Carbon 

tetrachloride 

- 210. 

150. 

100. 

Misce 

et  signa:  Use  as 

directed 

The  directions  should  be  specific : 

Separate  hair  well.  Moisten  cotton  ball  and 
friction  quickly  over  entire  scalp.  A burning 
sensation  is  produced  which  disappears  on 
evaporation  of  this  very  volatile  liquid. 
Disadvantages : 

Disagreeable  odor,  thougli  not  lasting. 
Inflammable. 

Advantages : 

Leaves  absolutely  no  precipitate  in  the 
scalp  or  hair. 

Results  excellent. 
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DISLOCATION  OF  THE  KNEE  WITH  RUP- 
TURE OF  THE  POPLITEAL  ARTERY 
AND  VEIN:  REPORT  OF  CASE. 

By  RANDOLPH  L.  ANDERSON,  B.  S.,  M.  D.,  Richmond,  Va. 

Dislocation  of  the  knee  is  uncommon.  How- 
ever, fairly  large  series  of  cases  have  been  re- 
ported. Cramer  in  1895  reported  295  cases. 
Hardonini  reported  seventy-four  cases  in  seven 
of  which  gangrene  occurred  and  amputation 
followed.  Weissner  reported  twenty-nine  cases. 
These  are  the  largest  series  we  have  been  able 
to  find  in  the  literature.  It  is  generally  agreed 
that  this  dislocation  is  much  less  common  than 
dislocation  of  the  shoulder,  elbow  or  hip. 

There  are  five  types  of  dislocation  of  the 
knee,  namely,  anterior,  posterior,  mesial,  lateral 
and  rotary.  These  terms  are  used  to  describe 
the  position  of  the  leg  with  reference  to  the 
femur.  Dislocations  in  the  antero-posterior 
and  lateral  planes  are  about  equally  common. 
Fractures  are  common  in  dislocations  in  the 
lateral  plane  and  uncommon  in  dislocation  in 
the  antero-posterior  plane.  Injuries  to  vessels 
occur  only  in  antero-posterior  dislocations. 

Posterior  dislocations  are  more  common  than 
anterior  dislocations.  However,  rupture  of  the 
popliteal  artery  occurs  more  commonly  in  an- 
terior dislocations.  There  have  been  only  six 
cases  of  rupture  of  this  vessel  in  posterior  dis- 
locations. 

Dislocation  of  the  knee  occurs  only  as  a re- 
sult of  severe  violence.  This  may  be  in  the 
form  of  a wrenching  or  violent  blow  or  a 
leverage  strain.  It  may  occur  as  a result  of 
the  leg  being  caught  in  a rotating  wheel,  as 
was  true  in  the  author’s  case,  or  it  may  occur 
from  falling  into  a hole  while  running. 

It  is  probable  that  the  popliteal  artery  is  sus- 
cejitible  to  nqitnre  in  dislocations  of  the  knee 
because  of  its  anatomical  fixation.  Lipshutz, 
in  a recent  paper,  discusses  this  subject.  I’he 
popliteal  artery  is  close  to  the  bone  and  is 
fixed  proxinially  by  the  adductoi'  niagnus  ten- 
dinous arch.  Distally,  the  artery  is  fixed  by  the 
tendinous  arch  of  the  soleus  and  by  the  an- 
terior tibial  artery  as  it  jiasses  thi-ough  the  in- 
tero.s.seus  membrane.  So  the  mechanism  of  the 
rn])ture  has  been  compared  to  that  of  a taut 
string. 

Stoppard  discusses  the  possibility  of  collat- 
eral circulation  and  goes  into  the  causes  of  the 
freipient  occurrence  of  gangrene  after  rupture 
of  the  jiopliteal  artery.  He  states  that  after 
occlusion  of  the  jiopliteal  artery  blood  passes 
from  above  the  jiatella  anaestomoses  through 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


121 


1,  descendinjr  branch  of  the  external  circinn- 
flex;  2,  anastomica  magna;  3,  then  the  nervi 
ischiadici  branch  of  the  sciatic;  4,  the  perfor- 
ating arteries.  If  obstruction  is  distal  to  or 
at  the  level  of  the  origin  of  the  articular 
branches  of  the  popliteal,  the  blood  can  only 
reach  the  leg  and  foot  through  the  two  recur- 
rent branches  of  the  anterior  tibial  artery. 

iSIakin  found  gangrene  in  20  per  cent  in  in- 
juries of  the  upper  one-third  of  the  poi:)liteal, 
in  40  per  cent  of  the  mid-portion  of  the  popli- 
teal, and  in  35  per  cent  of  the  lower  popliteal. 

The  popliteal  vein  is  frequently  severed  also 
conjointly  with  the  popliteal  arter}'.  The  in- 
ner walls  of  the  arteiy  alone  may  be  injured 
causing  a thrombus  and  resulting  in  gangrene. 
The  crucials,  the  internal  and  external  liga- 
ments, and  posterior  ligaments  and  the  ham- 
strings are  frequently  injured  in  dislocation 
of  the  knee.  The  sciatic  nerve  may  be  severed 
or  else  the  tearing  and  ecchymosis  may  lead 
to  trophic  changes.  The  diagnosis  of  disloca- 
tion is  usually  easy.  In  cases  with  complete 
dislocation,  deformity  is  great.  There  is 
usually  extreme  abnormal  mobilit}'^  and  total 
functional  disability.  X-rays  should  be  taken 
to  rule  out  fracture,  especially  in  lateral  dis- 
location. 

The  vessels  and  nerves  should  be  carefully 
tested.  Swelling  in  the  popliteal  space  and  in 
the  (;alf  muscles  and  lack  of  pulsation  in  the 
anterior  and  posterior  tibials  is  strong  circum- 
stantial evidence  of  I’upture  of  the  popliteal 
artery. 

It  is  usually  necessary  to  use  general  anes- 
thesia to  reduce  dislocations  of  the  knee.  How- 
ever, at  times,  rupture  of  the  knee  ligaments 
is  so  complete  that  reduction  is  very  easy. 
Reduction  is  carried  out  simply  through  the 
use  of  traction  and  countertraction,  applied 
according  to  the  variety  dealt  with.  A plas- 
ter cast  should  be  applied  following  reduction 
and  worn  for  six  or  eight  weeks  and  then 
weiglit  bearing  should  be  gradual  and  pro- 
tected. 

In  the  presence  of  a hematoma  of  the  popli- 
teal space  with  absence  of  pulsation  in  the  an- 
terior and  posterior  tibials,  probably  the  safest 
procedure  is  to  explore  immediately.  Conserv- 
ative treatment  is  perhaps  not  so  safe. 

IV hat  should  we  do  if  we  explore  and  find 
the  popliteal  artery  ruptured?  If  the  rupture 
is  minute,  arteriorrhaphy  may  be  attempted, 
although  it  has  proven  successful  only  rarely. 


Ordinarily,  ligature  of  both  the  artery  and 
vein  is  considered  the  best  procedure.  The 
best  opinion  seems  to  be  that  ligation  of  the 
vein  along  with  the  artery  helps  to  maintain 
capillary  pressure  more  efficiently.  If  the  vein 
is  rujDtured  along  with  the  artery,  of  course, 
both  must  be  ligated. 

In  uncomplicated  cases  of  dislocation  of  the 
knee,  the  prognosis  for  excellent  funtion  is 
good.  The  Washington  State  Department  of 
Labor  stated  that  the  average  of  total  dis- 
ability was  25.1  days  and  83.9  days  partial 
disability  in  these  cases. 

However,  cases  complicated  by  rupture  of 
the  popliteal  bear  a different  burden.  In  cases 
with  ligation,  gangrene  occurs  in  about  35-40 
per  cent  and  in  cases  without  ligation  this  per- 
centage is  even  higher.  The  danger  to  life  is 
not  great  except  in  compound  fractures,  which 
frequently  become  infected.  Shock  may  be 
great  in  these  cases  and  death  has  resulted  in 
some  cases. 

A colored  man,  E.  Q.,  age  thirty-two  years, 
was  brought  into  St.  Philip  Plospital  on  April 
21,  1928,  following  an  injury  to  the  left  leg. 
His  left  foot  and  ankle  had  been  caught  in 
a concrete  mixer  and  his  leg  had  been  se- 
verely twisted  before  the  machine  could  be 
stoj^ped.  He  was  brought  to  the  Hospital 
within  a few  minutes  after  the  accident. 

Examination  showed  a fairly  well  developed 
and  nourished  colored  man,  who  was  in  con- 
siderable pain.  Pulse  was  70  and  of  good 
quality.  He  appeared  to  be  in  mild  shock. 
There  was  evidence  of  fracture  of  the  left 
anlfle  and  lower  leg.  Deformity  was  marked 
and  there  was  backward  tilting  of  the  foot. 
An  emergency  pillow  and  side  splint  was  ap- 
plied and  X-rays  of  the  lower  leg  were  or- 
dered. The  roentgenographs  showed  a frac- 
ture of  both  bones  in  the  lower  one-third  of 
the  leg,  the  fracture  of  the  tibia  being  com- 
minuted and  extending  into  the  joint.  There 
was  also  a fracture  of  the  upper  (ibula.  We 
saw  him  about  two  hours  later  and  he  w'as  sent 
to  the  operating  room.  At  this  time,  patient 
complained  of  numbness  in  his  toes.  General 
anesthesia  was  given  and  the  emergency  splint 
was  removed.  Examination  showed  a severe 
crushing  injury  to  the  lower  left  leg  with  for- 
ward angulation  of  the  tibia  and  backward 
displacement  of  the  foot.  Crepitus  w'as  easily 
elicited  in  the  comminuted  tibia.  The  calf  of 
the  leg  was  considerably  swollen,  evidently 
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by  a large  hematoma.  No  deformity  was  visi- 
ble in  the  knee,  except  that  the  lower  leg  was 
slightly  posterior,  but  the  knee  joint  showed 
abnormal  movement.  The  knee  was  e.xtremely 
free  in  antero-posterior  movement.  With  the 
lower  leg  fully  extended  on  the  thigh,  the  knee 
could  be  hyi)erextended  bevond  a sti-aight  line. 
This  was  done  gently.  On  flexion  of  the  lower 
leg  on  the  thigh,  the  lower  leg  could  easily 
be  pushed  back  abnormally.  There  was  also 
considerable  lateral  mobility.  It  was  evident 
that  the  knee  had  been  dislocated  pi'o!)ably 
backward  and  that  there  had  been  so  great  a 
tearing  of  the  crucial  and  lateral  ligaments 
that  the  dislocation  had  reduced  itself.  There 
was  a moderate  swelling  in  the  popliteal  space 
but  not  so  great  as  in  the  calf  muscles.  Neither 
dorsalis  pedis  nor  posteiuor  tibials  had  pulsa- 
tions. The  toes  of  this  foot  Avere  colder  than 
the  oi)posite  foot.  An  attempt  Avas  made  to 
reduce  the  fracture  of  the  ankle  manually,  and 
a plaster  cast  applied  extending  from  the  toes 
to  the  groin.  An  extra  amount  of  sheet  Avad- 
ding  Avas  tised  and  the  cast  Avas  applied  more 
loosely  than  usual  because  of  the  (piestion  of 
circulation  in  the  limb. 

The  folloAving  morning,  April  22,  1928,  the 
toes  Avere  cold  and  sensation  Avas  absent.  He 
complained  of  the  cast  being  tight  above  the 
knee.  The  AA-hole  cast  Avas  bivalved  and  spread. 
The  hematoma  in  the  popliteal  space  had  aj)- 
parently  not  increased  in  size.  His  tempera- 
ture Avas  101  F.  and  his  pidse  Avas  110  pei- 
minute. 

On  April  2flrd,  the  next  day,  the  toes  and 
about  tAvo  inches  of  the  distal  portion  of  the 
foot  Avere  cold  and  numb.  He  Avas  given  con- 
tinuous dry  heat.  He  complained  of  pain  in 
this  leg  Avhich  Avas  relieved  by  ojiiates. 

By  April  2r)th,  the  area  of  demarcation  of 
gangi’ene  had  extended  u])  the  leg  to  about  four 
inches  beloAv  the  knee.  The  patient's  condition 
seemed  to  be  groAving  Avorse  and  it  Avas  de- 
cided to  amputate. 

It  Avas  felt  that  he  had  iiiupiestionably  a 
rupture  of  the  popliteal  A^essel  or  vessels  and 
a ijuillotine  thigh  amputation  Avas  performed 
in  the  loAver  one-third.  The  patient  suffered 
little  shock  from  his  operation  and  Avas  .sent 
to  his  room  in  good  condition. 

d'he  amputated  leg  Avas  dissected.  The  Avhole 
j)opliteal  space  Avas  infiltrated  Avith  old  clotted 
blood.  The  popliteal  artery  and  popliteal  vein 
AA'ere  both  completely  severed  in  the  middle 


one-third  and  both  di.stal  an.d  proximal  ends 
were  filled  Avith  clots.  The  ends  were  sepa- 
rated about  one  and  one-half  inches.  Both 
crucial  ligaments  Avere  torn  and  the  posterior 
joint  capsule  Avas  torn  longitudinally.  Both 


Photograph  of  the  lowei  end  of  the  femur  following  amputation* 
showing  the  posterior  aspect  of  the  knee  joint: 

A.  Clamp  on  proximal  end  of  popliteal  vein. 

B.  Clamp  on  distal  end  of  popliteal  c*rtery  and  vein,  drawn  over 

to  the  side. 

C.  Proximal  end  of  popliteal  artery. 

D.  Sciatic  nei*ve,  cut  in  dissecting  the  joint. 

latei'al  ligaments  Avei'e  incompleti'ly  torn.  Both 
menisci  Avere  torn  and  |)ai‘tially  displaced. 
'File  calf  mu.scles  Avere  infiltrated  Avith  blood 
• ■lots.  'Fhe  .sciatic  nerve  Avas  intact,  d'he  i)er- 
oneal  and  posterioi'  tibial  nerves  wei'e  intact. 

'File  patient's  clinical  record  Avas  fairly 
smooth  afterwards,  d'here  Avas  temperature 
elevation  foi'  ten  days.  'Fhe  circulation  of  the 
stump  remained  good  except  that  lu'aling  Avas 
delayed.  He  was  discharged  on  dune  2Nth, 
with  the  .stump  gi-anulating. 

On  Novembei-  2d,  1928,  he  AV.as  returned  to 
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the  Hospital  because  of  a chronic  osteomye- 
litis in  the  stump.  Under  general  anesthesia, 
several  small  secpiestra  were  removed  and  a 
plastic  operation  j^erformed  on  the  stump.  He 
was  discharged  on  December  7.  1928,  with 
slight  drainage  from  the  middle  of  the  stump. 
In  P'ebruarv,  1929,  the  stump  healed  entirely. 
He  is  getting  along  comfortably  at  this  time, 
with  an  artificial  limb. 
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PEDIATRIC  ASPECT  OF  DISEASES  OF 
THE  DUCTLESS  GLANDS.* 

By  SAMUEL  NEWMAN.  M.  D..  Danville.  Va. 

The  subject  of  Diseases  of  the  Ductless 
Glands  is  surrounded  with  so  many  e.xtrava- 
gant  .statements  that  one  must  be  cautious  in 
discussing  it  not  to  touch  upon  the  twilight 
zone  of  medical  thought  and  practice.  It  is 
a long  and  tedious  task  to  sift  from  the  vast 
literature  on  the  subject  the  really  valuable 
and  well  established  facts.  It  is  inten- 
tion to  dispose  of  my  task  in  a brief  manner, 
and  to  limit  my  discussion  to  cases  actually 
met  with  in  practice. 

The  Thymus. — I could  easily  lighten  my 
task  b.y  leaving  out  from  the  discussion  the 
thymus  gland ; for,  strictly  speaking,  it  is  not 
definitely  known  that  the  th^mius  is  an  endo- 
crine gland.  However,  it  is  customary  to  re- 
gard the  thymus  as  belonging  to  the  endocrine 
system. 

A tremendous  enlargement  of  the  thymus 
is  occasionally  seen  in  a new-born  infant  which 
may  literally  choke  when  lying  in  the  prone 
position.  The  infant  has  to  be  held  on  the 
hands  with  the  head  bent  forwards  in  order 
to  prevent  tracheal  constriction.  The  treat- 
ment in  such  cases  is  X-rayed  radiation. 

I know  of  a few  cases  in  infants  wdiere  at- 
tacks of  cyanosis  Avith  convulsive  seizure  Avere 
due  to  thymus  enlargement.  X-ray  or  fluoro- 
scopic pictures  were  unmistakable  that  we  Avere 

*Read  as  part  of  a symposium  on  Disease  of  the  Ductless  Glands 
before  the  South  Piedmont  Medical  Society  at  its  meeting  in 
Danville,  Va.,  November  25,  1930. 


faced  with  such  a condition.  Fortunately,  ex- 
posure to  the  X-ray,  ex^en  just  for  the  purpose 
of  diagnosis,  is  sufficient  to  aftect  a cure. 

There  is  nothing  in  my  experience  which  I 
cordd  bring  to  bear  upon  the  controversy 
Avhether  the  thymus  jrlays  a role  in  coirvulsions 
and  certain  spasmodic  conditions  centering 
about  the  resjriratoi’y  tract.  In  this  respect, 
as  in  many  other  clouded  phases  of  medicine, 
one  may  be  guided  by  his  personal  beliefs. 
There  are  tAvo  schools  of  thought;  one,  that 
Avould  not  A^enture  to  subject  a child  even  to 
a tonsil  operation  Avithout  ascertaining  by  X- 
ray  examination  the  presence  or  absence  of 
thymus  enlargement;  and  the  other,  who  dis- 
ci’edit  even  proved  enlarged  thymus  shadoAvs 
on  the  X-ray  plate  as  cause  of  any  clinical 
syndrome. 

The  Thyboid  Gland. — Simple  enlargement 
of  the  thyroid  gland  without  symptoms  is  rare 
in  children  under  five  years,  but  it  is  not  un- 
common. and  occurs  with  increasing  frequency, 
thereafter  until  puberty.  The  incidence  in 
girls  is  three  times  that  of  boys. 

Enlargement  of  the  thyroid  gland  without 
symiAtoms  at  puberty  may  be  considered  as 
physiological.  Such  cases  max^  be  treated 
with  iodized  salts  or  with  some  organic  or 
inorganic  preparation  of  iodine.  I have  had 
many  cases  of  simjAle  goiter  in  girls  at  puberty 
that  have  gotten  xvell  without  any  treatment. 
These  cases  are  sporadic  and  have  no  refeivnce 
to  the  hundreds  of  cases  seen  in  goitrous  re- 
gions where  systematic  treatment  xvith  iodized 
salts  is  the  accepted  procedure.  Investigators 
have  not  yet  determined  xvhether  or  not  toxic 
goiter  in  the  adult  is  always  preceded  by  sim- 
ple enlargement  of  the  thyroid  during  child- 
hood. 

Hyperthyroidism. — It  has  nex’er  been  my 
good  or  ill  fortune  to  see  a single  case  of 
exophthalmic  goiter  in  a child.  Only  5 per 
cent  of  all  patients  with  goiter  are  less  than 
sixteen  years  old,  and  no  reports  of  its  oc- 
currence in  a patient  less  than  three  and  half 
years  of  age  hax^e  appeared  in  literature. 

Surgical  treatment  of  toxic  goiter  in  chil- 
dren is  not  generally  considered  desirable.  The 
permanent  destruction  of  the  thyroid  gland 
may  cause  hypothyroidism.  It  is  stated  that 
if  hyperthyroidism  is  recognized  in  its  early 
stages  and  receives  immediate  medical  therapy 
— which  consists  of  absolute  rest  in  bed,  con- 
centrated feeding  and  X-ray  radiation — there 
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is  little  probability  that  surgical  measures  will 
be  necessary. 

Hypothyroidism. — Certain  well  defined  syn- 
dromes are  met  with  in  pediatric  practice, 
ranging-  all  the  way  from  mild  deficient  activ- 
ity of  the  thyroid  gland  down  to  total  absence 
of  the  thyroid  hormone.  When  there  is  a lack 
of  thyroid  hormone  at  a very  early  age, 
cretinism  is  the  result.  It  is  not  necessary  to 
enter  into  o-reat  detail  concerning  the  signs  and 
symptoms  of  this  condition.  Sparseness  of 
hair,  slight  hoarseness  of  the  voice,  thicken- 
ing: of  the  subcutaneous  tissues,  abnormal  dis- 
tribution of  fat,  thickness  of  the  tongue,  and 
a characteristic  expression  of  the  eyes,  will 
suggest  cretinism,  though  it  is  not  always 
easy  to  distinguish  it  from  MongolifiJn. 

Thyroid  treatment  in  cretinism  is  the  clas- 
sic example  of  successful  gland  substitution 
therapy.  The  variations  in  succass  probably 
depend  upon  the  degree  of  thyroid  deficiency. 
I know  of  a daughter  of  a prominent  physi- 
cian who  had  been  enabled  to  attend  a univer- 
sity by  means  of  thyroid  tablets.  Of  course, 
such  degree  of  success  is  only  exceptional. 

INIyxedema. — Myxedema  of  children  is  simi- 
lar to  that  of  adults.  The  condition  might  be 
described  as  late  cretinism  in  which  the  critical 
period  of  growth  is  passed  with  normal  thy- 
roid activity.  It  is  relatively  uncommon  in 
young  children  and,  therefore,  is  left  out  from 
my  discussion. 

Parathyroid. — Hyperparathyroidism  can  be 
produced  experimentally  in  animals  and  in 
human  beings.  It  is  a clinical  fact  that  the 
administration  of  parathyroid  hormone  raises 
rapidly  the  calcium  in  the  blood.  I have  never 
had  any  occasion  to  use  parathyroid  hormone. 
The  mo.st  extreme  cases  of  tetany,  which  are 
supposed  to  have  some  connection  with  para- 
thyroid function,  can  be  speedily  cured  by  the 
administration  of  cod  liver  oil,  sunshine,  ultra- 
violet rays  and  proper  diet.  There  is  noth- 
ing more  necessary  to  say  about  this  gland 
here  from  the  clinical  aspect. 

Pituitary. — The  most  important  clinical 
condition  met  with  in  pediatric  practice  due 
to  a dysfunction  of  the  pituitary  is  Froeh- 
lich’s  Syndrome  or  dystrophia  a/liposogenitalis. 
This  is  a well-marked  clinical  entity  Avhich 
may  become  manifest  in  early  childhood,  but 
it  is  usually  first  recognized  in  older  children. 
Its  most  important  signs  are  marked  obesity 
which  has  a female  distribution,  infantile 
genitalia,  and  conical  tapering  fingers.  The 


mentality  may  be  dull  or  above  normal.  This 
disturbance  of  the  pituitary  is  supposed  to  be 
due  in  many  cases  to  tumor.  All  cases  under 
my  observation  failed  on  X-ray  examination 
of  the  skull  to  reveal  enlargement  of  the  sella 
turcica. 

Hypopituitarism,  though  it  produces  a defi- 
nite clinical  syndrome,  is  a veiA^  complicat-ed 
condition  which  involves  the  interaction  of 
many  glands  of  internal  secretion.  It  is  for 
this  reason  that  there  is  a variability  in  the 
basal  metabolic  rate  of  patients  with  d3'S- 
troiDliia  adiposogenitalis.  The  treatment  with 
anterior  lobe  of  the  pituitary  gland  or  with 
whole  pituitary  gland  has  given  very  good 
therapeutic  results  in  some  cases,  but  in  others 
it  has  failed.  In  very  obsese  patients  it  is 
good  to  combine  the  treatment  with  thyroid 
extract. 

Diabetes  Insipidus.- — Diabetes  insipidus  is 
characterized  by  great  thirst  and  by  the  excre- 
tion of  very  large  amounts  of  urine  of  low 
specific  gravity.  It  is  rare  in  infancy  and 
early  childhood,  but  is  more  frequently  seen 
after  the  tenth  year  of  life. 

In  its  complicated  form  it  is  supposed  to  be 
due  to  disturbed  function  of  the  posterior 
lobe  of  the  pituitary  gland.  Subcutaneous  or 
intramuscular  injection  of  pituitrin  is  the 
treatment,  though  results  are  not  uniformly 
good.  I have  recently  come  across  a case  of 
diabetes  insipidjis  in  conjunction  with  bilateral 
optic  atrophy.  X-ray  of  the  skull  was  negative. 
A diagnosis  of  pituitary  tumor  Avas  confirmed 
at  a University  clinic. 

Addison’s  Disease  (Chronic  Adrenal  In- 
sufficiency).— Hypofunction  of  the  adrenals  is 
almo.st  unknoAvn  in  infants,  but  in  later  child- 
hood is  occasionally  seen  as  a complication  of 
general  tuberculosis.  However,  among  the 
thousands  of  cases  of  jm-enile  tuberculosis 
Avhich  I liaA'e  seen  in  Europe  during  the  post- 
war jieriod,  I did  not  come  across  a single 
case  of  Addison’s  disease.  I,  therefore,  do  not 
think  it  necessary  to  lose  many  Avords  here  on 
this  condition. 

Maeignant  Hypernephroima. — Adrenal  car- 
cinoma and  sarcoma  are  not  infrequently  seen 
in  A^ery  young  children.  I liaA^e  come  across 
a.  case  in  an  infant  only  three  months  old  who 
died  Avithin  a month. 

Occasionally,  one  comes  across,  especially  at 
clinics,  cases  of  precocious  sexual  deA’elopment 
or  aberrations  in  sexual  development.  These 
syndromes  are  due  to  disturbances  or  tumor 
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in  the  male  and  female  monads.  The  only  ra- 
tional therapeutic  measure  in  this  field  is  the 
administration  of  the  hormone  produced  by 
the  ovarian  follicle.  It  largely  falls  within 
the  field  of  the  gynecologist  who  uses  it  quite 
etfectively  in  cases  of  amenorrhea  or  oligo- 
menorrhea. 

There  is  a motley  group  of  clinical  condi- 
tions manifesting  themselves  by  under-develop- 
ment and  over-development  during  the  child- 
hood period.  The  various  conditions  are  de- 
scribed and  differentiated  morphologically  and 
anthropologically.  Very  few  of  these  condi- 
tions are  of  any  importance  to  the  pediatrist; 
though  it  is  assumed  that  they  result  from 
dysfunction  of  the  organs  of  internal  secretion. 

The  market  is  glutted  with  mixtures  of 
glandular  extracts  and  some  physicians  are 
quite  adept  in  pluriglandular  therai)y.  I fully 
subscribe  to  the  opinion  of  this  superb  clini- 
cian, John  Lovett  iMorse,  who  says: 

“I  should  expect  to  know  as  much  as  to 
what  would  happen  if  I threw  a monkey- 
wrench  amono;  the  wheels  of  the  universe  as 
I would  if  I gave  a child  a combination  of 
glandular  extracts.” 


Correspondence 


Beware  This  Solicitor. 

St.  Joseph,  Mo., 
March  30,  1931. 

To  THE  Editor: 

On  February  23rd,  this  year,  a solicitor  vic- 
timized a number  of  physicians  in  St.  Joseph. 
Ilis  plan  was  to  solicit  subscriptions  to  Haoyers 
and  other  magazines  and  to  offer  sets  of  books 
as  premiums.  The  subscription  blank  called 
for  the  payment  of  $9.70  in  ninety  days.  He 
was  supplied  with  blanks,  samples  of  binding 
and  everything  to  indicate  that  he  was  a bona 
fide  magazine  salesman. 

After  he  had  secured  the  signature  on  the 
subscription  blank,  he  explained  in  an  indiffer- 
ent manner  that  if  the  subscriber  cared  to  jiay 
cash,  or  by  check,  there  was  a discount  of  $1.00, 
and  the  check  could  be  made  jiayable  to  “Har- 
per Brothers  Publishing  Co.,”  the  name  printed 
on  the  subscription  blank.  The  doctors  “fell 
for  it”  and  the  next  day  he  cashed  the  checks 
at  a local  bank  and  departed.  He  used  the 
name  T.  T.  McLean  while  here  but  has  also 
used  the  name  Leroy  Dale. 

Correspondence  with  the  National  Publish- 


ers x\ssociation,  15  West  37th  St.,  New  York, 
indicates  tliat  this  person  has  been  defrauding 
physicians  in  the  Middle  West  for  several 
months. 

E.  J.  Goodwin,  ]M.  D.,  Secretary -Editor, 

Mifisouri  State  Medical  Association. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

Pkesident — Mrs.  J.  Allison  Hodc/es, 

5.511  Cary  Street  Road,  Richmond. 
Pi{r:sinENT-ELECX — Mrs.  M.  N.  King, 

1314  Westover  Avenue,  Norfolk. 
Secretaky — Mrs.  J.  K.  Hall, 

3011  Seminary  Avenue,  Richmond. 
Treasurer — Mrs.  Wm.  Branch  Porter, 

5125  Cary  Street  Road,  Richmond. 


Women  at  the  A.  M.  A.  Meeting,  Philadel- 
phia, 8-12  June,  1931. 

The  Woman’s  Auxiliary  to  the  x\merican 
Medical  xVssociation  has  been  placed  in  charge 
of  all  entertainment  of  women  visitors,  and 
began  its  labors  on  27  June,  1930,  by  engaging 
the  whole  Roof  Garden  of  tlie  Bellevue-Strat- 
ford  Hotel  for  the  period  of  the  Convention. 
All  women’s  activities  will  centre  in  this  hotel 
— registration,  meetings,  luncheons  and  sup- 
per dance,  and  all  excursions  Avill  start  from 
the  Broad  Street  entrance.  Invitations  and 
tickets  must  all  be  procured  in  the  Roof  Gar- 
den in  advance,  as  nothing  but  progi’ams  will 
be  obtainable  elsewhere.  iMembers  of  the  xV. 
M.  A.  are  invited  to  join  all  excursions,  and 
should  register  for  them  in  advance  in  the 
Roof  Garden.  Rooms  for  State  Headipiarters 
have  also  been  reserved  in  the  hotel,  and  spon- 
sors will  be  appointed  to  look  after  all  women 
registered  from  their  oAvn  states.  The  list  of 
siionsors  will  be  printed  in  the  program.  We 
take  this  opportunity  to  thank  the  manage- 
ment of  the  Bellevue  for  their  generosity  in 
placing  all  these  facilities  at  our  disposal  free 
of  charge.  The  chairman  of  - the  AVomen’s 
Hotel  Committee  is  IMrs.  Frederick  S.  Baldi, 
2117  Porter  Street,  Philadelphia,  who  Avill  be 
glad  to  make  any  desired  reservations. 

The  ConA'ention  will  open  with  a subscrip- 
tion buffet  luncheon  in  honor  of  all  National 
Auxiliary  Presidents  from  Mrs.  Red  to  IMrs. 
McGlothlan,  immediately  followed  by  three 
round  tables  of  thirty-Hve  minutes  each,  with 
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ten-mimite  intermissions,  each  nnder  expert 
leadership.  The  subjects  will  be: 

1.  Pi  •ograms  for  Comity  Auxiliary  Meet- 
ings. 

2.  The  Technique  and  Value  of  a Committee 
on  Public  Relations. 

3.  History  and  Archives.  . 

These  informal  gatherings  will  be  a sort  of 
preliminary  canter,  designed  to  -bring  together 
those  interested  in  special  phases  of  Auxiliary 
work  and  give  them  opportunity  to  discuss 
the  subject  thoroughly  during  the  following 
days.  The  National  Board  dinner  and  pre-con- 
vention meeting  are  scheduled  for  ^londay 
evening. 

A new  and,  we  hope,  helpful  feature  will 
be  a Question  and  Suggestion  Box  to  which 
we  beg  all  with  good  ideas  to  contribute.  This 
seems  the  most  jiractical  way  of  finding  out 
what  our  members  want  continued,  what  dis- 
carded, and  what  plans  are  indicated  for  the 
future. 

The  regular  business  sessions  will  be  held 
on  Tuesday  and  Wednesday  mornings.  Na- 
tional Chairmen  will  be  allowed  ten  minutes 
for  their  reports,  State  Presidents  three 
minutes.  Reports  to  be  printed  may  be  as  long 
as  desired  (in  reason),  but  let  no  one  report- 
ing on  the  floor  imagine  these  limits  an  idle 
jest.  Nor  will  the  hours  announced  on  the 
program  be  found  to  mean  “about.”  Have 
your  watches  cleaned  and  regulated,  and  prac- 
tice your  wrist  drill  before  leaving  home.  You 
will  need  it. 

Thursday  morning  too  will  be  a busy  one, 
the  post-convention  Board  meeting,  a special 
meeting  for  State  and  County  treasurers  de- 
siring further  elucidation  of  the  treasurers’ 
receipt  blanks,  and  at  10:30  an  informal  round 
table  presided  over  by  the  new  president,  the 
subject,  “lYhat  Have  I Gotten  Out  of  the  Con- 
vention?” At  this  meeting  Mrs.  McGlothlan 
will  announce  her  committee  chairmen  and 
outline  her  plans  for  the  coming  year,  and  the 
subjects  in  the  Question  Box  will  be  discussed, 
a sort  of  stock  taking,  closing  the  year’s  busi- 
ness and  opening  the  new  books. 

Philadelphia  as  a historical  and  cultural 
centre  is  the  keynote  of  the  entertainment 
planned  for  our  guests.  Except  IMonday,  all 
afternoons  and  evenings  will  be  devoted  to 
pleasure,  and  a variety  of  excursions  is  offered 
to  suit  all  tastes,  all  physi(iues,  and  all 


weathers.  They  include  bus  trips  to  Valley 
Forge  and  to  Longwood,  the  beautiful  estate 
of  Mr.  and  Mrs.  Pierre  S.  duPont,  a boat  trip 
on  the  Delaware,  and  visits  to  the  Fairmount 
and  Rodin  Museums  and  to  the  Historical  So- 
ciety of  Pennsylvania.  The  Museum  authori- 
ties are  delighted  to  provide  docent  service  for 
those  desirous  of  more  than  a passing  glance 
at  their  treasures,  and  the  Historical  Society 
will  arrange  a special  exhibition  for  the  week, 
including  portraits,  prints,  and  engravings, 
documents,  silver,  etc.,  from  its  unsurpassed 
collection  of  Americana.  There  will  also  be 
a brief  historical  address  by  Dr.  Charles  W. 
Burr,  of  Philadelphia. 

Wednesday  will  be  a held  day. — the  big 
Auxiliai’y  luncheon,  with  guests  and  speakers 
from  the  A.  ]\I.  A.  and  a beautifnl  musical 
program,  the  gift  of  the  Delaware  Auxiliary. 
In  the  afternoon  the  Philadelphia  County 
iMedical  Society  invites  the  women  to  be  their 
guests  on  a bus  trip  through  historic  Phila- 
delphia (a  ten  minute  stop  at  Independence 
Hall),  Fairmount  Park  and  Germantown  to 
“Stenton,”  where  the  New  Jersey  Auxiliary 
invites  us  all  to  tea.  “Stenton,”  the  home  of 
James  Logan,  Penn’s  friend.  Secretary  of  the 
Colony,  still  stands  just  as  it  was  built  in  1728, 
the  furniture  of  the  period,  the  garden  laid 
out  as  described  by  contemporaries.  On  Wed- 
nesday evening  the  Pennsylvania  Auxiliary 
invites  all  visiting  ladies  to  a reception  in  the 
superb  Chinese  Rotunda  of  the  University 
Museum,  a setting  probably  unsurpassed  in 
any  museum  anywhere. 

This  meeting  of  the  A.  M.  A.  in  Philadel- 
phia is  the  first  in  thirty  years,  and  the  County 
Medical  Society,  desiring  to  mark  so  auspicious 
an  occasion,  and  also  in  appreciation  of  the 
work  of  the  Auxiliar}^  invites  all  members  of 
the  A.  M.  A.  and  the  visiting  ladies  to  be  their 
guests  at  a supper  dance  in  the  Ball  Room  of 
the  Bellevue,  following  the  big  meeting  of  the 
A.  AI.  A.  on  Tuesday  evening  at  the  Academy 
of  Music.  The  President’s  ball  at  the  Benja- 
min Franklin  Hotel  on  Thursday  evening,  to 
which  all  are  invited,  Avill  close  the  formal 
festivities. 

To  those  still  able  to  rise  from  their  beds  on 
Friday  morning  there  are  offered  a tour  of 
Wanamaker’s  with  luncheon  in  the  Crystal 
Tea  Room,  or  an  all-day  bus  trip  to  Atlantic 
City,  where  the  New  Jersey  Auxiliary  will 
meet  them  for  luncheon  at  the  Claridge.  This 
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program  includes  also  a visit  to  the  new  Con- 
vention Hall,  an  hour  in  a chair  on  the  Board- 
walk and  plenty  of  time  for  window  shopping 
or  a swim. 

And  finally,  every  day  and  all  day  there 
will  be  a booth  in  the  Roof  Garden  inscribed 
‘‘As  You  Like  It” — anywhere,  Avhere  those 
wishing  to  golf,  shop,  go  to  Garden  Days,  or 
carry  out  any  other  pet  project  not  elsewhere 
provided  for  may  find  information  and  as- 
sistance in  making  a profitable  use  of  their 
opportunity. 

iVill  you  not  reward  our  efi'orts  by  the  larg- 
est and  most  enthusiastic  women’s  attendance 
in  the  history  of  the  American  iNIedical  Asso- 
ciation ? 

CoRiNNE  Keen  FREEi\rAN, 

General  Ghmrman^ 

(Mrs.  IV alter  Jackson  Free^ian). 


All  women  attending  the  Convention,  whether 
Auxiliary  members  or  not,  are  invited  to  participate 
in  this  entire  program 

Woman’s  Aixiliary  to  the  American  Medical 
Association 

Ninth  Annual  Meeting 
Philadelphia,  June  8-12,  1931 
Headquarters,  Bellevue-Strattord  Roof  Garden 
Registration  Hours,  Daily  9 A.  M.  to  5 P.  M. 


All  Meetings  Will  Begin  Precisely  at  the  Hour 
Indicated.  Please  Be  Prompt. 


Program 

Monday,  June  8 

12:30  P.  M. — In  Honor  of  National  Presidents.  1922- 
1932. 

Buffet  Luncheon,  Subscription.  Roof 
Garden. 

2:00  P.  M. — Three  Round  Tables,  thirty-five  minutes 
each,  ten-minute  intermissions.  Roof 
Garden 

Subjects 

1.  Programs  for  County  ’ Auxiliary 

Meetings. 

2.  The  Technique  and  Value  of  a Com- 

mittee on  Public  Relations. 

3.  History  and  Archives. 

6:30  P.  M. — Board  Dinner,  subscription.  Red  Room. 

7:30  P.  M. — Board  Meeting.  Red  Room. 

Tuesday,  June  9 

9:00  A.  M. — General  Meeting.  Roof  Garden. 

12:30  P.  M. — Luncheon  (Bellevue  Special).  Roof 
Garden. 

1:30  P.  M. — *Bus  TTip  to  Valley  Forge. 

Tea  in  Log  Cabin. 

Hostesses,  Berks,  Chester,  Delaware 
and  Montgomery  Co.,  Pa.,  Auxiliaries. 
or 

1:30  .P.M. — *Boat  Trip  on  Delaware  River,  Tea  on 
Board. 

Hostesses,  Bucks  Co , Pa.,  Burlington, 
Camden  and  Gloucester  Co.,  N.  J., 
Auxiliaries. 
or 


2:00  P.  M. — Visit  to  Historical  Society  of  Pennsyl- 
vania, 1300  Locust  Street. 

Special  Docent  Service 

Brief  Address  by  Dr.  Charles  W.  Burr, 
of  Philadelphia:  “The  Daily  Life  of 
the  Colonial  Physician.” 

Special  Exhibitions  on  view  throughout 
the  Convention. 

8:00  P.  M.— General  Meeting  of  A.  M.  A.,  Academy 
of  Music. 

10:00  P.  M. — Supper  Dance.  Bellevue  Ball  Room. 

Hosts,  The  Philadelphia  County  Medi- 
cal Society. 

Wednesday,  June  10 

9:00  A.  M. — General  Meeting  and  Election.  Roof 
Garden. 

12:30  P.  M. — Auxiliary  Luncheon.  Subscription. 
Rose  (iarden. 

Guests  and  Speakers  from  A.  M.  A. 

Music  by  courtesy  of  the  Delaware 
State  Auxiliary. 

2:30  P.  M. — Bus  Trip  through  Historic  Philadel- 
phia, Fairmount  Park  and  German- 
town. 

Hosts,  The  Philadelphia  County  Medi- 
cal Society. 

Tea  at  “Stenton.” 

Hostesses,  New  Jersey  State  Auxiliary. 

8:30-11  P.  M. — Auxiliary  Reception.  University 
Museum. 

Hostesses,  Pennsylvania  State  Auxili- 
ary. 

Music.  Special  Docent  Service. 

Thursday,  June  11 

9:00  A.  M. — Board  Meeting.  Red  Room. 

10:00  A.  M. — Meeting  for  All  State  and  County 
Treasurers.  Roof  Garden. 

10:30  A.  M. — General  Round  Table.  Roof  Garden. 

Subject.  “What  Have  I Gotten  Out 
of  the  Convention?” 

Opening  of  Question  and  Suggestion 
Box. 

12:00  M. — Luncheon  (Bellevue  Special).  Roof  Gar- 
den. 

1:00  P.  M. — *Bus  trip,  “Longwood.”  Estate  of  Mr. 
and  Mrs.  Pierre  S.  duPont. 
or 

2:30  P.  M. — *Visit  to  Fairmount  and  Rodin  Muse- 
ums. Special  Docent  Service. 

9:00  P.  M. — President  s Ball.  Benjamin  Franklin 
Ball  Room. 

Hosts,  American  Medical  Association. 

Friday,  June  12 

9:30  A.  M. — fBus  Trip  to  Atlantic  City,  including 
Visit  to  Convention  Hall,  Ride  in 
Wheel  Chair  (one  hour). 

Luncheon  at  the  Claridge.  Atlantic 
City  Auxiliary  in  charge. 

Return  at  5 P.  M.  or  10  P.  M. 
or 

11:00  A.  M — Tiip  through  Wanamaker’s,  with 
Luncheon  in  Crystal  Tea  Room. 

*Bus  transportation  paid  by  members, 
flnclusive  price,  $5.00. 


“As  You  Like  It” 

Daily  from  9:00  A.  M.  to  5:00  P.  M.,  arrangements 
may  be  made  at  this  Booth  in  the  Roof  Garden,  for 
golf,  shopping,  or  any  special  trips  desired,  e.  g.. 
Historic  Churches,  Fairmount  Park  Mansions,  Subur- 
ban Gardens,  etc. 
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All  tickets  and  invitations  must  be  procured^  in 
advance  in  the  Bellevue  Roof  Garden.  Only  programs 
will  be  obtainable  elsewhere. 


Necessity  for  State-Wide  Adoption  of  Pre- 
School  Examinations. 

The  following  letter  was  recently  sent  to 
Auxiliary  leaders  and  many  others  through- 
out the  State : 

For  several  years  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Virginia  has  advocated  as  one 
of  their  main  objectives  the  annual  examination  of 
children  by  the  family  physician.  Recently  the  Medi- 
cal Society  of  Virginia,  through  its  Child  Welfare 
Committee,  in  cooperation  with  the  Pediatric  Society, 
the  State  Department  of  Health,  and  the  State  De- 
partment of  Education,  has  worked  out  a plan  to 
have  every  child  entering  school  go  to  his  family 
physician  for  an  examination  and  any  treatment  he 
may  give  or  advise. 

In  helping  to  put  on  this  program  you  will  not  only 
render  the  State  a great  service,  but  it  will  be  of 
educational  value  in  our  efforts  to  make  popular  the 
annual  physical  examination  of  adults. 

We  are  enclosing  herewith  a folder.  Beginners’  or 
Preschool  Program,  which  we  hope  you  will  care- 
fully read  and  do  what  you  can  to  further  this  pro- 
cedure in  your  community  if  it  has  not  already  been 
done. 

This  program  is  being  promoted  not  only  in  sev- 
eral of  the  large  cities  over  the  State,  but  in  towns 
and  even  in  communities  where  there  are  only  one- 
room  schools.  If  it  is  not  being  sponsored  in  your 
community,  we  would  appreciate  your  letting  us 
knov/  the  reason,  and  how  we  can  best  help  you  or 
others  to  get  it  started. 

Thanking  you  for  a prompt  reply,  I am. 

Very  sincerely  yours, 

Mary  Gray  Hodges, 

(Mrs.  J.  Allison  Hodges),  President. 
Woman's  Auxiliary  to  the  Medical  Society  of  Virginia. 


Replies  to  this  letter  have  been  most  grati- 
f.ying.  It  is  hoped  that  all  readers  of  this  let- 
ter may  do  what  they  can  for  the  furtherance 
of  this  work  and  advise  iNIrs.  Hodges  of  any 
activity.  Urge  YOUR  DOCTOR  to  take  an 
interest  in  promoting  this  plan  for  the  pre- 
school  examination  by  the  family  doctor  of  the 
children  in  your  section. 


Another  Auxiliary  Reported. 

Word  has  recently  been  received  that  there 
is  now  a Woman’s  Auxiliary  to  the  Wise 
County  Medical  Society.  Wives  of  most  of 
the  doctors  in  that  County  have  been  enrolled 
as  members  and  the  meetings  have  so  far  been 
enthusiastically  attended.  Mrs.  R.  P.  Stock, 
Stonega,  is  2:)resident  of  this  Auxiliary,  and 
Mrs.  B.  C.  Henson,  of  Roda,  at  one  time 
ojierating  nurse  at  Sarah  Leigh  Hos^iital,  Nor- 
folk, is  secretary. 


[May, 

Woman’s  Auxiliary  to  the  Norfolk  County 

Medical  Society. 

At  a recent  executive  meeting  of  this  Auxi- 
liary, it  was  voted  to  ^R'esent  $1,500  to  the 
Tidewater  Tuberculosis  Hosiiital  Association 
to  endow  a bed  in  the  ^^I’oposed  Tidewater 
Victory  Memorial  Sanatorium,  and  thus  be- 
came the  tirst  organization  in  the  county,  and 
so  far  as  is  known,  in  the  Tidewater  associa- 
tion, to  j^rovide  for  a bed.  The  money  was 
raised  from  the  three  card  jiarties  held  in 
February  by  the  Auxiliary. 

Plans  were  also  outlined  for  three  imx^ortant 
objects  for  April,  as  follows:  Pencil  Day  to 
be  conducted  by  the  Woman’s  Auxiliary  of  the 
Norfolk  Protestant  Hospital  on  April  20th 
for  the  beneit  of  the  hospital;  Cooperation 
with  the  committee  in  charge  of  the  cami^aign, 
to  begin  Aj^ril  13th,  for  the  benefit  of  the  Chil- 
dren’s Home,  of  Virginia;  Extensive  work  by 
the  committee  in  charge  of  the  j^er^Detual 
libraries  for  the  hosjiitals  and  welfare  organi- 
ations  in  Portsmouth  and  Norfolk,  the  cam- 
2)aign  lasting  from  April  6th  to  A^^ril  13th. 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let- 
ter of  February  28th,  the  following  have  been  ac- 
cepted: 

Ciba  Company,  Inc. 

Nupercaine — Ciba 

Ampules  Buffered  Solution  of  Nupercaine — 
Ciba,  2 C.C.,  1:200. 

Ampules  Solution  of  Nupercaine — Ciba,  5 c.c., 

1:1,000. 

Solution  of  Nupercaine — Ciba,  2% 

Tablets  Nupercaine — Ciba,  50  mg. 

Lederle  Laboratories,  Inc. 

Refined  and  Concentrated  Antipneumococcic  Se- 
rum, Type  I — Lederle. 

Mead  Johnson  & Co. 

Mead’s  Powdered  Brewer’s  Yeast. 

Schieffelin  & Co, 

Schieffelin  Psyllium  Seed 
Swan-Myers  Company 

Mixed  Grass  Pollen  Extract — Swan-Myors. 

Russian  Thistle  Pollen  Extract — Swan-Myers. 

NEW  AND  NON-OFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

Pollen  Extracts — Arlco. — The  following  pollen  ex- 
tracts— Arlco  (New  and  Non-official  Remedies,  1930, 
p.  29),  have  been  accepted:  Birch  Mixture  Pollen 
Extract — Arlco;  Maple  Mixture  Pollen  Extract — 
Arlco;  Oak  Mixture  Pollen  Extract — Arlco.  Arling- 
ton Chemical  Co.,  Yonkers,  N.  Y.  (Jour,  A.  M.  A., 
March  7,  1931,  p.  773). 

Topa.x. — Sodium  2-oxo-5-iodopyridine-N-acetate.  lo- 
pax  contains  from  42  to  43.5  per  cent  iodine.  It  is 


VIRGINIA  MEDICAL  MONTHLY 


1931] 


VIRGINIA  MEDICAI.  MONTHLY 


120 


proposed  for  use  intravenously  in  radiographic 
visualization  of  the  urinary  tract.  It  is  also  used 
for  injection  into  the  renal  pelvis  through  the  uret- 
eral catheter  for  pyelography.  The  maximum  intra- 
venous dose  is  30  Gm  of  the  powder  dissolved  in 
100  c.c.  of  redistilled  water.  Schering  Corporation, 
New  York.  (Jour.  A.  M.  A.,  March  14,  1931,  p.  859). 

Nupercaine — Ciba — a-outyloxycinchoninic  acid,  7- 
diethylethylenediamide  hydrochloride  Nupercaine 
was  first  introduced  as  percaine.  Nupercaine  is  a 
local  anesthetic,  acting  like  cocaine  when  applied  to 
mucous  surfaces  and  like  procaine  or  cocaine  when 
injected,  the  action  being  relatively  prolonged.  Nu- 
percaine is  about  five  times  as  toxic  as  cocaine  when 
it  is  injected  intravenously  into  animals,  and  its 
anesthetic  activty  is  correspondingly  greater  than 
that  of  cocaine  when  it  is  applied  to  a mucous  sur- 
face: it  is  many  times  more  active  than  procaine 
hydrochloride  when  it  is  injected  subcutaneously. 
It  is  reported  to  have  caused  necrosis  of  tissue  in 
one  case  and  a condition  resembling  gangrene  with 
recovery  in  another.  Death  has  been  reported  after 
the  subcutaneous  injection  of  135  c.c.  of  a solution 
of  1 in  1,000.  The  usual  precautions  should  be  ob- 
served when  it  is  injected  into  the  spinal  canal  or 
into  the  urethra.  Nupercaine  is  supplied  in  the  form 
of  crystals;  ampules  buffered  solution  2 c.c.,  1:200; 
ampules  solution  5 c.c.,  1:1,000;  solution  2 per  cent, 
and  tablets,  0.05  Gm.  Ciba  Company,  Inc.,  New 
York.  (Jour.  A.  M.  A.,  March  21,  1931,  p.  946.) 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  in  Accepted  Foods: 

Knox  Plain  Sparkling  Gelatine  (No.  1)  (Charles 
B.  Knox  Gelatine  Company,  Inc.,  Johnstown,  N.  Y.) 
An  unfiavored,  unsweetened  granular  gelatin.  Knox 
gelatine  is  not  chemically  bleached  nor  does  it  con- 
tain preservatives.  Strict  sanitary  control  is  exer- 
cised in  the  manufacture.  The  composition  is:  mois- 
ture, 13  to  14  per  cent;  ash,  1 to  1.2  per  cent;  pro- 
tein, 85  to  86  per  cent;  fat,  0.1  per  cent;  arsenic  as 
AS2O3,  0.6  parts  per  million;  copper  as  Cu.  2.5  parts 
per  million.  Knox  gelatine  contains  no  sugar  or 
added  flavor.  It  is  one  of  the  most  readily  digested 
proteins. 

Knox  Sparkling  Gelatine  (No.  3)  (Charles  B.  Knox 
Gelatine  Company,  Inc.,  Johnstown,  N.  Y.)  This 
product  is  essentially  the  same  as  Knox  Plain  Spark- 
ling Gelatine  No.  1.  Each  carton  contains  two  en- 
velopes of  Knox  Plain  Gelatine  and  one  envelop  of 
fruid  acid  (citric  acid).  The  citric  acid  is  intended 
for  admixture  with  the  gelatine  in  various  recipes. 
(Jour  A.  M.  A.,  March  14,  1931,  p.  861). 

PROPAGANDA  FOR  REFORM 

Death  from  Explosion  of  Mixture  of  Anesthetic 
Gases. — It  has  been  two  years  since,  at  Evansville, 
Ind.,  a tank  containing  nitrous  oxide  exploded,  kill- 
ing an  anesthetist.  Last  month  a patient  died  on 
the  operating  table  in  Los  Angeles  because  of  the 
explosion  of  an  anesthetic  mixture.  Yet  the  hazard 
from  an  explosion  of  anesthetics  is  probably  less 
than  that  of  fatally  persistent  hiccup.  It  has  been 
pointed  out  that  surgeons  and  anesthetists  need  far 
more  to  utilize  means  to  prevent  postoperative  pneu- 
monia than  to  worry  over  the  hazards  of  explosions, 
except  of  course  explosions  due  to  carelessness.  In 
the  case  of  the  Los  Angeles  accident,  the  patient 
was  given  nitrous  oxide  and  oxygen,  followed  by 
ether.  It  has  been  pointed  out  repeatedly  that  a 
mixture  of  these  gases  is  explosive.  Explosions  re- 
corded heretofore  appear  to  have  been  due  to  sparks 
from  discharges  of  static  electricity.  Various  com- 
mittees of  the  American  Medical  Association  have 


reported  on  precautions  that  are  to  be  taken  towards 
the  prevention  of  such  accidents.  (Jour.  A.  M.  A., 
February  14,  1931,  p.  530). 

Scarlet  Fever  Toxin. — The  Dick  scarlet  fever  toxin 
is  regarded  as  a safe  and  efficient  immunizing  agent 
against  scarlet  fever.  The  main  drawback  to  its 
use  appears  to  be  that  several  injections,  generally 
not  less  than  five,  must  be  given  before  such  a de- 
gree of  immunity  is  established  that  the  subject  no 
longer  gives  a nositive  Dick  test.  (Jour.  A.  M.  A., 
February  21,  1931,  p.  633). 

Limitations  of  Bacteriophage  Therapy. — Recent  in- 
vestigations suggest  that  future  therapy  with  bac- 
teriophage preparations  must  be  limited  to  certain 
definite  anatomic  types  of  infection.  The  deductions 
drawn  are  that  no  therapeutic  effects  whatever  are 
predictable  for  bacteriophage  except  under  conditions 
in  which  local  extrabacterial  bacteriophage  concen- 
tration can  be  raised  and  maintained.  From  this 
it  appears  that  bacteriophage  therapy  would  be  a 
predictable  disappointment  in  erysipelas,  furuncu- 
losis, pneumonia,  pyelitis,  cellulitis  and  bacteremia, 
and  in  cystitis  except  by  concentrated  irrigation. 
The  use  of  this  therapy  would  thus  be  limited  to 
such  closed  organs  as  the  intestine  and  to  well  en- 
capsulated pus  cavities.  (Jour.  A.  M.  A.,  February 
28,  1931,  p.  693). 


Book  Announcements 

Crippled  Children.  Their  Treatment  and  Orthopedic 
Nursing.  By  EARL  D.  McBRIDE,  B.  S.,  M.  D., 
F.  A.  C.  S.,  Instructor  in  Orthopedic  Surgery,  Uni- 
versity of  Oklahoma,  School  of  Medicine;  Attend- 
ing Orthopedic  Surgeon  to  St.  Anthony  Hospital; 
Chief  of  Staff  to  Reconstruction  Hospital,  Okla- 
homa City,  Okla.,  etc.  St.  Louis.  The  C.  V.  Mosby 
Company.  1931.  Octavo  of  280  pages.  One  Hun- 
dred Fifty-nine  Illustrations.  Cloth.  Price,  $3.50. 

Discovering  Ourselves.  A View  of  the  Human  Mind 
and  How  It  Works.  By  EDWARD  A.  STRECKER, 
A.  M.,  M.  D.,  and  KENNETH  E.  APPEL,  Ph.  D., 
M.  D.  New  York.  The  Macmillan  Company. 
1931  Octavo  of  306  pages.  Cloth.  Price,  $3.00. 

Concerning  Earliest  First  Growth  in  the  Human 
Ovum;  Origin  of  First  Blood  Corpuscle  and  Plasm 
— First  Blood  Space  and  Vessel — The  Three  Blood 
Circulations — Blood  Corpuscle  Differentiation  From 
First  Multinucleoatea  Uncolored — Nucleus — Blood 
Corpuscle  to  the  Final  Non-Nucleated  Red  Blood 
Corpuscle  of  Maturity — The  Erythrocyte — The  Red 
Blood  Plastid  of  Minot — Origin  of  Cancer.  By 
FRANK  A.  STAHL,  M.  D.,  Rush,  1887.  One  Time. 
Volontar,  Frauen  Kiinik,  Munich;  Demonstrator 
of  Obstetrics.  Rush  Medical  College,  Chicago,  111. 
Pamphlet  of  157  pages.  Illustrated. 

Washington  as  a Religious  Man.  Washington,  the 
Colonial  and  National  Statesman.  Washington 
and  the  Constitution.  Washington  as  President. 
Edited  by  DR.  ALBERT  BUSHNELL  HART, 
Authorized  by  the  Congress  of  the  United  States. 
Published  under  the  direction  of  George  Washing- 
ton Bicentennial  Commission.  Washington  Bldg., 
Washington,  D.  C.  Copies  of  these  pamphlets  will 
be  furnished  upon  request. 

Prenatal  Care.  Published  by  United  States  Depart- 
ment of  Labor,  Children’s  Bureau.  Bureau  Publi- 
cation No.  4,  Revised  July,  1930.  United  States 
Government  Printing  Office.  Washington.  1930. 
Pamphlet  of  71  pages.  Illustrated.  For  sale  by 
the  Superintendent  of  Documents,  Washington, 
D.  C.  Price,  10  cents. 


130 


VIRGINIA  MEDICAL  MONTHLY 


[May, 


Virginia  Medical  Monthly 


Founded  by  Landon  B.  Edwards,  M.  D.,  April,  1874 
Owned  by  Medic.vl  Society  op  Virginia  Since  November,  1919 

PUBLICATION  COMMITTEE 

Alexander  G.  Brown,  Jr.,  M.  D.,  Richmond,  Chairman  and  Editor 
J.  H.  Neff,  M.  D.,  University  R.  L.  Payne,  Norfolk 

Agnes  V.  Edwards,  Richmond,  Business  Manager 

All  correspondence  regarding  editorial  matters,  articles,  advertisements,  subscription  rates,  etc.,  should  be  addressed  to  the  Monthly, 

104%  West  Grace  Street,  Richmond,  Va. 

All  advertisements  are  received  subject  to  the  approval  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 

Association. 

Subscription  Price : $2.00  per  annum  in  advance.  Single  Copies  20c. 


Vol.U.ME  58 


MAY,  1931 


Number  2 


Editorial 


Surgery  and  Adhesive  Pericarditis. 

In  this  day  and  time  when  general  business 
conditions  are  undergoin<T  a tremendous  de- 
pression  there  frequently  appears,  in  the  edi- 
torial columns  of  the  big  Imancial  papers,  an 
extensive  expression  of  thought  relating  to 
Progressive  Therapeutic  measures  in  the 
handling  of  new  problems  prevailing  in  sick 
business. 

In  the  lay  papers  the  editorial  columns  are 
constantly  filled  with  expre.ssions  of  broad  na- 
ture, decidedly  ambiguous,  speaking  in  high 
flung  terms  of  Progressive  Opinion  in  deal- 
ing with  economic  problems,  and  harping  at 
length,  especially  by  ill-advised  politicians,  on 
the  necessity  of  adopting  the  policy  of  Pro- 
gressive Doctrine. 

In  the  editorials  of  prominent  medical  jour- 
nals, we  are  constantly  being  reminded  of  the 
wisdom  of  Progressive  Thought,  and  it  would 
seem  timely  indeed  that  the  policy  of  Pro- 
gressive Thought  and  study  be  more  forcibly 
directed  to  the  problem  of  chronic  adhesive 
pericarditis  together  with  the  possibility  of 
relief  that  can  often  be  given  these  conditions 
by  properly  directed  surgical  measures. 

For  generations,  in  the  medical  profession 
the  problem  of  a badly  decompensating  heart 
has  been  considered  hopeless,  the  cause  being 
attributed  to  myocardial  degeneration  or  val- 
vular deficiencies.  In  the  last  twenty  years, 
and  especially  the  last  seven  years,  there  has 
been  a preponderance  of  evidence  brought  forth 
by  both  the  internist  and  the  surgeon  to  prove 


that  a large  percentage  of  decompensating 
hearts  is  due  to  a restriction  of  the  muscular 
action  of  the  heart  by  fixation  of  an  adherent 
pericardium  to  the  chest  wall  or  to  a crippling 
constriction  of  the  heart  by  an  adherent  and 
contracting  pericardial  sac  incident  to  a 
chronic  pericarditis 

In  Europe  there  have  been  approximately 
one  hundred  cases  in  which  surgery  has  been 
directed  to  the  relief  of  this  condition  with 
good  results,  of  small  or  great  degree,  in  about 
40  per  cent  of  the  cases.  In  this  country  there 
have  been  reported  thirty-four  cases  in  the 
literature  and  there  are  several  others,  prob- 
ably ten  or  a dozen,  of  which  the  writer  has 
some  direct  knowledge  in  which  the  good  re- 
sults have  approximated  50  per  cent. 

Three  types  of  operative  procedure  have  been 
advanced  for  relief  of  pericardial  adhesions. 
First,  the  so-called  Brauer  operation  in  which 
part  of  the  chest  wall  is  removed  and  the  ad- 
herent pericardium  freed  from  its  attachment 
to  the  chest  wall.  Secondly,  the  DeLorme 
operation  in  which  the  pericardium  adherent 
to  the  heart  proper  and  acting  as  constricting 
cast  is  freed  and  a goodly  ]iortion  of  it  re- 
moved from  the  anterior  surface  of  the  heart. 
Thirdly,  left  phrenico-neurectomy  as  suggested 
by  Trout,  to  set  free  the  left  diaphragm,  for 
the  heart  is  often  anchored  by  a densely  ad- 
herent pericardium  to  the  diaphragm. 

The  proper  execution  of  these  surgical  meas- 
ures can  be  easily  controlled  through  skilful 
technique  but  the  selection  of  one  or  all  of  these 
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measures  for  application  to  the  individual  case 
must  remain  in  doubt  until  experience  in  a 
larger  series  of  cases  has  demonstrated  their 
applicability  to  the  problem  in  hand.  The 
writer,  for  instance,  has  personal  knowledge  of 
one  case  of  adherent  pericarditis  which  has 
shown  a remarkable  and  almost  dramatic  im- 
provement in  clinical  symptoms  from  a left 
phrenico-neurectomy  alone. 

The  diagnosis  of  adherent  pericarditis  is  far 
from  easy  and  the  differentiation  between  in- 
trinsic and  extrinsic  causes  of  cardiac  decom- 
pensation often  presents  almost  insurmount- 
able difficulties.  The  application  of  surgical 
principles  for  cardiac  decompensation  is  not 
yet  ready  for  unquestioned  support  and  clini- 
cians who  have  these  cases  under  their  care  are 
warranted  in  their  doubtful  acceptance  until 
more  clinical  and  surgical  ground  has  been  cov- 
ered in  the  problem.  We  should  bear  in  mind, 
however,  that  other  hopelessly  crippling  con- 
ditions are  relieved  in  a certain  percentage  of 


cases  only  by  aid  of  surgery  and  thus  approach 
the  problem  with  a mind  open  to  conviction. 

Up  to  the  great  war,  the  mortality  rate  of 
chronic  empyema  was  about  50  per  cent.  The 
mortality  rate  of  intestinal  obstruction  after 
twenty-four  hours’  duration  still  remains  about 
50  per  cent  and  the  good  results  in  the  surgery 
of  adhesive  pericarditis  up  to  the  present  time 
is  about  40  per  cent.  Many  other  serious  dis- 
eases present  results,  favorable  or  unfavorable, 
that  would  be  fairly  comparable  to  the  surg- 
ery of  the  pericardium. 

If  we  are  true  to  our  ideals  of  jjrogressive- 
ness,  we  should  let  our  enthusiasm  carry  us 
more  thoroughly  and  more  studiously  along  the 
lines  of  Progressive  Doctrine  in  cases  of  car- 
diac decompensation,  bearing  in  mind  the  fact 
that  where  proper  diagnosis  can  be  made  there 
is  a good  chance  for  skilfully  directed  surgical 
measures  to  afford  much  relief  from  the  hope- 
lessly crippling  condition  of  adhesive  peri- 
carditis. R.  L.  p. 


Presidents’  Message 


The  County  Society  as  the  Unit  of  Medical 

Organization. 

The  County  Society  is  the  basic  unit  of 
JMedical  organization.  Membership  in  it,  be- 
sides the  obvious  local  professional  and  social 
advantages,  gives  each  physician  the  privilege 
of  becoming  identified  with  the  State  and 
National  Medical  Associations,  and  thus  as- 
simiing  his  obligations  in  the  field  of  scientific 
organized  Medicine. 

The  avowed  purpose  of  the  County  Medi- 
cal Society  is,  as  has  been  well  and  tersely  ex- 
pressed : “to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education : to  promote  friendly 
intercourse  among  physicians;  and  to  enlighten 
and  direct  public  opinion  in  regard  to  the 
great  problems  of  public  health  and  hygiene, 
so  that  the  profession  shall  become  more  use- 
ful to  the  public  in  the  prevention  and  man- 
agement of  disease,  and  in  prolonging  and  add- 
ing comfort  to  life.” 

At  the  meeting  of  the  Medical  Society  of 
Virginia  in  Roanoke  in  1909,  a plan  for  the 
reorganization  of  our  State  Society  along  the 
lines  proposed  by  the  xVmerican  Medical  As- 
sociation was  presented,  but  opposed.  Follow- 


ing that  meeting,  however,  some  local  county 
societies  were  formed  by  proponents  of  this 
movement,  there  being  but  few  in  the  State  at 
that  time. 

Dr.  Southgate  Leigh,  of  Norfolk,  in  his  presi- 
dential address  at  Lynchburg  in  1913,  strongly 
urged  the  reorganization  plan  for  which  he 
had  been  working  during  his  3^ear  as  presi- 
dent, by  the  formation  of  some  count}"  socie- 
ties. 

At  that  meeting,  the  Constitution  and  By- 
Laws  of  the  Medical  Society  of  Virginia  were 
amended  so  as  to  make  membership  in  the  State 
Society  dependent  uj^on  one’s  membership  in 
a county  organization  chartered  b}'  the  State 
Society,  and  a committee  on  Organization  of 
County  Societies  was  appointed.  This  was 
composed  of  Dr.  Southgate  Leigh,  Chairman, 
and  Drs.  R.  S.  Griffith  and  T.  V.  Williamson. 

The  first  report  of  this  committee,  presented 
at  the  1914  meeting,  showed  a total  of  forty- 
seven  (47)  counties  applying  for  charters. 
These  included  fifty-four  (54)  counties,  and 
it  was  stated  that  twenty-three  (23)  others 
were  lined  up  also  to  apply  for  charters. 

At  the  1930  meeting,  our  Executive  Secre- 
tary reported  only  fiftv-two  (52)  component 
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societies,  but  these  represented  eighty-eight 
(88)  counties  and  the  city  of  Alexandria. 

This  leaves  twelve  (12)  Virginia  counties 
not  rej^orted  as  organized,  and  several  of  the 
chartered  societies  are  in  various  degrees  of 
inactivity. 

Ten  (10)  of  the  chartered  societies  are  com- 
])Osed  of  more  than  one  county,  including  from 
two  (2)  to  nine  (9)  counties. 

One  of  the  inactive  societies  has  reorganized 
since  the  first  of  this  year,  and,  as  evidence  of 
much  interest  throughout  the  State,  the  Secre- 
tary has  to  date  received  answers  from  fort}^- 
two  (42)  of  the  fifty-two  (52)  secretaries  to 
whom  questionnaires  were  sent  in  February, 
and  this  is  quite  encouraging. 

Nevertheless,  we  do  not  yet  have  a 100  per 
cent  organization,  for,  as  far  as  can  be  ascer- 
tained at  present,  twelve  (12)  counties  have 
no  record  of  ever  havino-  been  chartered,  and 
are  as  follows: 

xVmherst,  Appomattox,  Charles  City,  Craig, 
Culpeper,  Fluvanna,  Franklin,  Goochland, 
Greene,  Highland,  Madison,  and  Stafl'ord. 

Several  Amherst  doctors  are  members  of 
Ljuichburg  and  Campbell  County  Society,  and 
Koanoke  Academy  of  iMedicine  has  members 
from  Craig  and  Franklin  Counties,  though  they 
have  not  amended  their  charter,  so  far  as 
known,  to  include  these  counties. 

Stafford  was  supposed  to  be  with  the  old 
Fredericksburg  Association,  but  there  is  no 
record  of  it. 

The  above  information  is  given  with  the 
hope  of  stimulating  interest,  and,  possibly, 
suggestive  and  constructive  criticism.  It  is 
mainly  offered,  however,  to  seek  the  assistance 
of  physicians  throughout  the  State  in  taking 
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steps  to  organize  any  counties  now  without  a 
County  Medical  Society. 

It  is  well  known  that  there  are  several  most 
efficient  Group  societies  with  a membership 
representing  physicians  from  two  or  more 
County  organizations,  and  that  there  are  six 
District  Societies  composed  of  more  than  two 
(2)  counties  which  are  component  units  of  the 
State  Society,  and  that  there  are,  also,  a num- 
ber of  recognized  District  Societies,  which  are 
not  component  parts  of  the  State  Society. 
All  of  these  are  doino;  most  excellent  work,  but 
their  activities  do  not  cover  the  entire  field 
of  opportunit}^  All  of  these  should  be  con- 
tinued, and  even  enlarged,  but  every  County 
in  the  State  should  have  at  least  a skeletal  or- 
ganization, even  though  some  ph3fsicians  in 
these  Counties  may  be  members  of  some  of  the 
above  groups,  for,  without  this,  some  physicians 
in  each  County  will  be  deprived  of  their 
privileges  and  professional  opportunities. 

It  is  most  urgent  that  those  phj^sicians  who 
know  the  value  of  proper  medical  organiza- 
tion, should  interest  themselves  in  aiding 
others  who  are  not  so  fortunate.  This  will  in 
no  sense  injure  any  existing  medical  organiza- 
tions, but  strengthen  them,  and  give  all  phy- 
sicians equal  opportunities  to  forward  scien- 
tific organized  Medicine.  It  Avill  also  assist 
the  officials  of  the  Societ^^  in  making  practical 
the  new  plan  of  putting  into  effect  the  changes 
in  Councilor  Districts  adopted  at  the  meeting 
in  Norfolk. 

Consequently,  the  officials  of  the  Society  will 
be  pleased  to  have  any  assistance,  either  as 
individuals,  or  as  membei's  of  Society  organi- 
zations, to  aid  in  this  necessary'  Avork. 

J.  Aliusox  Hodges,  M.  D., 
President^  Medical  Societ;/  of  Tirginia. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Post-Graduate  Medical  Education  in  Town 
and  County. 

IVhen  one  carefully  studies  the  progress 
made  in  the  field  of  medicine  during  the  past 
century  and  compares  tliis  AA’ifh  the  sum- 
total  of  medical  knoAvledge  2)rior  to  that  time, 
one  becomes  astounded  at  the  great  lack  of 
medical  information  on  the  part  of  the  phy- 


sicians of  the  past,  and  j^et  if  Ave  look  about 
us  today  it  is  not  hard  to  find  physiciansi  Avho 
haAV  unqualified  authoritv  to  practice  medi- 
cine for  the  rest  of  theii'  days  and  Avhose  sum- 
total  of  medical  knoAvledge  is  7iot  far  above 
that  of  some  of  tlie  emijient  ])hysicians  of  many 
centuries  ago.  The  liiimau  mind  either  prog- 
resses or  retrogresses  continuously  and  many 
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physicians,  after  obtaining  a license  to  i)rac- 
tice,  devote  their  entire  attention  to  making 
money  either  from  tlieir  profession  or  in  vari- 
ous business  enterprises  and  thus  rapidly  re- 
trogress in  so  far  as  their  ability  to  practice 
the  art  of  medicine  is  concerned,  until  after 
a while  they  are  almost  totally  incompetent  to 
care  for  the  sick.  Physicians  of  this  type  may 
he  found  in  our  largest  cities  as  well  as  in  cer- 
tain rural  districts.  This  is  a sad  fact  and 
uiKiuestionably  an  imposition  on  the  public, 
and  it  is  largely  due  to  this  incompetence  on 
the  part  of  some  of  our  profession  that  we 
are  hearing  so  much  talk  of  State  medicine. 
If  this  condition  continues,  the  State  will  have 
to  assume  control,  for  surely  there  is  nothing 
more  vital  to  any  nation  than  the  health  of  its 
jjeople. 

During  recent  years  the  leaders  of  our  ])ro- 
fession  have  realized  more  and  more  the  seri- 
ousness of  this  situation  and  have  tried  to 
combat  the  danger  in  many  ways.  One  of  the 
greatest  etforts  along  this  line  in  our  .state  is 
the  establishment  of  the  Department  of  Clini- 
cal Education  of  the  Medical  Society  of  Vir- 
ginia through  the  efforts  of  our  eminent  leader, 
Dr.  J.  Allison  Hodges,  but,  sad  to  relate,  those 
who  most  need  help  and  who  constitute  the 
greatest  source  of  danger  to  the  public  are 
usually  tbe  ones  who  rarely,  if  ever  avail  them- 
selves of  the  opportunity  of  attending  the  ex- 
cellent clinics  in  medicine  which  are  now  beiiiof 
brought  to  their  very  door  and  thus  one  of 
the  most  important  problems  that  confronts  the 
medical  profession  today  is  how  to  reach  these 
individuals. 

For  the  vast  majority,  all  that  is  necessary 
is  to  “put  over”  a good  program  and  tliere 
will  be  a good  attendance,  but  prol)ably  the 
only  way  for  us  to  bring  out  the  fellow  that 
refuses  constantly  to  build  himself  in  medicine 
is  by  the  passage  of  a law  somewhat  similar 
to  that  which  regulates  the  teachers  in  our 
state  at  the  present  day.  That  is  to  say,  no 
longer  to  give  a license  to  jiractice  medicine 
for  the  remainder  of  the  individual's  life,  but 
for  a limited  period,  probably  three  years,  at 
the  expiration  of  which  he  shall  either  produce 
certificates  showing  that  he  has  taken  Post- 
Graduate  work,  or  take  another  examination, 
or  otherwise  clearly  demonstrate  to  the  Board 
of  Examiners  that  he  is  keeping  up  with  the 
science  of  medicine. 

As  for  the  work  of  the  Department  of  Clini- 


cal Education  of  the  Medical  Society  of  Vir- 
ginia under  the  present  existing  laws,  there 
are,  to  my  mind,  certain  things  essential  for 
our  success.  As  stated  above,  first  among  these 
is  a good  program  and  the  l)est  is  none  too 
good.  There  must  be  some  one  individual  in 
each  territory  of  the  State  who  is  willing  to 
put  his  whole  heart  and  soul  into  the  work 
and  see  that  each  and  every  program  presented 
is  of  such  type  as  to  make  every  one  who  at- 
tends feel  that  he  has  received  a true  inspira- 
tion and  that  he  has  added  materially  to  his 
knowledge  of  medicine. 

IVe  should  be  careful  to  see  that  meetings 
are  held  in  every  county  of  our  state,  and  I 
have  found  that  we  need  two  kinds  of  meet- 
ings; one  the  big,  general  type  which  will  draw 
])hysicians  for  many  miles  around,  or  perhaps 
like  the  one  held  at  the  Central  State  Hospital 
in  Petersburg  recently,  which  drew  physicians 
from  all  over  the  State;  and  then  another  type 
of  meeting  for  the  purpose  of  bringing  into 
closer  fellowship  the  individual  physicians  in 
each  county.  The  j^nograms  at  these  latter 
meetings  should  be  presented  principally,  if 
not  entirely,  b}"  the  pln^sicians  in  the  county 
in  which  the  meeting  is  held,  and  I have 
noticed  that  a “Joui'iial  Hour”  is  often  of  great 
importance  in  such  a meeting.  There  are  many 
physicians  who  honestly  have  not  the  time  nor 
the  clinical  material  necessary  to  write  good 
scientific  papers  and,  naturally,  no  one  likes 
to  give  anything  but  the  highest  type  of  pre- 
sentation before  his  fellow-phj^sicians,  and, 
therefore,  in  these  meetings  it  is  frequently 
advisable  to  get  a physician  to  make  a scien- 
tific study  of  some  outstanding  recent  contri- 
bution to  medical  literature  and  get  on  the 
floor  and  give  a brief  talk  on  the  subject,  con- 
sisting of  a digest  of  the  said  article.  This 
method  is  now  successfully  pi'acticed  in  some 
of  our  largest  clinics  and  many  men  will  pre- 
sent a subject  in  this  manner  whei’c  only  a 
feAv  of  his  intimate,  associates  are  gathered, 
whereas  he  would  be  unwilling  to  make  a pre- 
.sentation  before  a large  medical  meeting. 

The  councilor  of  each  district  in  the  State 
should  keep  an  accurate  roster  of  every  physi- 
cian in  his_  territoiy  and  record  the  attendance 
of  each  physician  at  the  various  meetings  in 
his  district.  In  this  Avay  he  can  soon  find  out 
those  who  lack  interest  and  by  a.  few  personal 
visits  he  may  often  interest  those  who  could 
not  otherwise  be  readied. 
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Care  should  be  taken  to  see  that  no  one 
irronp  of  physicians  gets  control  of  the  meet- 
ings in  a given  district,  but  that  the  invita- 
tions to  appear  before  these  meetings  are 
■widely  distributed. 

Often  a physician  -will  complain  that  are 
having  too  many  medical  meetings.  My 
oi)inion  is  that  this  complaint  is  rarely,  if 
ever,  justifiable  in  the  State  of  Virginia. 
Surely  -we  should  have  at  least  one  medical 
meeting  each  month  in  every  councilor  dis- 
trict and  one  every  -week  -would  do  us  no 
harm.  I am  proud  to  say  that  in  at  least  one 
city  in  our  State  there  is  a good  medical  pro- 
gram every  week  and  so  long  as  the  effort  is 
put  forth  to  make  the  programs  attractive  and 
highly  instructive,  our  meetings  will  be  well 
attended. 

In  the  fourth  district  we  have  succeeded  in 
having  most  of  our  programs  confined  to  one 
subject  because  we  find  that  we  can  cover  the 
subject  better  and  really  accomplish  more  with 
a good  symposium  than  by  a “spotted”  pro- 
ofram  ffivino;  us  a little  knowledge  about  manv 
things  but  not  verj^  much  information  about 
any  one. 

One  of  the  most  serious  handicaps  that  pre- 
sents itself  today  is  that  of  financing  meetings, 
but  when  we  think  of  the  fact  that  most  good 
business  men  pay  one  dollar  or  approximatelv 
this  each  week  for  lunch  with  a civic  organiza- 
tion. then  surely  we,  as  physicians,  can  pay  one 
dollar  for  our  plate  each  time  we  attend  a 
medical  meeting. 

The  IMedical  Society  of  Virginia  has  appro- 
priated $500.00  to  help  in  this  work.  Our 
president  realizes  this  is  entirely  too  small  a 
sum  and  no  doubt  ways  and  means  will  be 
found  by  him  to  increase  this  amount,  but  un- 
til this  is  accomplished,  there  is  no  reason  why 
we  should  have  serious  difliculty  in  financing 
our  meetings  through  our  various  county  and 
district  societies. 

Finally,  there  is  one  other  problem  that  in- 
terests me  in  this  connection  and  this  is  the 
post-graduate  education  of  our  colored  physi- 
cians. In  the  Fourth  District  we  have  suc- 
ceeded in  having  an  invitation  extended  to 
them  )-egularly.  They  sit  in  a body,  take  no 
part  in  the  discussion  and  retire  before  the  din- 
ner is  served.  They  attend  regularly  and  ar  * 
deeply  appreciative  of  the  opportunity.  It 
would  be  well  to  have  a few  meetings  in  each 
di.strict  exclusively  for  coloi’ed  physicians. 


[^lay. 

Those  who  trj^  to  help  them  Aviil  find  them  most 
cooperative  and  appreciative. 

M^right  Crarksox. 

A Word  of  Appreciation. 

Looking  back  throtigh  the  months  since  our 
annual  meeting  in  Norfolk,  the  Chairman  of 
this  Department  is  much  gratified  with  the 
hearty  cooperation  accorded  him  by  the  officers 
of  the  society,  by  the  members  of  the  advisory 
committee,  the  councils  of  the  various  dis- 
tricts, the  secretary.  Miss  Edwards,  and  our 
executive  secretary,  iMr.  G.  W.  Eutsler,  who 
has  been  untiring  in  his  efforts  to  advertise 
the  clinical  meetings  held  in  various  sections 
of  the  state  and  has  been  very  active  and  help- 
fid  in  securino-  teachers  and  clinicians  to  take 

o 

part  in  the  programs. 

All  meetings  have  been  well  attended,  the 
programs  have  been  ivell  worked  ujo  and  much 
interest  manifested  by  those  in  attendance. 
Our  president.  Dr.  Hodges,  has  been  very  help- 
ful in  assisting  in  working  up  the  programs 
and  while  showdng  great  zeal  in  performing 
the  duties  of  the  presidency  has  at  all  times 
kept  close  and  sympathetic  watch  over  the 
work  of  this  Department. 

Dr.  Wright  Clarkson,  of  Petersburg,  coun- 
cilor from  the  Fourth  Distrct  holds  the  record 
for  the  greatest  number  of  clinical  meetings 
held  in  one  district;  we  are  very  fortunate  in 
having  in  this  Department  an  article  grow- 
ing out  of  his  experience  in  these  meetings. 
I take  pleasure  in  endorsing  Dr.  Clarkson’s 
views  and  feel  sure  his  conclusions  are  well 
worth  the  serious  consideration  of  all  who  are 
interested  in  the  success  of  post-graduate  edu- 
cation. 

I nformation 

All  members  of  the  Medical  Society  of  Vir- 
ginia are  requested  to  write  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  Medical  Edu- 
cation, either  to  the  Executive  Secretary,  Mr. 
George  W.  Eutsler,  P.  O.  Box  707,  Univer- 
sity, Va.,  or  to  the  Chairman  of  the  Depart- 
ment of  Clinical  Education  at  Danville,  Va. 

I.  C.  Harrison,  M.  1).,  ('hainnat), 
President-Elect^  Medical  Society  of  Virginia. 

Scheduled  Meetings 

Below  is  given  program  schedule  for  the  Norfolk 
County  Mp^iicai.  Socicty  for  May: 

Monday,  IItii  May — Section  on  Scroery. 

Injuries  to  the  Cervical  Spine.  Lt.  Cominr.  H.  E. 

Gardner,  M.  C. 
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Tumors  of  the  Testicle.  Lt.  J.  N.  C.  Gordon,  M.  C. 
Both  of  the  U.  S.  Naval  Hospital,  Norfolk. 
Mond.w,  18tii  May — Section  on  Medicine. 
Microcytic  Anemia.  Dr.  Douglas  Vanderhoof, 
Richmond. 

Monday.  25tii  M\y — Section  on  Pediatrics. 

Acute  Poliomyelitis  with  Special  Reference  to 
Serum  Treatment.  Dr.  Claiborne  Willcox. 


As  for  past  meetings,  any  member  of  the  Medical 
Society  of  Virginia  will  be  very  welcome  at  any 
meeting  of  this  Society. 


The  All-Day  Clinic  of  the  Norfolk  County  Medical 
Society,  held  on  Wednesday,  15th  April,  was  gener- 
ally conceded  to  have  furnished  much  valuable  in- 
formation to  the  profession.  The  program  was  of  a 
practical  nature,  dealing  with  the  every  day  problems 
met  in  ordinary  practice,  and  the  subjects  were  han- 
dled ill  a way  to  benefit  the  large  number  of  physi- 
cians present.  A specially  appreciated  feature  was 
the  mid-day  luncheon  so  generously  served  by  St. 
Vincent  Hospital — only  another  evidence  of  the 
spirit  of  cooperation  between  the  hospitals  of  the 
city  and  the  medical  practitioners. 

These  clinic  days  promise  to  be  increasingly  help- 
ful phases  of  the  professional  life  of  the  community 
and  adjoining  territory. 


All  other  meetings  scheduled  for  the  past  month, 
in  cooperation  with  the  Department  of  Clinical  Edu- 
cation, have  been  held  with  most  gratifying  attend- 
ance. 


The  St.  Philip  Hospital  Postgraduate  Clinic  for 
Negro  physicians  will  be  held  June  15-27,  under  the 
auspices  of  the  Medicai.  Coi.le?,e  of  Virginia  and  the 
Department  of  Clinical  Education  of  the  Medical 
Society  of  Virginia.  The  faculty  will  be  composed 
of  the  regular  staff  of  the  Medical  College  of  Vir- 
ginia and  two  special  lecturers  who  will  come  from 
Howard  University,  Washington,  D.  C. 

Registration  for  this  course  will  be  limited  and 
a fee  of  $10,  payable  in  advance,  will  be  charged. 
Registration  for  this  course  will  close  June  1. 

For  further  details,  write  Dr.  W.  T.  Sanger,  Presi- 
dent, Medical  College  of  Virginia,  Richmond. 


A clinical  meeting  will  be  held  in  Martinsville, 
Va.,  in  May,  under  the  auspices  of  the  Patrick-Henry 
Medical  Society  and  the  Department  of  Clinical  Edu- 
cation of  the  State  Society.  Dr,  J.  M.  Shackelford, 
Martinsville,  councilor  of  the  Fifth  Congressional 
District,  will  be  glad  to  give  further  information 
about  this  meeting.  All  members  of  the  State  So- 
ciety are  invited. 

Dr.  Joseph  Colt  Bloodgood,  of  Baltimore,  will  be 
ihe  principal  speaker  at  the  meeting  of  the  Post- 
Graduate  Medical  Society  of  Solttiiern  Virginia,  to 
be  held  in  cooperation  with  the  Department  of  Clini- 
cal Education  of  the  State  Society  in  Petersburg, 
Va.,  May  19th.  This  meeting  will  be  held  in  the 
Medical  Arts  Building,  beginning  at  2 P.  M.  Other 
speakers  will  be  Dr.  J.  Shelton  Horsley,  Richmond; 
Dr.  Herbert  C.  Jones,  Petersburg,  and  the  professors 
of  surgery  at  the  State’s  two  medical  colleges.  Sup- 
per will  be  served  at  7 P.  M 


Proceedings  of  Societies 


The  James  City — New  Kent  County  Medical 

Society 

Met  at  the  hotel  at  Providence  I'orge,  Va., 
on  Ajiril  2nd,  at  which  time  supper  was  served 
by  those  in  charge  of  the  meeting.  Dr.  A.  M. 
Sneed.  Toano,  presided.  The  secretaiw,  Dr. 
J.  R.  Tucker,  of  Williamsburg,  gave  quite  an 
interesting  report  of  a boy  fourteen  years  of 
age  who  apparently  had  a phthalein  poison- 
ing, having  taken  six  phenolax  wafers  on  the 
day  before  he  entered  the  hospital. 

After  some  discussion,  a committee  was  ap- 
pointed to  try  to  get  the  insurance  companies 
to  adopt  some  standard  form  for  all  colored 
insurance,  the  request  to  have  them  filled  out 
frequently  being  quite  a bother  to  the  phy- 
sician. 

Dr.  J.  M.  Henderson  offered  his  cottage  on 
the  York  River  as  the  place  of  the  next  meet- 
ing which  is  to  be  held  July  2,  1931,  and  his 
offer  was  accepted. 


The  Post-Graduate  Medical  Society  of 

Southern  Virginia 

Held  its  regular  meeting  at  Waverly,  Va., 
on  April  the  14th,  under  the  presidency  of 
I)]-.  Frank  N.  Mallory,  of  Lawrenceville.  There 
was  an  attendance  of  over  seventy  doctors  and 
the  papers  in  the  form  of  a symposium  on 
Gbstetrics,  were  interesting  and  instructive 
and  provoked  much  discussion.  Following  the 
scientific  meeting,  the  members  enjoyed  a din- 
ner at  the  Hotel  Waverly. 

At  this  meeting  a resolution  was  presented 
from  the  Lunenburg  County  Medical  Society, 
requesting  that  this  county  organization  be 
included  in  the  Post-Graduate  IMedical  Society. 
The  resolution  was  unanimously  approved. 
The  Public  Relations  Committee  Active. 

Dr.  G.  F.  Simpson,  Purcellville,  Va.,  chair- 
man of  the  Public  Relations  Committee  of  the 
State  Society,  has  accepted  invitations  to  ap- 
pear before  several  of  the  local  societies  of  the 
State,  for  the  purpose  of  presenting  the  work 
of  his  committee. 
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News  Notes 


Preparations  Under  Way  for  our  Roanoke 

Meeting. 

We  have  been  advised  that  Roanoke  doctors 
have  definitely  selected  the  Patrick  Henry 
Hotel  as  hotel  headquarters  for  our  sixty- 
second  annual  meeting  to  be  held  in  that  city, 
October  6th,  Tth,  and  8th. 

Roanoke  expects  to  initiate  as  one  of  the 
features  of  the  State  Society  meeting  a handi- 
cap trap  shoot  which  will  be  held  at  the 
Roanoke  Gun  Club.  The  Club  is  beautifully 
located  for  the  purpose  and  has  the  largest 
membership  of  any  gun  club  in  Virginia.  Dr. 
L.  G.  Richards,  Roanoke,  is  chairman  of  the 
committee  in  charge  of  this  feature,  and  any 
information  desired  about  the  trap  shoot  can 
be  obtained  from  him. 

Dr.  W.  L.  Powell,  Medical  Arts  Building, 
Roanoke,  is  general  chairman  of  committee  of 
arrangements. 

The  American  College  of  Physicians 

Held  its  annual  convocation  in  Baltimore, 
the  latter  part  of  iMarch,  under  the  presidency 
of  Dr.  Sydney  R.  Miller,  of  Baltimore.  Dr. 
S.  IMarx  AVhite,  ^Minneapolis,  succeeded  to  the 
presidency,  and  Dr.  Francis  AI.  Pottenger, 
IMonrovia,  Calif.,  was  chosen  president-elect. 
Dr.  George  Morris  Piersol,  Philadelphia, 
continues  as  secretary-general,  and  Mr.  E.  R. 
Loveland,  also  of  Philadelphia,  as  executive 
secretary.  The  sixteenth  annual  clinical  ses- 
sions will  be  held  at  San  Francisco,  Calif.,  in 
1932. 

The  following  is  a list  of  physicians  resid- 
ing in  Virginia  who  were  elected  to  Fellow- 
ship and  inducted  into  the  College  at  the  Bal- 
timore meeting: 

Dr.  Ernest  William  Brown,  Qnant'co. 

Dr.  Charles  Martin  Caravati,  Richmond. 

Dr.  Robert  Finley  Gayle,  Jr.,  Richmond. 

Dr.  Henry  Bearden  Mulholiand,  Lniversity. 

Rr.  Aiexander  F.  Robertson,  Jr.,  Staunton. 

Dr.  Mason  Romaine,  Petersburg. 

Dr.  James  Hunt  Royster,  Richmond. 

Dr.  Blanton  Page  Seward,  Roanoke. 

Dr.  Franklin  Davis  Wilson,  Norfolk. 

Dr.  James  Edwin  Wood,  Jr.,  University. 

Married. 

Dr.  James  M.  Northington,  Charlotte,  N.  C., 
and  IMiss  Alary  Elizabeth  Clark,  La  Grange, 
Ga.,  April  11th.  Dr.  Northington  is  well 


known  to  our  readers  as  secretary-treasurer  of 
the  Tri-State  Aledical  xVssociation  of  the  Caro- 
linas  and  Virginia  and  also  as  owner  and  edi- 
tor of  Southern  Medicine  and  Surgery  of 
Charlotte. 

Dr.  Charles  B.  Martin  and  Aliss  Ruth  Davis, 
both  of  Danville,  Va.,  April  4th.  Dr.  Alartin 
is  a graduate  of  the  Aledical  College  of  Vir- 
ginia in  the  class  of  1927. 

Dr.  Donald  Snead  Daniel,  of  Johmston  AA^^illis 
Hospital,  Richmond,  and  Aliss  Josephine 
Townsend  Aloore,  also  of  Richmond,  April 
18th. 

Dr.  John  Roland  Ellison  and  Aliss  Julianne 
Butler,  both  of  Suffolk,  A^a.,  Apidl  18th.  Dr. 
Ellison  is  a member  of  the  class  of  ’27,  Aledi- 
cal  College  of  A'irginia,  and  is  now  connected 
with  the  staff'  of  Lakeview  Hospital,  Suff'olk. 

Dr.  Charles  Linwood  Savao-e,  Sanatorium, 
A"a.,  and  Aliss  Selma  Repass,  Bluefield,  AA^.  A"a., 
early  in  April.  Dr.  Savage  is  an  alumnus  of 
the  University  of  Virginia,  Department  of 
Aledicine,  class  of  ’29. 

Dr.  Benjamin  Franklin  Phillips,  class  of 
’28,  Aledical  College  of  A^irginia,  and  Aliss 
Julia  AA^atson  Sinclair,  of  Alarion,  N.  C., 
Alarch  16th.  They  are  making  their  home  at 
Quantico,  A^a. 

Philadelphia  Meeting  of  the  A.  M.  A. 

Seldom  do  A'irginia  doctors  have  such  an 
opportunity  to  attend  the  meeting  of  the 
Ajnerican  Aledical  Association  as  this  year. 
The  place  is  Philadelphia  and  the  dates  June 
9th-12th,  though  the  House  of  Delegates  con- 
venes on  the  8th.  AA"e  hope  for  a large  rep- 
resentation from  this  State. 

Dr.  AATlliam  Gerry  Alorgan,  AA^a.shirigton, 
I).  C.,  for  a number  of  years  a member  of  our 
own  State  Society,  is  president.  A^ii-ginia’s 
delegates  are  Drs.  Southgate  Leigh  and  E.  C. 
S.  Taliaferro,  Norfolk,  and  Dr.  .1.  AA".  Preston, 
Roanoke.  Our  alternates  are  Drs.  J.  E. 
Alarable,  Newport  News,  E.  G.  AA'illiams,  Rich- 
mond, and  Charles  R.  Grandy,  Norfolk. 

Arrangements  have  been  made  for  a splendid 
meeting  and  lovely  entertainment  is  in  store 
for  the  ladies.  Fellows  should  make  this  meet- 
ing the  occasion  for  a vacation  for  themselves 
and  their  wives. 
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Information  Requested. 

One  of  our  readers  is  anxious  to  secure  a 
cojiy  of  the  Monthly  or  SemiAIonthly  which 
contained  an  article  that  i^ictured  doctors 
thirty  years  in  the  future.  He  says  that  it 
was  a kind  of  Rip  Van  IVinkle  story,  picturino; 
a doctor  who  returned  and  found  conditions 
so  chaiifjed  that  it  was  ideal  tO'  live  and  prac- 
tice medicine  in  tlie  age  in  which  lie  awoke. 

The  ^Monthly  will  greatl}^  appreciate  infor- 
mation which  will  help  us  trace  the  article  for 
our  reader. 

Medical  College  of  Virginia  News. 

A letter  written  in  1879  by  the  late  Dr. 
Charles  Edward  Brow  n-Sequard,  a member  of 
the  faculty  of  the  Medical  College  of  Virginia 
in  the  fifties  and  one  of  the  outstanding  phy- 
sicians and  teachers  of  his  generation,  has 
been  presented  to  the  INIedical  College  of  Vir- 
ginia by  Dr.  Joseph  L.  IMiller,  of  Thomas,  W. 
Va.,  an  alumnus  of  the  institution.  This  let- 
ter is  framed  with  an  autographed  engraving 
of  Dr.  Brown-Seipiard  and  Avill  be  given  a 
place  of  honor  among  the  historic  mementoes 
of  the  past  of  the  college. 


Through  the  courtesy  of  Dr.  J.  Shelton 
Horsley  the  Canti  cancer  film,  furnished  by 
the  American  Society  for  the  Control  of  Can- 
cer, was  shoAvn  at  the  Medical  College  of  Vir- 
ginia on  WednesdaAq  April  15,  to  a large  group 
of  interested  physicians  and  laymen. 


Dr.  Fred  C.  Zaplfe,  representative  of  the 
Association  of  American  IMedical  Colleges, 
visited  the  college  several  days  this  month. 
He  gave  many  helpful  suggestions  on  the 
various  aspects  of  medical  education. 

News  From  University  of  Virginia. 

Dr.  LaAvrence  T.  Royster  spoke  before  the 
Norfolk  County  jMedical  Society  on  March 
30th.  He  discussed  the  subject  of  Diarrhoea 
and  Anhydremia. 


Dr.  Henry  B.  Mulholland  and  Dr.  ,T.  EdAvin 
Wood  Avere  elected  FelloAvs  of  the  American 
College  of  Physicians  during  the  recent  meet- 
ings in  Baltimore. 

Dr.  H.  E.  Jordan  and  Dr.  C.  C.  Speidel  at- 
tended the  meetings  of  the  American  Associa- 
tion of  xVnatomists  in  Chicago  from  xCpril  2nd 
to  4th. 

Dean  J.  C.  Flippin  addressed  the  WarAAUck 


County  jMedical  Society  on  April  7th,  in  New- 
port NeAvs,  on  the  subject  of  Treatment  of 
Heart  Disease. 


Dr.  Alfred  Chanutin  and  Dr.  Sydney  W. 
Britton  attended  the  meetings  of  the  Federa- 
tion of  American  Societies  for  Experimental 
Biology  in  IMontreal  on  April  9th  to  11th. 

Dr.  William  H.  Park,  Director  of  the  Pub- 
lic Health  Laboratories  of  NeAV  York  City 
and  Professor  of  Bacteriology  and  Hygiene 
at  NeAV  York  University,  Ausited  the  Medical 
School  on  April  8th.  In  the  morning  he  lec- 
tured to  the  fourth  year  class  on  Public  Health 
and  Hygiene,  and  in  the  afternoon  he  ad- 
dressed the  faculty  and  students  on  the  sub- 
ject of  Bacteriology  and  Serum  Therapy  of 
Pneumonia. 

News  From  Duke  University. 

LeaA’e  of  absence  of  one  month  has  been 
granted  Dr.  Julian  M.  Ruffin,  in  order  that 
he  may  study  the  organization  of  outpatient 
deiAartments  in  other  hospitals. 


jMembers  of  the  faculty  Avere  delighted  to  re- 
ceiA'e  a Ausit  from  Dr.  LeAvellys  F.  Barker  on 
IMarch  21st. 


The  American  College  of  Physicians  re- 
cently elected  Dr.  Harold  L.  Amoss  to  Fellow- 
ship. Dr.  Amoss  attended  the  meeting  in 
Baltimore,  Avhere  he  presented  a paper  entitled 
“Recurrent  Erysipelas.” 


The  Dedication  Exercises  of  the  Duke  Uni- 
A’ersity  School  of  Medicine  and  the  Duke  Hos- 
pital were  held  on  April  20th.  At  the  morn- 
ing session,  the  buildings  AA’ere  presented  by 
Mr.  George  Garland  Allen  and  accepted  by 
Col.  John  F.  Bruton.  Dr.  Thurman  1).  Kitchin, 
President  of  the  Wake  Forest  College,  pre- 
sented greetings  from  the  medical  profession 
of  North  Carolina.  Dr.  David  Linn  Edsall, 
Dean  of  the  Harvard  Medical  School,  also 
spoke  at  this  session.  A limcheon  Avas  given 
in  honor  of  the  delegates  and  invited  guests, 
and  several  speakers  Avere  on  the  program. 
The  buildings  Avere  open  for  insi)ection  in  the 
afternoon.  FolloAving  this,  a reception  Avas 
given  by  the  President  and  IMrs.  AVilliam 
Preston  FeAV  in  honor  of  the  delegates,  invited 
guests,  and  members  of  their  families  in  at- 
tendance. A dinner  aa’US  then  given  for  the 
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delegates  and  invited  guests.  An  evening  ses- 
sion closed  the  meeting. 

Beware  of  This  Patient. 

Dr.  IVright  Clarkson  writes  us  that  a woman 
has  been  visiting  the  offices  of  various  physi- 
cians in  Petersburg,  during  the  last  six  weeks, 
pretending  to  be  sick,  getting  a prescription, 
and  then  presenting  a ten  dollar  check  and  ask- 
ing for  change,  with  the  result  that  the  check 
fails  to  be  good.  It  is  said  that  the  same 
thing  has  happened  recently  in  Richmond. 

While  Dr.  Clarkson  was  not  one  of  the  vic- 
tims of  this  woman,  he  suggested  that  we 
might  wish  to  use  the  notice  in  the  ^Ioxthly, 
that  our  readers  may  be  on  guard  against  this 
strange  patient. 

Graduate  Courses  for  Rural  Physicians, 

Instruction  in  pediatrics  and  obstetrics  oc- 
cupies two  months  of  the  four-month  course 
given  by  the  Harvard  University  Medical 
School  for  physicians  practicing  medicine  in 
country  districts.  The  study  of  general  medi- 
cine occupies  the  other  two  months.  A grant 
of  the  Commonwealth  F und  has  made  this 
course  possible  and  is  sufficient  to  cover  the 
expenses  for  tuition  and  travel  and  a monthly 
stipend  of  $250  for  five  physicians  from  each 
of  the  two  units  of  the  fund's  new  ^lassa- 
chusetts  health  demonstration  and  for  five 
physicians  from  the  State  at  large. 

The  Virginia  Section  of  American  Society 

of  Bacteriologists 

Held  its  annual  meeting  in  Richmond,  April 
T,  1931.  Dr.  William  H.  Park,  of  the  New 
York  City  Health  Department,  was  guest 
sjDeaker  of  both  afternoon  and  evening  meet- 
ings. 

At  the  afternoon  session  the  following  pa- 
pers were  presented : 

The  Agglutination  of  a Polyvalent  Alcali- 
genes  Abortus  (Bang)  Antigen  under  Vary- 
ing Conditions,  by  Dr.  L.  E.  Starr,  professor 
in  the  Department  of  Zoology  and  Pathology 
at  the  Virginia  Polytechnic  Institute; 

Problems  in  the  Relationship  of  Strepto- 
cocci and  Diphtheroid  Bacilli  to  Chronic  In- 
fectious Arthritis  by  Aubrey  H.  Straus,  who 
has  been  conducting  a jDT-ivate  Bacteriological 
Laboratorj'^  in  Richmond  for  the  past  two 
years.  His  paper  was  a result  of  the  bacterio- 
logical findings  in  several  hundred  arthritic 
blood  cultures  examined  during  that  ])eriod. 
Drs.  O.  O.  Ashworth  and  W.  H.  Higgins  dis- 
cussed this  paper  with  especial  emphasis  on 


the  correlation  of  the  bacteriological  findings 
with  clinical  diagnosis  in  chronic  infectious 
arthritis ; 

The  Typing  of  Pneumococci  and  Practical 
Therapeutic  Value  of  the  Anti-Pneumococcus 
Serum,  by  Dr.  Win.  Park.  The  lecture  was 
illustrated  with  lantern  slides,  and  especial 
attention  was  given  to  the  slide  method  of 
more  rapid  pneumococcic  typing; 

Fungus  Infections  of  the  Skin,  by  Dr. 
Fi-ederick  Shaw,  professor  of  Bacteriology  at 
the  Medical  College  of  Virginia.  He  has  made 
various  studies  of  pathogenic  fungi,  and  lan- 
tern slides  of  his  more  interesting  cases  were 
shown.  Dr.  Philip  Jones  discussed  Dr.  Shaw’s 
paper,  with  especial  reference  to  peculiarities 
in  morphologv'  of  some  of  the  fungi  with 
which  he  had  worked. 

The  evening  session  was  held  at  the  Com- 
monwealth Club.  Dr.  E.  C.  Levy,  for  many 
years  City  Health  Officer  of  Richmond,  was 
toastmaster  at  the  dinner. 

Dr.  Win.  Park  discussed  the  Toxoid,  with 
and  without  alum,  as  compared  with  Toxin- 
antitoxin  as  an  immunizing  agent  against 
diphtheria.  Lantern  slides  illustrated  the  re- 
markable decrease  in  dijihtheria  in  New  Yoi’k 
City  as  a result  of  immunization  with  toxin- 
antitoxin. 

The  Annual  Report  of  St.  Elizabeth’s  Hos- 
pital, 

Richmond,  Va.,  for  1930  has  just  appeared. 
It  shows  1.302  patients  during  the  year  1930, 
in  comparison  with  1,364  patients  in  1929. 
There  were  thirty  deaths  among  the  operative 
cases,  one  among  the  surgical  non-operative 
cases,  three  among  the  urological  cases,  and 
eleven  among  the  medical  cases,  making  the 
total  number  of  deaths  forty-five,  and  the  mor- 
tality rate  3.46  per  cent.  This  compares  well 
witli  the  total  deaths  of  sixtj^-, seven,  or  a 
mortality  rate  of  4.91  per  cent,  in  1929. 

Appended  to  the  report  and  constituting  an 
interesting  feature  of  it  is  a synopsis  of  all 
deaths,  including  remarks  upon  the  cases  and 
a brief  report  of  the  necropsies.  4'wenty-four 
necropsies  were  done  (53.6  per  cent),  and  of 
this  number  66.6  per  cent  were  upon  surgical 
and  urological  patients. 

The  anesthesia  record  shows  a marked  de- 
crease in  the  use  of  ether,  and  131  operations 
in  which  avertin  was  used. 

Dr.  Charles  W.  Putney, 

Staunton,  Va.,  Avill  sail  from  New  \ork, 
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INIay  30th,  on  the  S.  S.  Bremen,  to  spend  sev- 
eral months  in  post-graduate  study  in  Vienna. 
While  away,  he  also  expects  to  ^isit  some  of 
the  other  surgical  clinics  in  Europe. 

Average  Age  of  Medical  Students. 

Skull  and  Bones,  official  publication  of  the 
students  of  the  IMedical  College  of  Virginia, 
Richmond,  in  its  April  IGth  issue,  published 
an  interesting  article  on  the  average  age  of 
the  senior  medical  students  at  that  institution. 
The  statistician  found  that  the  ages  of  this 
year’s  senior  medical  class,  if  added  together, 
is  exactly  2,570  years,  or  an  average  age  per 
student  of  26  years  and  6 months.  The  youngest 
member  of  the  class,  at  the  time  of  graduation, 
will  be  22  years  and  2 months.  At  a recent 
class  meeting,  is  was  unanimously  agreed  to 
present  him  with  a parting  gift  of  one  case  of 
Mead's  Dextri-Maltose  and  one  dozen  triangu- 
lar B.  V.  D.’s. 

Dr.  R.  L.  Mason, 

Roanoke,  Va.,  recently  went  before  the 
Florida  Board  of  IMedical  Examiners,  at  their 
meeting  in  Jacksonville,  and  came  through 
successfully.  However,  we  understand  that 
Dr.  IMason  will  continue  his  practice  in 
Roanoke. 

Do  You  Plan  to  go  to  Europe  This  Summer? 

If  so,  it  should  be  worth  your  while  to  in- 
quire about  the  tour  sponsored  by  the  Virginia 
Medical  Monthly  and  a number  of  the  other 
State  journals.  This  will  combine  clinics, 
sightseeing  and  pleasant  companions,  for  the 
invitation  to  join  this  party  is  extended  only 
to  members  of  the  various  State  societies. 

Dr.  Newell  C.  Gilbert,  Professor  of  IMedicine 
in  Northwestern  University  IMedical  School, 
has  accepted  the  leadership  of  the  party.  He 
has  a delightful  personality  and  knows  the 
European  clinics  intimately. 

In  their  booklet  on  the  tour,  the  Travel 
Guild  has  printed  a list  of  eminent  clinicians 
in  each  city  who  have  consented  to  make  the 
specialized  clinic  assignments. 

Write  the  Monthly  for  information  with 
regard  to  this  tour,  before  making  final  ar- 
rangements to  jpin  any  other  party.  One 
eminent  physician  says  he  has  “never  seen  a 
better  planned  tour.” 

New  Drug  Store  at  Alberta. 

Dr.  L.  A.  Law  announces  that  he  has  built 
a new  brick  drug  store  in  Alberta,  Va.,  which 
he  is  operating  with  J.  A.  Trent,  of  Danville, 
Va.,  a registered  druggist,  in  charge. 


The  American  Proctologic  Society 

Is  to  hold  its  annual  meeting  in  Philadel- 
phia, June  Tth,  8th,  and  9th,  just  prior  to  that 
of  the  A.  M.  A.,  under  the  presidency  of  Dr. 
Dudley  Smith,  of  San  Francisco.  The  Bellevue- 
Stratford  will  be  hotel  headquarters.  The  scien- 
tific program  promises  to  be  very  interesting 
and  there  will  be  the  annual  dinner  for  mem- 
bers on  the  last  evening. 

Regular  practitioners,  members  of  the 
American  Medical  Association,  and  not  affili- 
ated with  medical  groups  admitting  those  not 
members  of  the  A.  ]M.  are  invited  to  at- 
tend the  scientific  sessions.  For  additional  in- 
formation. address  the  secretary.  Dr.  Curtice 
Rosser,  710  Medical  Arts  Building,  Dallas, 
Texas. 

Dr.  L.  M.  Abbott, 

Recently  of  Parrott,  Va.,  announces  his  re- 
moval to  New  Castle,  Va. 

The  Pan-American  Medical  Congress 

Will  be  held  in  the  City  of  Mexico,  from 
the  26th  to  31st  of  July,  1931,  under  the 
auspices  of  the  Department  of  Public  Health 
of  the  Government  of  the  United  States  of 
Mexico.  Applications  for  membership  in  the 
Congress  should  be  sent  to  Dr.  Francisco  de 
P.  Miranda,  Secretary  of  the  Committee  of  the 
Third  Pan-American  Medical  Congress,  De- 
partamento  de  Salubridad,  Mexico,  D.  F. 
Important  Notice. 

The  Post-Graduate  Course  of  Ear,  Nose  and 
Throat  Surgery  at  the  University  of  Bordeaux, 
France,  will  commence  July  27,  1931. 

The  course  is  given  in  the  English  language. 
The  class  is  limited  to  twelve  phj'^sicians  and 
is  offered  by  Prof.  George  Portmann. 

For  information  apply  to  Dr.  Leon  Felder- 
man,  413  Mitten  Building.  Philadelphia,  Pa. 
Dr.  Southgate  Leigh, 

Norfolk,  Va.,  has  been  appointed  chairman 
of  the  Public  Health  Committee  of  the  Vir- 
ginia State  Chamber  of  Commerce,  for  the  en- 
suing year. 

The  West  Virginia  State  Medical  Association 

Will  hold  its  annual  meeting  at  Clarksburg, 
May  19th-21st,  under  the  presidency  of  Dr. 
C.  H.  Maxwell,  of  Morgantown.  Headquar- 
ters will  ,be  at  the  Stonewall  Jackson  Hotel. 
Dr.  Hugh  Cabot,  Rochester,  Minn.,  will  be  the 
speaker  at  the  annual  banquet  which  will  be 
followed  by  a dance  at  the  hotel.  A number 
of  invited  guests  wdll  present  papers  at  the 
various  sessions. 
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Dr.  C.  R.  Hoskins,  Jr., 

Of  the  class  of  '27,  IMedical  College  of  Vir- 
g:inia,  who  has  been  practicing  for  several  years 
at  Brewton,  Ala.,  is  now  serving  an  internship 
at  the  Manhattan  Eye,  Ear  and  Thi'oat  Hos- 
pital, New  York  City. 

Service  to  Our  Readers. 

Tlie  Monthly  and  the  Cooperative  Medical 
Advertising  Bureau  of  Chicago  will  be  glad 
to  help  you  secure  information  about  pharma- 
ceuticals, surgical  instruments  or  other  manu- 
factured jDroducts,  whether  or  not  advertised 
in  this  journal.  Write  us,  if  we  can  serve  jmu 
at  any  time,  or  send  your  inquiry  direct  to  the 
Cooperative  Medical  Advertising  Biireau,  53.5 
North  Dearborn  Street,  Chichago. 

P.  A.  Surgeon  R.  A.  Vonderlehr, 

Of  the  U.  S.  Public  Health  Service,  was 
relieved  from  duty  at  the  National  Institute 
of  Health,  'Washington,  D.  C.,  about  the  mid- 
dle of  April,  and  assigned  to  duty  in  the  Di- 
vision of  Venereal  Diseases,  Washington,  D.  C. 
The  Virginia  State  Dental  Association 

Will  hold  its  sixty-second  annual  meeting 
at  Old  Point  Comfort,  Va.,  May  11th,  12th, 
and  13th,  under  the  presidency  of  Dr.  R.  F. 
Simmons,  of  Norfolk.  Members  of  the  INIedi- 
cal  Society  of  Virginia  will  be  welcome  at  any 
of  the  scientific  sessions.  A number  of  inter- 
esting clinics  are  being  planned  and,  of  course, 
there  will  be  the  usual  golf  and  other  diver- 
sions. 

Many  Attend  Pre-School  Examinations. 

A total  of  664  childern  responded  to  the  re- 
quest of  the  medical  department  of  the  Rich- 
mond public  schools  for  pre-school  I'egistra- 
tion  prior  to  the  opening  of  the  spring  term, 
according  to  report  by  Dr.  N.  Thomas  Ennett, 
medical  director  of  the  City  school  system. 
Of  the  number,  all  of  whom  were  given  blanks 
to  be  filled  out  by  their  family  physicians 
after  thorough  physical  examinations,  307  took 
the  examinations  and  returned  the  blanks.  Of 
the  664  children  listed  in  the  pre-school  regis- 
tration this  year,  158  had  already  been  A'acci- 
nated  against  smallpox  and  239  were  vacci- 
nated before  entering  school.  Two  hundred 
and  eight  of  the  children  had  already  had 
toxin-antitoxin  and  thirty-nine  additional  Avere 
given  the  treatment  prior  to  the  opening  of 
the  school  term.  Many  other  defects  were 
found  by  the  family  doctors  and  corrected 
prior  to  school  entrance. 

This  pre-school  registration  work  has  been 


carried  on  in  the  schools  for  the  past  four 
years  and  the  records  show  that  the  parents 
are  coming  to  realize  more  and  more  that  a 
child’s  progress  in  school  is  dependent  upon 
his  health  and  they  are  doing  everything  pos- 
sible to  send  their  children  to  school  physically 
fit.  Reports  also  show  that  the  work  is  more 
widely  di.stributed  among  the  members  of  the 
medical  profession  than  Avould  haA’e  been  ex- 
pected. 

Dr.  W.  Preston  Burton, 

After  i^racticing  at  Boissevain,  Va.,  for  the 
past  seven  years,  has  just  located  in  Coving- 
ton, Va.,  where  he  expects  to  operate  a small 
hospital  which  will  be  opened  early  in  the 
month. 

Dr.  William  M.  Dick, 

Recently  of  NeAvport  News,  Va.,  has  been 
appointed  assistant  visiting  surgeon  in  the 
Ear,  Nose  and  Throat  Service  at  Bellevue 
Hospital,  the  appointment  having  become  ef- 
fectiA^e  March  1,  1931. 

Maryland  Restricts  Sale  of  Methanol  Wood 

Alcohol. 

The  sale  and  di.stribution  of  methanol  wood 
alcohol  will  be  stringently  regulated  in  IMary- 
land  according  to  the  provisions  of  the 
Edmunds  Bill  Avhich  was  adopted  by  the  Mary- 
land Legislature  and  signed  by  Governor  Al- 
bert C.  Ritchie,  April  7. 

The  bill  prohibits  the  sale  of  methanol  Avood 
alcohol,  whether  sold  for  anti-freeze  or  other 
commercial  purposes,  unless  sold  in  contain- 
ers bearing  a Avarnint;  label  statinof  that  it  is 
a violent  poison  and  cannot  be  made  non- 
poisonous  and  Avill  cause  blindness  or  death  if 
taken  internally.  IMethanol  must  also  be 
colored  to  prevent  it  from  being  confused  with 
2)otable  alcohol  and  must  contain  a substance 
Avhich  will  cause  Ammiting  if  it  is  imbibed. 

A record  must  be  kept  of  all  individual  sales 
in  containers  of  less  than  fifty  gallon  drums, 
Avhether  to  l)e  used  as  an  automobile  anti- 
freeze, paint  or  other  commercial  solvent,  and 
the  record  must  state  the  date,  name  and  ad- 
dress of  the  purchaser  and  intended  use.  The 
penalty  for  violation  of  the  laAV  includes  a fine 
of  not  more  than  five  hundred  dollars  or  im- 
prisonment for  not  less  than  three  months  nor 
more  than  one  3^ear,  or  both. 

The  bill  Avas  endorsed  by  the  IMaryland 
Automobile  Chib  and  labor  and  public  health 
organizations. 
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Dr.  Morris  Fishbein, 

Editor  of  the  Joumal  of  the  American  Medi- 
cal Association,  addressed  the  Norfolk  County 
INIedical  Society  on  “State  Medicine”  at  its 
meeting  on  the  evening  of  April  2Tth. 

Dr.  J.  S.  Horsley,  Jr., 

Has  returned  to  his  home  in  Richmond,  Va., 
after  several  weeks  in  Cuba  and  Southern 
Florida,  Avheie  he  went  to  convalesce  after  a 
recent  operation. 

Civil  Service  Positions  for  General  Medicine 

and  Surgery. 

The  U.  S.  Civil  Servdce  Commission,  Wash- 
ington, D.  C.,  announces  open  competitive  ex- 
aminations for  Medical  Ollicer,  Associate 
Medical  Officer,  and  Assistant  Medical  Officer 
in  General  Medicine  and  Surgery,  for  filling 
vacancies  throughout  the  United  States.  Ap- 
plications will  be  rated  as  received  by  the  Com- 
mission, until  June  30,  1931. 

Dr.  J.  Allison  Hodges, 

President  of  the  Medical  Society  of  Vir- 
ginia, was  a guest  of  the  Virginia  Chapter  of 
the  American  Bacteriological  Society  in  Rich- 
mond and  extended  greetings  from  the  State 
Society. 

At  the  meeting  of  the  Mid-Tidewater  !Medi- 
cal  Society  in  Saluda,  Ajndl  28th,  Dr.  Hodges, 
by  inA’itation,  presented  a sketch  of  the  work 
of  the  State  Society. 

Dr.  James  H.  Culpepper, 

Norfolk,  Va.,  recently  accepted  the  position 
as  Medical  Director  of  the  Norfolk  Protestant 
Hospital. 

Dr.  R.  L.  Hudnall, 

Beverlyville,  Va.,  Avas  elected  service  officer 
of  the  recently  organized  Northumberland 
Post  of  the  American  Legion. 

Chicago  Clinics. 

The  annual  post-graduate  summer  clinics 
conducted  by  Cook  County  Hospital,  Chicago, 
under  the  auspices  of  the  Chicago  Medical 
Society,  will  be  held  June  22nd  to  July  3rd. 
Dr.  N.  S.  Davis,  III,  Secretary  of  the  Society, 
reports  that  the  clinics  Avill  be  organized  to 
giA^e  the  practicing  physicians  in  attendance 
practical  instruction  in  the  line  of  medicine 
and  surgery.  In  fact,  the  tAvo  Aveeks  Avill  cover 
an  intensiA-e  post-graduate  study  of  the  latest 
modern  medical  developments.  Cook  County 
Hospital  offers  an  excellent  opportunity  for 
such  study. 

^ledical  men  from  all  sections  of  the  United 
States  and  Canada  are  expected  to  attend  these 


clinics  Avhich  Avill  be  held  from  8 A.  M.  to 
5 P.  M.  each  day  and  the  lectures  that  will 
be  given  three  nights  each  Aveek  at  8 o’clock. 
Physicians  desiring  further  information  about 
this  post-graduate  course  should  Avrite  the  Sec- 
retary of  the  Chicago  INIedical  Society,  185 
Nortli  Wabash  Avenue,  Chicago. 

Milk-Borne  Epidemics. 

In  1929,  44  milk-borne  epidemics  Avere  re- 
ported in  the  United  States,  says  the  Septem- 
ber Child  Health  Bulletin.  These  involved 
nearly  2,000  cases  of  disease  and  resulted  in  48 
deaths.  All  but  one  of  the  epidemics  were 
caused  by  raAV  milk. 

The  American  Association  for  Cancer 

Research, 

At  its  meeting  held  in  Cleveland,  Ohio, 
April  1st,  elected  Dr.  Francis  Carter  Wood, 
of  New  York,  as  president,  and  re-elected  Dr. 
William  H.  Woglom,  also  of  NeAV  York,  as 
secretary  and  treasurer. 

Survey  Shows  Many  General  Hospitals  Pro- 
viding Care  for  Mental  Patients. 

The  moA’ement  for  the  care  and  treatment 
of  mental  patients  in  general  hospitals  in  the 
United  States  has  made  marked  progress  dur- 
ing the  past  decade,  according  to  a survey  by 
The  National  Committee  for  Mental  Hygiene 
Avhich  is  to  be  published  shortly. 

Questionnaires  Avere  sent  to  some  600  hos- 
pitals registered  as  approved  for  interne  train- 
ing  by  the  Council  on  INIedical  Education  and 
Hospitals  of  the  American  Medical  Associa- 
tion, and  each  of  these  hospitals  was  requested 
to  furnish  information  as  to  the  existence  of 
clinics  and  psychopathic  Avards  or  departments 
Avhere  examination  or  treatment  might  be 
given  to  mental  patients. 

Of  the  421  hospitals  that  replied,  122  re- 
ported special  facilities;  se\’enteen  reported 
incidental  services;  and  a total  of  3,298  beds 
for  mental  patients  Avas  reported  by  fifty-three 
of  the  fifty-six  hospitals  that  have  special 
Avards. 

Of  the  122  hospitals  reporting  special  fa- 
cilities for  mental  patients  fifty-six  have 
special  mental  Avards;  ninety-seven  reported 
clinics;  thirty-one  reported  both  wards  and 
clinics;  twenty-fiA^e  reported  wards  only;  and 
sixty-six  reported  clinics  only. 

The  survey  Avas  made  in  response  to  a need 
indicated  by  numerous  reque.sts  from  physi- 
cians, social  workers  and  others  for  more  ex- 
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tensive  infoi’mation  than  has  been  available 
up  to  this  time. 

Dr.  D.  Hunter  Marrow 

Has  I’eturned  to  his  home  at  Boydton,  Va., 
after  spending-  the  winter  months  at  Daytona 
Beach,  Fla. 

Dr.  and  Mrs.  Alexander  G.  Brown 

Are  returning-  to  their  home  in  Richmond, 
the  first  week  in  May,  after  a visit  abroad  for 
several  weeks.  They  landed  at  Gibraltar, 
motored  through  Spain,  and  visited  a numbe)- 
of  places  of  interest  on  the  ^Mediterranean. 

Dr.  Victor  K.  Young, 

Of  the  class  of  ’27,  IMedical  College  of  Vir- 
ginia, who  has  recently  been  physician  to  the 
Hotel  Pennsylvania,  New  York  City,  has  es- 
tablished himself  in  offices  at  506  East  Main 
Street,  Riverhead,  Long  Island,  N.  Y.,  where 
he  will  be  engaged  in  private  practice. 

The  Virginia  State  Board  of  Medical  Ex- 
aminers Changes  Date  of  Meeting. 

On  account  of  a copflict  of  the  date  of  the 
graduating  exercises  at  the  LTniversity  of  Vir- 
ginia and  the  dates  previously  set  for  the 
Board  meeting,  the  Executive  Committee  of 
the  Board  has  found  it  necessary  to  change  the 
date  of  its  June  meeting  from  June  16-19  to 
June  23-26,  1931. 


Obituary  Record 

Dr.  Andrew  Fullen  Horne 

Died  at  his  home  in  Glade  Spring,  Va., 
March  3rd,  of  cerebral  hemorrhage.  He  was 
seventy-four  years  of  age.  Dr.  Horne  studied 
medicine  for  a while  at  the  University  of 
Virginia  but  received  his  degree  from  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
in  1884.  He  had  been  a member  of  the  Medi- 
cal Society  of  Virginia  for  forty-six  years. 

Dr.  Robert  Alston  Martin, 

For  thirty-two  years  city  health  ollicer  of 
Petersburg,  died  suddenly  from  a heart  at- 
tack, April  the  1st,  though  his  health  had  not 
been  good  for  some  months.  Dr.  Martin  was 
a native  of  Petersburg  and  sixty-eight  years 
of  age.  He  graduated  in  medicine  from 
Bellevue  Hospital  Medical  College,  New  York, 
in  1885.  After  several  years  he  returned  to 
Petersburg  and  was  for  sometime  one  of  the 
city  doctors  before  being  made  head  of  its 
health  department.  He  had  also  been  for  some 
years  on  the  local  board  of  U.  S.  Pension  Ex- 
aminers, and  was  a member  of  the  Medical  So- 


ciety of  Virginia.  His  wife  died  about  ten 
years  ago,  but  he  is  survived  by  a sister  and 
several  nieces  and  nephews. 

Dr.  Richard  P.  Thornton, 

Of  Republican  Grove,  Va.,  died  March  26th, 
after  an  illness  extending  over  several  years. 
He  was  a native  of  Halifax  County,  Va.,  and 
had  practiced  in  that  section  ever  since  his 
graduation  from  the  Medical  College  of  Vir- 
ginia in  1884.  He  was  a member  of  the  Medi- 
cal Society  of  Virginia  and  a Mason,  his  burial 
having  been  conducted  with  Masonic  honors. 
His  wife  and  seven  children  survive  him. 

Dr.  Peter  B.  Elliott, 

Blacksburg,  Va.,  died  at  his  home  in  that 
place  on  February  15th.  He  was  sixty-two 
years  of  age  and  a graduate  of  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1895. 
Dr.  Elliott  was  at  one  time  a member  of  the 
JMedical  Society  of  Virginia. 

Dr.  Ernest  Ellwood  Anderson, 

Ci'ewe,  Va.,  died  April  21st,  of  pneumonia. 
He  was  thirty-eight  years  of  age  and  gradu- 
ated from  the  North  Carolina  Medical  College 
in  1917.  Dr.  Anderson  is  survived  by  his  wife 
and  two  children. 

Resolutions  on  Death  of  Dr.  Irby. 

Whekeas,  God  in  His  wisdom,  on  March  16,  1931, 
saw  fit  to  remove  from  our  midst  our  friend  and 
coworker.  Doctor  Moreland  R.  Irby,  and 

Whereas,  He  has  been  a loyal  and  faithful  mem- 
ber of  the  Richmond  Academy  of  Medicine  for  many 
years,  during  which  time  he  enjoyed  the  confidence 
and  esteem  of  the  entire  profession,  and 
Whereas,  His  Christian  character  and  beneficent 
influence  endeared  him  to  a large  clientele;  be  it 
Resolved,  That  the  Richmond  Amademy  of  Medi- 
cine keenly  feels  the  loss  of  one  of  its  most  valuable 
members;  and  that  we  extend  to  the  bereaved  family 
our  deepest  sympathy  in  their  sorrow;  and,  be  it 
further 

Resolved,  That  these  preambles  and  resolutions  be 
spread  upon  the  minutes  of  the  Academy;  that  a 
copy  be  sent  to  the  family;  and  that  they  be  pub- 
lished in  the  VnuiiNiA  Medical  Monthly. 

Signed; 

W.  S.  Hodnett, 

A.  E.  Turman, 

W.  T.  Oppenhimer, 

Committee. 

Dr.  Miles  B.  Jones, 

Well  known  Negro  physician  of  Richmond, 
Va.,  died  April  9th.  He  had  practiced  his 
profession  here  for  some  thirty  years  and  was 
widely  known  among  the  people  of  his  race. 
He  was  connected  with  the  18arah  G.  Jones 
Memorial  Hospital,  which  was  established  as 
a memorial  to  his  first  wife.  He  was  gradu- 
ated from  Howard  University  in  Washington, 

D.  C. 


Just  think  of  the  convenience— 


Roentgenologists  acclaim  the 
Double  Focus  Coolidge  Tube 


Two  X-Ray  Tubes 
in  One! 


Described  in  the  simplest  terms, 
the  Double  Focus  Coolidge  Tube 
is,  as  its  name  implies,  one  tube  in  which 
either  of  its  two  focal  spots  is  instantly 
available. 

Which  means  that  the  radiographic 
advantages  formerly  obtained  with  the 
use  of  two  Radiator  type  tubes,  lo  Ma. 
and  loo  Ma.,  respectively,  are  now  to 
be  had  with  a single  tube. 

Think  of  the  added  convenience  with 
this  tube  in  routine  radiography,  when 
you  may  select  as  between  the  use  of  a 
fine  or  a broad  focal  spot,  without  the 
necessity  of  changing  tubes  in  the  holder, 
nor  the  attendant  danger  of  breakage. 
Simply  throw  the  small  switch  at  the 


cathode  end  of  the  tube,  and  you  are 
ready  to  proceed. 

In  short,  here  is  a tube  which  covers 
practically  the  entire  range  of  routine 
radiography,  as  may  be  seen  in  the  fob 
lowing  table  of  its  capacity  ratings: 
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THE  SIGNIFICANCE  OF  BLOOD  PRES- 
SURE CHANGES  IN  HYPERTEN- 
SION* f 

By  J.  EDWIN  WOOD.  jR.,  M.  D.,  University.  Va. 

Blood  pressure  varies  in  tlie  normal  and  in 
the  hypertensive  individual.  The  many  fac- 
tors influencing  the  height  of  blood  pressure 
under  physiological  circumstances  have  been 
full}"  discu.ssed.^  The  tendency  to  spontaneous 
changes  of  blood  pressure  in  essential  vascular 
hypertension  has  been  studied""*"'*  and  noted  as 
an  early  and  almost  characteristic  feature  of 
that  affection.® 

It  is  the  purpose  of  this  paper  to  record  the 
blood  pressure  fluctuations  taking  place  in  a 
group  of  hypertensive  patients  Avith  and  Avith- 
out  renal  impairment  and  to  discuss  briefly 
the  factors  apparently  goA-erning  the  changes. 
Xo  attempt  has  been  made  to  .select  cases  other 
than  to  obtain  twenty-fiA-e  e.xamples  Avith  and 
tAventy-five  Avithout  kidney  damage.  Accord- 
ingly, a somewhat  miscellaneous  group  has 
been  recruited  from  the  ward  and  out-patient 
service  of  the  UniA'ersity  of  Virginia  Hospital. 
The  majority  of  these  patients  are  still  under 
observation,  and  return  at  varied  intervals  for 
manometer  readings  From  the  tables  it  is  at 
once  evident  that  the  changes  in  blood  pres- 
sure are  not  altogether  idiopathic,  and  empha- 
sis is  laid  upon  the  fact  that  known  and  ap- 
parently causal  factors  not  infrequently  accom- 
pany the  variations  in  blood  pressure. 

The  tabulation  of  the  highest  and  the  loAvest 
of  the  seA’eral  blood  pressures  recorded  on  each 
patient’s  hospital  and  out-patient  record  does 
not  represent  a carefully  controlled  or  scien- 
tific method  of  study.  It  does,  however,  show 
the  desirability  of  a critical  attitude  and  the 
necessity  for  interpretations  of  blood  pressure 
variations  in  terms  of  pathological  physiol- 
ogy. As  in  our  own  experience,  many  physi- 
cians consciously  fail  to  appreciate  the  wide 
fluctuations  of  arterial  pressure  during  the 
course  of  a day.  Mueller®  has  already  noted 

•Read  before  the  sixty-first  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  at  Norfolk,  October  21-23,  1930. 

tFYom  the  Department  of  Internal  Medicine  and  the  Cardiac 
Clinic  of  the  University  of  Virginia  Medical  School,  University,  Va. 


the  hourly  and  diurnal  variations  in  blood  pres- 
sure both  in  the  liAq^ertensive  and  normal  in- 
dividual. Weekly  and  seasonal  changes  haA’e 
also  been  recorded  at  the  IMaAm  Clinic.  So,  as 
Alvarez  aptly  states,  before  finally  concluding 
upon  the  true  height  of  a given  patient’s  blood 
pressure,  one  must  knoAv  the  time  of  day,  the 
day  of  the  Aveek,  and  the  season  of  the  year. 
The  latest  temperature  recorded  on  the  pa- 
tient’s sick  child  and  the  condition  of  the 
stock  market  might  well  be  added  in  some  in- 
stances. Xo  attempt  is  made  in  the  subsequent 
discussion  of  these  fifty  patients  to  account  for 
all  of  the  factors  goAerning  the  variations  in 
arterial  pressure,  but  rather  to  picture  roughly 
some  of  the  main  eA'ents  Avhich  contribute  to 
a falling  blood  pressure  in  hypertensive  cases 
and  to  further  emphasize  the  futility  of  a 
single  observation. 

Initially  it  Avas  suspected  that  a more  con- 
stant high  pressure  Avould  be  encountered  in 
hypertensiA'e  patients  showing  renal  damage, 
and  for  this  reason  the  study  was  grouped  as 
in  Tables  I and  II.  This  preliminary  hazard 
proA'ed  to  be  incorrect,  as  shoAvn  beloAA". 

In  the  fifty  patients  obserA^ed,  the  initial 
systolic  pressure  varied  from  179  mm.  Hg.  to 
*280  mm.  Hg.,  and  only  four  had  an  initial 
pressure  of  less  than  200  mm.  Hg.  An  initial 
diastolic  pressure  of  less  than  110  mm.  Hg. 
Avas  recorded  in  but  tAvo  instances.  The  Avriter 
is  well  aAvare  of  the  errors  often  encountered 
relatiA’e  to  the  method  used  for  estimating  dias- 
tolic pressure.  HoAveA-er,  it  is  knoAvn  that  the 
discrepancy  in  diastolic  readings  seldom  ex- 
ceeds an  average  of  six  mm.  Hg.,^  regardless 
of  whether  the  reading  be  taken  at  the  end  of 
tlie  third  sound  phase  or  the  fourth  sound 
phase  heard  beloAv  the  blood  pressure  cuff'. 
Tables  I and  II,  in  addition  to  other  details, 
record  the  highest  and  lowest  systolic  and 
diastolic  pressures  for  each  patient  during  the 
period  of  observation. 

Each  of  the  tAventy-flve  patients  from  the 
group  with  impaired  renal  function  evidenced 
from  39  to  115  mm.  Hg.  fall  in  pressure  at 
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TABLE  I 

CASES  WITH  HYPERTENSION  AND  IMPAIRED  RENAL  FUNCTION 


No. 

Case 

Age 

R 

s 

High 

Syst.* 

Low 

Syst. 

High 

Diast. 

Low 

Diast. 

Syst. 

Var. 

Diast. 

Var. 

Observations 

Apparent  Explanation 

OF  Fall  in  Blood  Pressure 

I 

AT 

57 

W 

F 

250 

170 

176 

90 

80 

46 

9 in  3 yrs. 

Rest 

2 

JS 

50 

W 

F 

235 

165 

135 

92 

70 

43 

17  in  3 yrs. 

Rest 

3 

LM 

57 

W 

M 

215 

160 

140 

74 

55 

66 

9 in  10  yrs. 

Congestive  Heart  Failure 

4 

HF 

27 

w 

M 

212 

140 

140 

80 

72 

60 

14  in  2 yrs. 

Unexplained.  C.  N.  S.  Lues 

5 

WM 

70 

w 

M 

186 

114 

150 

70 

72 

80 

12  in  2 yrs. 

Cong.  Fail. — Cor.  Thromb’s 

6 

BH 

45 

w 

M 

224 

185 

130 

100 

39 

30 

9 in  2^4  yrs. 

Congestive  Heart  Failure 

7 

FS 

40 

w 

F 

250 

148 

140 

80 

106 

60 

45  in  I yr. 

Uremia 

8 

TK 

67 

c 

M 

2^,0 

148 

152 

104 

102 

48 

15  in  4 yrs. 

Congestive  Heart  Failure 

9 

BC 

52 

w 

M 

200 

133 

140 

88 

67 

52 

34  in  4 yrs. 

Congestive  Heart  Failure 

10 

HM 

59 

w 

F 

224 

130 

124 

75 

94 

49 

20  in  10  yrs. 

Unexplained 

1 1 

AG 

28 

c 

F 

230 

140 

170 

92 

90 

78 

50  in  8 yrs. 

Congestive  Heart  Failure 

12 

JP 

53 

c 

F 

240 

165 

160 

75 

75 

85 

25  in  3 yrs. 

Unexplained 

13 

VH 

60 

c 

F 

260 

160 

140 

I 12 

100 

28 

9 in  3 yrs. 

Unexplained 

14 

AF 

52 

w 

M 

240 

125 

140 

80 

•15 

60 

8 in  3 yrs. 

Severe  Cerebral  Arterioscler 

15 

GW 

49 

w 

F 

260 

170 

140 

I 12 

90 

28 

7 in  5 mos. 

Uremia 

t6 

wc 

18 

c 

M 

220 

I 10 

120 

40 

I 10 

80 

20  in  3 wks. 

Uremia 

17 

CH 

57 

c 

F 

245 

194 

154 

I 16 

5< 

38 

30  in  l}/2  yrs. 

Rest — Uremia — Cong.  Fail. 

18 

LB 

41 

w 

F 

280 

200 

185 

135 

80 

50 

13  in  4 mos. 

Rest 

19 

GP 

46 

w 

M 

250 

185 

140 

I 10 

65 

30 

14  in  4 yrs. 

Uremia — Congestive  Failure 

20 

MP 

56 

c 

M 

210 

120 

130 

70 

90 

60 

21  in  6 yrs. 

Unexplained — ^C.  N.  S.  Lues 

21 

CT 

42 

w 

M 

202 

160 

140 

104 

42 

36 

10  in  2 mos. 

Severe  Nasal  Hemorrhage 

22 

AT 

35 

c 

F 

260 

194 

155 

I 10 

66 

45 

16  in  3 yrs. 

Uremia — Congestive  Failure 

23 

MC 

62 

c 

M 

246 

140 

156 

90 

106 

66 

12  in  5 yrs. 

Congestive  Heart  Failure 

24 

SP 

51 

c 

F 

230 

182 

150 

120 

48 

30 

9 in  5 yrs. 

Congestive  Heart  Failure 

25 

LW 

50 

w 

F 

230 

150 

150 

118 

80 

32 

50  in  4}^  mos. 

Congestive  Heart  Failure 

R — Race.  S — Sex.  *A11  Blood  Pressure  Readings  Expressed  in  mm.  Hg.  Var. — Variation. 

Extremes  of  systolic  and  diastolic  blood  pressure  readings  observed  in  twenty-five  unselected  cases  of  hypertension  with 
impaired  renal  function. 


TABLE  1 1 

CASES  WITH  HYPERTENSION  AND  NORMAL  RENAL  FUNCTION 


No. 

Case 

Age 

R 

s 

High 

Syst.* 

Low 

Syst. 

High 

Diast. 

Low 

Diast. 

Syst. 

Var. 

Diast. 

Var. 

Observations 

Apparent  Explanation 

OF  Fall  in  Blood  Pressure 

1 

JM 

55 

W 

F 

170 

138 

I 10 

85 

32 

25 

9 in  5 yrs. 

Hyperthyroidism 

2 

TH 

46 

W 

M 

202 

90 

140 

64 

I 12 

76 

1 1 in  5 mos. 

Coronary  Thrombosis 

3 

KS 

58 

w 

F 

200 

. H4 

90 

70 

56 

20 

12  in  2 yrs. 

Hyperthyroidism 

4 

NS 

c 

F 

210 

150 

1*5 

80 

60 

35 

26  in  3 yrs. 

Unexplained 

5 

BD 

45 

c 

F 

230 

144 

160 

104 

86 

56 

25  in  2 yrs. 

Unexplained 

6 

HK 

55 

w 

F 

210 

160 

120 

100 

50 

20 

10  in  4 yrs. 

Unexplained — C.  N.  S.  Lues 

7 

LB 

45 

c 

M 

220 

160 

140 

100 

60 

40 

20  in  4 yrs. 

Unexplained 

8 

TM 

57 

w 

M 

190 

85 

115 

85 

105 

30 

8 in  2 mos. 

Coronary  Thrombosis 

9 

JB 

37 

c 

M 

205 

135 

140 

98 

70 

42 

12  in  4 yrs. 

Rest — Congestive  Failure 

10 

RL 

50 

w 

F 

230 

180 

120 

90 

50 

30 

10  in  I yr. 

Rest — Congestive  Failure 

II 

MC 

50 

c 

F 

265 

160 

150 

100 

105 

50 

46  in  4 yrs. 

Unexplained 

12 

HS 

49 

w 

F 

220 

144 

160 

85 

76 

75 

17  in  I yr. 

Unexplained — PDrugs 

13 

MC 

45 

c 

F 

204 

152 

130 

1 10 

52 

20 

6 in  10  mos. 

Congestive  Failure 

•4 

RS 

65 

w 

F 

280 

172 

120 

78 

108 

42 

10  in  8 mos. 

Rest — .^Drugs 

15 

RP 

49 

w 

F 

234 

160 

160 

78 

74 

82 

20  in  6 yrs. 

Unexplained 

16 

PM 

52 

w 

M 

210 

172 

160 

140 

38 

20 

22  in  I mo. 

Congestive  Failure — .’’Drugs 

17 

EM 

37 

c 

F 

265 

198 

170 

130 

67 

40 

5 1 in  7 mos. 

Unexplained 

18 

TA 

58 

w 

M 

180 

150 

126 

84 

30 

42 

9 in  I yr. 

Congestive  Failure 

19 

MT 

61 

w 

F 

230 

168 

130 

100 

62 

30 

9 in  6 mos. 

Congestive  Failure 

20 

PP 

50 

c 

F 

206 

146 

94 

73 

60 

21 

12  in  4^^  yrs. 

Unexplained 

21 

JS 

59 

w 

M 

240 

182 

140 

108 

58 

32 

7 in  10  mos. 

Congestive  Failure 

22 

JB 

44 

w 

F 

220 

178 

• 50 

100 

42 

50 

20  in  I mo. 

Menopause 

23 

DW 

36 

c 

M 

240 

158 

166 

100 

82 

66 

30  in  7 mos. 

Rest — C.  N.  S.  Lues 

24 

GS 

60 

w 

F 

260 

180 

138 

92 

80 

46 

32  in  3 yrs. 

Unexplained 

25 

BC 

52 

w 

F 

230 

170 

120 

88 

60 

32 

20  in  5 mos. 

Menopause 

R — Race.  S — Sex.  *A11  Blood  Pressure  Readings  Expres  ed  in  mm.  Hg.  Var. — Variation. 

Extremes  of  systolic  and  diastolic  blood  pressure  readings  observed  in  twenty-five  unselected  cases  of  hj'^pertension  with 
normal  renal  function. 
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some  time  dminir  observation,  with  an  average 
fall  of  96  mm.  Hg.  and  a 41  per  cent  decline 
from  the  average  liigh  systolic  pressure  of  234 
mm.  Hg.  The  diastolic  pressure  showed  a 
marked  downward  variation  along  with  the 
systolic,  varying  in  its  fall  fi-om  28  to  80  mm. 
Hg.,  with  an  average  drop  of  36  per  cent  from 
the  average  high  diastolic  of  146  mm.  Hg.  The 
downward  fluctuations  in  this  first  group  were 
apparently  due  to  or  accompanied  by  conges- 
tive heart  failure  in  eight  instances,  uremia  in 
six,  rest  in  three,  coronary  thrombosis  in  one, 
severe  nasal  hemorrhage  in  one,  and  very  se- 
vere cerebral  arteriosclerosis  in  one.  There 
was  no  logical  explanation  available  for  the 
remaining  five. 

The  systolic  pressure  also  fell  in  the  hyper- 
tensives with  good  kidney  function  (Table  II), 
the  drop  varying  from  32  to  112  mm.  H<r.,  ac- 
cording to  the  case,  with  an  average  fall  of 
80  mm.  Hg.  and  a 36  per  cent  drop  from  the 
average  high  s3^stolic  of  222  mm.  Hg.  Some- 
what similarh%  the  diastolic  pressures  fell  20 
to  82  points  with  a 30  per  cent  fall  from  the 
average  high  diastolic  of  134  mm.  Hg.  For 
this  ‘‘non-nephritic”  group  no  explanation  of 
the  variation  was  available  in  ten  instances, 
h\"perthyroidism  was  present  in  two,  the  meno- 
pause in  two,  coronarv  thrombosis  in  two,  con- 


gestive failure  in  seven,  and  rest  in  two.  Drugs 
maj'  have  influenced  the  fluctuations  recorded 
in  three  patients  of  this  group,  but  otherwise 
the  series  is  free  from  drug  interference. 

The  marked  variations  I’ecorded  in  the 
“nej^hritic”  group  (Table  I)  were  not  ex- 
pected. These  fluctuations  were  due  largely 
to  the  high  incidence  of  terminal  effects  such 
as  uremia  and  heart  failure,  and  the  relatively 
few^  instances  of  early  nephritis.  Early  in  its 
course  diffuse  ne2:)hritis  frecpicntly  j^resents  a 
blood  pressure  curve  ovei‘  a fair  jxndod  of  time, 
with  little  fluctuation. 

In  the  h\q)ertensive  grouji  without  ‘*ne- 
l)hritis,”  terminal  events  play  a less  striking 
part  than  in  the  neiihritic  groiqi.  Conversely, 
here,  the  earlier  the  case,  frequently  the  greater 
the  fluctuation.  Furthermore,  there  were  ten 
unexjilained  instances  of  variation  in  blood 
pressure  in  this  groiq)  as  conqiared  to  five  in 
the  “nejjhritic”  groiq:). 

Mention  should  be  made  of  the  seeming  as- 
sociation between  blood  j^ressure  fluctuation  in 
vascular  hyj^ertension  and  central  nervous  sys- 
tem syphilis  (Fig.  1).  We  have  been  some- 
what im2)ressed  with  the  frefjuency  of  this  com- 
bination, but  agree  with  Fishberg^  that  syph- 
ilis is  unrelated  etiologically  to  vascular  hy- 
pertension. A marked  fall  in  blood  pressure 


146 


VIRGINIA  MEDICAL  MONTHLY 


[lJun 


Fi(f  3.— A sharp  fall  of  blood  pressure  following  congestive  heart  failure.  Death  occurred  the  day  following  the 
final  blood  pressure  determination,  and  at  autopsy  definite  evidence  was  found  of  a previous  coronary  thrombosis. 
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following  coronary  thrombosis  is  well  known 
and  reqiiires  no  further  comment  (Fig.  2). 
Falling  blood  pressures  in  uremia  and  conges- 
tive heart  failure  (Figs.  3 and  4)  are  also 
matters  of  previous  record,*  though  of  less  con- 
sistent occurrence  than  the  fall  noted  in  coro- 
nary occlusion. 


patient  happen  to  coincide  with  a low  blood 
pressure  reading. 

Conclusions:  (1)  Marked  systolic  and  dias- 
tolic blood  pressure  fluctiiations  occur  in  hy- 
pertensive ])atients  witli  normal  and  subnormal 
renal  function. 

(2)  In  a fair  percentage  of  tlaese  the  cause 


cOaea 


I 340 


Fig.  4, — Fall 


Days 

in  blood  pressure  due  to  uremia.  Autopsy  revealed  a cystic  kidney  on  the  right  and  a very  small  kidney 
with  chronic  nephritis  on  the  left. 


One  of  the  most  important  features  of  the 
entire  study  proved  to  be  the  not  infrequent 
occurrence  of  a normal  blood  pressure  reading 
associated  with  cardiac  hypertrophy  of  hyper- 
tensive origin.  Fourteen  of  the  fifty  patients 
had  cardiac  enlargement  and  at  some  time 
showed  systolic  pressures  from  90  to  148  mm. 
Hg.  In  only  three  of  the  fourteen  instances 
did  the  accompanying  diastolic  pressure  exceed 
90  mm.  Hg.  Ten  of  the  fourteen  had  moder- 
ate to  marked  cardiac  hypertrophy  while  the 
other  four  had  a slight  but  definite  increase  in 
the  size  of  the  heart.  Obviously  the  true  cause 
of  the  cardiac  enlargement  might  not  be  fully 
appreciated  should  a single  examination  of  the 

*In  many  instances  the  blood  pressure  rises  with  congestive 
heart  failure  but  falls  later  frequently  to  remain  lower  after 
the  patient  improves. 


of  the  variation  may  be  postulated  often,  how- 
ever, spontaneous  variation  occurs  without  ex- 
planation. 

(3)  Enlargement  of  the  heart  without 
obvious  cause  accompanied  by  a normal  or  near 
normal  blood  pressure  should  stimulate  re- 
peated observation. 

(4)  A careful  case  analysis  and  prolonged 
observation  should  precede  the  administration 
of  any  drug  designed  to  alter  blood  pressure 
in  hypertension.  If  uncontrolled,  studies  di- 
rected toward  the  artificial  reduction  of  high 
blood  pressure  lack  conviction. 

Gratefrd  acknowledgment  is  made  to  Dr.  A. 
I).  Hart  and  Dr.  Robert  King,  U niversity,  Va., 
for  their  help  with  this  work. 
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Drscrssiox 

Dr.  F.  C.  Rixker,  Norfolk:  I certainly  have  en- 
joyed the  presentation  by  Dr.  Wood.  I agree  with  him 
thoroughly  that  we  cannot  take  a hypertensive  case 
and  consider  it  to  be  a pathological  case,  that  each  in- 
dividual case  differs  within  itself,  and  that  there  are 
certain  factors  which  may  lead  to  hypertension.  I 
also  agree  with  him  that  we  should  certainly  not  rely 
upon  drugs  or  ut  lize  drugs  to  relieve  hypertension 
unless  we  have  studied  that  case  individually. 

I should  like  to  ask  Dr.  Wood  if,  in  closing,  he 
could  not  group  some  of  his  hypertensive  cases  with 
relation  to  the  endocrine  glands  and  ask,  also,  whether 
endocrine  therapy  would  not  relieve  some  of  them 
permanently. 

Dr.  Wood,  closing  the  discussion:  No  obvious 
glandular  dyscrasia  occurred  in  any  of  the  cases  re- 
ported, nor  have  we  used  any  tissue  extract  in  the 
treatment  of  high  blood  pressure 

I am  not  a therapeutic  nihilist,  however,  and  I do 
believe  that  certain  blood  pressure  reducing  drugs 
may  be  valuable  in  selected  cases  of  hypertension. 


CLOSED  INTERNAL  PNEUMOLYSIS:  AN 
AID  IN  THE  PNEUMOTHORAX  TREAT- 
MENT OF  PULMONARY  TUBERCU- 
LOSIS.*! 

By  I.  A.  BIGGER,  M.  D.,  Richmond,  Va. 

Artificial  pneumothorax  is  well  established 
as  a valuable  procedure  in  the  treatment  of 
pulmonary  tuberculosis  and  should  always  be 
o'iven  first  consideration  when  collapse  therapy 
is  to  be  instituted.  There  is,  however,  one 
serious  obstacle  to  satisfactory  treatment  by 
2)neumothorax.  This  is  the  frequent  j^resence 
of  adhesions  between  the  surfaces  of  the 
jrarietal  and  visceral  f)leurae,  which  are  usually 
located  over  the  most  diseased  jiart  of  the  lung’ 
and  jrrevent  its  collaj^se.  Mat-son^  estimated 
that  40  2:)er  cent  of  the  failures  in 
thorax  treatment  are  the  result  of  jfleural  ad- 
hesions 2:)reventing  satisfactory  collapse.  To 
further  emi^hasize  the  importance  of  jjleural 
adhesions,  he  j^resented  statistics  obtained  by 
studying  the  results  in  eight  hundred  and  fifty 

‘•'From  the  Department  of  Surgery,  The  Medical  College  of  Vir- 
ginia. 

Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 

tThese  patients  were  from  the  Vanderbilt  University  Hospital 
and  the  Davidson  County  Tuberculosis  Hospital,  Nashville,  Tenn. 


cases  treated  by  ijneumothorax.  In  those  who 
obtained  a satisfactory  colla^Jse,  48  j^er  cent 
were  clinically  well  and  21  jjer  cent  had  died. 
In  those  in  which  a satisfactory  colla^jse  was 
prevented  by  adhesions,  only  13  jier  cent  were 
clinically  well  and  50  j^er  cent  had  died.  Saug- 
man  and  Gravesen^  re^^orted  79  cases  of  whom 
37  obtained  comjolete  jjneumothorax  and  42  had 
localized  adhesions.  Of  the  37  who  obtained 
comjjlete  collajjse,  70.2  jfer  cent  were  able  to 
work  and  23.4  jDer  cent  had  died  of  tuberculo- 
sis. Of  those  showing  localized  adhesions, 
onh^  33.3  jjer  cent  were  able  to  work  and  66.6 
I^er  cent  had  died  of  tubercidosis. 

It  seems  therefore  that  intraj^leural  adhe- 
sions form  a serious  obstacle  to  the  success  of 
l^neumothorax  and  should  be  removed  if  {pos- 
sible. If  not  {Possible,  another  method  of  col- 
la{pse  should  be  considered. 

The  adhesions  may  be  divided  by  o{pen  or 
closed  internal  {pneumolysis.  Closed  internal 
{pneumolysis  was  devised  by  Jacobaeus^  and 
first  described  by  him  in  1913.  He  used  an  in- 
strument similar  to  a straight  cystosco{pe  to 
visualize  the  adhesions  and  divided  them  by  a 
long  slender  cautery  introduced  through  an- 
other {Puncture.  Unverricht  modified  the 
Jacobaeus  instrument  so  as  to  give  much  bet- 
ter vision,  and  this  modification  is  the  one 
most  commonly  used  today.  The  method  Avas 
slowly  acce{Pted  and  in  1921  Jacobaeus  was 
able  to  collect  only  about  100  cases,  40  of  which 
he  had  done  himself.  During  the  {past  fepv 
years  there  has  been  a gain  in  {PO{Pularity,  and 
{Pneumolysis  is  now  {practiced  in  a number  of 
American  clinics.  In  1929  Head"*  was  able  to 
collect  357  cases  re{Ported  b}^  Dvelve  o{perators. 
HoAvever,  150  of  these  Avere  0{perated  iqpon  by 
Jacobaeus  and  100  by  Matson. 

AmiAArEXTARIUAr  AND  TeCIINIQX'E. 

The  Lhnerricht  instrument  Avilh  se{Parate 
cannula  for  the  cautery  is  very  satisfactory 
Avhen  one  has  become  accustomed  to  Avorking 
Avith  both  hands  simultaneously.  IIoAveA’er, 
David.son^  has  recentlA’  {perfected  an  o{perating 
thoracosco{pe  Avhich  {permits  visualizaticpn  and 
cauterization  thrcpugh  one  instrument. 

Before  attemipting  closed  internal  {pneu- 
molysis, it  is  necessary  to  haA’e  goo<l  stereo- 
sco{pic  films  so  that  the  {positifpn  and  attach- 
ment of  the  adhesions  can  be  accurately  hpcal- 
ized.  After  the  adhesions  haA'e  been  localized, 
the  thoracosc(P{pe  is  inserted  (pne  (pr  tAvo  inter- 
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spaces  below  them  and  usually  in  the  j)osterior 
scapular  line,  although  the  j)oint  of  insertion 
may  vary  considerably  with  the  location  of  the 
adhesions.  After  the  adhesions  have  been 
carefully  studied  through  the  tlioracoscope  and 
it  has  been  decided  that  cauterization  is  pos- 
sible, the  cautery  is  inserted,  usually  in  the 
axillary  region,  and  placed  against  the  adhe- 
sion under  thoracoscopic  guidance.  A low  cur- 
rent is  then  turned  on  and  tlie  cauterization 
proceeded  with.  The  current  should  be  turned 
otf  at  frequent  intervals  to  avoid  overheating 
of  the  shaft  of  the  cautery,  as  this  may  injure 
the  tissues  of  the  chest  wall  around  the  cannula 
and  possibly  the  lung  itself.  As  soon  as  the 


Fig.  1. — Roentgenogram  made  nine  months  after  institution  of 
pneumothorax,  showing  a large  cavity  held  open  by  adhesions. 

instruments  are  removed,  pads  should  be  f rmly 
strapped  in  the  interspaces  over  tlie  puncture 
wounds  to  prevent  subcutaneous  emphysema. 
If  this  precaution  is  not  taken,  a large  amount 
of  air  may  escape  into  the  tissues  and  cause 
considerable  discomfort. 

Indications 

1.  Pneumolysis  is  indicated  whenever  cord- 
or  band-like  adhesions  are  present  which  pre- 
vent the  collap.se  of  cavities  or  otherwise  dis- 
eased lung  tissue. 

2.  It  is  also  indicated  wlien  the  presence 
of  such  adhesions  necessitates  high  intrapleural 
jiressure  to  collapse  cavities  or  when  such  ad- 


hesions cause  pain  or  persistent  cough  after 
refills. 

3.  It  is  occasionally  indicated  when  sheet- 
like adliesions  prevent  satisfactory  collapse, 
but  only  when  there  is  sufficient  room  between 
the  lung  and  che.st  wall  to  permit  satisfactory 
vision  at  all  times  during  the  cauterization. 

C o N TK  A - 1 N 1)  I C A TIO  N S 

1.  Fusion  of  the  two  layers  of  pleura  should 
be  considered  a contra-indication  to  pneumoly- 
sis, as  some  injury  to  the  lung  is  almost  un- 
avoidable and  the  danger  of  empyema  either 
mixed  or  tuberculous  is  considerable. 

2.  Veiy  large  serous  effusion  should  contra- 
indicate pneumolysis,  for  large  collections  of 
fluid  may  lead  to  sinus  formation  at  the  point 
of  puncture  with  a resulting  pyogenic  eni- 
lyenia.  Tuberculous  empyema  should  bo 
treated  by  thoracoplasty. 

3.  Di.sease  in  the  other  lung  or  other  organs 
of  the  body  would  liave  to  be  sufficiently 
.serious  to  contra-indicate  pneumothorax  to  be 
considered  a contra-indication  to  pneumolysis. 

Complications 

The  only  complication  worthy  of  serious  con- 
sideration is  enqiyema,  either  mixed  or  tuber- 
culous. About  25  per  cent  of  the  ca.ses  in  the 
series  collected  by  Head  developed  persi.stent 
serous  efl'usions.  Lnless  these  terminate  in 


i 


Fig.  2.-— Roentgenogram  made  after  the  division  of  all  except  two 
apical  adhesions.  Cavity  completely  closed. 
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empyema,  they  are  not  of  serious  import. 
Furthermore,  as  stated  by  Head,  aboiit  50  per 
cent  of  tliese  would  have  developed  effusions 
without  pneumolysis.  Approximately  H ])er 
cent  of  Head's  collected  series  developed  tuber- 
culous empyema  and  l.G  per  cent  developed 
mixed  empyema.  The  mortality  in  the  lattei- 
<iToup  is  high,  but  tuberculous  empyema  may 
be  cured  by  thoracoplasty  or  other  measures. 

Slight  hemorrhage  occasionally  occurs,  but 
only  one  case  of  fatal  hemorrhage  has  been  re- 
ported. 

Extensive  subcutaneous  emphysema  rarely 
occurs  if  care  is  exercised  in  the  application  of 
the  dressings,  and  even  when  it  occurs  it  is  of 
no  serious  consequence. 

When  we  consider  the  results  obtained,  it 
will  be  seen  that  the  dangers  from  complica- 
tions are  relatively  slight. 

Results 

In  Matson’s  series  of  100  cases  of  pneumoly- 
sis, 63  per  cent  were  technically  successful  and 
74  per  cent  were  clinically  succe.ssful.  The 
late  results  are  not  given.  In  Gravesen’s  series 
of  26  cases,  the  late  results  were : 65  per  cent 
were  able  to  work  and  31  per  cent  died  of  tuber- 
culosis. In  the  357  cases  collected  by  Head, 
only  1.9  per  cent  died  as  a result  of  the  opera- 
tion. 

Case  Repokts 

I now  wish  to  summarize  the  results  obtained 
during  the  past  eighteen  months  in  eighteen 
cases  treated  by  the  Jacobaeus-ITiverricht 
method  of  pneumolysis. 

1.  A satisfactory  collapse  was  obtained  in 
all  cases,  although  other  adhesions  could  .still 
be  demonstrated  in  .several. 

2.  The  duration  of  pneumothorax  before 
cauterization  varied  from  six  weeks  to  nine- 
teen months,  with  an  average  duration  of  eight 
months.  Thei'e  seemed  to  be  little  if  any  re- 
lationship between  the  duration  of  pneumo- 
thorax and  the  degi’ee  of  reaction.  The  re- 
action seemed  to  depend  largely  upon  the  dura- 
tion of  the  cauterization.  The  most  severe  im- 
mediate reaction  occurred  in  a patient  who 
had  an  extensive  cauterization  thirteen  month.s 
after  the  in.stitution  of  i)neumothorax. 

3.  There  was  only  one  slight  hemorrhage 
which  was  easily  controlled  by  applying  the 
cautery  to  the  stump  of  the  adhesion. 

4.  One  patient  who  had  no  immediate  re- 
action developed  an  elevation  of  temperature 


on  the  ninth  day  and  several  days  later  when 
the  chest  was  aspirated  was  found  to  have  a 
positive  intrapleui'al  pressure  and  purulent 
pleural  fluid.  Air  was  aspirated,  but  a mano- 
metei-  reading  made  the  following  day  showed 


Fig.  3. — Endoscopic  appearance  of  the  adhesions  shown  in  first 
roentgenogi*am  before  and  after  cauterization. 

a recurrence  of  the  positive  pressure.  This 
persisted  and  in  spite  of  aspiration  and  irriga- 
tion of  the  pleural  cavity  the  fluid  became  in- 
creasingly purulent,  so  intercostal  drainage 
was  instituted.  The  bronchial  fistula  and 
empyema  may  have  resulted  either  from  the 
cauterization  of  lung  tissue  in  the  adhesion  or 
from  devitalization  of  an  area  of  lung  ad- 
jacent to  the  shaft  of  the  cautery.  The  delayed 
development  of  infection  suggests  the  latter. 
It  is  probable  that  this  patient  will  come  to 
thoracoplasty,  which  would  certainly  have  been 
necessary  if  cauterization  had  not  been  done, 
as  she  had  two  large  cavities  held  open  by 
heavy  adhesions. 

5.  Fourteen  patients  or  77.7  per  cent  showecl 
very  definite  improvement  following  the  op- 
eration. Two  or  11.5  per  cent  had  few  symp- 
toms before  cauterization,  but  each  had  a heavy 
cord-like  adhesion  attached  to  the  lateral  chest 
wall  which  necessitated  positive  pressure  to  ob- 
tain collap.se.  They  therefore  showed  little 
symptomatic  improvement.  One  or  5.5  per 
cent  had  a rathei'  prolonged  temperatui'e  I'e- 
action  following  cauterization  but  when  last 
examined  had  a normal  temperature  and  ap- 
p^eared  to  be  dehnitely  inn)roved.  Only  the 
l)atient  who  develojied  enii)yema  was  made 
woi'.se  by  tbe  operation. 

It  is  too  early  to  attemj)t  to  evaluate  the 
late  results  in  this  grou[)  of  cases. 

SuiMJIAUY  AND  CONCLUSIONS 

Intrapleural  adhesions  seriously  interfere 
with  the  results  in  a large  percentage  of  cases 
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of  j>nhu<)nary  tuberculosis  treated  by  pneu- 
mothorax. 

Division  of  adhesions  tlierefore  is  desirable 
if  a safe  method  is  available. 

Closed  internal  pneumolysis  is  relatively  safe 
Avhen  used  in  well  selected  cases  but  is  danger- 
ous in  cases  with  fusion  of  the  two  layers  of 
pleura,  where  injur}’'  to  lung  tissue  is  likely  to 
occur. 

Cord-  and  band-like  adhesions  are  easily  and 
safelv  cauterized  and  should  be  severed  when 
they  interfei'e  Avith  collapse. 

Sheet-like  adhesions  are  occasionally  suitable 
for  cauterization,  but  cauterization  should  not 
be  attempted  unless  the  entire  adhesion  can  be 
visualized. 

If  collapse  is  interfered  with  by  short  sheet - 
like  adhesions  or  fusion  of  the  pleural  stir- 
faces,  thoracoplasty  is  indicated. 

Refekexces 

1.  The  Cauterization  of  Adhesions  in  Artificial 

Pneumothoiax  by  the  Jacobaeus-Unverricht 
Method  of  Closed  Pneumolysis.  Ralph  C.  Mat- 
son.  Am.  Review  of  Tuberculosis.  Vol.  19, 
page  233.  1929. 

2.  Pulmonary  Tuberculosis  (Surgical  Treatment). 
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Thorakoskops.  II.  Jacobaeus.  Beitrdge  Zur 
Klinik  der  Tuberkulose.  Klinische  Beitrage. 
Vol.  35,  page  1.  1915-1916. 

4.  Thoracoscopic  Pneumolysis.  Jerome  R.  Head. 

Am.  Review  of  Tuberculosis.  Vol.  20,  page  692, 
1929. 

5.  A Simplified  Operating  Thoracoscope.  Louis  R. 
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19,  page  306,  1929. 

Discussiox 

Dr.  Deax  B.  Coee,  Richmond:  I wish  to  thank  Dr. 
Bigger  for  his  excellent  presentation  of  th’s  most 
interesting  subject.  I recall  when  Jacobaeus  first 
came  here  some  n ne  or  ten  years  ago  and  demon- 
strated this  method  at  Bellevue  Hospital  in  New 
York.  It  was  a most  spectacular  demonstration  and 
at  that  time  had  not  been  used  in  this  country,  and 
was  generally  thought  not  entirely  practical.  The 
possibility  of  hemorrhage  and  empyema  were  thought 
to  be  outstanding  contra-indications.  As  I recall  it 
at  that  time  Jacobaeus  had  done  this  operation  on 
some  one  hundred  patients  and  gave  his  results  on 
some  seventy-eight  of  these  The  results  he  reported 
were  most  convincing.  In  the  last  few  years  this 
operation  has  been  done  by  a number  of  surgeons 
throughout  this  country  and  has  proven  a most  useful 
adjunct  to  pneumothorax. 


THE  USE  OF  THE  ROENTGEN  RAY  IN 
THE  DIAGNOSIS  OF  BRAIN  TUMORS.* 

By  J.  L.  TABB,  M.  D.,  Richmond,  Va. 

The  average  physician  considers  a brain 
tumor  a rare  condition:  at  least  he  sees  only  a 

‘Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 


few  in  his  practice,  but  we  must  stop  and  con- 
sider how  many  of  our  ca.ses  of  apoplexy,  sud- 
den death,  impaired  mentality,  motor  or  sen- 
sory nerve  involvement,  if  brought  to  autopsy, 
Avoiild  reveal  a brain  tumor.  The  correct  diag- 
nosis of  brain  tumors  is  noiv  made  much  oftener 
than  in  tlie  past.  This  is  probably  not  due  to 
the  fact  tliat  brain  tumors  are  on  the'  increase, 
but  is  thoiiglit  to  be  due  to  the  improved  diag- 
nostic technic,  which  allows  their  detection. 


Fig.  1. — Calcified  glioma,  left  frontal  lobe. 

Brain  tumors  are  by  no  means  rare.  This  fact 
is  imiiressed  upon  us  by  a report  of  Coleman, 
who  states  that  the  statistics  of  the  Hospital 
Division  of  the  iSIedical  College  of  Virginia 
for  1925  hai'e  “brain  tumor”  recorded  as  a 
diagnosis  oftener  than  any  other  tumor  of  the 
body,  except  tumor  of  uterus.  The  diagnosis 
of  brain  tumor  is  recorded  four  times  as  fre- 
quently as  tumor  of  the  breast.  Of  course,  all 
of  the  diagnoses  were  not  verified,  and  in  judg- 
ing the  frequency  of  brain  tumors,  it  must  be 
remembered  that  the  Hospital  Division  is  for- 
tunate in  hai’ing  a large  and  ivell  organized 
neuro-surgical  department. 

Only  the  part  played  in  the  diagnosis  by  the 
Roentgen  ray  will  be  discussed.  A careful 
neurological  examination  is  most  important 
and  should  be  made  in  all  ca.ses.  It  should  be 
made  before  the  X-ray  examination,  as  valu- 
able information  may  be  gained  as  to  whicli 
side  of  the  skull  to  place  next  to  the  films,  or 
the  advisability  of  securing  certain  films  from 
an  angle  not  usually  used. 
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Aside  from  the  pharyngeal  pouch  tumors  it 
is  very  unfortunate  that  only  a small  percent- 
age  of  hrain  tumors  contain  enough  calcium  to 
cause  them  to  cast  a shadow.  When  they  out- 


Fig:.  2. — Calcified  brain  tumor  of  left  temporal  lobe.  Operation  : 
Grayish  tumor,  soft,  with  a few  small  cysts  containing  fluid, 
probably  glioma,  left  frontal  lobe. 

line,  the  diagnosis  is  usually  certain.  Calcifica- 
tion in  the  fal.x  cerebri  often  occurs,  is  easily 
identified  and,  as  far  as  we  know,  is  without 
any  definite  clinical  siirnificance.  Atheroma 
of  the  arteries,  such  as  the  circle  of  Willis,  is 


Let  us  now  consider  the  non-opaque  class  of 
brain  tumors;  the  ones  which  produce  no 
shadow  at  all  and  which  form  the  vast  major- 
ity of  tumors  of  the  brain.  Here  we  must  de- 


Fig.  4. — Typical  furrowing,  due  to  increased  intracranial  pressure. 

pend  on  indirect  signs — namely,  the  damage  or 
change  produced  on  the  inner  wall  of  the 
cranium,  by  the  pressure  resulting  from  the 
non-opaque  tumor  within  or  against  the  cran- 
ium and  also  on  ventriculography  and  en- 
cephalography. The  cranial  changes  may  be 


FiK.  3. — Left:  Pharyngeal  pouch  tumor,  January,  1923.  Right:  Same  patient  October,  1925.  Note  growth. 


rare,  can  usually  be  identified,  but  must  he  dif- 
fei-entiated  from  a brain  tumor.  Calcification 
of  the  pineal  gland  is  common  in  the  adult  and 
is  not  of  any  clinical  significance. 


roughly  placed  in  four  main  groups: 

1.  Furrowing. 

2.  Separation  of  the  sutures. 

3.  Ab.sorption  of  the  dorsum  sellae. 
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4.  Bone  destruction  or  bone  proliferation. 
These  will  l)e  taken  up  in  the  above  named 
order. 

1.  By  furrowing  we  mean  a peculiar  pitted 
appearance  of  the  skull  produced  by  the  im- 
print of  the  convolutions  of  the  brain  against 
the  inner  table  of  the  skull.  It  may  seem 
strange  that  so  delicate  and  .soft  a structure  as 


Fig.  5. — Separation  of  sutures  from  increased  intracranial  pres- 
sure. Patient  age  two  years.  Hydrocephalus. 

the  brain  can  wear  away  the  hard,  dense  inner 
table  of  the  skull.  But  there  are  other  ex- 
amples of  this  bone  absorption  produced  by 
jH'essure  of  a soft  tissue  mass.  An  aneurysm 
will  not  only  cause  a destruction  of  the  sternum 
but  can  even  protrude  through  the  opening. 
The  vertebral  bodies  are  often  absorbed  or  de- 
stroyed from  the  same  cause.  Bone  is  fre- 
quently absorbed  by  pressure  from  an  adjacent 
tumor  and  this  peculiarity  of  bone  to  absorb 
under  abnormal  pressure  is  responsible  for  the 
rapid  loosening  of  screws  in  a Lane’s  plate. 
Furrowing,  then,  occurs  whenever  the  surface 
of  the  brain  is  pressed  against  the  inner  table 
of  the  skull  and  held  there  for  a sufficient 
length  of  time  for  the  convolutions  of  the  brain 
to  imprint  themselves  on  the  skull  wall.  The 
length  of  time  necessary  for  these  changes  to 
show  is  still  a disputed  question.  Schidler 
states  that  under  favorable  conditions  the  fur- 
rowing may  be  detected  within  a few  weeks 
after  the  onset  of  clinical  SAunptoms,  but  on 
the  next  page  of  his  book  the  following  is 
found : “The  roentgenologic  proof  of  the 
erosion  of  the  inner  surface  of  the  skull  is  a 
sure  sign  of  an  increased  intracranial  pressure 


which  has  existed  for  a long  time.’’  Others 
believe  that  furrowing  is  a comparatively  late 
sign,  the  increased  pressure  having  been  })res- 
ent  for  many  months  preceding  the  bone 


Fig.  6. — Note  erosion  of  floor  of  sella  and  dorsum  sellae  and  part 
of  the  growth  in  sphenoid  antrum.  Operation  revealed 
endothelioma  of  middle  fossa. 

change.  The  writer,  as  yet,  is  not  prepared  to 
make  any  deinite  statement.  belief,  how- 
ever, is  that  the  time  must  be  expressed  in 
months  rather  than  in  weeks.  Practically  all 
of  the  cases  presenting  this  finding,  which  have 


Fig.  7. — Absorption  of  dorsum  sellae  and  left  anterior  clinoid 
process.  The  floor  of  the  sella  is  depressed.  At  operation  the 
intracranial  pressure  was  too  great  to  explore  brain  thor- 
oughly. Needle  punctures  failed  to  locate  the  growth. 

been  examined  by  us,  have  had  clinical  synq)- 
toms  for  many  months.  Again,  we  have  seen 
cases  with  very  marked  increased  intracranial 
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})ressure,  and  choked  disc,  which  have  certainly 
been  present  for  a few  weeks,  which  fail  to  re- 
veal furrowing  of  the  inner  table.  Furrow- 
ina\  then  is  a pathognomonic  sign  of  increased 
intracranial  pressure. 

2.  Separation  of  the  sutures.  This  condi- 
tion usually  occurs  early  in  childhood  when  the 
sutures  may  he  easily  separated.  This  finding 
decrea.ses  in  frequency  as  the  age  of  the  pa- 
tient increases.  After  thirty  years  of  age  it 
is  a very  rare  finding,  and  in  old  age  is  prac- 
tically never  present.  Separation  of  the  sutures 
is  generally  a sign  of  increased  intracranial 
pressure,  but  a tumor  adjacent  to  or  in  a suture 
will  cause  a localized  separation. 

3.  Absorption  of  the  dorsum  sellae.  (The 


Fig.  8. — Bone  production  on  inner  table  of  skull,  due  to  meningioma 
of  right  frontal  lobe.  Verified  at  operation. 

appearance  of  the  sella  turcica  also  will  be  de- 
scribed under  this  heading.)  The  hack  of  the 
pituitary  fossa,  or  dorsum  sellae,  seems  to  bear 
the  brunt  of  an  increase  in  the  inti'acranial 
pressure.  The  fact  that  the  dorsum  sellae  has 
been  absorbed  does  not  necessarily  moan  that 
the  tumor  is  adjacent  to  it.  In  fact,  the  dor- 
sum may  he  completely  absorbed  as  a result  of 
a brain  tumor  as  far  removed  from  the  sella 
as  it  is  possible  to  have  it. 

d'he  a])pearance  of  the  floor  of  the  sella 
turcica  often  gives  valuable  information.  In 
severe  intracranial  i)ressure  the  floor  often 
shows  a moderate  depression,  hut  where  the 
floor  has  been  broken  through  or  destroyed  the 
indications  are  that  the  tumor  is  located  in  or 
adjacent  to  the  sella  turcica.  In  some  instances 


the  tumor  mass  can  he  clearly  seen  partially 
surrounded  by  air  in  the  sphenoid  antrum. 

4.  Bone  destruction  and  hone  proliferation. 
The  purpo.se  of  this  paper  is  to  di.scuss  strictly 


Fig.  9. — Here  arc  both  bone  production  and  bone  destruction. 
The  fine  bone  spicules  are  easily  detected  on  the  stereoscopic 
films.  Pathological  report:  Fibro-sarcoma,  probably  of  dural 
or  periosteal  origin. 

brain  or  meningeal  tumors,  and  therefore  the 
descri])tion  of  the  hone  destruction  or  prolife- 
ration caused  by  tumors  of  the  skull,  such  as 
sarcoma,  metastatic  carcinoma,  et  cetera,  or 


Fig.  10. — Bone  destruction  due  to  infiltration  of  tumor. 
Endothelioma. 

Paget’s  and  syphilitic  osteo-i)orosis,  will  he 
omitted. 

AVhen  a tumor  is  adjacent  to  the  inner  table 
of  the  skull  the  pressure  on  the  inner  table 
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from  the  tumor  may  he  so  p-i-eat  that  i)ressure 
ati'ophy  takes  place,  resultinp  in  an  absorption 
of  lime  salts  and  a thinninp  of  the  hone  in  this 
location.  Apain,  in  malipnant  pi'owths,  the 


Fig.  11. — Probably  meningioma.  Patient  refused  operation.  Has 
projectile  vomiting,  attacks  of  unconsciousness,  and  is  nearly 
blind.  Wasser.mann  negative. 


skull  may  be  inhltrated  and  the  hone  destroyed 
by  replacement  of  the  normal  bone  with  neo- 
l)lastic  material.  This  produces  on  the  roent- 
p:enopram  a rat-eaten  appearance.  iMore  often, 


inp  of  the  inner  table  forminp  an  endostosis 
and  often  tine  spicules  of  bone  similar  to  a 
periosteal  sarcoma  are  noted.  Endostoses  and 
line  new  bone  .striations,  then,  are  very  sipnif- 
icant  of  meninpiomata. 

There  are  two  other  sipns  of  brain  tumor 
which  at  times  may  be  noted  on  the  plain 
X-rav  lilnis.  The  first  is  a displacement  of  the 
l)ineal  pland  and,  in  the  absence  of  asym- 
metrical development  of  the  cerebral  hemi- 
spheres, a most  rare  condition,  is  pathop- 
nomonic  of  an  abnormal  mass  within  the 
cranium  on  the  o])i)osite  side  to  which  the 
j)ineal  pland  is  displaced.  'I’he  second  sipn  is 
an  enlarpement  of  the  internal  auditory  canal 
and  is  seen  occasionally  as  a result  of  an  acous- 
tic nerve  tumor. 

A larpe  percentape  of  brain  tumors  fail  to 
produce  any  cbanpes  in  the  skull  that  can  be 
detected  on  the  plain  films  nor  can  any  shift- 
inp  of  the  pineal  pland  be  seen.  In  these  cases 
ventriculopraphy  and  encephalopraphy  are  of 
the  preatest  help.  This  procedure  consists  of 
withdrawinp  the  fluid  from  the  lateral  ven- 
tricles or  spinal  canal  and  replacinp  it  with  air. 
In  this  way  the  lateral  ventricles  are  clearl}'^ 
outlined  and  at  times  the  third  ventricle  can 
be  detected. 


Fig.  12. — An  encephalogram  showing  the  appearance  of  normal  ventricles  and  the  symmetrical  distribu- 
tion of  the  air  over  the  cerebral  hemispheres.  The  ventricular  septum  is  exactly  in  the  median  line. 


however,  the  tumor  adjacent  to  the  inner  table 
at  first  exerts  only  sufficient  pressure  to  act  as 
an  irritant,  and  nature  as  a protective  measure 
prodiu^es  new  bone.  This  results  in  a thicken- 


The  shape,  size  and  location  of  the  ven- 
tricles are  seen  and,  by  rotatinp  the  patient’s 
head,  it  can  be  ascertained  whether  or  not  the 
air  passes  from  one  lateral  ventricle  throuph 
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the  third  ventricle  into  the  op})()isite  hiternl 
ventricle.  Ventricnlo<>raphy  is  the  term  used 
Avhen  the  ventricle  is  tilled  Avith  air  by  direct 
puncture  of  one  or  both  of  the  lateral  ven- 
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impressions  of  the  brain  to  cast  their  shadoAvs 
on  the  X-ray  film. 

By  ventricnlography,  then,  Ave  may  ascertain 
the  size,  shape  and  position  of  the  lateral  ven- 


Fig:.  13. — Left:  Normal  filling  of  left  posterior  horn.  Middle:  Poor  filling  of  left  anterior  horn. 

Right : Ventricular  displacement,  to  the  right.  Operative  findings : Cystic  glioma  of  left  frontal  lobe. 


tricles  Avith  snbseqnent  X-ray.  The  term  en- 
cephalogi’aphy  is  used  Avhere  the  head  has  been 
X-rayed  folloAving  the  injection  of  air  by  Avay 


Fig.  14. — Glioma  of  right  frontal  lobe,  extending  into  right  lateral 
ventricle  and  causing  the  ventricular  system  to  shift  to  the 
left.  Verified  by  operation. 

of  a lumbar  pnnctnre.  By  this  method,  not 
only  the  A'entricles  are  outlined  but  the  air  also 
spreads  in  the  subai'achnoid  space  oA’er  the 
cerebral  hemispheres  causing  the  conA'olutional 


tricles  and  at  times  the  third  ventricle.  By 
encephalography  Ave  ascertain  the  above  men- 
tioned points  and  also  derive  information  con- 
cerning the  subarachnoid  fluid  Avays  and  the 
convolutions  of  the  tAvo  cerebral  hemispheres. 
It  is  obvious  that  a large  subcortical  tumor  aa’III 
obliterate  the  conA'olutions  of  the  brain  in  the 
invoh’ed  area  and  no  air  in  the  subarachnoid 
S2:)ace  Avill  then  be  seen  in  that  region. 

The  interj^retation  is  based  on  the  mechan- 
ical liAulraulic  effect  Avhicfi  the  tumor  has  on 
the  A’entricles  or  convolutional  impressions.  By 
mechanical  effect  Ave  mean  the  shifting  of  the 
A'entricular  SA'stem.  the  com^Aression  of  a ven- 
tricle or  a portion- thereof,  a filling  of  the  A’en- 
tricle  Avith  the  tumor  mass,  and  the  oblitera- 
tion of  the  conA'olutional  im^Aressions.  By  hy- 
draulic effect  Ave  mean  the  symmetrical  or 
asymmetrical  dilatation  of  the  lateral  ven- 
tricles, the  dilatation  of  the  third  ventricle  and 
the  obstruction  to  the  normal  fluid  Avays  of  the 
Aentricular  and  subarachnoid  systems.  Time 
does  not  permit  a detailed  discussion  of  the 
various  ajApearances  of  the  ventricles  caused 
by  the  mechanical  and  hydraulic  effect  of  the 
tumor.  A feAv  outstanding  illustrations  Avill 
have  to  sullice. 

DisiAlacement  of  the  ventricular  system  to 
one  side  of  the  median  line  is  almost  conclusive 
jAroof  of  some  abnormal  mass  in  the  cranium 
on  the  side  ojAjAosite  to  Avhich  the  ventricles  ai’e 
displaced.  A compression  of  one  A-entricle  or 
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an  inability  to  fill  it  Avith  air  is  indicative  of 
a mass  adjacent  to  or  in  that  ventricle.  Bi- 
lateral, SAnnmetrical  dilatation  of  the  tAvo 
lateral  A’entricles  A\’ith  obstrnction  to  the  pas- 
sage of  air  from  one  to  the  other,  indicates  a 
tumor  of  the  third  ventricle  obstructing  the 
foramina  of  INIonro.  If  air  passes  from  one 
dilated  Aentricle  to  the  other  the  obstruction 
is  beloAv  the  third  ventricle  and  if  the  third 


Fig,  15. — The  left  lateral  ventricle  is  compressed  and  displaced 
downward  and  to  the  right  due  to  a tumor  above  and  to  the 
outer  side  of  the  left  lateral  ventricle.  Patient  died  the  same 
day  that  air  was  injected  and  no  exploratory  operation  or 
autopsy  was  perlormed. 

A’entricle  is  dilated  the  tumor  is  subtentorial. 

Unilateral  dilatation  of  a lateral  ventricle 
AA’ith  inability  to  fill  the  anterior  horn  points 
to  a tumor  adjacent  to  and  obstructing  the 
foramen  of  Monro  on  the  side  of  the  dilated 
ventricle.  Numerous  other  abnormal  findings 
resultino'  from  the  mechanical  or  liAuIraulic 
effect  of  a tumor  could  be  mentioned  but  for 
sake  of  breAuty  the  aboA^e  A\dll  haA-e  to  serve 
as  illustrations. 

There  are  other  conditions  such  as  arach- 
noiditis and  cerebral  atrophy  Avhich  may  noAV 
be  diagnosed  by  a properly  made  encephalo- 
gram but,  as  these  conditions  are  not  brain 
tumors,  they  have  not  been  discussed. 

Ventriculography  and  encephalographj'’, 
though  A’ery  valuable,  are  not  Avithout  danger 
and  therefore  these  two  methods  are  not  suit- 
able for  hospitals  where  a competent  neuro- 
surgeon is  not  available  at  the  time  of  the 
examination  and  for  some  hours  aftei’Avards. 

McGuire  Clinic. 


Discussiox  ' 

Du.  C.  C.  Coi.EAiAX,  Richmond:  I think  the  papers 
of  Dr.  Tabb  and  Dr.  Lyerly*  must  convince  one  that 
X-ray  examination  of  the  brain  is  a very  important 
aid  in  the  diagnosis  of  brain  tumor.  In  the  past  few 
years  the  scope  of  air  injections  in  the  diagnosis  of 
tumor  has  been  greatly  enlarged.  In  1918,  when 
Dandy  proposed  this  for  the  localization  of  brain 
tumors,  he  used  ventriculography  almost  exclusively. 
In  recent  years  air  has  been  injected  through  the 
lumbar  spine  in  the  case  of  epileptics,  and  in  adults 
where  the  patient  has  marked  subjective  symptoms 
of  cerebral  origin.  It  has  also  been  employed  rather 
extensively  in  children.  I think  perhaps  we  have  col- 
lected sufficient  data  on  air  injection  into  the  lumbar 
spine  to  decide  what  cases  should  be  given  air  in- 
jections. Parents  with  defective  children  often  go 
from  one  clinic  to  another  seeking  relief  for  them. 
If  they  can,  through  an  encephalogram,  be  convinced 
that  the  brain  is  undeveloped,  or  that  it  is  the  seat 
of  some  obviously  hopeless  anatomical  condition,  they 
accept  with  more  complacency  the  advice  not  to 
waste  their  time  and  money  in  a futile  effort  to 
treat  the  child.  In  children  who  are  moderately  de- 
fective, encephalograms  will  often  determine  the  site 
of  the  greatest  brain  involvement,  and  therefore, 
will  have  some  bearing  on  the  re-education  agencies 
which  are  to  be  used. 

Those  who  are  familiar  with  either  encephalo- 
graphy or  ventriculography  usually  warn  against  its 
use  promiscuously,  feeling  that  neither  is  a simple 
or  safe  procedure  under  all  circumstances.  Unless 
one  is  prepared  to  operately  promptly  for  brain 
tumor,  a ventriculography  may  be  a very  dangerous 
procedure.  Of  course,  encephalography  is  more  dan- 
gerous than  spinal  puncture,  and  all  who  are  familiar 
with  brain  tumor  conditions,  appreciate  the  fact 
that  simple  spinal  puncture  may  be  a very  hazard- 
ous procedure. 

A number  of  cases  shown  by  Dr.  Tabb  are,  of 
course,  quite  familiar  to  Dr.  Lyerly  and  myself. 

After  all,  clinical  study  of  the  patient  is  the  most 
important  part  of  the  investigations,  and  clinical 
studies  not  only  are  essential  to  a clearer  diagnosis, 
but  necessary  in  order  that  the  proper  cases  may 
be  selected  for  air  injection,  whether  the  injection 
is  done  by  the  lumbar  route  or  by  placing  air  directly 
into  the  ventricles. 

Dr.  J.  G.  Lyeela',  Richmond:  I want  to  speak 
about  one  thing  I do  not  believe  Dr.  Tabb  mentioned. 
Dr.  Naffziger  has  shown  that  in  adults  the  pineal 
body  is  calcified  in  about  45  per  cent  of  the  cases. 
The  X-ray  will  show  this  calcification.  If  there  is 
a brain  tumor  in  one  hemisphere,  that  calcification 
will  be  shifted  to  the  opposite  side.  That  is  of  a 
great  deal  of  aid  in  the  localization  of  brain  tumors; 
in  fact,  in  some  cases  it  will  make  the  injection  of 
air  unnecessary,  as  the  localization  will  be  made 
by  that. 

Dr.  Tabb,  closing  the  discussion:  Brain  tumor  is 
not  a rare  condition.  Dr.  Coleman  has  found  that 
“brain  tumor"  is  recorded  at  Memorial  Hospital, 
Richmond,  in  1925,  four  times  as  requently  as 
“tumor  of  the  breast.’’ 

I thank  Drs.  Coleman  and  Lyerly  for  their  dis- 
cussions. -I  mentioned  A'ery  hurriedly,  that  shifting 
of  the  pineal  body  is  pathognomonic  of  an  abnormal 
intracerebral  mass  except  in  the  very  rare  cases  of 
asymmetrical  development  of  the  cerebral  hemi- 
spheres. 

*Dr.  Lyerly’s  paper  appeared  in  March,  1931,  issue  of  the 
Monthly,  pages  778-781. 
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THE  CARE  AND  PROGNOSIS  OF  THE 
EXTRA-MURAL  EPILEPTIC/^ 

By  DAVID  C.  WILSON.  M.  D..  University,  Va. 

The  estimation  of  the  number  of  persons 
subject  to  fits  is  still  an  impossibility.  Yet  the 
problem  of  fits  is  really  the  problem  of  epi- 
lejisy.  It  is  probably  true  that  every  indi- 
vidual would  develop  a generalized  convulsion 
with  sufficient  stimulation,  but  it  is  undoubt- 
edly true  that  it  is  much  more  difficult  to  pro- 
duce convulsions  in  one  person  than  another 
dependent  upon  the  presence  or  absence  of  a 
certain  threshold  lowerino;  characteristic.  This 
has  frequently  been  .shown  experimentally.^ 
I^arker-  demonstrates  that  a brain  tumor  in  a 
certain  locality  may  produce  seizures  in  one  in- 
dividual while  an  almost  identical  tumor  in  the 
same  locality  in  another  does  not ; thus,  show- 
ing that  there  is  some  inherent  dift'erence  in 
this  regard.  Fay®  believes  that  this  difference 
is  dependent  on  the  water  content  of  the  in- 
tracranial cavity  and  the  circulation  of  the 
spinal  fluid.  Others^  believe  that  the  hydrogen 
concentration  of  the  body  is  the  determinant; 
in  other  words,  that  a tendency  toward  alka- 
linity makes  the  epileptic  more  susceptible. 
Still  others  speak  of  the  vasomotor  instability 
of  the  epileptic,  or  consider  convulsion  an  al- 
lergic phenomenon. 

Besides  the  lowered  threshold  in  those  with 
chronic  fits,  however,  there  must  be  another 
element,  namely,  the  sufficing  stimulant.  This 
irritating  force  is  also  important  if  Ave  are  to 
speak  of  the  care  of  the  epileptics,  as  therapy 
must  be  directed  toward  the  characteristic  that 
lowers  the  threshold,  making  the  fits  probable, 
or  toward  the  irritant  timing  the  convulsion. 

There  are  approximately  in  the  State  of  Vir- 
ginia five  thousand  peojile  having  chronic 
fits, — that  is  one  form  of  the  epilepsies.  From 
the  surveys  of  certain  localities  such  as  the  one 
recently  made  in  Syracuse,  New  York,  this 
would  seem  to  be  a very  conservative  estimate. 

know  that  practically  every  physician  has 
one  or  tAvo  among  his  patients,  that  our  insti- 
tutions for  their  care  are  over-croAvded  and 
tliat  there  are  many  hidden  in  the  homes  of 
the  people  Avho  through  fear  of  public  opinion 
imbibe  Avidely  advertised  nostrums  Avithout 
confessing  the  presence  of  the  dread  malady. 

HoAvsoeA’er,  it  is  impossible  that  all  so  in- 
flicted be  institutionalized.  Therefore,  they 
must  be  treated  outside)  the  institution — in  the 
home  and  by  the  general  practitioner.  All 

•Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Norfolk,  October  21-23,  1930. 


physicians  Avorking  with  the  problem  are  con- 
A’inced  that  the  more  nearly  the  life  of  the  epi- 
leptic can  be  maintained  on  a normal  level  the 
less  danger  there  is  of  his  retardation.  The 
process  of  ostracism,  of  separation  from  the 
group,  and  the  narrowing  of  the  outlook  have 
a great  effect  on  the  personality,  leading  to  dis- 
integration. The  best  place  to  treat  the  dis- 
ease is  in  the  home,  not  only  from  an  economic 
standpoint,  but  for  the  good  of  the  individual 
patient.  We  should,  therefore,  get  better  re- 
sults from  the  extra-mural  therapy.  It  be- 
hooves us,  then,  to  consider  first  Avhat  happens 
to  the  extra-mural  epileptic,  and,  second,  Avhat 
forms  of  treatment  can  be  carried  on  efficiently 
in  the  home. 

The  present  study,  as  shoAvn  in  Figure  I,  is 
based  on  seventy-five  cases,  diagnosed  epilepsy, 
observed  at  the  University  Hospital  during  the 
last  ten  years. 


Total  No.  of  Cases 7,5 

Males  58 

Females  17 

Definite  Heredity  27 

AVith  Offspring 13 

Mentally  Retarded 22  (29%) 

Ward  Patients  58 

Private  Room  Patients 17 


Figure  I. 

An  attempt  Avas  made  to  discover  what  types 
of  therapy  had  been  employed  and  the  present 
status  of  these  individuals.  Of  this  group 
eight  Avere  under  tAveh^e  years  of  age.  Five 
Avere  aged  fifty  years  or  over.  There  Avere 
seventeen  females  and  fifty-eight  males.  TAven- 
ty-seA"en  had  an  immediate  heredity,  Avhile 
thirteen  had  offspring.  No  cases  Avere  consid- 
ered Avho  had  not  had  spells  over  a period  of 
more  than  one  year.  One  individual  had  had 
fits  for  thirty-tAvo  years.  In  thirteen  cases 
there  Avas  a convincing  history  of  trauma  as  a 
jiossible  etiological  factor.  TAventy-tAVo  of  the 
group  Avere  feeble-minded  at  the  time  of  the 
first  examination. 

We  Avere  able  to  folloAv  up  to  date  from  the 


seventy-five  patients  sixty-tAvo.  These  are 
shoAvn  in  Figure  II. 

Total  No.  of  Cases 62 

Cases  Committed  5 

Deceased  2 

Improved  and  Working 25 

No  Change  22 

Mentally  Deteriorated  8 

Of  Twenty-five  Improved  Cases: 

No  Treatment  6 

Luminal  15 

Bromide 4 

Figure  II. 
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Eive  had  been  committed  to  state  institu- 
tions. Two  were  dead.  Twenty-five,  a third  of 
them,  were  working  and  apparently  improved. 
The  twenty-two  feeble-minded  showed  no 
change,  and  eight  new  cases  had  deteriorated. 
Of  the  twenty-hve  improved  cases,  six  had  had 
no  treatment  and  fifteen  had  luminal  and  four 
had  bromides. 

This  study  would  suggest  that  about  one- 
third  of  the  epileptics  could  be  improved  and 
maintained  as  useful  citizens  while  two-thirds 
are  doomed  to  deterioration  or  to  become  a 
burden  to  the  community  and  the  State.  How- 
ever, thirteen  of  these  cases  had  a de 'nite  his- 
tory of  trauma  and  three  of  them  were  luetics. 
Also,  there  were  some  whose  spells  had  begun 
so  late  in  life  that  arteriosclerotic  changes  had 
probably  set  in — cases  of  epilepsia  tarda,  ac- 
cording to  Reisman.®  Others  were  so  young 
that  the  outcome  of  their  malady  was  in  no 
way  determinable.  Therefore,  all  cases  not 
having  had  spells  over  five  years ; whose  spells 
had  started  after  fifty  3^ears  of  age;  who  were 
under  twelve  j^ears;  who  had  any  known  etio- 
logical factor;  who  had  been  sent  to  an  institu- 
tion; or,  finally,  whose  present  status  was  not 
definitely  known,  were  eliminated.  In  other 
words,  we  selected  a group  whose  disease  proc- 
ess had  been  in  existence  at  least  five  years  and 
who  had  existed  in  the  community  throughout 
that  period  to  determine  the  prognosis  of  the 
idiopathic  extra-mural  epileptic. 

There  were  thirty  such  cases.  A few  facts 
about  them  are  shown  in  Figure  III. 

Idiopathic  Epilepsy  of  Five  Yeabs’  Duration 


Total  No.  of  Cases 30 

Heredity 16 

Spells  At  Least  Once  a Month 25 

Mental  Retardation  7 

Improved  and  Working , — 16 


Figure  III. 

Sixteen  showed  a clearly  defined  heredity. 
Twenty-five  had  had  spells  at  least  once  a 
month  when  first  seen  in  the  Hospital,  j^et  at 
the  present  time  only  seven  shotved  mental  re- 
tardation. Sixteen  were  apparently  improved 
and  were  now  able  to  maintain  themselves.  It 
is  also  interesting  to  note  that  all  of  the  six- 
teen improved  cases  had  been  consistent  in  their 
therapy.  The  majority  were  on  luminal  while 
others  used  bromide. 

In  this  group,  then,  of  idiopathic  epileptics 
living  in  the  home,  at  least  fifty  per  cent 
escaped  degeneration.  This  is  a very  small 
series,  but,  when  we  remember  that  these  are 


extra-mural  cases  having  spells  over  five  I’ears, 
the  results  have  some  significance.  It  is  also 
encouraging  to  note  that  the  therapy  emploj'ed, 
while  often  scanty,  was  apparentlv  of  some 
benefit.  On  the  other  hand,  none  of  these  cases 
was  entirely  relieved  and  most  of  them  dared 
not  stop  their  medication. 

It  would  seem,  then,  that  more  should  be  ac- 
complished, for,  while  some  of  the  cases  are 
improved,  none  are  free  from  the  menace  of  an 
attack.  There  were  no  cures. 

In  the  beginning  of  tbe  paper  it  was  stated 
that  any  therapeutic  approach  must  be  an 
attempt  to  raise  the  convulsion  threshold  or  to 
remove  the  exciting  stimulus.  A great  deal  of 
work  is  being  done  along  both  lines.  Diethelm,® 
following  the  work  of  Ulrich,  has  shown  that 
by  controlling  the  chloride-bromide  ratio  until 
a thirty-three  per  cent  bromide  substitution  is 
obtained,  this  drug  can  be  used  with  good  re- 
sults over  a long  period  without  toxic  symp- 
toms and  with  some  curative  value.  To  do  this, 
one  must  follow  the  blood  bromide  over  a 
period  long  enough  to  establish  this  substitu- 
tion and  then  maintain  the  bromide  intake  at 
this  level.  The  production  of  a relative  aci- 
dosis by  starving  has  been  tried  and  found  of 
some  value,"  but  this  form  of  therapy  has 
given  place  more  recently  to  the  use  of  a diet 
high  in  fats  and  low  in  carbohydrates,  thus 
producing  ketone  bodies  in  the  blood.  At  first 
this  ketosis  was  thought  to  allow  an  acidosis 
to  be  produced,  thus  raising  the  threshold  and 
reducing  the  possibility  of  convulsion.®  Lately, 
however,  this  ketosis  is  thought  to  act  b}^  reduc- 
ing the  intra-cellular  water, — in  other  words, 
to  work  by  producing  dehydration.  Hehn- 
holz,®  in'  a recent  study,  finds  on  the  other 
hand  that  he  gets  results  in  children  with  the 
ketogenic  diet  that  cannot  be  explained  by 
dehydration,  and  claims  thirt}^  per  cent  well 
over  a five-year  period  with  others  definitely 
improved.  Other  writers  do  not  get  such  good 
results  even  in  children,  while  in  adults  the 
diet  has  very  little  if  anji  effect,  except,  per- 
haps, as  a method  of  reclucing  the  fluid  con- 
tent and  as  an  aid  in  other  forms  of  therapy. 

Fay  has  been  the  pioneer  in  deltydration 
therapy.  He  noted  the  cortical  atrophy  found 
in  epileptic  brains,  the  lakes  of  spinal  fluid 
over  the  cortex  at  operation  on  epileptic  sub- 
jects, and  the  fact  that  convulsions  were  pro- 
duced by  flooding  the  brain  with  water.  He  so 
treated  a series  of  cases  by  merely  limiting  the 
fluid  intake  to  three  or  four  hundred  c.c.  of 
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fluid  dail3^  He  has  shown  lesions  in  the  Pac- 
chionian bodies  which  seem  to  obstruct  the  out- 
flow of  spinal  fluid  and  by  means  of  the  en- 
cephalogram that  large  numbers  of  epileptics 
have  either  cortical  atrophy  or  an  adhesive 
arachnoiditis,  which  was  in  turn  causing  ob- 
struction to  spinal  fluid  circulation.  His  re- 
sults have  apparently  been  very  good,  and  he 
.seems  to  feel  that  the  control  of  the  fluid  bal- 
ance is  the  control  of  the:  convulsive  threshold 
and  the  answer  to  the  epileptic  therapy.  Fay’s 
ideas  regarding  blockage  of  the  spinal  fluid  cir- 
culation can  best  be  explained  by  referring  to 
the  diagram  taken  from  his  article. 

Patterson^®  has  shown  that  as  a group  a 
larger  percentage  of  epileptics  show  allergic 
phenomenon  than  normals.  Cures  of  convul- 
sions have  been  reported  by  removing  sub- 
stances from  the  environment  which  cause  al- 
lergic reactions.  Pierce  dark’ll  has  emphasized 
the  psychogenic  factors  in  the  disease  and  is 
quite  an  advocate  for  the  maintenance  of  nor- 
mal living  conditions  for  the  epileptic.  He  has 
given  us  a better  understanding  of  the  epileptic 
personality  by  psychoanalysis.  Foerrester  and 
PenflekP^  have  studied  the  post-traumatic  cases 
with  much  care.  They  localize  the  lesion  by 
observation  of  the  attacks  and  electric  stimula- 
tion of  the  exposed  cortex,  the  irritating  scar, 
remove  it  by  a clean  cut,  thus  producing  an 
innocuous  cavity.  The  cortex  has  been  divided 
by  them  into  irritating  areas  where  an  old  scar 
will  produce  a certain  type  of  onset  to  the  con- 
vulsion. They  then  study  the  cortex  by  en- 
cephalograms for  a localized  atrophy;  if  pres- 
ent and  not  in  a vital  spot,  it  is  removed.  Their 
results  are  very  encouraging  and  olfer  much 
to  this  rapidly  increasing  group  of  subjects. 

During  the  last  year  of  the  Llniversity  Hos- 
pital an  attempt  has  been  made  to  follow  a defi- 
nite line  of  study  in  all  cases  with  fits.  The 
environment  and  the  mental  age  of  the  patient 
are  first  considered,  because  we  feel  that  a 
markedly  deteriorated  case  offers  little  from 
therapy.  Next,  a complete  neurological  sur- 
vey is  made  which  is  followed  by  an  encephalo- 
gram. This  latter  demonstrates  the  presence 
or  absence  of  general  cortical  atrophy,  of  ad- 
hesive arachnoiditis,  localized  atrophies  or 
asymmetrical  ventricles.  In  the  presence  of 
marked  cortical  atrophy  it  is  felt  that  the  cause 
of  the  convulsive  state  is  demonstrated  and 
that  very  little  can  be  done  to  improve  the  pa- 
tient, although  he  may  be  maintained  at  his 
present  level.  However,  if  the  atrophy  is  local- 


ized and  in  any  way  can  explain  the  patient’s 
seizures,  exploration  is  certainly  warranted. 
If  the  history  suggests  allergy,  skin  tests  are 
done,  and,  finally,  an  attempt  is  made  to  read- 
just the  patient  to  his  home  environment.  In 
children  with  cooperative  parents,  a ketogenic 
diet  is  prescribed,  while  in  adults  if  sufficient 
time  is  available  the  bromide  substitution  is  at- 
tempted. If  bromide  cannot  be  used,  luminal 
is  employed.  In  all  cases  dehydration  is  pre- 
scribed by  limiting  the  fluid  intake  to  five  to 
six  hundred  c.c.  daily.  There  have  been  fifteen 
patients  consistently  treated  as  shown  in  Fig- 
ure IV. 

Report  of  Cases  Treated  Last  Ye^ar 


Total  No.  of  Cases 15 

No  Improvement  3 

Improved  12 

Bromide  and  Dehydration 3 

Ketogenic  and  Dehydration  2 

Luminal  and  Dehydration 4 

Allergic  2 

Psychogenic 1 


Figure  IV. 

Three  of  these  have  shown  no  improvement. 
Luminal,  bromide,  ketogenic  diet  and  dehydra- 
tion have  all  been  tried  Avithout  success.  They 
were  adults,  however,  among  Avhom  no  claims 
for  ketosis  are  made.  Also,  it  must  be  stated, 
dehydration  was  not  consistently  enforced. 
Twelve,  however,  have  shown  definite  improve- 
ment. One  seemed  to  be  a bona  -fide  case  of 
allergy  and  has  had  only  one  spell  in  six 
months.  .Still  another  shotved  an  eosinophilia 
with  a history  suggestive  of  sensitization.  The 
others  responded  mainly  to  dehydration,  al- 
though in  each  case  the  therapy  was  mixed. 
However,  from  the  results  in  these  cases  it 
Avould  seem  that  the  control  of  the  fluid  intake 
was  a factor  in  their  betterment. 

Epileptics,  then,  showing  no  abnormalities  in 
the  encephalogram  and  no  marked  deteriora- 
tion can  be  treated  at  home  with  some  hope  of 
success.  If  one  form  of  therapy  fails,  we  have 
still  others  in  our  armamentarium.  The  cases 
with  cortical  atrophy  should  respond  to  deliy- 
dration,  and  quite  a number  ma_v  be  found  to 
be  post-traumatic,  where  trauma  Avas  not  for- 
merly suspected. 

In  conclusion,  the  home  and  the  normal 
environment  is  undoubtedly  the  proper  place 
for  the  undeteriorated  epileptic.  The  epileptic 
personality,  as  shown  by  Nothin, is  a product 
of  his  fits  and  his  enAuronment.  Therefore,  by 
the  use  of  the  ketogenic  diet  in  the  children, 
when  feasible,  by  well  controlled  bromide 
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tlierapv,  by  luminal,  and,  perhaps,  above  all, 
by  the  control  of  the  fluid  intake  a great  deal 
can  be  done  for  this  large  class  of  suffering 
humanity. 
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Discussion 

Dr.  j.  H.  Belt.,  Colony:  I wish  to  compliment  Dr. 
Wilson  on  his  very  excellent  handling  of  this  ex- 
ceedingly complicated  and  difficult  medical  problem. 
Epilepsy  is  not  a disease  entity,  but  a syndrome,  and 
the  problem  of  the  fit,  as  he  states,  which  is  purely 
symptomatic,  is  the  problem  of  epilepsy.  And  why 
some  persons  should  react  by  a convulsion  to  a brain 
tumor  or  cerebral  hemorrhage  in  a given  locality, 
while  others  do  not,  can  be  most  reasonably  ex- 
plained by  a difference  in  susceptibility  in  the  finite 
structures  of  the  nervous  system  to  irritation,  in 
different  persons.  We  know  that  cerebral  hemor- 
rhages in  some  cases  will  produce  convulsive  dis- 
orders, while  others  with  the  same  amount  of  hemor- 
rhage in  the  same  locality  escape,  and  conversely 
there  are  cases  on  record  in  which  a cerebral  hemor- 


rhage relieved  the  convulsions,  possibly  by  inter- 
rupting the  transmission  of  impulses  through  the 
cortico-spinal  tract.  Dr.  Wilson  has  emphasized  the 
point  that  there  must  not  only  be  a lowered  resist- 
ance, but  also  a sufficient  stimulus  in  the  produc- 
tion of  the  convulsive  phenomena.  It  is  important 
then  to  know  not  only  how  the  trigger  is  pulled, 
but  also  what  pulls  it,  and  the  explosive  theory, 
which  sets  forth  that  there  is  a general  widespread 
change  in  the  brain  chemistry,  dependent  upon  sud- 
den metabolic  reverses,  such  as  may  be  produced  by 
anaphylaxis,  anoxemia,  and  alkalosis,  seems  the  most 
fruitful  for  investigation  at  this  time.  The  types 
of  cases  received  into  institutions  are  usually  well 
advanced  in  deterioration  and  are  not  the  most 
promising  for  either  investigation  or  therapy,  as  the 
majority  of  them,  if  carefully  studied,  neurologically, 
will  show  symptoms  of  lesions  of  the  central  nerv- 
ous system,  and  at  postmortem  we  find  that  grave, 
pathological  changes  have  taken  place  in  the  brain 
and  meninges  perhaps  many  years  earlier,  such 
changes  as  flattening  of  the  frontal  lobe,  shallow- 
ness of  the  sulci,  dilatation  of  the  ventricles, 
petechial  or  large  hemorrhages  and  arachnoid  adhe- 
sions. More  hopeful  results  and  positive  findings  of 
importance  to  the  therapy  can  therefore  be  expected 
in  the  study  of  a large  series  of  extra-institutional 
epileptics  who  are  not  deteriorated  and  who  do  not 
have  such  grave  pathology. 

I think  Dr.  Wilson  is  performing  a real  service  in 
the  investigation  of  this  type,  and  while  his  series 
of  cases  is  perhaps  yet  too  small  for  any  very 
definite  conclusions,  he  has  certainly  been  able  to 
show  the  value  of  the  therapy  he  is  outlining.  It 
is  a well-known  fact  that  deficient  oxygen  intake, 
deficient  oxidation  of  waste  products  in  the  body, 
and  a general  lowering  of  the  body-tone,  are  im- 
portant factors  in  the  production  of  seizures.  And 
the  institutional  epileptics  who  carry  on  most  suc- 
cessfully are  those  that  can  be  kept  in  the  open 
air  and  engaged  in  occupations  that  require  a mod- 
erate output  of  physical  exertion:  muscular  activity 
serving  to  oxidize  the  waste  products,  to  increase 
the  intake  of  oxygen,  and  to  strengthen  the  body 
generally.  The  production  of  acidosis  by  ketogenic 
diet  is,  I think,  only  warranted  in  children  who  are 
having  a number  of  seizures  daily.  The  starvation 
of  older  epileptics  to  the  point  of  acidosis  for  a tem- 
porary remission  of  seizures  is  not  good  therapy, 
the  patient  is  not  receiving  a sufficient  quality  or 
quan.ity  of  food  elements  to  replace  normal  cell  de- 
struction, his  general  resistance  is  lowered,  he  be- 
comes more  susceptible  to  infectious  diseases  and 
infections,  and  his  last  state  may  be  worse  than  the 
first.  Study  of  the  allergic  reactions  in  epileptics 
seems  fruitful,  and  I would  like  to  see  more  of  this 
done  on  extra-institutional  cases;  also  investigation 
of  the-  effects  of  hypo-function  of  the  pituitary  and 
thyroid  glands.  The  psychogenic  factor  is,  as  Dr. 
Wilson  states,  a most  important  one,  and  through 
psychiatry  we  have  been  able  to  learn  much  of  the 
epileptic’s  personality  that  was  heretofore  hidden. 

The  neurological  mechanism  of  epilepsy,  has,  I 
think,  been  accentuated  in  the  study  of  this  disease 
somewhat  to  the  detriment  of  valuable  and,  perhaps, 
most  startling  revelations  that  may  come  through  an 
equally  searching  investigation  of  the  bio-chemical 
factors,  and  I very  much  hope  that  in  the  future 
this  phase  of  the  disease  may  receive  its  share  of 
attention. 

In  closing,  I wish  again  to  express  my  apprecia- 
tion for  Dr.  Wilson’s  very  interesting  and  instruc- 
tive paper  and  to  express  the  hope  that  he  may  be 
able  to  extend  his  investigations  to  include  a search- 
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ing  sLudy  of  the  explosive  theory  of  convulsions, 
which  has  for  its  hypothesis  a sudden  and  wide- 
spread change  in  the  chemistry  of  the  brain,  due  to 
such  sudden  metabolic  changes  as  may  be  produced 
by  anaphylaxis,  anoxemia,  and  alkalosis. 

Dr.  J.  S.  DeJ-arneixe,  Staunton:  I have  been 

treating  epilepsy  for  foity  years  at  the  Western  State 
Hospital  at  Staunton  At  the  same  time  I have  been 
able  to  read  the  Bible  about  the  man  who  fell  into 
the  water  and  fell  into  the  fire,  who  came  to  the 
disciples  and  they  could  not  do  a thing.  The  only 
thing  I have  heard  that  helped  him  was  when  he 
came  to  Christ;  He  waved  his  hand,  and  the  man 
was  cured.  Christ  said  it  was  done  by  faith.  I 
have  seen  very  few  epileptics  cured.  In  treating 
epilepsy  our  treatment  is  this:  Give  luminal,  1% 
grains,  at  bedtime  and  give  salts  Tuesday  and  Fri- 
day inornings;  give  no  meat  for  supper.  By  doing 
that  we  find  we  have  cut  out  seventy-five  per  cent 
of  the  convulsions. 

Now,  what  is  epilepsy?  The  old  definition  was 
that  it  was  a sudden,  local,  violent,  occasional  dis- 
charge from  the  cerebral  cortex,  that  it  was  a chronic 
disease  and  generally  incurable.  When  these  people 
come  to  you  you  find  that  one  symptom  is  that  they 
all  say  they  are  getting  better,  and  another  is  that 
they  are  great  Bible  readers;  while  the  manic-de- 
pressive is  a great  sweeper  with  a broom. 

I want  to  give  you  this  parting  shot — if  you  give 
luminal  to  an  epileptic,  give  it  regularly.  If  you 
stop  it  he  will  go  into  what  is  called  status  epilepti- 
cus,  and  if  you  once  have  seen  it  you  do  not  want 
to  sec-  it  again.  He  goes  into  coma;  the  tempera- 
ture goes  to  107 ; and  he  passes  out.  I have  tried 
everything  I know  of,  but  often  they  pass  out.  I 
believe  it  is  one  of  the  diseases  in  which  the  tem- 
perature continues  to  rise  after  death. 


CONGENITAL  HYPERTROPHIC 
STENOSIS  OF  THE  PYLORUS.* 

By  WILLIAM  B.  McILWAINE,  M.  D.,  Petersburg,  Va. 

In  reviewing  the  earl}^  and  modern  litera- 
ture on  the  subject  of  congenital  hypertrophic 
stenosis  of  the  pylorus,  one  is  struck  with  the 
gradual,  but  persistent  trend  of  the  writers  and 
investigators  to  be  less  and  less  certain  of 
what  constitutes  a correct  diagnosis. 

With  the  influx  of  physicians  dealing  ex- 
clusively with  pediatric  probleins,  the  subject 
was  one  of  great  interest  and  much  literature, 
largely  because  of  the  high  mortality  of  the 
ojierative  procedures  then  used.  There  ivas  a 
great  deal  written  aliout  the.se  procedures  and 
the  unsatisfactory  results.  Not  so  much  was 
written  about  the  diagnosis  presumably  because 
the  syni])toms  of  the  disease  were  to  them  evi- 
dent. However,  after  the  introduction  of  the 
Rammstedt  operation  and  some  of  its  slight 
modifications,  tlie  mortality  drojiped  so  low 
that  most  pediatrists  advised  operation  as  soon 
as  the  diagnosis  was  iiositively,  or  in  some 
cases  even  probably,  arrived  at. 

♦Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Norfolk,  October  21-23,  1930. 


During  this  iieriod  an  infant  with  the  so- 
called  classical  symptoms  of  projectile  vomit- 
ing, loss  of  weight,  constipation,  visible  waves 
of  peristalsis  and  a questionable  mass  in  the 
abdomen  was  diagnosed  as  a case  of  hyper- 
trophic stenosis  of  the  pylorus,  and  operated 
on  with  a percentage  of  successful  results  that 
was  indeed  gi’atifying.  During  this  period 
Stenosis  and  Operation  held  the  ascendency  in 
the  medical  mind. 

PTowever,  medicine  being  as  it  is  and  should 
be,  a restless  .sea  ever  changing,  never  satis- 
fied, the  scientific  mind  searching  for  more 
light  on  the  subject  of  causes,  the  pleasant  pas- 
tures of  classical  s3nnptoms — stenosis,  opera- 
tion— were  rapidly  invaded  by  the  advent  of 
the  knowledge  that  a drug,  atro]iine,  and  the 
feeding  of  a formula  of  thick  cereal  would 
prevent  vomiting  and  so  enable  these  little 
ones  to  gain,  grow  and  develop.  The  medical 
mind,  through  its  literature,  began  to  swing 
slowl}^  at  first,  but  like  the  oft  quoted  pen- 
dulum, gained  momentum  until  the  picture 
changed  to  one  of  classical  sjnnptoms — Spasm 
of  the  pylorus,  IMedical  treatment.  For  the 
past  few  j^ears,  judging  from  the  literature  on 
the  subject,  the  minds  of  the  mass  of  writers 
are  in  a turmoil, — some  claiming  on  the  one 
hand  that  operation,  earlv  and  without  pro- 
crastination is  the  best  therapeutic  measure 
for  these  infants,  others,  that  operation  is 
rarely  ever  needed,  some  even  going  so  far  as 
to  report  eight  out  of  ten  cases  of  Inqiertrophic 
stenosis  of  the  pjdorus  cured  b}’  the  use  of 
phenobarbital  (commonly  called  luminal), 
and  others  by  the  use  of  vitamin  R,  plus  other 
time  honored  measures. 

Naturally,  one  wonders  why  the  divergent 
opinions  on  a subject  which  j’ears  ago  were 
thought  to  be  a closed  one.  The  reason  is  evi- 
dent from  the  literature.  It  is  due  to  the  fact 
that  the  pathological  anatomy  of  the  condi- 
tion, instead  of  clearing  up  the  subject,  thus 
far  is  the  causus  belli  of  the  uncertain,  waver- 
ing and  widely  divergent  opinions. 

There  iLsed  to  be  onh^  the  (piestion  of  stenosis 
of  the  pylorus  and  s])asm  of  the  jndorus,  but 
more  recently  two  other  claims  are  thrown  into 
the  already  hectic  struggle  which  bids  fair  to 
make  the  next  decade  a gorgeous  battleneld 
as  to  the  cause  of  the  .so-called  hvpertrophic 
stenosis  of  the  pylorus. 

Briefly  outlined,  the  four  main  theories  as 
to  the  underljdng  cause  of  the  condition  are: 
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1.  A real,  o^enuine,  congenital  stenosis  of 
the  pylorus,  consisting  of  a ring  of  hard 
fibrous  muscle  tissue  occluding  the  pyloi’ic 
orifice. 

2.  A spasmodic  condition  of  the  muscle 
fibers  around  the  j^ylorus  by  the  constant  state 
of  contraction  due  to  the  irritable  nerve  end- 
ings, causing  an  occlusion  of  the  pyloric  pas- 
sage. 

Under  one  and  two,  I will  quote  from  a 
paper  of  Dr.  C.  I^lysses  IMoore  et  ah,  of  Port- 
land, Ore.,  as  folloAvs : “The  underlying 
pathology  considered  responsible  for  these 
symptoms  is  spasm  of  the  pylorus  with  or 
without  an  accompanying  hypertrophy.  Ar- 
guments have  waged  for  yeai's  as  to  whether 
the  hyi^ertrophy  preceded  the  spasm  or  the 
spasm  caused  hypertrophy. 

“The  adherents  of  the  tumor  theory  believe 
that  it  is  due  to  faulty  embryonic  development 
which  results  in  an  actual  stenosis  of  the 
pyloric  orifice.  This  leads  to  a de'inite  hyper- 
trophy caused  by  the  increased  effort  necessary 
to  force  the  food  through  the  smaller  orifice. 
However,  the  idea  of  Sauer  seems  more  ten- 
able: ‘In  the  fetus  there  is  no  pyloric  valve 
as  in  the  segment,  known  as  the  canalis  pylori.’ 
Wachenbein  showed  that  the.  diameter  of  the 
pyloric  musculature  of  the  fetus  is  often 
greater  than  that  in  infants  a few  weeks  old. 
In  his  opinion  this  furnishes  an  ‘analage’  for 
subsequent  pyloric  growth.  A persistence  of 
this  transient,  normal  condition  gives  a pri- 
mary anatomic  basis  for  the  origin  of  stenosis. 
In  addition,  the  infolding  of  the  mucosa  may 
contribute  appreciably  to  the  obstruction  by 
IDi’oducing  a valve-like  closure. 

“The  persistence  of  hypertrophy  months 
after  spontaneous  recoverj^  or  years  after  pos- 
terior gastro-enterostomy  proves,  according  to 
Sauer,  that  the  hypertrophy  is  not  dependent 
on  the  spasm.  The  clinical  picture  on  the 
other  hand  is  dependent  on  the  spasm,  whether 
accompanied  by  hypertrophy  or  not.  The 
numerous  autopsies,  performed  on  infants  who 
died  of  other  causes  months  after  symptoms  of 
stenosis  h a d spontaneously  disappeared, 
showed  a persistent  hypertrophy,  which  proves 
that  hypertrophy  alone  need  not  elicit  symp- 
toms. Koplik  reported  never  having  seen  a 
case  of  hypertrophic  stenosis  with  palpable 
tumor  in  which  there  was  no  spasm.  The 
spasm  as  well  as  the  hypertroph}^  affects  not 
only  the  pyloric  ring,  but  Balan  holds  that  it 


may  involve  the  entire  pyloric  portion  of  the 
stomach,  while  Pehu  and  Pined  report  in  their 
exhaustive  studies  that  there  is  hypertrophy  of 
the  whole  stomach.  Heubner  believes  the  spasm 
to  have  its  seat  not  in  the  pylorus  but  in  the 
entire  stomach  wall.  He  states  that  this 
gastro-spasm  occurs  in  predisposed  infants 
whose  entire  gastric  muscularis  is  hyper- 
trophied. 

“Caidson  and  Ginsberg  report  either  a hy- 
pertonicity or  hyi:)ermotiliW  of  the  empty 
stomach  of  infants  with  congenital  pyloric 
stenosis,  pylorospasm,  and  chronic  vomiting. 
Workers  on  the  nervous  control  of  the  pylorus 
agree  that  the  vagi  and  splanchnics  may  be 
either  motor  or  inhibitory  to  this  region,  de- 
pending upon  the  existing  tone  of  the  pylorus. 
So,  when  once  started,  we  may  easily  have  a 
vicious  circle.  The  early  degenerative  change 
along  these  nerve  i^athways,  either  the  splanch- 
nic or  vagus  or  both,  lead  to  an  increased 
nerve  stimulus  to  the  pyloric  antrum  with 
hypermotility  and  partial  obstruction.” 

In  addition  to  the  two  theories  above,  a third 
and  fourth  have  been  added  as  follows : 

3.  A general  irritability  of  the  entire  cen- 
tral nervous  system,  especially  of  stomach, 
brain,  and  vomiting  center  therein. 

Under  three  I shall  quote  the  above  named 
authors  : “Under  this  Inq^othesis,  hypertrophic 
pyloric  stenosis  is  considered  simply  as  an  ad- 
vanced degree  of  pylorospasm.  Pylorospasm 
and  pyloric  stenosis  are  the  dominant  features 
of  a general  state  of  hypertonicity. 

“The  autopsy  findings  upon  which  these 
tumor  and  hypertrophy  theories  ai-e  based  is 
rather  variable.  In  general  the  stomach  is  di- 
lated, often  to  twice  its  normal  size,  and  its 
wall  is  thickened  or  not  accordino-  to  the  de- 
gree  of  distention.  Plistopathological  studies 
of  the  pylorus  have  shown  that  the  circular 
muscle  fibers  are  chiefly  involved.  Strange  to 
relate,  no  such  study  has  included  the  nerves 
controlling  this  portion  of  the  gastro-iutestinal 
tract.  In  spite  of  this  lack  of  neurological 
study,  Elterich  states  that  ‘the  majority  of 
writers  attribute  the  disorder  to  an  imbalance 
of  the  autonomic  or  involuntary  nervous  sys- 
tem, which,  of  course,  consists  of  two  divisions, 
the  parasympathetics  and  the  sympathetics, 
the  functions  of  which  are  opposing.’  ” 

Under  the  theory  of  irritation  of  the  vomit- 
ing center,  I shall  also  quote  from  a paper  of 
Dr.  E.  J.  Barnett,  of  Spokane,  Wash. : 
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“The  ‘vomitino;  center’  in  the  brain  must  be 
involved  in  this  con<?enital  lesion,  otherwise  it 
would  be  difficult  to  explain  why  phenobar- 
bital  is  apparently  so  specific  for  the  control 
of  the  projectile  vomiting.  Jt  has  formerly 
and  usuall}'  been  stated  that  the  vomiting  in 
pyloric  stenosis  and  p3dorospasm  is  entirely 
mechanical  in  the  origin.  We  must  now  ap- 
preciate that  the  vomiting  in  this  condition 
may  also  be  cerebral  and  influenced  by  ex- 
citability of  the  ‘vomiting  center.’ 

‘‘This  ‘vomiting  center’  has  normally  stream- 
ing into  it  afferent  emetic  impulses,  the  most 
important  path  being  along  the  vagus,  and  has 
discharged  from  it  efferent  impulses.  In  this 
Avay  the  ‘vomiting  center’  coordinates  in  an 
orderly  sequence  the  various  movements  and 
inhibitions  necessary  for  emesis.  The  ‘vomit- 
ing center’  in  cases  of  pyloric  stenosis  must 
become  more  sensitive  from  gastric  irritation 
of  the  vagus  or  sympathetic  nerve  endings, 
and  vomitino-  results.” 

4.  A lack  of  vitamin  B in  the  mother  be- 
fore the  birth  of  the  child  and  its  effect  on  the 
motor  nerves  in  the  pylorus  of  the  infant. 

Under  four,  I quote  again  from  Dr.  Moore: 
“AYhile  studying  the  various  effects  of  a lack 
of  vitamin  B complex  on  albino  rats,  we  were 
surprised  to  find,  especially  on  the  jmung  of 
the  second  generation,  a clinical  picture  char- 
acterized by  an  enlarged  and  very  firm  ab- 
domen, accompanied  bj'  extreme  emaciation. 
At  autopsy  the  stomach  was  found  to  be  en- 
larged to  several  times  its  normal  size  and  to 
be  so  packed  with  milk  curd  that  on  extrusion 
the  curd  made  a perfect  cast  of  mucosa.  As 
rodents  cannot  vomit,  there  had  been  repeated 
packing  of  each  day’s  nursing  into  the  dis- 
tended stomach.  An  examination  of  the  vagus 
nerves  of  these  animals  showed  myelin  degen- 
eration, a finding  t3q:»ical  of  beriberi.  In  cases 
in  which  the  gastric  distention  was  mild  or 
cured  by  atropine,  the  animals  later  developed 
polyneuritis. 

“Pyloric  obstruction  appears,  therefore,  to 
be  one  manifestation  of  vitamin  B deiciency 
with  resulting  defective  myelinogeny. 

“The  diet  of  the  average  American  mother 
is  normally  very  low  in  vitamin  B,  although 
she  needs  during  pregnancy  and  lactation  for 
the  protection  of  her  infant  three  or  four  time:s 
the  amount  of  this  factor  necessary  for  her 
own  well-being. 

“In  our  laboratoiy  a deficiency  of  the  vita- 


min B complex  in  the  maternal  diet  of  rats 
has  produced  pyloric  obstruction  in  the  young. 
Other  phases  of  the  deficiency  found  in  the 
same  individuals  or  littermates  are  hemor- 
rhage and  polyneuritis. 

“In  the  animals  thus  affected  the  motor 
nerves  to  the  pyloric  region  show  myelin  de- 
generation, the  typical  pathology  of  vitamin  B 
deficiency.” 

To  resume  the  discussion  of  clinical  hyper- 
trophic stenosis  of  the  pylorus,  naturally  if  the 
infant  is  not  born  with  a ring  of  hypertrophied 
muscle  around  the  pylorus,  it  cannot  be  called 
a congenital  affair,  and  we  must  look  to  spasm 
alone  causing  the  symptoms.  The  main  clinical 
argument  against  a congenital  stenosis  is  that 
according  to  most  authors  the  main  symptom, 
vomiting,  does  not  occur  until  the  second  or 
third  week,  and  yet  it  does  not  seem  plausible 
that  a spasm  would  start  all  of  a sudden,  out 
of  a clear  sky,  two  or  three  weeks  after  birth, 
esjDecially  as  most  of  these  babies  are  breast  fed 
from  birth  until  vomiting  begins,  and  so  there 
is  no  evidence  of  any  mechanical  irritation  of 
the  nerve  endings  around  the  pylorus. 

The  theory  of  the  whole  affair,  being  of  cen- 
tral origin  in  the  vomiting  center  in  the  brain, 
seems  rather  illogical  in  the  face  of  autopsy 
reports  as  also  the  vitamin  B theory,  though 
reports  on  this  theory  will  be  awaited  with  in- 
terest as,  should  it  be  proven  by  other  experi- 
mental work,  and  autopsy  reports,  it  will  give 
us  a useful  weapon  for  preventing  this  con- 
dition. It  is  very  evident  then  why  the  vary- 
ing ideas  as  to  diagnosis  and  the  uncertainty 
of  diagnosis  arise  when  the  underl_ying  cause 
is  vague  itself.  Two  decades  ago  it  was — Steno- 
sis, Operation.  During  the  last  decade — 
Spasm,  Medical  treatment.  We  are  now  en- 
tering a decade  that  may  be — Central  nerv- 
ous system,  Drugs,  or  Vitamin  deficiency.  Pre- 
vention. 

To  arrive  by  such  a circuitous  route  at  prac- 
tical facts  seems  quite  a shock  but,  after  all, 
theories  are  just  theories  until  proved,  and  the 
condition  of  hypertrophic  stenosis  of  the  py- 
lorus remains,  at  least  iip  to  the  present  writ- 
ing, a fact  and  quite  a disturbing  one  both  for 
baby  and  doctor. 

We  have  then  an  infant  here  four  weeks  old 
with  a history  of  vomiting  everything  it  eats, 
at  times  forcibly,  a loss  of  weight  from  birth 
of  several  pounds,  and  a history  of  no  normal 
stools,  maybe  movements  but  not  normal. 

On  examination  we  find  some  emaciation. 
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definite  waves  of  gastric  peristalsis;  on  palpa- 
tion we  feel  or  think  we  feel  a small  mass  in 
the  abdomen  on  the  right  side,  between  the 
lower  border  of  the  ribs  and  the  umbilicus. 

What  are  we  going  to  do?  Most  authors,  in 
their  minds  uncertain,  would  say,  “Let’s  give 
it  a try  on  medical  treatment,  not  making  a 
definite  diagnosis,  but  waiting  for  the  thera- 
jDeutic  test.”  This  may  be  all  right,  but  it  is 
not  good  medicine.  The  best  medicine  would 
be,  as  I think  our  motto  should  be  “Be  sure 
you  are  right  then  go  ahead.” 

What  then  can  aid  us?  The  X-ray?  I could 
quote  here  conflicting  opinions  that  would 
leave  you  in  a more  befuddled  state  than 
Southside  Virginia  moonshine,  but  I will  just 
sa}'  that  opinions  vary  as  widely  as  to  its  value 
as  do  the  opinions  as  to  the  pathology.  Some 
say  it  is  of  great  value,  some  of  no  value,  and 
som6  damn  it  with  faint  praise.  Well  then,  if 
we  have  nothing  to  help  us  in  our  diagnosis  ex- 
cept the  individual  case  history  and  examina- 
tion, what  is  of  significant  value  in  a differ- 
ential diagnosis  between  stenosis  of  the  pylorus 
which  diagnosis  means  in  my  opinion,  opera- 
tion, and  spasm  of  the  j^ylorus,  which  in  my 
opinion  means,  medical  treatment?  I can  think 
of  onl}"  two.  First,  no  normal  stools.  From 
the  literature  and  in  my  own  meager  experi- 
ence, a case  of  congenital  hypertrophic  stenosis 
of  the  pylorus  gives  a history  of  having  had  no 
normal  stools.  A spasmodic  condition  does  not 
give  such  a flat,  unequivocal  history  as  to  this 
point. 

Second,  the  palpation  of  a constant  mass 
about  the  size  of  a peanut  to  the  right,  a little 
above  the  umbilicus. 

Both  conditions,  spasm  and  stenosis  have  loss 
of  weight,  so  we  can  get  no  help  there,  though 
it  viay  he  more  rapid  in  stenosis. 

Both  have  projectile  vomiting,  though  it  may 
he  more  intense  in  stenosis. 

Both  have  A'isible  waves  of  gastric  peristal- 
sis, though  it  may  he  more  marked  in  stenosis. 

Both  show  evidence  of  pain  and  discomfort 
when  the  stomach  is  full,  and  relief  after  vom- 
iting, though  it  may  he  less  marked  in  stenosis. 

Both  show  gastric  dilatation  and  retention 
with  or  without  the  X-rajq  though  it  may  he 
more  marked  in  stenosis. 

As  I see  it  then,  the  diagnosis  usually  rests 
on  two  factors,  both  of  which,  I feel,  prove 
pretty  conclusively  that  Ave  are  dealing  with  a 


(;ase  of  congenital  hypertrophic  stenosis  of  the 
pylorus. 

Congenital,  as  the  constant  mass  and  no  nor- 
mal stools  means  something  blocking  the  way 
since  birth. 

Il3’pertrophic,  because  we  could  not  feel  the 
pAdorus  unless  it  was  hyjiertrophied,  and  it  is 
revealed  at  operation  or  autopsy. 

Stenosis,  because  no  amount  of  hypertrophy 
would  give  rise  to  no  normal  stools  without  a 
blocking  of  the  pyloric  orifice. 

Of  the  pylorus,  because  there  is  no  other 
gastro-intestinal  structure  located  to  the  right, 
just  above  the  umbilicus,  except  the  pylorus 
that  could  be  felt  and  give  rise  to  a blocking  of 
the  lower  end  of  the  stomach. 

I emphatically  do  not  believe  in  the  modern 
tendencA’  to  speak  of  a mild  stenosis  or  a severe 
stenosis  of  the  pylorus  of  congenital  origin.  I 
can  easih'  conceiA^e  of  a variation  in  degree  of 
a spasm,  but  for  all  practical  purpose  a con- 
genital hjqDertrophic  stenosis  is  never  mild. 
If  the  pylorus  is  stenosed  by  an  hypertrophjq 
it  is  not  a question  of  degree,  but  an  actual 
fact. 

When  Avriting  a paper  or  listening  to  one,  it 
seems  to  be  absurdly  simple  to  fit  it  into  our 
practice,  but  when  Ave  tiy  to  do  it,  it  is  not  so 
easA"  as  it  seems.  The  question  of  the  normalcy 
of  an  infant’s  stools  maj'  not  be  an  easy  one 
and  the  question  of  palpating  a mass  maA^  be 
verA’  hard.  Therefore,  I am  not  advising  or 
intimating  that  we  should  not  use  all  medical 
means  at  hand  to  help  us  to  diagnose  each  and 
eveiy  case  and  to  Aise  all  of  our  knoAvledge  of 
foods  and  medicine  to  keep  up  the  babj^’s  nutri- 
tion, but  I do  plead  for  a definite  diagnosis. 

It  is  rather  disconcerting  to  read  of  ph}^- 
sicians  Avho  get  wonderful  results  in  Avhat  is 
called  pyloric  stenosis,  without  operation,  but 
which  is  neA'er  proved  to  be  a true  case  of  con- 
genital stenosis  of  the  pylorus.  Simplv'  the  fact 
of  curing  the  case  Avithout  operation  bespeaks 
to  lu}^  mind  that  the  correct  diagnosis  was 
pAdoric  spasm. 

When  Ave  get  some  reports  of  medical  means, 
Avhatever  the}"  maA"  be,  that  cure  an  infant  with 
the  classical  symptoms,  and  the  author  states 
that  before  treatment  there  Avere  no  normal 
stools  and  a constant  mass  Avas  palpated,  then 
Ave  shall  drop  from  our  minds  and  cease  to 
AvoriT  about  congenital  liA'pertrophic  stenosis 
of  the  pjdorus.  Until  then,  a correct  diagnosis 
means  surgical  relief,  earU  and  skillful,  Avith 
the  prospect  of  a speed}"  recover}". 
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Report  of  Case 

Baby  IVhitehead,  Avhite  male,  born  Julj^  15, 
1930,  was  seen  by  me  in  my  office  August  8, 
1930.  There  was  a history  of  continued  vomit- 
ing, projectile  in  character,  loss  of  weight  and 
constipation.  On  examination,  waves  of  gas- 
tric peristalsis  were  noted,  no  mass  palpated, 
and  a tentative  diagnosis  of  pyloric  spasm  was 
made.  Atropine  solution,  one  to  one  thousand, 
was  given  before  feeding  and  a thick  cereal 
recommended. 

The  baby  was  about  the  same  on  its  next  visit 
and,  having  just  read  the  paper  by  Dr.  E.  J. 
Barnett,  recommending  the  use  of  phenobar- 
bital,  this  was  given  in  addition  to  the  atropine 
and  cereal.  On  the  next  visit  the  baby  was  no 
better  and  so  it  was  hospitalized,  and  given  in- 
traperitoneal  saline  and  surgical  consultation 
was  held  with  Dr.  J.  B.  Jones  and  Dr.  H.  C. 
Jones.  There  was  no  mass  palpated  on  en- 
trance to  the  hospital,  but  the  next  day  there 
was  a questionable  mass  felt  and,  although 
there  was  some  question  as  to  its  character,  all 
agreed  that  there  was  a small  mass  near  the 
lower  border  of  the  ribs  to  the  right  of  the 
umbilicus.  Dr.  H.  C.  Jones  recoimnended  im- 
mediate oj^eration  on  August  21st,  but  Dr.  J.  B. 
Jones  and  I,  being  swayed  I believe  by  the 
wonderful  report  as  to  phenobarbital,  and  the 
baby’s  condition  being  good,  decided  to  try  a 
little  longer  to  avoid  operation.  The  condi- 
tion, however,  did  not  improve  and  it  was  op- 
erated on  August  25,  1930. 

The  laboratory  I’eport  on  August  27,  1930, 
was  as  follows:  Red  cells — 1,750,000;  Hemo- 
globin— 30;  Leucocytes — 28,400;  Coagulation 
Time — 4:V2  Min. ; Bleeding  Time — 5^  i^Iin. 


An  interesting  corollary  of  the  case  is  just 
what  effect  the  phenobarbital  had  on  the  blood 
picture,  and  the  constant  oozing  after  opera- 
tion. This  infant,  six  weeks  old,  had  eight 
grains  of  phenobarbital  in  seven  days,  in  doses 
of  one-quarter  grain  every  four  hours;  this  is 
equivalent  to  ninety-six  grains  to  an  infant 
twelve  months  old  or  about  twelve  hundred 
gTains  to  an  adult  in  seven  days,  or  one  hun- 
dred and  seventy-live  grains  a day. 

The  baby  apparently  showed  no  toxic  effects, 
as  fever,  eruption,  mental  or  kidney  degenera- 
tion, though  four  and  a half  grains  a day  to  an 
adult  has  been  known  to  give  such  a toxic 
effect.  I could  find  no  menfion  of  the  effect 
of  phenobarbital  on  the  blood. 


Discussion 

Dk.  j.  Bolling  Jones,  Petersburg;  Baby  W. — Case 
No.  43-1577 — entered  hospital  with  cardinal  symptoms 
and  physical  signs  of  congenital  pyloric  stenosis. 
This  opinion  concurred  in  by  Drs.  Mcllwaine,  H.  C. 
Jones  and  myself. 

Under  Dr.  Mcllwaine’s  guidance  the  most  recent 
medical  treatment  advocated  was  tried  for  a week, 
without  changing  the  clinical  and  physical  picture. 
Although  there  was  no  apparent  loss  in  weight,  and 
there  were  small  bowel  movements  occasionally,  it 
was  deemed  best  to  operate. 

Oticration:  Rammstedt,  August  25.  Ether  anes- 
thesia. 

Procedure:  Inner  edge,  upper  right  rectus  in- 

cision. The  pylorus  was  found  and  consisted  of  a 
hard  indurated  lump  bound  close  to  right  post-ab- 
dominal wall.  It  was  released  with  considerable 
difficulty  sufficiently  to  be  brought  conveniently  into 
view.  Rammstedt  operation  done  in  usual  way.  The 
mucous  membrane  bulged  into  the  dissected  muscle; 
in  lower  end,  in  duodenal  surface  a small  nick  was 
made  in  mucous  membrane,  which  was  readily 
closed  with  purse  string  suture  of  linen.  There  was 
no  bleeding  that  seemed  to  require  ligature.  On  ac- 
count of  the  nick  in  duodenum,  a very  small  rubber 
dam  cigarette  drain  was  inserted — to  be  removed 
in  tvienty-four  hours.  Abdomen  closed  in  layers. 
Post-operative  condition  was  excellent. 

A few  hours  later,  in  my  absence,  considerable 
hemorrhage  occurred.  Drs.  Mcllwaine  and  H.  C. 
Jones  felt  that  the  wound  and  operative  field  should 
be  explored.  This  was  kindly  done  by  Dr.  H.  C. 
Jones,  under  novocaine  anesthesia.  The  drain  was 
removed,  and  the  wound  in  abdomen  reopened. 
There  was  marked  oozing  at  various  points  in  ab- 
dominal wall.  Operative  field  seemed  clean  and  free 
from  hemorrhage.  Little  or  no  blood  was  seen  in 
cavity.  After  securing  the  main  small  oozing  points 
in  abdominal  wall  by  ligatures,  it  was  again  closed 
in  layers,  without  drainage.  Post-operative  condi- 
tion was  fair. 

The  next  day,  August  26,  the  child  was  quite  pale 
but  otherwise  in  good  condition,  and,  particularly 
because  of  the  last  operative  findings,  this  was 
thought  to  be  due  probably  to  hemorrhage  that  had 
occurred  before  the  abdomen  was  opened  the  second 
time. 

Blood  from  the  mother  was  injected  into  the  soft 
tissues  of  the  buttocks,  and  later  given  in  the  ex- 
ternal jugular,  and  later  into  the  anterior  fontanelle. 
In  giving  it  in  the  external  jugular,  it  was  necessary 
to  cut  down  on  the  vessel.  It  was  difficult  here  to 
control  the  cozing  from  the  skin,  although  the  clot- 
ting time  of  the  baby’s  blood  was  reported  as  prac- 
tically normal. 

Death  occurred  on  August  28 — three  days  after 
operation — with  the  typical  picture  of  hemorrhage. 


AutoDsy  on  baby  Whitehead,  August  28,  1930, 
showed : 

Only  abdomen  explored.  On  opening  cavity,  small 
amount  of  fluid  blood  noted  between  coils  of  intes- 
tines. 

Appearance  of  intestines  and  stomach  normal.  No 
intestinal  contents  and  no  evidence  of  peritonitis. 
Incision  in  pylorus  sealed  over  with  plastic  lymph. 
No  blood  clots  adherent  to  it  or  near  it.  Behind 
and  below  the  pylorus  and  behind  the  mesentery  of 
the  ascending  colon  was  a large  amount  of  blood, 
particularly  infiltrating  the  tissues  of  the  meso- 
colon. 

There  was  small  clot  in  the  pelvis.  The  entire 
posterior  peritoneum  along  the  spine  was  much  dis- 
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colored.  The  adhesions  that  we  separated  at  time 
of  operation  were  at  the  upper  end  of  this  area. 

The  entire  stomach,  pylorus  and  two  inches  of  tjie 
duodenum  were  removed.  After  removal,  the  open- 
ing in  pylorus  was  found  well  open  both  from  above 
downward  and  from  below  upward.  Nothing  was 
escaping  through  the  duodenum  where  it  was  nicked 
at  time  of  operation. 

Beginning  about  the  middle  of  the  transverse  colon 
and  extending  to  the  rectum,  the  large  bowel  was, 
in  our  judgment,  markedly  contracted.  This  section 
was  removed. 

Conclusion:  (1)  Fatal  secondary  hemorrhage,  oc- 
curring from  congenital  adhesions,  which  were 
broken  up  in  bringing  forward  the  pylorus  at  the 
time  of  operation.  (2)  Partial  stenosis  of  distal 
half  transverse  colon  and  entire  descending  colon. 

Dr.  J.  Shei.ton  Horsley.  Richmond;  I was  very 
much  interested  in  the  paper  and  also  in  the  report 
of  Dr.  Jones.  It  is  a rather  unusual  case.  It  is  by 
following  out  these  things,  such  as  Dr.  Jones’  re- 
ports, that  we  shall  really  know  something. 

Dr.  Leonard  Freeman,  of  Denver,  in  discussing 
congenital  pyloric  stenosis  before  the  American 
Surgical  Association,  brought  out  a theory  of  its 
etiology  which  I had  never  heard  before.  He  thinks 
it  is  an  evolutionary  flareback.  For  instance,  chick- 
ens and  fowls  have  a craw  and  gizzard.  The  gizzard 
is  a grinding  mass  of  unstriated  muscle.  He  thinks 
this  congenital  pyloric  stenosis  is  a flareback,  an 
attempt  to  imitate  the  gizzard.  He  has  some  very 
good  authority  on  his  side.  Dr.  Mcllwaine  has  some 
very  interesting  theories.  Divine,  of  Australia, 
thinks  it  is  due  to  some  sympathetic  disarrangement 
similar  to  that  from  which  we  get  Hirschsprung’s 
disease. 

From  the  operative  standpoint,  the  operation  is 
comparatively  simple  if  done  without  too  much 
trauma.  I think  it  is  a good  suggestion  Dr.  Stuart 
McGuire  made,  several  years  ago,  about  using  as  an 
anesthetic,  a sugar  rag  and  local  anesthesia.  The 
liver  should  be  pulled  up  and  the  stomach  left  dis- 
tended with  gas.  In  that  way  there  is  protection 
from  eventration  of  the  small  intestines,  which 
sometimes  results  from  sudden  strain. 

Dr.  C.  E.  Coxrad,  Harrisonburg:  Just  one  thing 
of  interest  relative  to  the  question  of  the  action  of 
phenobarbital,  on  the  nervous  element  in  pyloric 
stenosis.  Three  months  ago  I had  a case  that  was 
operated  on  the  fourth  day  after  birth.  The  patient 
showed  deflnite  tumor  and  projectile  vomiting  on 
her  third  day.  The  operation  did  not  relieve  the 
vomiting;  the  fibers  were  well  separated,  but  the 
baby  continued  to  vomit.  It  was  placed  on  atropin 
and  given  fluid  to  hold  it  up,  without  any  result  on 
the  vomiting.  At  the  end  of  seven  weeks  it  was 
put  or  one-eighth  of  a grain  of  phenobarbital  every 
four  hours.  It  ceased  vomiting  and  has  had  no 
trouble  since.  Two  weeks  after  starting  on  the 
phenobarbital  it  gained  fourteen  ounces  and  has  been 
gaining  ever  since.  I think  two  things  play  a part 
in  congenital  stenosis,  the  deflnite  stenosis  and  the 
nervous  system,  and  that  is  why  we  get  results  some- 
times in  one  way  and  sometimes  in  another. 

Dr.  J.  B.  Stone,  Richmond:  Dr.  Mcllwaine  has 
given  us  a very  interesting  review  of  the  different 
ideas  that  prevail  on  hypertrophic  pyloric  stenosis  in 
infants.  The  fact  that  opinions  have  changed  so 
much  indicates  that  even  at  the  present  time  we  are 
in  the  dark  as  regards  the  etiology  of  this  condition. 
'The  cnly  theory  that  gives  any  hope  of  treating  it 


in  a preventive  way  is  that  of  a vitamin  B deficiency. 

If  you  consider  that  an  abundance  of  vitamin  B 
in  the  mother’s  diet  is  important  for  her  own  gen- 
eral health  and  also  for  the  health  of  her  baby,  it 
seems  unnecessary  to  emphasize  it  as  a special  pre- 
ventive for  hypertrophic  pyloric  stenosis.  The  ex- 
pectant mother  should  have  a liberal  amount  of 
green  vegetables  in  her  diet,  regardless  of  any  pos- 
sible effect  in  preventing  pyloric  stenosis  in  the  iir- 
fant. 

As  regards  the  question  of  stenosis  or  spasm,  it 
has  been  said  that  if  a child  can  be  kept  alive  for 
six  or  eight  months,  it  will  recover  spontaneously 
from  hypertrophic  stenosis,  as  well  as  pylorospasm. 
In  my  opinion  it  is  doubtful  whether  a case  of  or- 
ganic hypertrophic  pyloric  stenosis  of  marked  de- 
gree can  be  kept  alive  on  medical  treatment  for  that 
length  of  time.  Those  that  survive  are  probably 
severe  cases  of  pyloiospasm.  From  a practical 
standpoint,  there  are  two  things  that  we  want  to 
consider  in  these  cases:  first,  the  matter  of  making 
the  diagnosis;  second,  what  are  we  going  to  do  after 
making  the  diagnosis?  When  it  comes  to  making 
a diagnosis,  I do  not  think  we  should  hold  off  be- 
cause of  not  being  able  to  feel  a mass.  Personally, 
I do  rot  think  I have  over  been  able  to  feel  a mass. 
Even  in  cases  that  come  to  autopsy  we  find  masses 
we  have  never  been  able  to  palpate.  When  there  is 
continued  vomiting,  constipation,  and  continued  loss 
of  weight  without  other  explanation  being  evident, 
I thii.k  we  are  justified  in  making  a tentative  diag- 
nosis of  pyloric  stenosis.  If  we  get  a child  of  that 
type  (assuming  that  there  have  been  no  dietary 
errors),  and  put  it  on  atropine  for  two  weeks  and 
thick  cereal  feedings  along  with  other  appropriate 
medical  measures  without  improvement,  I don't 
think  we  are  justified  in  waiting  any  longer,  but 
should  operate.  If  we  wait  too  long  the  child  gets 
in  such  a fe'eble  condition  that  it  cannot  stand  the 
operation.  Medical  treatment  in  these  cases  is  long 
drawn  out  and  the  child  stands  a good  chance  of 
acquiring  some  intercurrent  infection  with  a fatal 
outcome.  Make  the  diagnosis,  then  try  medical 
treatment  for  a week  or  ten  days;  but  resort  to 
surgery  early  if  there  is  no  improvement  on  medi- 
cal treatment. 

Dr.  McIlwaine,  closing  the  discussion:  I was  hop- 
ing there  would  be  a chemist  in  the  audience,  or  a 
professor  of  pharmacology  in  one  of  the  universities, 
who  would  discuss  the  effect  of  phenobarbital  on  the 
blood.  It  is  interesting  that  an  infant  a few  months 
old  could  stand  a dose  of  phenobarbital  compara- 
tively as  if  you  or  I took  a dose  of  175  grains  a day 
for  seven  days.  I am  still  uncertain  whether  the 
Pheno  Barbital  caused  the  constant  oozing  or  not. 


FAMILIAL  DYSTROPHY  OF  NAILS  AND 
HAIR  WITH  REPORT  OF  THREE 
CASES.* 

By  KINLOCH  NELSON,  M.  D.,  Richmond,  Va. 

McGuire  Clinic,  St.  Luke’s  Hospital. 

From  time  to  time  there  have  occurred  in  the 
literature  reports  of  peculiar  changes  in  the 
nails  and  hair  apparently  of  a familial  nature. 
Opportunity  has  presented  itself  for  the  obser- 
A'ation  of  three  such  cases,  two  sisters  and  a 
brother  over  a period  of  several  years.  Also 

♦Read  at  the  sixty-first  annual  meeting  of  the  Medical  So- 
ciety of  Virginia,  held  in  Norfolk,  Va.,  October  21-23,  1930. 
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one  unaffected  brother  has  been  studied  for 
other  reasons,  and  in  fact  none  came  because 
of  the  anomal^v  herein  discussed. 

Report  or  Cases 

Case  I. 

History  : A.  K.,  53  yeai's  old,  single,  white, 
female,  dressmaker,  came  to  McGuire  Clinic, 
September  17,  1927,  complaining  of  vague  ab- 
dominal  pains  which  had  troubled  her  for  some 
time. 

Family  History : See  below. 

Menstrual:  Periods  began  at  14.  At  first 
an  occasional  one  was  missed,  later  they  came 
more  frequently,  usually  every  third  week  with 
scanty  flow,  for  3 or  4 days. 

Menojiause  at  44,  no  trouble  since. 

Past  History : Insignificant  except  that  hair 
and  nails  had  always  been  as  below  and  she  was 
subject  to  a vague  general  attack  of  sickness 
and  nervousness  in  1908  described  as  a nervous 
breakdown. 

Physical  Examination  : Positive  findings 
only.  1 I 1,11  [ 


3.  Both  finger  and  toenails  showed  absence 
of  lunula.  They  appeared  small  and  bitten  off 
and  did  not  reach  the  end  of  the  finger.  The 
distal  end  was  slightly  elevated  from  the  nail 
bed  which  appeared  normal.  Vertical  stric- 
tions  seemed  normal.  They  required  very  in- 
frequent cutting  and  seemed  dry  and  more 
brittle  than  usual. 

4.  Blood  pressure  140/90. 

Laboratory  Examination  : 

Blood:  Hemoglobin  72  per  cent.  Leucocytes 
4,500.  Differential  count;  Polymorphonuclears 
50  per  cent;  lymphocytes  48  per  cent  eosino- 
phils 2 per  cent. 

Wassermami  negative. 

Urine:  Straw,  slightly  cloudy;  specific 
gTavity  1,010;  acid;  albumen  faint  trace(?). 
Sugar,  acetone,  and  microscopic  examination 
negative. 

Course  and  Treatment:  Placed  on  dilute 
hydrochloric  acid  and  pepsin  after  meals. 
Got  along  very  well.  Returned  in  October, 
1929,  feeling  well  but  troubled  by  hemorrhoids 


Figs.  1,  2 and  3.  Case  1. 

1.  Hail-  ovei’  the  liead  limited  to  a fine  yel-  present  foi'  ])ast  few  montlis.  Given  supposi- 

lowish  down.  No  eyebrow.s  or  eyelashes,  lories.  At  that  time  basal  metabolic  rate  was 
Axillai-y  and  pnbic  hair  absent.  minus  0.  X-ray  of  sella  fui-cica  normal.  Sugar 

2.  Kidneys  bilaterally  pal[)able.  tolerance  test  was  done.  (Sec  below).  At  pres- 
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ent  time  is  in  good  health  pursuing  usual 
duties. 

Case  II. 

History:  C.  K.,  51  years  old,  single,  white, 
female,  dressmaker,  came  to  McGuire  Clinic, 
June  29,  1928,  complaining  of  pain  in  right 
lower  abdomen  and  “indigestion”  present  for 
many  years.  Had  recently  been  troubled  by 
constijDation  and  sensation  of  “bloating”  over 
upper  abdomen. 

Family  History:  See  below. 

Menstrual:  Periods  began  at  about  15  years 
of  age.  Always  regular.  Stopped  at  45  3'ears. 

Past  History:  Hair  and  nails  have  always 
been  as  below.  (As  a child  had  had  an  occa- 
sional stiff  eyelash  which  seemed  to  “grow  in- 
wardly” and  was  pulled  out  by  mother).  Sore 
throat  as  a j'oung  girl.  Urticaria  at  31  j^ears. 
Adenofibroma  removed  from  both  breasts  at  37 
years. 

Physical  Examination  : Appearance  of 
hair  and  nails  so  exactly  like  that  of  sister 
above  that  no  further  note  need  be  made.  The 
thyroid  was  slightly  enlarged  and  hard.  Blood 
jiressure  170/96.  Tonsils  chronically  inflamed. 

Laboratory  Examination  : 

Blood:  Hemoglobin  80  per  cent.  White 
blood  cells  5,300.  Differential  count:  Poly- 
morphonuclears  62  per  cent;  lymphocytes  33 
per  cent;  eosinophils  5 per  cent. 

Wassermann  negative. 

Urine:  Slightly  cloudy,  amber,  acid;  spe- 
cific gravity  1,016;  albumen  faint  trace(?); 
sugar  and  acetone  negative.  IMicroscopically, 
rare  leukocj'te  and  occasional  hyaline  casts. 

Etvald  Meal:  Free  hydrochloric  acid  24; 
combined  acid  18;  total  acid  42;  benzidine 
blood  test  negative. 

Course  and  Treatment:  Placed  on  diet  of 
foods  low  in  acid  and  given  magnesia  and  soda 
in  small  doses  after  meals.  Tonsillectomy  in 
September,  1928.  Continued  in  good  health  ex- 
cept for  occasional  gastrointestinal  upset.  In 
December,  1928,  Ewald  meal  showed  free 
hydrochloric  acid  50,  combined  acid  20,  total 
70.  Benzidine  test  for  blood  negative.  Urine 
normal.  Patient  returned  in  February,  1929. 
Right  ovarian  cyst  removed.  Got  along  very 
well.  Returned  for  check-up  in  October,  1929. 
Basal  metabolic  rate  minus  12.  X-ray  of  sella 
turcica  normal.  Sugar  tolerance  test  done. 
(See  below.)  For  past  year  in  good  health 
pursuing  usual  duties. 


Case  III. 

History:  T.  P.  K.,  42  years  old,  single, 
white,  male  bookkeeper,  came  to  McGuire 
Clinic,  July  22,  1925,  complaining  of  weakness, 
nervousness,  and  loss  of  weight.  All  present 
for  about  two  years.  Recently  had  had  con- 
siderable abdominal  pain  and  fullness. 


Fig.  4. — Photograph  of  Case  II  as  a,  child. 

Family  History:  See  below. 

Past  History:  Usual  childhood  diseases; 
typhoid  fever  at  20  years ; influenza  at  40  years. 
Neisserian  infection  at  32  years.  Epididymo- 
tomy  the  same  year.  Hair  always  scanty  and 
nails  as  described  below  since  birth.  All  his 
life  has  been  cold  and  “seems  more  so  as  he 
grows  older.” 

Physical  Examination  : 1.  Thin,  short, 

fine  yellowish  to  brownish  hair  over  head. 
(Patient  "states  that  he  formerly  had  more 
than  at  present.)  Sparse  axillary,  chest,  and 
pubic  hair  of  same  type.  Eyebrows  consist  of 
small  amount  of  similar  hair.  Ej^elashes  are 
limited  to  a few  bristles.  Beard  pale  j'ellow- 
ish  requiring  shaving  about  every  three  days. 
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2.  Right  kidney  palpable  and  freely  mov- 
able. 

3.  The  nails  are  identical  -with  those  of  sis- 
ters described  above. 

4.  Error  in  refraction,  having  worn  eye- 
glasses from  time  to  time  for  many  yeai's. 

5.  Blood  i^ressure  110/80. 

Labokatory  Exajiinatiox  : 

Blood : Hemoglobin  70.  White  blood  count 
6,000.  Diti'erential  count : Polymorphonu- 
clears  72.  Lymphocytes  28.  Wassermann 
negative. 

Urine;  Idght  amber,  cloudy,  alkaline.  Spe- 
cific gravity  1,022.  Albumen  vei'y  faint  trace 
(?).  Sugar  and  acetone  0.  ^Microscopic  ex- 
amination: Occasional  pus  cell.  No  blood  or 
casts. 

Ewcdd  Meal:  Free  hydrochloric  acid  38: 
Combined  acid  24;  Total  62.  Occult  blood  very 
faint  trace.  ^Microscopic  examination  negative. 


tablets  3,  t.  i.  d.,  p.  c.  Given  abdominal  sup- 
port. Considerable  improvement.  Basal 
metabolic  rate  plus  10,  after  several  weeks.  No 
change  noted  in  hair  or  nails. 

June  22,  1928.  Observations  had  been  con- 
tinued from  time  to  time  since  above.  Gen- 
eral condition  essentiall}?  good  with  periods  of 
digestive  upset  occasionally.  At  time  of  a 
severe  upper  respiratory  infection,  sputum 
was  negative  for  tubercle  bacilli. 

At  present  time  in  good  health  pursuing 
usual  duties. 

Case  IV. 

History:  Rev.  IM.  F.  K.,  10  years  old,  mar- 
ried, white,  Lutheran  minister,  came  to 
McGuire  Clinic,  October  4,  1928,  complain- 
ing of  dull  pain  in  region  of  umbilicus,  con- 
stipation, pain  in  back  of  neck,  headache,  all 
liresent  at  times  for  many  years.  Also  trou- 


Figs.  5,  6 and  7.  Case  II. 


Basal  metaholic  rate  minus  19. 

X-raij  examination ; Exaggerated  gastrop- 
tosis  and  ptosis  of  transverse  colon.  There  is 
no  other  evidence  of  organic  deformity  or 
obstructive  lesion  in  the  gastro-intestinal  tract. 

Course  and  Treatment:  Placed  on  thyroid 
extract  gr.  5,  daily.  Also  compound  resorcin 


bled  by  migrainous  headaches  prone  to  occur 
unless  bowels  move  daily. 

Family  History:  See  below. 

Marital  History;  JMarried  thirteen  years. 
Four  children  living  and  well.  One  child  has 
spin-a  hifda.  Otherwise  negative. 

Past  History:  Usual  childhood  diseases,  un- 
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complicated.  Severe  case  of  “peritonitis’’  at 
age  of  16.  Abdommial  paracentesh  done  sev- 
eral times.  Tonsillectonn"  at  age  of  38. 

Physical  Examination  : Essentially  nega- 
tive. Blood  pressure  110/80.  Hair  and  nails 
normal. 

Laboratory  Examination  : 

Blood:  Hemoglobin  80.  White  blood  cells 
6,000.  Ditferential  blood  count : Polymor- 
plionuclears  71  per  cent;  lymphocytes  25  per 
cent;  eosinophils  4 per  cent. 

Wassermann  negative. 

Blood  sugar  155.  Non-protein  nitrogen  34. 

Vr'me:  Amber,  clear,  speciho  gravity  1,009, 
acid,  albumen  very  faint  trace  ( ? ) , sugar  and 
acetone  negative.  INIicroscopically,  occasional 
leukocyte,  no  blood  or  casts. 

Ewald  Meal:  Free  hydrochloric  acid  40; 
combined  acid  32;  total  acid  72.  Benzidine 
test  negative. 


Electroc^aroiogram  : Sinus  bradycardia, 
rate  60.  Otherwise  normal. 

Course  ano  Treatment:  Placed  on  diet  low 
in  acid,  given  belladonna  and  bromide  before 
meals,  with  magnesia  and  soda  after  meals. 
General  health  now  o.  k. 

Discussion  of  Cases 

All  four  were  of  under-nourished,  under- 
developed appearance.  All  were  mentally 
sound.  None  showed  any  particular  skin  dis- 
turbance. The  family  history  as  to  disturb- 
ance of  nails  and  hair  is  seen  from  the  chart. 
The  father  of  the  four  patients  observed  had 
abundant  apparently  normal  hair  until  at 
college  it  came  out  and  did  not  return.  His 
nails  were  deformed  (see  photograph.  Figure 
9).  Grandfather  and  great  grandfather  had 
normal  hair  but  abnormal  nails.  One  sister  of 
patients  observed  has  some  nervous  disease 
diagnosed  multiple  sclerosis. 


Gf  No  tm.  a/ 

^ " ]rir*rL^I« 

Miile 

^ Feytx^le 

B C D FSur  CiSes  S-rv<Ji<,J 

? or  No  I iHiri  o/v 

Renal  Fv, notion:  61  per  cent  of  dye  excreted 
in  two  hours. 

Feces:  No  parasites  or  ova.  Occult  blood 
negative. 


General  Consideration  of  this 
Disturbance 

In  considering  the  cause  of  any  pathological 
process  various  groups  of  factors  present  them- 
selves : 

1.  The  influence  of  heredity,  race,  national- 
ity, sex,  age,  environment  (climate,  occupa- 
tion, etc.). 

That  this  disturbance  has  an  hereditary  basis 
is  immediately  apparent  upon  perusal  of  the 
literature.  Families  similarly  affected  have 
been  described  by  Nicolle  and  FIalipre,i 
White,^  Eisenstaedt,®  Barrett,^"  Tobias,®  Jacob- 
sen,'^ Mayer,®  Thompson,®  and  Hoffmann.’^®f 

♦Chart  not  reproduced. 

tOnly  a summary  available. 
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(See  chai’ts.)  Families  sulfering  from  a 
slightly  different  peculiarity  of  the  nails  ac- 
companied b}’  various  abnormalities  of  hair, 
teeth,  or  other  organs  have  been  described  by 
Fox^°,  Wilson, and  Murray^^.  (See  charts.) 
Families  suffering  from  similar  distui-bances 
of  the  hair  with  normal  nails  have  been  de- 
scribed by  Jeanselme  and  Rime,^  and  Bazant 
and  Gawalowski.^'^J 

From  these  charts  it  may  be  seen  that  the 
vast  majority  of  affected  persons  whether 

IQuoted  by  Jacobsen."  The  original  article  not  available. 


men  or  women  inherit  the  condition  from  an 
affected  father  or  mother,  sex  apparently  play- 
ing no  part.  In  other  words  normal  parents 
may  expect  normal  children.  To  these  state- 
ments there  exist  two  possible  exceptions:  the 
cases  of  White,^  where  one  whole  generation 
was  unaffected  with  recurrence  in  the  next  and 
succeeding  generations;  and  those  of  Thomp- 
son® where  the  condition  recurred  in  one  in- 
stance where  the  parents  and  grandparents 
had  been  unaffected.  The  former  author  states : 
“All  these  data  were  gleaned  after  much  ques- 


Fig.  9. — Photograph  of  the  father  of  the  patients  studied,  showing  abnormal  nails  and  normal  hair  which 
afterward  came  out  and  did  not  return.  (Note  hypertrophic  appearance  of  right  thumb  nail.) 

Fig.  10. — Photograph  of  the  grandfather  of  the  patients  studied,  normal  hair  and  abnormal  nails. 
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Fig.  12. — Pedigree  of  family  reported  by  White. 


Fig.  14. — Pedigree  of  family  reported  by  Tobias. 


^-1 — 


^ ^ ^ 

Fig.  16. — Pedigree  of  family  reported  by  Mayer. 

tioning,  and  I cannot  vouch  for  their  ac- 
curacy.” With  these  ^^ossible  exceptions  the 
abnormality  acts  as  a “IVIendelian  dominant 
unsex-linked. 

It  is  also  seen  that  the  majority  of  affected 
individuals  have  more  normal  than  abnormal 
children.  Again,  many  of  the  abnormal  per- 
sons die  without  issue  whether  from  social  un- 
attractiveness because  of  their  deformity,  or 
from  lack  of  normal  sexuality,  or  from  some 
unknown  cause.  This  is  especially  well  illus- 
trated by  the  family  observed,  in  which  the 
three  affected  members  living  are  single. 

Nationality  and  race  would  seem  to  have  an 
important  bearing  here.  All  reported  cases 
are  in  white  persons.  Whenever  the  origin  of 
the  affected  family  is  mentioned  (1,  2,  3,  4,  5, 
7,  8)  it  is  seen  to  be  French,  French  Canadian, 
or  Franco-German.  No  information  is  avail- 
able as  to  the  nationality  of  the  other  cases 
(6,  9,  10,  11,  12,  13,  14).  The  family  herein 
presented  originally  emigrated  from  Alsace, 
now  a province  of  France. 

Age,  climate,  occupation,  etc.,  do  not  seem 
involved  in  this  dystrophy  except  that  in  prac- 
tically all  cases  the  abnormality  is  congenital. 
In  Fox’s  case^®  the  trouble  was  first  noted  at 
the  age  of  four,  in  White’s^  at  the  age  of  nine. 

2.  The  influence  of  foreign  agents,  such  as 
chemicals,  physical  forces,  bacteria,  fungi,  etc. 

Neither  in  the  reported  cases  nor  in  those 
observed  did  any  chemical  or  physical  agent 
seem  to  play  a causative  role.  Several  authors 
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Fig.  15. — Pedigree  of  family  reported  by  Jacobsen. 
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Fig.  17. — Pedigree  of  family  reported  by  Thompson. 


Fig.  20. — Pedigree  of  family  reported  by  Wilson. 


attempted  the  cultivation  of  bacteria  or  fungi 
from  the  atfected  hair  or  nails.  IVhite^  was 
unable  to  find  either  by  examination,  direct 
staining,  or  culture  any  parasites  in  the  hair. 
From  the  nails  he  cultivated  staphylococcus 
pyogenes  albus  and  streptococcus  pyogenes 
albus.*  IVilson^^  found  no  spores  on  the  nails. 
Tobias,^  Jacobsen,'^  and  Eisenstaedt®  found  no 
evidence  of  mycotic  infection.  Our  cases  were 
not  so  studied. 

3.  The  influence  of  disease  in  other  or- 
gans whereby  the  pathology  under  considera- 
tion becomes  an  evidence  of  some  more  basic 
disturbance  instead  of  being  the  actual  primary 
trouble. 

All  reports  have  excluded  congenital  syphilis, 
nor  has  any  skin  disease  such  as  icthyosis, 
psoriasis,  etc.,  seemed  to  play  a causative  part. 

Efforts  have  been  made  to  link  the  disturb- 
ance with  some  dysfunction  of  the  internal 
glands,  especially  the  thyroid.  Nicolle  and 
Halipre^  were  unable  to  palpate  the  thyroid 
in  their  case.  They  state  that  it  is  either  ab- 
sent or  atrophied.  In  HoffmannV®  family 
many  members  had  had  enlarged  thyroids.  The 
patient  studied  by  him  showed  an  enlarged 
thyroid,  other  findings  making  him  suspect  a 
slight  hyperthyroidism.  The  patient  was  27 
years  old  at  the  time.  No  metabolism  reading 
was  stated.  Two  patients  of  the  family  ob- 
served by  Barrett'*  showed  an  apparent  myx- 
edema. Another,  aged  27  yeai's,  suggested 
hypothyroidism.  No  metabolism  recorded. 
This  j^atient  improved  in  general  condition 
and  also  as  to  nails  and  hair  following  thyroid 
administration,  returning  to  previous  condi- 
tion when  this  was  stopped.  He  concluded : 
“The  well-known  association  of  abnormalities 
of  hair  and  nails  in  hypothyroidism  and  the 
two  fairly  well-defined  cases  of  juvenile  1113^X6- 
dema,  and  the  reaction  of  one  case  to  thyroid 

‘Several  of  the  nails  in  his  patients  were  infected.  Whether 
cultures  were  taken  from  these  or  from  the  uninfected  ones  is 
not  stated. 
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Fig.  21. — Pedigree  of  family  reported  by  Murray. 


Fig.  22. — Pedigree  of  family  reported  by  Jeanselme  and  Rime. 

feeding,  seems  to  warrant  the  conclusion  that 
the  fundamental  disorder  in  this  family  was 
of  the  thyroid  gland.”  Jeanselme  and  Rime® 
noted  no  gross  evidence  of  thyroid  or  ovarian 
deficiency.  Jacobsen'^  found  a somewhat  ele- 
vated metabolic  readiiify  in  one  of  his  cases. 
He  considered  this  of  doubtful  value.  Mayer’s* 
case,  aged  20  years,  suggested  no  particular 
hyper-  or  hypo-thyroidism.  He  records  the 
thyroid  as  small,  the  metabolism  as  minus  9. 
In  the  author’s  cases  there  was  no  clinical  im- 
pression of  thyroid  dj^sfunction.  In  two  cases 
the  metabolic  readings  were  minus  6 and  minus 
12.  No  thyx’oid  medication  was  given.  In 
Case  III  the  metabolism  was  minus  19.  Thj'- 
roid  extract  gave  general  improvement  but 
produced  no  appreciable  change  in  hair  and 
nails. 

Later  observers  have  investigated  as  far  as 
possible  the  condition  of  other  internal  glands. 
The  cases  of  Barrett,^  Mayer*  and  the  author 
have  shown  normal  sellae  turcicae.  BarretD 
also  states:  “This  patient  was  tested  for  glu- 
cose tolerance  and  it  was  found  that  he  could 


take  250  gm.  of  glucose  in  twenty-four  hours 
before  sugar  appeared  in  the  urine.”  Exactly 
what  this  signifies  is  not  clear  but  apparently 
it  is  taken  to  indicate  that  the  patient’s  ability 
to  tolerate  sugar  was  elevated  oi‘  that  his  “renal 
threshold”  for  sugar  was  elevated.  The  so- 
called  sugar  tolerance  test  was  carried  out  on 
two  of  our  patients  as  follows;  1.75  gm.  of 
glucose  per  kilo  of  body  weight  were  admin- 
istered by  mouth.  Blood  sugar  determination 
was  made  prior  to  this,  one-half  an  hour  and 
two  hours  afterward.  The  urine  was  examined 
for  sugar  at  intervals  during  the  te.st.  In 
Case  I,  the  fasting  blood  sugar  was  110.  One- 
half  an  hour  after  glucose  administration  it 
was  165,  and  two  hours  after  it  Avas  145.  In 
Ca.se  II,  fasting  blood  sugar  Avas  110;  one- 
half  an  hour  after  glucose  it  was  210,  and  two 
hours  after  it  was  200.  No  sugar  was  spilled 
into  the  urine  during  either  test.  These  ob- 
servations Avould  indicate  a poor  tolerance  and 
an  elevated  renal  threshold.  Such  changes  are 
most  fre(piently  seen  in  persons  frankly  dia- 
betic or  potentially  so.  No  other  facts  lead  to 
such  a suspicion  here.  Cases  said  to  ha\'e 
hyperpituitarism,  as  Avell  as  other  disturb- 
ances, may  show  curves  similar  to  these.  Cer- 
tainly, howeA’er,  no  one  Avould  make  any  defi- 
nite diagnosis  on  this  basis  alone. 

In  the  investigation  of  the  other  internal 
glands,  such  as  the  pancreas,  ovary,  testicle, 
etc.,  either  observations  have  been  negative  or 
no  methods  for  testing  their  function  have 
been  devised  up  to  this  time. 

II.  Pathology 

This  may  be  roughly  divided  into  several 
groups,  as  follows : 

Group  /.  Cases  shoAving  nails  of  hyper- 
trophic appearance,  especially  at  the  ends,  and 
the  hair  either  normal  or  inAmh-ed  (10,  11,  12). 

Group  II.  Cases  shoAving  nails  of  some- 
Avhat  atrophic  appearance,  and  the  hair  most 
frequently  abnormal  (1,  2,  3). 

Group  III.  Cases  Avith  involvement  of  the 
hair,  and  normal  nails  (5,  14). 

Of  the  reported  cases  many  combinations 
of  the  above  types  occur  in  the  same  family 
groups.  Some  haA-e  hypertrophic  nails  Avith 
coarse  abundant  hair;  others  atrophic  nails  of 
fingers  with  nails  of  toes  normal  and  hair  ab- 
normal; others  someAvhat  hypertrophic  nails 
and  abnormal  hair;  etc.  No  reported  or  ob- 
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served  case  has  shown  involvement  of  toe  nails 
alone,  or  involvement  of  toe  nails  and  hair. 

1.  Nails. 

A.  Gross  Pathology 

Group  1.  The  base  of  the  nail  has  a smooth 
surface  with  normal  appearance.  As  the  distal 
end  is  ajiproached  there  appears  marked  hy- 
liertrophy,  apparently  of  nail-bed,  resulting  in 
a yellowish,  blackish,  or  brownish  mass  between 
the  nail  and  finger.  The  end  of  the  nail  may 
project  upward  and  be  curled  with  a claw-like 
appearance. 

Group  II.  The  base  of  the  nail  may  be  nor- 
mal or  the  lunula  may  be  absent.  The  nail 
appears  smaller  than  normal  and  frequently 
the  end  of  the  finger  or  toe  has  a rounded 
bulbous  appearance.  The  nails  are,  usually  at- 
tached to  the  bed  throughout  their  extent,  but 
in  some  cases  the  distal  end  of  the  nail  pro- 
jects slightly.  The  nail  itself  seems  dryer  and 
more  brittle  than  normal.  They  appear  as  if 
constantly  bitten. 

Many  cases  show  nails  having  some  char- 
acteristics of  each  group. 

Group  III.  Nails  normal.  Hair  abnormal. 

B.  Microscopic  Pathology 

No  examinations  of  nail  sections  have  been 
made.  X-ray  of  the  fingers  in  one  case*  re- 
vealed no  disturbance. 

2.  Hair. 

A.  Gross  Pathology 

Except  in  one  instance,^®  all  deviations  fi’om 
normal  in  the  hair  have  been  as  follows:  Nor- 
mal distribution  of  hair  is  usually  absent  es- 
pecially in  women,  that  on  the  head  being 
short,  soft,  pale  yellowish,  or  3'ellowish  brown, 
and  pointed  on  the  end.  It  is  easily  pulled 
out  without  any  particular  discomfort  on  the 
part  of  the  patient.  Some  cases  have  shown 
hair  as  much  as  30  cm.  long.  Eyebrows  and 
eyelashes  are  usually  absent  or  are  limited  to 
a few  short  bristles.  The  beard  of  the  men 
is  very  frequently  absent  or  sparse,  individual 
hairs  being  similar  to  those  on  the  head. 
Axillary  and  pubic  hair  is  either  absent  or 
sparse,  and  may  be  of  feminine  type  in  the 
men.  The  chest  or  other  portions  of  the  body 
may  show  the  fine  down  above  described. 

B.  ]\IicROscoric  Pathology 

Under  the  microscope  these  hairs  appear 
normal.  There  are  no  air  bubbles,  rings,  nodes, 
or  splits  (5,  2). 


Associated  Avith  the  disturbance  of  the  hair 
and  nails  or  both,  there  have  been  recorded 
A’arious  other  disorders  such  as  hyperkeratosis 
of  the  skin,  cutis  marmorata,  mental  disturb- 
ances such  as  hysteria,  idiocy,  criminal  delin- 
quency, speech  defects,  and  abnormalities  of 
the  eyes.  As  has  been  remarked  by  others,  it 
seems  noteworthy  that  all  structures  usually, 
or  occasionally,  clearly  involved  arise  from 
the  ectoderm. 

III.  Clinical  Picture  and  Diagnosis 
The  history,  physical  findings,  other  exami- 
nations, and  diagnosis  are  exemplified  by  the , 
aboA’e  discussion. 

IV.  Treatment 

This  has  been  universally  poor  in  results.  ' 
The  shaving  down  of  the  hyperkeratotic  mass 
plus  the  use  of  some  ointment  such  as  that  of 
salicylic  acid  haA^e  giA^en  some  temporary  re- 
lief but  afforded  no  benefit  to  the  condition 
itself.  The  administration  of  thyroid  extract 
has  apparently  proven  beneficial  in  one  case,'* 
and  has  been  recommended  by  Jacobsen.'^  In 
our  Case  III,  thyroid  extract,  though  elevating 
the  basal  metabolic  rate,  produced  no  change 
in  the  nails  or  hair.  In  Thompson’s  case,® 
X-ray  treatments  showed  some  temporarily 
beneficial  results.  Apparently,  no  efforts  have 
been  made  to  produce  a better  growth  of  hair 
except  in  Barrett’s  case'*  where  thyroid  extract 
seemed  to  have  been  helpful. 

V.  Prognosis  and  Course 
Many  authors  liaA^e  recorded  the  liability 
of  these  nails  to  infection,  especially  follow- 
ing slight  trauma.  Such  infections  give  off 
a peculiarly  offensive  odor.*^-  ^ When  infection 
is  once  present  it  is  gotten  rid  of  with  great 
difficulty  and  tends  to  return  from  time  to 
time.  It  has  also  been  noted  that  these  nails 
come  off  easily,  which  occurrence  is  followed 
by  the  slow  growth  of  a new  one  similar  to 
the  original.  In  no  recorded  case  have  nor- 
mal nails  replaced  those  originally  abnormal. 

Summary  and  Conclusions 
1.  Familial  dystrophy  of  the  hair  and  nails 
is  an  hereditary  disturbance  directl}’’  trans- 
mitted from  parent  to  child,  occurring  pri- 
marily in  persons  of  French  origin.  Unaf- 
fected individuals  seldom  if  ever  transmit  the 
ahnormality  to  their  descendants.  It  is  char- 
acterized by  changes,  usually  congenital,  in  the 
nails  of  hands  and  feet,  a peculiar  t5^pe  of  hair. 
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and  at  times  by  various  other  disturbances, 
especially  in  structures  derived  from  the  ecto- 
derm. There  is  a possibility  that  some  inter- 
nal gland  dysfunction,  notably  that  of  the 
thyroid,  may  be  associated  Avith  this  disease. 
Persons  so  affected  may  have  involvement  of 
the  finger  nails  alone;  finger  nails  and  toe 
nails;  hair  alone;  finger  nails  and  hair;  or 
finger  nails,  toe  nails  and  hair.  No  case  has 
been  noted  of  the  involvement  of  the  toe  nails 
alone,  or  toe  nails  and  hair.  No  treatment  has 
proven  of  any  particular,  benefit.  Such  nails 
are  very  liable  to  sluggish  recurrent  infections. 

2.  Three  cases  with  their  family  history 
have  been  added  to  the  literature  on  this  sub- 
ject. 
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AN  UNAPPRECIATED  SOURCE  OF 
EPIGASTRIC  DISTRESS.* 

By  JAMES  W.  HUNTER.  jR.,  M.  A.,  M.  D.,  F.  A.  C.  P. 

Norfolk,  Va. 

It  is  Avith  some  hesitation  and  a misgiving 
amounting  almost  to  fear  that  I shall  ask  your 
consideration  of  an  unappreciated  source  of 
epigastric  distress,  for  I fully  appreciate  the 
utter  folly  of  attempting  to  present  a com- 
munication entirely  neAV  upon  any  one  of  the 
various  roles  of  the  gastro-intestinal  tract. 
Yet  the  ailment,  to  Avhich  I refer,  is  a com- 
mon one.  What  I shall  say  is  based  entirely 
upon  my  oAvn  observation  and  my  OAvn  experi- 
ence and  more  particularly  upon  the  last  one 
thousand  examinations  that  I have  made  of 
the  stomach  and  intestines.  To  those  gentle- 
men, Avho  have  so  kindly  taken  me  into  their 
confidence  during  so  many  years  and  A\'ho  have 
kept  (and  are  keeping)  me  supplied  with  an 
abundance  of  material,  I tender  my  most  pro- 
found appreciation. 

As  a boy  (and  especially  as  a student  of 
Professor  GildersleeA^e’s  excellent  Latin  primer) 
I was  kept  well  informed  of  the  fable  or  par- 
able of  the  belly  and  the  members.  Once  upon 
a time,  so  the  story  goes,  the  various  mem- 
bers of  the  body,  observing  that  the  belly  did 
no  work  but  apparently  lived  a life  most  idle 
and  luxurious,  determined  to  revolt.  Accord- 
ingly, the  hands  refused  to  convey  the  food  to 
the  mouth,  the  mouth  to  receive  it,  the  teeth  to 
chew  it  and  the  gullet  to  SAvallow  it.  They 
soon  learned,  however,  to  their  sorroAv,  that 
they  became  weaker  and  that  it  is  only  by  the 
harmonious  functioning  of  the  digestiA’e  organs 
that  Ave  liA^e  and  thrive. 

As  a college  student  I found  that  a belated 
breakfast,  a hearty  dinner  and  a supper  usually 
consisting  of  hot  bread,  hot  meat  and  griddle 
cakes,  unless  accompanied  by  a reasonable 
amount  of  exercise  in  the  ojien  air,  were  not 
compatible  with  an  optimum  condition  of  the 
brain  for  the  acquirement  of  knoAvledge  or 
“cramming”  for  tedious  and  strenuous  exami- 
nations. As  a medical  student  it  Avas  freely 
impressed  upon  me  that  the  stomach  was  the 
seat  of  many  of  the  common  ills  of  manlcind. 
Gastritis,  hyperacidity,  hypoacidity,  ulcer, 
carcinoma,  all  of  these  Avere  freely  discussed, 
but  of  the  duodenum,  ileum  and  colon,  these 
latter  were  only  occasionally  mentioned  and 
then  only  in  connection  Avith  certain  ulcers  of 
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the  small  intestine  and  amoebic  and  other 
dysenteries. 

When  I began  to  practice  medicine,  to  the 
appendix  was  ascribed  most  of  the  ills  to  which 
the  stomach  and  intestines  are  heir.  The 
IDathology  of  the  blind  gut  had  been  established 
and  a suitable  operative  procedure  developed. 
To  quote  the  opinion  of  a friend,  our  venerable 
State  medical  society  literally  became  a sur- 
gical debating  club,  the  principal  topic  being 
when  to  operate  and  when  not  to  operate  in 
appendicitis.  Obsessed  with  the  idea  that  the 
gastric  ills  were  more  than  common  and  of 
serious  possibilities,  I .sou<rht  long  and  earnestly 
for  what  I could  not  find.  M}^  own  conversion 
has,  therefore,  come  somewhat  like  that  of  St. 
Paul,  a long  series  of  preparation,  a succes- 
sion of  hard  knocks  and  a dramatic  denoue- 
ment. It  is  only  lately  that  we  have  begun  to 
see  clearly  and  I think  that  all  of  us  would 
gladly  vote  to  delete  from  the  works  upon  the 
principles  and  practice  of  medicine  much  that 
is  said  upon  the  subject  of  gastro-enterology 
and  to  consign  some  of  the  si)ecial  works  and 
papers  upon  that  subject  either  to  the  flames 
or  to  the  sea. 

In  any  Avell  conducted  examination  or  study 
of  any  of  our  organs  a well  taken  history  is 
most  essential.  It  tells  us  in  no  uncertain 
terms  why  the  patient  has  consulted  us.  Yet 
this  craze  for  history  taking  has  its  pitfalls. 
Some  3'ears  ago,  for  instance,  a distinguished 
internist,  of  Boston,  made  the  statement  that 
he  could  diagnose  carcinoma  of  the  stomach 
from  the  history  and  a physical  examination 
long  before  the  instruments  of  precision  would 
reveal  anything.  And  this  state  of  mind  still 
persi.sts.  To  give  just  one  example:  Some 
j^ears  ago  I was  considted  in  regard  to  a gentle- 
man complaining  of  an  abdominal  pain.  I 
diagnosed  a pathological  gall-bladder.  The 
referring  physician,  however,  thought  well  to 
have  another  consultant.  A diagnosis  was 
made  of  ulcer  of  the  stomach.  The  patient 
entered  one  of  our  hospitals,  Avas  i)laced  upon 
the  diet  of  Ixmhartz,  improved  and  in  due  sea- 
son Avas  discharged.  The  original  })ain  re- 
curred. This  time  he  consulted  a surgeon.  1 
Avas  again  asked  to  make  an  examination  and, 
as  before,  reported  my  conviction  that  a 
pathological  gall-bladder  existed.  A chole- 
cystectomy Avas,  accordingly,  [XU-formed  and 
the  patient  made  an  uneventful  recovery.  A 
little  later  I desired  to  report  the  case.  An 


examination  of  the  hospital  I’ecord  gaA'e  a most 
beautiful  history  tending  to  establish  a diag- 
nosis of  gastric  ulcer.  The  second  history  Avas 
indicative  of  a pathological  gall-bladder.  In 
other  Avords,  giA^en  a patient  suffering  from  a 
digestive  distress,  we  can  by  proper  methods 
of  questioning  obtain  any  history  that  aa'O  de- 
sire. 

This,  hoAveA’er,  is  through  no  fault  of  the 
examiner.  We  haA'e  long  since  found  that  case 
histories  are  in  many  instances  like  the  ansAvei’s 
of  the  ancient  oracles;  they  can  be  interpreted 
in  more  Avays  than  one.  If  Ave  Avill  accejAt  the 
hiAV  of  the  iiiA’erse  arc,  so  much  commented 
uj)on  by  Mackenzie  in  his  Avork  upon  the  dis- 
eases of  the  heart,  that  any  pathology  occur- 
ring alono;  the  course  of  a nerA^e  Avill  have  its 
pain  referred  to  the  terminal  distribution  of 
that  nerve,  as  true,  the  j^roblem  Avill  become 
clearer.  The  vagiis  oi’  pneumogastric  nerve 
supplies  branches  to  the  stomach  directly  and 
to  the  other  intestines  indirectly  through  the 
solar  and  mesenteric  plexuses;  its  terminal 
fibres  are  in  the  pyloric  end  of  the  stomach. 
Then,  too,  the  stomach,  duodenum,  gall-blad- 
der and  ascending  colon  occiq:)A'  an  almost 
common  area.  So  that  an  injury  to,  or  pathol- 
ogy of,  any  of  these  organs  is  likely  to  be 
referred  to  Avhat  is  believed  to  be  the  area  of 
the  stomach,  or  more  projAerly  to  its  jAyloric 
end. 

We  learn  by  our  failures.  Of  the  personal 
application  of  the  laAv  of  the  iiiA'erse  arc  I 
haA’e  lately  had  a A’ery  instructiA’e  example. 
SeA’eral  months  ago  I Avas  consulted  by  an  old 
playmate,  a charming  lady.  She  complained 
of  pain  over  her  loAver  left  chest.  Pleurisy 
could  be  definitely  ruled  out,  as  could  also  gas- 
tric or  gall-bladder  disease.  The  shadoAV  of 
her  heart  and  ai*ch  aaus  apparently  normal. 
Yet  the  pain  continued.  An  examination  of 
certain  teeth  Avas  apparently  negatiA'e.  She 
Avas  seen  by  many  consultants.  The  possibility 
of  Malta  feA’er  was  considered.  Finally  an  en- 
largement of  the  area  of  the  arch  of  the  aorta 
Avas  found  by  another  roentgenologist.  A diag- 
nosis of  si)inal  cord  tumor  seemed  Avari-anted. 
A terminal  pneumonia  then  ensued.  A post- 
mortem rcA^ealed  the  pre.sence  of  a malignancy 
iiiAmlving  all  of  the  nerves  of  the  dorsal  region 
as  they  emerged  from  the  si)inal  column, 
though  the  spinal  cord  itself  Avas  negati\’e. 
If,  therefore,  the  hiAv  of  the  iiiA’erse  arc  holds 
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in  the  case  of  the  thorax,  it  is  no  less  true  of 
the  abdominal  cavity. 

F roin  this  consideration  of  the  history  let 
us  turn  our  attention  to  the  physical  exami- 
nation of  the  abdomen.  In  my  own  experience 
(and  I think  that  you  will  all  agree  with  me) 
only  the  grossest  pathology  of  the  digestive 
tract  can  be  discovered.  A tumor  of  the 
stomach,  pancreas,  or  spleen,  an  invagination 
of  the  bowel,  an  increase  in  the  size  of  the 
liver  to  palpation  or  percussion  and  the  loca- 
tion of  tender  points  are  perhaps  all  of  the 
information  usually  obtainable.  Yet  this  ex- 
amination is  most  essential.  Occasionally, 
something  unsuspected  is  brought  to  light. 
Lyon  in  his  admirable  Avork  on  the  non-sur- 
gical  drainage  of  the  biliary  tract  strongly  ad- 
vises that  a diagnosis  should  be  made  by  phy- 
sical means,  if  possible,  before  resorting  to 
roentgenological  methods.  He  would  then 
either  contirm  or  disprove  his  tentative  diag- 
nosis,— a display  of  diagnostic  ability,  per- 
haps, but  in  the  opinion  of  most  of  us  a use- 
less expenditure  of  time  and  patience. 

And  so  certain  other  methods  haA'e  been 
evolved.  IVe  used  to  be  taught  that  the  pres- 
ence of  vomited  blood  was  indicative  of  some 
lesion  of  the  stomach,  bright'  blood  in  the  case 
of  an  ulcer,  “coffee  grounds”  in  the  case  of  a 
carcinoma.  IVe  began  to  use  the  stomach  tube, 
to  recover  gastric  contents  after  a test  meal, 
to  test  for  occult  blood,  etc.  As  worked  out 
by  certain  of  the  authorities,  this  method  of 
diagnosis  seemed  real  and  convincing.  A 
hyi^eracidity  accompanying  occult  blood  Avas 
indicatiA’’e  of  ulcer,  one  of  hypoacidity  to- 
gether Avith  occult  blood  suggestive  of  carci- 
noma. But  let  us  hear  Avhat  Sinithies  has  to 
say.  In  an  address  before  our  State  medical 
societ}^  in  1922,  he*  says : “The  gastric  test 
meal  furnishes  no  pathognomonic  information. 
V"e  must  get  out  of  our  heads  and  text-books 
the  idea  that  increase  in  gastric  acidity  means 
ulcer  and  that  decrease  in  gastric  acidity  means 
that  ulcer  is  healed  or  absent.  There  are  too 
maiiA^  variations  in  the  normal  degree  and  rate 
of  secretion  of  gastric  juice  ever  to  i)ermit  the 
statement  that  in  any  indiAudual  the  finding 
of  high  HCl  A-alues  is  due  to  or  indicative 
of  idcer.  Our  records  shoAv  that  approxi- 
mately 30  per  cent  of  proved  ulcer  cases  Avere 
associated  Avith  Avhat  might  be  termed  increase 
in  hydrochloric  acid  A^alues;  that  the  majority 


of  patients  had  acid  Avithin  the  so-called  nor- 
mal range,  while  25  per  cent  had  no  free  HCl 
or  the  acid  secretion  Avas  very  Ioav;  yet  with 
all  these  variations  in  acidity,  in  the  great 
group  of  patients  there  Avas  no  associated  vari- 
ation in  clinical  symptomatology  or  in  the  rate 
of  ulcer  progression  or  of  healing.”  With  this 
statement  of  Smithies  I feel  that  most  of  the 
better  gastro-enterologists  are  in  full  accord. 
Yet  no  one  Avould  discourage  the  use  of  the 
te.st  meal,  for  any  bit  of  information,  however 
obtained,  is  of  A'alue. 

Of  the  question  of  occult  blood  or  hemor- 
rhage, it  has  been  my  oAvn  ex])erience  that  the 
great  majority  of  hemorrhages  from  the  gas- 
tro-intestinal  tract,  about  Avhich  I haA^e  been 
consulted,  AA’ere  due  neither  to  a frank  ulcer 
or  to  a carcinoma.  An  inflammatory  condition 
of  the  oesophagus  Avill  often  cause  it.  I have 
seen  cases  in  Avhich  there  Avas  frank  bleeding, 
yet  my  OAvn  examinations  Avere  negative.  In 
one  the  recurrence  of  the  bleeding  suggested 
an  exploration.  Only  an  exceedingly  minute 
bleeding  point  Avas  found.  A gastro-eteros- 
tomy  Avas,  accordingly,  done,  only  to  have  to 
be  undone  some  Aveeks  later.  In  another  case 
the  surgeon  thought  best  to  resect  a small  ring 
of  the  pylorus,  but  it  took  the  most  exacting 
microscopic  examination  to  determine  the 
bleeding  point.  In  another  case  repeated  trans- 
fusions of  blood  Avere  made  upon  a case  diag- 
nosed as  gastric  carcinoma.  Yet  the  autopsy 
shoAved  no  bleeding  j^oint  or  carcinoma  of  the 
stomach  (my  oAvn  opinion  Avas  negatiA'e)  but 
a case  of  splenic  anaemia.  kSimilarly,  I have 
found  pathological  gall-bladders,  Avhose  re- 
moval relieved  the  source  of  bleeding. 

My  work  upon  the  gastro-intestinal  tract 
Avith  the  roentgen  rays  has  probably  shown  a 
higher  percentage  of  correct  diagnoses  than 
that  of  the  average  roentgenologist.  I have 
been  particularly  struck  Avith  the  absence  of 
ulcer  as  a cause  of  epiga.stric  distress.  In  a 
series  of  perhaps  one  hundred  and  seventy- 
flve  consecutive  cases  observed  at  the  Mayo 
Clinic  in  1918  through  the  courtesy  of  the  late 
Dr.  Carman,  only  tAvo  Avere  suspicious  of  ulcer 
of  the  stomach.  At  a visit  to  the  Clinic  in 
1928  as  the  guest  of  Dr.  xVlexander  JMoore,  Avho 
at  that  time  Avas  in  charge  of  the  department 
of  roentgenology  dealing  with  gastro-enterol- 
ogy,  I Avas  impressed  with  the  small  number 
of  gastric  ulcers  presenting  themselves.  In  a 
discussion  with  Dr.  Moore  I Avas  informed  that 
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the  percentage  of  gastric  ulcers  found  in  the 
routine  examination  of  the  patients  was  about 
1 or  iy2  per  cent,  that  the  number  of  gastric 
carcinomas  was  somewhat  larger,  and  ulcers  of 
the  duodenum  approximated  5 per  cent.  I 
freeh?  confess  that  I have  had  mv  proportion 
of  failures,  of  ulcers  of  the  duodenum  present- 
ing a normal  “cap'’  upon  the  roentgen  plate, 
etc.  But  it  must  be  said  that  an  occasional 
failure  presents  no  grounds  for  adverse  criti- 
cism and  that  the  roentgen  examination  of  the 
gastro-intestinal  tract  in  competent  hands 
offers  the  best  method  of  examination  that  we 
now  possess.  Let  me  repeat  the  phrase,  “in 
competent  hands,”  for  even  as  Sir  Joshua 
Reynolds  was  wont  to  mix  his  paints  with 
brains,  brains  must  be  added  to  the  mixture  of 
buttermilk  and  barium,  which  we  administer 
to  our  patients. 

A renaissance  of  interest  in  the  gall-bladder 
followed  the  dying  interest  in  the  appendix. 
To  the  gall-bladder  was  now  assigned  most  of 
our  digestive  ills.  The  operation  of  cholecys- 
tectomy very  projDerly  displaced  the  old  opera- 
tion for  gall-bladder  drainage.  The  propor- 
tion of  recoveries  was  greatly  increased.  About 
this  time  an  added  interest  was  given  to  the 
study  of  gall-bladder  pathology  by  the  an- 
nouncement of  George  that  any  gall-bladder, 
which  was  visualized  upon  the  roentgen  plate, 
or  could  be  visualized  upon  the  roentgen  plate, 
was  a pathological  gall-bladder.  Then,  too, 
the  excellent  studies  of  many  of  our  greatest 
pathologists  added  zest  to  the  work.  In  a 
series  of  perhaps  two  hundred  consecutive  ex- 
aminations of  the  gall-bladder  by  myself  and 
oj^erated  upon  by  Dr.  Robert  L.  Payne,  almost 
without  exception  the  examining  pathologist 
rendered  a report  that  the  organ  was  definitely 
pathological.  I say  “organ”  advisedly,  be- 
cause in  the  light  of  the  newer  physiology  the 
gall-bladder  is  regarded  as  an  organ  with  the 
definite  function  of  the  concentration  of  the 
bile,  of  expulsion,  and,  perhaps,  also  of  absorp- 
tion. 

It  was  about  this  time  that  Lyon  announced 
his  non-surgical  method  of  biliary  drainage. 
This  was  based  upon  the  assumption  that  the 
so-called  sphincter  of  Oddi  had  a contraiy  in- 
nervation and  that  a solution  of  magnesium 
sulphate  applied  directly  to  the  mucous  mem- 
brane of  the  duodenum  would  cause  an  empty- 
ing of  the  gall-bladder.  This  discussion  I have 
followed  with  the  utmost  interest.  By  some 


surgeons  it  was  claimed  that  such  was  not  the 
case,  anatomists  doubted  the  existence  of  a 
true  sphincter  at  the  ampulla  of  Vater,  and 
still  other  medical  men  could  see  no  essential 
difference  between  a dose  of  Epsom  salts  given 
by  the  mouth  and  one  given  by  the  duodenal 
tube.  Into  these  various  discussions  it  is  not 
my  intention  to  enter  at  this  time.  The  aspi- 
ration of  the  duodenal  contents  undoubtedly 
seemed  to  confirm  the  theory  of  Lyon  and  un- 
doubtedly was  productive  of  the  greatest  good. 

A little  later  we  were  thrilled  by  the  an- 
nouncement of  Cole  and  Graham  that  by  the 
administration  of  a “dye”  of  the  phenolphtha- 
lein  series  we  coidcl  visualize  in  no  uncertain 
manner  the  gall-bladder  upon  the  roentgen 
plate.  Subsequently,  we  learned  that  the  in- 
gestion of  food,  particularly  of  fats  and  egg- 
yolk,  would  tend  to  empty  the  gall-bladder. 
If  such  were  indeed  the  case,  why  would  not 
a medical  treatment  of  the  infected  gall-blad- 
der (I  do  not,  of  course,  refer  to  biliary  cal- 
culi) be  most  rational.  lYe  could  apply  iodine 
to  the  interior  of  the  organ  through  the  in- 
gestion of  one  of  the  iodine  compounds  of  the 
j^henolphthalein  group,  then,  following  this  by 
food,  we  could  cause  an  emptying  and,  finally, 
by  giving  a dose  of  magnesium  snljohate,  clear 
the  intestine  of  the  infected  bile.  For  a long 
time  I have  held  such  an  opinion.  I have  dis- 
cussed this  theory  at  the  meetings  of  medical 
societies  and  I was  even  promised  the  assist- 
ance of  a pharmaceutical  house  to  try  to  de- 
termine just  how  much  the  gall-bladder  could 
be  sterilized. 

Early  in  my  work  upon  the  gastro-intestinal 
tract  I noticed  that  the  administration  of 
bax'ium  and  buttermilk  seemed  to  have  a tend- 
ency to  relieve  various  symptoms,  which  I had 
associated  with  a hyperacidity,  perhaps  due  to 
some  disturbance  of  the  gall-bladder,  or,  re- 
flexly,  from  a chronically  diseased  appendix, 
possibly  also  from  some  intestinal  fermenta- 
tion. I have  had  patients  to  call  and  request 
a prescription  for  some  of  the  powder  or  mix- 
ture, which  so  signally  relieved  them.  To  the 
effect  of  the  buttermilk  I ascribed  most  of  the 
relief,  though  I thought  that  perhaps  the  coat- 
ing of  the  mucosa  of  the  stomach  by  an  inert 
substance  relieved  a hjqxeracidity  even  as  the 
ingestion  of  sweet  oil;  yet  the  buttermilk 
seemed  essentially  to  be  the  benefiting  sub- 
stance, more  especially  as  Bulgarian  sour  milk 
had  been  so  extensively  advertised. 
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I also  noticed  in  my  worlj  upon  the  <2:all- 
bladder  before  the  advent  of  the  “dye”  test 
that  there  was  often  a series  of  indirect  signs 
suggesting  a jiatholog}’  of  the  organ.  Careful 
observation  seemed  to  suggest  that  a peculiar 
marking  of  the  ascending  colon,  as  by  gas, 
was  as  much  an  indii’ect  sign  of  gall-bladder 
pathology,  as  an  encroachment  upon  the  bulbus 
duodeni  or  “cap.”  I was,  moreover,  struck 
with  an  occasional  temporary  relief  after  a 
cholecystectomy  and  I thought  that  this  tem- 
porary relief  was  due  to  the  rest  in  bed,  the 
restricted  diet  and  the  careful  regulation  of 
the  bowel.  The  administration  of  the  “dye” 
seemed,  as  I have  said  above,  to  offer  an  ex- 
cellent medical  treatment  to  a diseased  gall- 
bladder, but  I little  thought  that  the  relief 
following  the  administration  of  the  sodium 
tetraiodophenolphthalein  was  due  almost  as 
much  as  to  its  antiseptic  action  upon  the  in- 
testinal contents. 

Some  years  ago  Mrs.  C.  was  referred  to  me 
for  an  examination  of  the  gall-bladder.  The 
shadow  of  the  organ  was  readily  shown  upon 
the  roentgen  plate.  This  sliadow  was  accom- 
panied by  a ptosis  of  the  kidney.  A diagnosis 
of  a pathological  gall-bladder  was,  accord- 
ingly, made,  and  the  patient  operated  upon. 
The  gall-bladder  showed  pathology  and  was  of 
a “strawberiw”  type.  Some  time  later,  how- 
ever, the  symptoms  returned.  A microscopical 
examination  of  the  stool,  I am  told,  showed 
the  presence  of  the  giardia.  The  use  of  one  of 
the  arsenicals  completed  the  cure.  Naturally, 
the  question  arises:  IVas  the  gall-bladder  pri- 
marily diseased,  or  was  the  infection  of  the 
gall-bladder  due  secondarily  to  the  presence 
of  the  giardia  ? I remember  another  case.  Mr. 
O.  complained  of  a pain  just  to  the  right  of 
the  epigastrium  and  more  specifically  in  the 
right  hypochondrium.  Accordingly,  the  kid- 
ney was  suspected.  The  roentgen  examination 
showed  a kidney  normal  in  size  and  position 
and  an  absence  of  a calculus  in  the  urinary 
tract.  An  examination  of  the  gall-bladder 
then  ensued.  The  response  to  the  “dye”  was 
normal.  The  gall-bladder  apparently  showed 
no  pathology.  The  symptoms  disappeared. 
The  patient  recovered.  What  was  the  pathol- 
ogy? Was  it  that  the  administration  of  a 
strong  antiseptic  had  had  some  action  upon 
an  intestinal  fermentation? 

As  from  the  stone  age  to  the  bronze  age  and 
in  turn  to  the  iron  age  the  cidtural  history  of 


the  human  race  has  progressed,  so  froni  a con- 
sideration of  the  appendix  and  the  gall-blad- 
der our  attention  is  now  directed  to  the  colon 
as  the  seat,  in  part  at  least,  of  many  of  the 
ills  of  the  digestive  tract.  This  is  my  own 
belief  and  it  is  to  a certain  aspect  of  colonic 
disease  that  I would  direct  your  attention. 
This  I shall  soon  explain.  If  my  preliminary 
discussion  has  been  a prolonged  one,  the  at- 
tempt has  been  made  to  show  some  of  the 
gradual  evolution  in  the  story  of  epigastric 
pain.  I am  often  consulted  for  an  epigastric 
pain  and  after  a negative  examination  of  the 
stomach,  the  terminal  ileum,  the  gall-bladder 
and  perhaps  the  appendix,  I have  almost  in- 
variably found  a certain  amount  of  gas  in  the 
hepatic  ffexure  of  the  colon.  This  may  or 
may  not  be  accompanied  by  a constipation  or 
a diarrhoea.  It  is,  however,  almost  invariably 
relieved  by  the  administration  of  the  meal  of 
buttermilk  and  barium  and  often  by  the  sodium 
tetraiodophenolphthalein.  What  is  the  essen- 
tial pathology?  Is  it  a true  colitis?  Is  it  a 
(piestion  of  intestinal  fermentation?  This  Ave 
shall  briefly  discuss. 

If  we  will  analyze  the  pain  of  a nephritic 
or  biliary  colic,  we  must  conclude  that  almost 
invariably  the  pain  is  due  to  pressure.  The 
same  thing  exists  in  the  case  of  the  ascending- 
colon.  It  is  this,  to  Avhich  I would  call  your 
attention.  This  is  the  source  of  epigastric  dis- 
comfort, to  which  I have  alluded.  It  is  the 
pressure  of  air  or  gas  upon  the  ascending  colon, 
and  more  particularly  upon  the  hepatic  flex- 
ure, that  sets  up  an  irrigation  of  the  nerve  fila- 
ments making  up  the  plexuses  of  jMeissner  or 
Auerbach.  This  irritation  is  transmitted  along 
the  course  of  the  A^agus  and  referred  to  its 
terminal  filaments  in  the  region  of  the  epi- 
gastrium. Even  as  in  the  case  of  the  “dying” 
pulp  in  the  pulp-chamber  of  a tooth,  we  may 
haA^e  all  the  gradations  of  discomfort  from  a 
distress  almost  subconscious  to  an  acute  misery. 
Likewise,  the  relief  of  the  tension,  as  by  the 
expulsion  of  gas  or  air  in  the  one  case  through 
the  natural  channels,  or  in  the  other  case 
through  the  opening  made  by  the  dental  sur- 
geon, brings  a prompt  relief.  Just  what  to 
call  this 'I  hardly  knoAv.  To  my  mind  it  is 
a true  colitis ; it  also  resembles  some  form  of  a 
fermentation.  Yet  this  fermentation  produces 
an  irritation.  Perhaps,  the  term  acute  ascend- 
ing colitis  will  serve  as  well  as  any  other. 
Personally,  I believe  that  this  is  a distinct 
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pathological  entity.  Rarely  does  the  retention 
of  air  or  gas  at  the  splenic  flexure  or  descend- 
ing colon  cause  a reference  of  the  ])ain  to  the 
epigastrium.  It  has  been  Avell  said,  indeed, 
that  he  who  Avould  master  the  art  of  internal 
medicine  must  master  the  problem  of  syphilis. 
May  I add  that  he  who  avouIcI  be  master  of  the 
subject  of  gastro-enterology  must  be  familiar 
AAuth  the  manifold  functions  and  distribution 
of  the  A^agus? 

The  etiology  of  the  acute  ascending  colitis, 
to  Avhich  I haA’e  alluded,  is  not  hard  to  And. 
It  may  be  of  an  organic,  functional  or  neurotic 
origin.  You  are  all  familiar  AAuth  the  anatomy 
of  the  normal  colon.  You  are  more  or  less 
familiar  AA'ith  the  variations  as  found  by 
roentgenological  studies.  I say  “roentgenolo- 
gical studies,”  for  this  is  a study  of  living 
pathology,  albeit  by  transmitted  light  or 
shadows,  but  it  differs  Avidely  from  the  pathol- 
ogy as  found  on  the  post-mortem  table.  I 
have  observed  malformations  of  the  ascend- 
ing colon  due  to  a retro-caecal  appendix.  I 
have  observed  acute  angulation  of  the  hepatic 
flexure,  ptosis  of  the  caecum  and  ptosis  of  the 
transverse  colon.  In  some  cases,  indeed,  it 
Avould  almost  appear  that  Nature  had  over- 
looked the  formation  of  a ligament  betAveen 
the  hepatic  flexure  and  the  liver  or  other  or- 
gan. Thus  Ave  frequently  find  a right  sided 
ptosis.  Given,  therefore,  any  of  these  condi- 
tions, it  is  easy  to  see  that  a stasis  of  the  con- 
tents of  the  ascending  colon  must  result  with 
a consequent  fermentation. 

Then,  too,  Ave  must  reckon  with  an  intestinal 
fermentation  yer  se.  We  must  analyze  the 
habits  and  occupation  of  the  individual.  In 
my  own  experience  this  is  particularly  likely 
to  happen  Avhen  a residence  is  not  provided 
Avith  a suitable  toilet.  The  discomfort  of  aris- 
ing upon  an  inclement  night  and  retreating  to 
an  outhouse  naturally  suggests  a repression  of 
the  act  of  defecation.  LikeAvise,  a postponement 
of  defecation  due  to  the  pressure  of  business 
affairs,  an  unsavory  retreat,  as  in  the  case  of 
so  many  of  our  raihvay  coaches,  and  a seden- 
tary occupation,  Avould  seem  to  develop  an  in- 
testinal fermentation.  This,  to  my  mind,  is 
the  Aisual  beginning  of  an  acute  ascending 
colitis,  although  dental  infection  and  pyorrhea 
often  play  a leading  part. 

To  the  anatomical  and  functional  causes  of 
an  acute  ascending  colitis  let  us  add  a cause 
far  more  common.  I refer  to  the  pernicious 


habit  of  air  SAvalloAving.  A friend  tells  me 
that  upon  one  occasion  he  was  Avorried,  that 
somehoAv  or  other  nothing  Avould  remain  upon 
his  stomach,  that  he  resoh^ed  to  take  a short 
vacation.  FJn  route  he  Avas  tempted  to  try  a 
meal  of  lemon  pie  and  milk.  Yet,  strange  as 
it  may  appear,  no  distre.ss  resulted;  some  in- 
ternal craving  Avas  apparently  satisfied.  The 
common  hunger  appearing  in  the  case  of  worry 
and  its  appeasal  only  by  the  greatest  gorman- 
dizing, is  most  familiar.  It  is  a case  of  neu- 
rotic hyperacidity;  the  food  absorbs  the  exces- 
siA'C  acid  in  the  stomach  or  the  gas  generated 
in  the  ascending  colon.  Of  this  state  I can 
speak  from  a personal  knoAvledge.  It  largely 
explains  the  so-called  neiwous  indigestion,  of 
Avhich  Ave  hear  so  much.  A nervousness  causes 
the  indigestion ; the  indigestion,  in  turn,  causes 
the  nei’Amusness;  a cycle  great  in  its  possibili- 
ties and  simulating  any  of  the  diseases  of  the 
gastro-intestinal  tract.  But  let  the  spasm  dis- 
appear; let  the  hyperacidity  be  absorbed  by 
more  food;  let  there  be  a belching  or  a rectal 
expulsion  of  gas.  We  behold  a different  pic- 
ture. As  in  the  case  of  the  aching  tooth,  the 
pressure  has  been  relieved. 

I do  not  feel  that  there  is  much  of  interest 
to  add  to  Avhat  I Avould  describe  as  an  acute 
ascending  colitis.  It  may  be  almost  subcon- 
scious, “belly  conscious,”  or  even  an  acute 
pain  suggestive  of  gastitc  or  duodenal  ulcer. 
It  is  often  confused  Avith  a pathological  gall- 
bladder. It  may  be  anatomic,  functional  or 
neurotic.  It  is  the  duty  of  the  examiner 
to  determine  which.  It  is  only  by  an  earnest 
examination  of  the  patient  himself  and  by  a 
competent  roentgen  examination  of  the  gastro- 
intestinal tract  that  Ave  can  arrive  at  a satis- 
factory or  final  conclusion.  To  my  mind  every 
patient  is  entitled  to  this  and,  consequently, 
I Avould  proclaim  that  the  treatment  of  an  acute 
ascending  colitis  is  medical  rather  than  sur- 
gical. 

This  treatment  very  naturally  directs  itself 
into  the  elimination  of  the  cause.  If  it  is  due 
to  certain  malformations  of  the  colon,  some 
form  of  supporting  belt  or  binder  should  be 
employed.  If  it  is  due  to  the  complications 
of  an  old  appendicular  lesion,  Avhich  alters  the 
morphology  of  the  ascending  colon,  the  re- 
moval of  the  offending  jnember  must  be  con- 
sidered. Be  it  well  remembered,  hoAvever,  that 
post-operative  adhesions  and  scar  tissue  must 
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be.  reckoned  witli.  If  it  is  due  to  habitus,  this 
must  be  cori'ected  as  far  as  possible.  Exercise 
in  tlie  open  air  with  I’efjular  habits  of  defeca- 
tion and  the  use  of  laxative  fruits  may  be  all 
that  is  needed.  An  extra  supply  of  vitamin 
can  be  added  in  the  form  of  orange  or  tomato 
juice.  According  to  the  best  authorities,  how- 
ever, it  is  practically  impossible  to  change  the 
intestinal  flora.  But  as  buttermilk  and  yeast 
are  the  craze  of  the  laity,  these  will  do  no 
harm  and  possibly  some  good.  Small  doses  of 
barium  suljdiate  will  almost  always  relieve. 
Sometimes  this  must  be  supplemented  by  the 
use  of  a mild  laxative,  such  as  mineral  oil  or 
psyllium  seed.  Belladonna  will  often  relieve 
a siiasm.  A change  of  diet  is  often  beneficial ; 
in  any  case,  however,  the  diet  must  be  a full 
and  liberal  one.  For  that  other  form,  to  which 
we  have  alluded  as  the  “pernicious  habit  of 
air  swallowing,”  only  the  relief  of  the  funda- 
mental obsession  is  likely  to  be  of  bene  it.  But, 
as  most  of  these  cases  are  prone  to  lose  weight, 
an  effort  must  be  made  to  fatten  them.  Tact 
and  persuasion  with  gaining  of  the  patient’s 
confidence  and  the  attempt  to  restore  to  him 
a normal  manner  of  living  are  the  underlying 
factors  of  any  treatment. 

Of  the  many  ills  of  the  gastro-intestinal 
tract,  which  it  has  been  my  privilege  to  observe 
upon  the  screen  and  upon  the  roentgen  plate, 
the  status  which  I have  discussed  as  an  acute 
ascending  colitis  is  bv  far  the  most  common. 
It  is  usually  included  in  a general  discussion 
of  the  diseases  of  the  colon  and  passed  over 
lightly.  But  the  discomfort  is  a real  one.  I 
believe  that  an  acute  inflammation  of  the  as- 
cending colon  with  its  distention  by  air  or  gas 
is  a real  pathological  entity.  It  must  be  dif- 
ferentiated from  an  inflammation  of  the  re- 
maining colon.  Every  patient,  as  w^e  have 
said  above,  deserves  a complete  roentgen  study 
to  determine  whether  his  complaint  is  an 
anatomical,  functional  or  neurotic  one.  Cor- 
rective and  supporting  measures  for  the  relief 
of  the  anatomical  causes,  inhibition  and  re- 
lief of  the  gas  in  the  case  of  the  functional 
causes,  and  moral  suasion  in  the  neurotic  cases 
with  an  attempt  to  imju-ove  the  physical  con- 
dition of  the  patient  and  increase  his  weight, 
— these,  in  my  opinion,  are  the  treatments  to 
be  employed  in  the  relief  of  the  entity  which 
I have  discussed  as  an  unappreciated  source 


of  epigastric  distress  and  to  which  I would 
give  the  name  of  acute  ascending  colitis. 
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DISEASED  TONSILS  AND  ADENOIDS 
AND  INDICATIONS  FOR  THEIR 
REMOVAL.* 

By  J.  R.  GORMAN,  M.  D.,  Lynchburg,  Va. 

In  this  paper  I make  no  effort  to  be  deeply 
scientific.  I explain  my  statement  by  adding 
that  my  effort  has  been  to  wwite  a paper  based 
entirely  on  my  personal  observations  and  ex- 
periences, ancl  one,  therefore,  I hope,  prac- 
tical. 

Tonsils  and  adenoids  in  relation  to  health 
and  disease,  despite  their  so-called  common 
place  niche  in  the  scheme  of  things  medical, 
hold  a most  important  place.  I wish  par- 
ticularly to  stress  the  presence  of  adenoids  in 
the  adult. 

The  examination  of  any  adult  for  diseased 
tonsils,  especially  when  local  anesthesia  is 
used,  is  positively  incomplete  without  a care- 
fid  effort  to  determine  the  presence  or  absence 
of  adenoids.  This  is  be.st  accomplished  by  the 
use  of  the  naso-pharjmgoscope.  Its  use  is  quite 
simple  and  affords  a direct  view  into  the  naso- 
jDliarjmx.  It  requires  the  use  in  the  nose  and 
nasopharynx  of  a small  quantity  of  cocaine 
solution,  usually  about  2 per  cent.  About  ten 
minutes  after  the  application  of  the  cocaine 
solution,  the  Holmes’  direct,  or  corrected  vision, 
naso-pharyngoscope  is  introduced  into  the  naso- 
pharynx through  the  nose  and  the  nasopharynx 
is  examined  by  direct  inspection.  Lacking  its 
use,  posterior  rhinoscopy  may  be  done  with  a 
small  post-nasal  mirror,  with  Avhich  an  indirect 
view  may  be  had  of  the  nasopharynx.  Its  use, 
however,  is  frequently  very  unsatisfactory  in 
individuals  with  sensitive  throats,  who  gag 
easily. 

The  use  of  the  naso-pharyngoscope  is  limited 
to  individuals  over  fifteen  years  of  age. 

If  adenoids  are  found  in  conjunction  with 
diseased  tonsils,  a general  anesthetic  is  used. 
The  reason  for  this  will  be  brought  out  later 
in  this  discussion. 

I do  not  believe  that  a tonsillectomy  should 
be  approached  with  the  care-free  attitude  that 
most  individuals  assume  in  regard  to  so  im- 
portant a procedure. 

A great  many  tonsils  are  removed  without 
proper  consideration  as  to  both  the  immediate 

♦Read  before  the  South  Piedmont  Medical  Society,  at  Danville, 
Va.,  November  25,  1930. 
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and  remote  results.  I have  seen  a great  many 
patients  who  have  had  them  removed  with 
no  relief  whatever  from  the  complaint  which 
caused  them  to  present  themselves  to  their 
physician. 

I wish  at  this  time  to  condemn  a very  com- 
mon practice  amongst  otolaryngologists,  that 
is  the  very  dangerous  procedure  of  removing 
tonsils  and  adenoids  without  first  having  a 
complete  physical  examination,  including  a 
urinalysis,  done  on  every  patient  to  be  oper- 
ated upon.  This  I insist  upon  with  my  pa- 
tients. When  the  reasons  are  explained,  they 
are  without  exception  all  glad  to  have  this 
done.  Of  far  less  importance  is  a coagulation 
time  if  a careful  history  is  taken  before  the 
operation.  The  most  important  question,  in 
any  given  case,  is  to  decide  whether  this  par- 
ticular individual  is  going  to  obtain  the  ex- 
pected and  desired  relief  from  the  removal  of 
the  tonsils,  and,  equally  important,  the  aden- 
oids, if  any  exist,  especially  in  advdts  who 
wish  to  have  a tonsillectomy  done  under  local 
anesthesia.  The  complete  removal  of  adenoids 
is  impossible  of  accomplishment  under  local 
anesthesia,  because  the  effect  of  its  use  is  to 
very  decidedly  shrink  the  adenoid  tissue,  and 
the  complete  mass  is  seldom  if  ever  removed. 
Of  this  I am  quite  confident,  and  have  long 
since  given  up  the  attempt.  It  is  in  addition 
quite  painful  to  the  patient,  and  in  many  in- 
stances punishes  them  severely.  I have  had, 
in  many  instances,  to  remove  the  adenoids  a 
second  time  on  individuals  who  had  previously 
had  them  removed  under  local  anesthesia.  In 
several  instances,  amongst  my  own  patients, 
I have  had  to  subject  them  to  second  operation 
under  general  anesthesia  for  the  removal  of 
adenoids  following  the  use  of  local  anesthesia 
for  removal  of  the  tonsils.  This  was  due  to 
the  fact  that  I had  not  examined  them  for 
adenoids  in  the  first  instance. 

For  several  years  in  my  own  work,  if  both 
the  tonsils  and  adenoids  have,  for  any  reason, 
to  be  removed,  and  the  patient  cannot  take  a 
general  anesthetic  prolonged  sufficiently  to  re- 
move both  the  tonsils  and  adenoids  at  tlie  same 
time,  the  tonsils  are  removed  under  local  anes- 
thesia and  the  adenoids  at  a later  time  under 
nitrous  oxide  and  very  light  ether  anesthesia 
sufficient  to  keep  them  quiet  from  three  to  five 
minutes.  I have  carried  out  tliis  procedure 
many  times  with  most  gratifying  results. 

The  reason  for  all  this  precaution  is  the  fact 


that  there  is  serious  risk  of  life  when  a gen- 
eral anesthetic  is  used,  immediately  following 
the  local  removal  of  tonsils. 

This  fact  is  borne  out  by  the  report  of  a 
special  committee  which  was  oi-iginally  ap- 
pointed by  the  A.  M.  A.  to  study  the  cause  of 
sudden  death  during:  and  followingf  the  use  of 
local  anesthesia  in  otolaryngology  and  other 
cases.  The  committee  was  composed  of  some 
of  the  most  eminent  internists,  surgeons,  and 
otolaryngologists  in  the  United  States,  amongst 
them  being  Drs.  E.  C.  Cutler,  Peter  Bent 
Brigham  Hospital,  Boston,  representing  sur- 
gery; David  I.  Macht,  medicine,  Johns  Hop- 
kins; Alexander  Randall,  urology,  Philadel- 
phia; Henry  S.  Dimning,  stomatology.  New 
Yoi'k  City;  Robert  A.  Hatcher,  pharmacology, 
Cornell  Medical  College;  Charles  S.  Nori’is, 
Chief  Medical  Examiner,  pathology.  New 
York;  Robert  S.  Lamb,  ophthalmology,  Wash- 
ington, D.  C. ; and  those  representing  oto- 
laryngology were  Dr.  Emil  Mayer,  New  York, 
chairman,  who  selected  to  help  him  with  this 
work  Drs.  Ross  Hall  Skillern,  Philadelphia; 
Robert  Sonnenchein,  Chicago,  and  William  B. 
Chamberlain.  The  work  of  this  committee 
extended  over  a period  of  eleven  years,  the 
final  report  having  been  made  last  year.  The 
full  report  covered  over  one  hundred  large 
l^rinted  pages.  They  reported  the  analysis  of 
forty-three  unreported  deaths  during  1920-21- 
22,  due  to  the  use  of  local  anesthesia.  This, 
however,  did  not  include  all  the  deaths  which 
took  place,  for  evidently  there  were  many, 
many  additional  cases  unreported,  as  the  ques- 
tionnaire sent  out  by  the  committee  was  only 
sent  to  the  members  of  the  A.  M.  A.  who  were 
members  of  the  section  on  otolaryngology  and 
ophthalmology : 

Deaths  caused  by — 

Alypin  1 Cocaine  26 

Butyn  and  Cocaine  1 Not  classified  2 

Slovaine  1 Bertyn  4 

Apothesine  4 Procaine  2 

Other  causes  than  local  anesthesia 2 

One  of  the  recommendations  embodied  in 
this  report  was  the  condemnation  of  the  use 
of  general  anesthesia,  following  immediately 
the  use  of  local  anesthesia.  The  committee 
also  found  that  “not  a single  synthetic  prepa- 
ration thus  far  presented  for  our  use,  as  a local 
anesthestic,  is  non-toxic.  This  does  not  deter 
us  from  its  use,  but  it  will  surely  j)ut  us  on 
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^uard  and  free  us  from  the  belief  that  any  one 
of  them  is  absolutely  free  from  danger.” 

At  Camp  Lee  during  July,  August,  and 
September,  1918,  we  did  an  average  of  fifty 
local  tonsils  each  day.  In  August  there  was 
done  seven  hundred  and  fifty  locals.  Of  the 
total  number  done  during  those  three  months 
there  was  not  a single  serious  toxic  manifesta- 
tion due  to  the  use  of  local  anesthesia.  The 
anesthetic  used  was  novocain  0.6  per  cent  with 
five  drops  of  1 to  1,000  adrenalin  chloride  to 
each  six  drams  of  solution.  This  solution  was 
always  freshly  prepared  under  the  direct  super- 
vision of  the  officers  in  charge. 

In  my  private  practice  I found  that  this 
amount  of  adrenalin  caused  a severe  splitting 
headache,  and  some  of  the  patients  complained 
most  bitterl}".  I am  still  using  0.6  per  cent 
novocain,  but  have  decreased  the  amount  of 
adrenalin  to  two  drops  of  1 to  10,000  to  each 
six  drams  of  solution.  I also  use  an  ampule 
of  coagulin  to  this  amount  of  solution. 

In  the  use  of  local  anesthetics  for  nose  and 
throat  work,  especially  tonsillectomies,  I ob- 
serve the  precaution  of  preparing,  freshly,  my- 
self, every  drop  of  local  anesthetic  used.  I 
will  not  use  a solution  pre^Dared  and  handed 
me  by  someone  else.  This  precaution  is  well 
worth  taking  for  the  very  important  reason 
that  a large  number  of  deaths  have  occurred 
as  a result  of  mistakes  in  preparation  of  the 
solution  used. 

Anyway  you  take  it,  the  removal  of  tonsils 
and  adenoids  is  a procedure  worthy  of  a great 
deal  more  serious  consideration  than  the  aver- 
age physician,  specialist,  or  layman  accords  it. 

The  most  useful  method  of  examining  these 
patients  is  as  follows:  First,  a careful  history 
must  be  taken.  This  is  of  great  importance, 
because,  from  the  history  alone,  we  may  be 
able  to  determine  the  necessity  for  operation. 
The  next  thing  to  do  is  to  inspect  the  tonsils. 
The  tongue  is  held  down  by  metal  tongue  de- 
pressor, care  being  used  not  to  place  the  de- 
pressor a little  more  than  halfway  back  on 
the  tongue.  This  j^revents  gagging  and  allows 
a much  more  satisfactory  examination.  We 
note  the  condition  of  the  anterior  i^illars, 
whether  red  and  injected;  scars  showing  previ- 
ous peritonsillar  abscesses;  whether  the  tonsils 
are  small  or  hypertrophied;  submerged  or  pro- 
jecting into  the  pharynx;  whether  the  follicles 
and  crypts  contain  visible  pus  or  concretions, 
and  whether  there  are  many  inflamed  granu- 
lar patches  on  the  posterior  jfluiryngeal  wall. 


Whatever  the  condition  of  the  tonsils  might 
be,  the  best  method  of  examining  them  is  the 
use  of  a long,  curved  very  rigid  steel  appli- 
cator, with  cotton  wound  about  the  tip.  The 
curved  portion  of  this  applicator  is  placed 
against  the  anterior  pillar  with  sufficient  up- 
ward and  outward  pressure  to  express  pus 
and  at  the  same  time  evert  the  tonsil,  bring- 
ing the  crypt  and  follicles  into  view.  The  ex- 
pression of  free  pus,  or  large  quantities  of 
foul-smelling  cheesy  material  is,  in  itself,  suffi- 
cient indication  for  removal  of  the  tonsils. 
But  when  this  condition  exists  in  combination 
with  any  one  of  the  many  conditions  by  which 
a focus  of  infection  makes  itself  known,  viz., 
deafness  of  various  types,  exclusive  of  oto- 
sclerosis, severe  tinnitus  auriurn,  with  or  with- 
out deafness,  vertigo,  low  blood  pressure,  gen- 
eral debility,  arthritis,  not  due  to  G.  C.,  or 
other  foci,  neuritis,  pyelitis,  frequent  attacks 
of  tonsillitis,  previous  incomplete  removal  of 
the  tonsils,  certain  types  of  kidney  disturb- 
ances, especially  albumen  with  none  of  the 
other  signs  of  a nephritis,  thyroid  enlargement, 
endocarditis,  acute  or  chronic,  pericarditis, 
with  or  without  effusion,  glandidar  infection, 
both  of  the  anterior  and  posterior  cervicals, 
certain  cases  of  hypertension,  recurrent  attacks 
of  otitis  media  acute  suppurative,  and  chronic 
otitis  media  suppurative.  Free  pus  being  as- 
sociated with  anyone  of  these  conditions,  the 
indication  for  removal  of  the  tonsils  and  aden- 
oids becomes  absolute. 

I have  never  seen  the  removal  of  tonsils  help 
materially  in  cases  of  acute  or  chronic  neph- 
ritis except  in  children. 

Where  there  is  sufficient  doubt  to  warrant  it, 
a culture  may  be  taken  deeply  fi-om  the  crypts 
of  the  tonsils.  If  it  shows  the  presence  of  any 
one  of  the  various  strains  of  streptococous,  this 
may  be  taken  as  a positive  indication  for  the 
removal  of  the  tonsils. 

In  cases  of  arthritis,  I nearly  alwa5’s  have 
a culture  made  at  the  time  of  removal  of  the 
tonsils,  and  if  it  shows  any  of  the  strains  of 
streps,  I have  an  autogenous  vaccine  made 
for  use  at  a later  time  if  the  patient  does  not 
show  the  exj^ected  improvement.  Its  use  will 
frequently  obtain  extremely  satisfactory  re- 
sults especially  where  there  seems  to  be  some 
permanent  enlargement  of  the  joints. 

In  cases  of  doubt  I have  on  several  occasions 
examined  the  throats  of  some  of  my  patients 
as  many  as  ten  or  twelve  times  before  coming 
to  the  conclusion  that  the  tonsils  should  be 
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removed.  Some  of  the  most  dangerous  and 
troublesome  tonsils  are  the  small  submerged 
tonsils,  and  seemingly  innocent  ones.  I have 
on  several  occasions  seen  tonsils  which  con- 
tained deep  abscesses  on  removal,  yet  at  the 
time  of  examination  showed  absolutely  no  free 
pus.  The  mere  fact  that  tonsils  are  hyper- 
trophied does  not  mean  that  they  should  be 
removed. 

IVith  children  under  ten  j^ears  of  age  the 
question  of  removal  of  the  tonsils  frequently 
depends  entirely  on  the  history.  Frequent 
colds,  bronchitis,  frequent  attacks  of  unex- 
plained temperature,  otitis  media,  mouth- 
breathing, general  appearance,  condition  of 
nourishment,  progress  in  school,  glandular 
enlargement,  and  frequent  attacks  of  sore 
throat.  The  examination  of  children  for  ton- 
sils and  adenoids  is  no  easy  task:  one  has  to 
judge  almost  entirely  from  the  appearance  of 
the  tonsils  together  with  the  above  conditions 
for  indications  for  removal.  I wish  to  speak 
of  one  of  the  methods  of  examination  only  to 
condemn  it,  that  is,  the  introduction  of  the 
finger  into  the  nasopharynx  through  the 
mouth.  This  is  hardly  necessary,  for  in  the 
course  of  the  removal  of  tonsils  and  adenoids 
of  hundreds  of  children  I have  not  seen  one 
who  did  not  have  adenoids,  and  who  was  not 
benefited  by  their  removal. 

I would  like  to  report  a case  which  shows 
the  importance  of  examination  for  adenoids. 
White  woman,  age  sixty-seven,  complaining  of 
deafness,  was  treated  by  me  for  a period  of 
six  weeks,  using  all  of  the  usual  methods  of 
treatment — inflation,  massage,  etc.  On  account 
of  her  age,  it  never  once  occurred  to  me  that 
she  might  have  adenoids.  However,  one  day 
a ray  of  light  passed  throiigh  my  brain, — ex- 
amine this  woman  for  adenoids.  Adenoids  she 
did  have,  and  quite  as  large  a mass  as  one 
would  expect  to  find  in  a four  year  old  mouth- 
breather,  the  removal  of  which  promptly  re- 
lieved her  deafness.  This  was  done  in  1921. 
She  occasionally  comes  in  to  see  me  about  other 
things,  and  her  hearing  is  still  normal. 

It  is  impossible  to  write  a paper  on  this  sub- 
ject without  going  over  some  of  the  contra- 
indications and  complications.  Cases  with  ac- 
tive tuberculosis  of  any  type,  in  my  judgment, 
should  be  let  severely  alone  from  an  operative 
standpoint.  Tuljei'cular  involvement  of  the 
larynx  is  a positive  contra-indication,  as  also 
a diabetes,  anemias,  except  those  secondary  to 
a focus  of  infection,  acute  or  chronic  paren- 


chymatous or  interstitial  nephritis;  likewise, 
myocarditis,  especially  with  decompensation, 
acute  nasal  and  bronchial  affections,  asthma 
under  general  anesthesia,  anomalous  blood- 
vessels. 

There  are  a number  of  complications  which 
may  be  a source  of  considerable  annoyance  and 
discomfort,  even  danger  to  the  patient.  Among 
these  are  hemorrhage  at  the  time  of  operation 
and  post-operative,  as  late  as  ten  days  or  two 
weeks.  Adenoid  hemorrhage  is  occasionally 
very,  very  difficult  to  control.  I have  seen  one 
child  die  as  a result  of  this,  and  on  one  oc- 
casion very  nearly  lost  an  adult  patient  my- 
self from  adenoid  hemorrhage  occurring  eight 
days  after  removal.  Other  conditions  to  be 
remembered  are  abscess  of  the  tissue  contiguous 
to  the  fossae,  hematoma,  acute  enlargement  of 
the  thyroid  with  thyrotoxicosis  (rare,  but  it 
does  occur),  lung  abscess,  pneumonia,  otitis 
media,  acute  suppurative,  or  exacerbation  of 
chronic  otitis  media. 

The  conclusion  I have  reached  is  that  the 
removal  of  tonsils  and  adenoids  is  not  the  sim- 
])le  procedure  most  people  regard  it,  and  that 
there  should  be  definite  indications  before  sub- 
jecting an  individual  to  this  i)rocedure.  At 
the  same  time  it  is  one  of  tbe  most  useful  and 
health-giving  procedures  at  our  disposal. 

Medical  Arts  Building. 


GIARDIASIS.- 

By  PAUL  F.  WHITAKER,  M.  D.,  Kinston,  N.  C. 

The  literature  relating  to  intestinal  protozoa, 
with  the  exception  of  endamoeba  histolytica, 
is  much  confused.  While  there  is  no  doubt  as 
to  the  pathogenicity  of  endamoeba  histolytica, 
there  is  a wide  difference  of  opinion  as  to  the 
pathogenicity  of  most  of  the  intestinal  flagel- 
lates, including  giardia  intestinalis.  There  are 
some  Avriters,  notably  Boeck,  who  after  careful 
studies  conclude  that  it  is  an  entirely  harmless 
parasite,  incapable  of  producing  symptoms, 
while  there  are  others,  including  Lyon. 
Cheney,  and  Reed,  who  are  quite  convinced 
that  it  may  cause  marked  disturbance.  A i>er- 
sonal  communication  to  the  writer  from  Dr. 
Walter  C.  Alvarez,  of  the  INIayo  Clinic,  stated 
that  in  his  oAvn  opinion  he  believed  it  to  be 
pathological,  but  qualified  that  statement  by 
saying  that  every  other  condition  capable  of 
{iroducing  the  trouble  in  question  should  be 
eliminated  liefore  concluding  that  the  S3unp- 

*Read  before  the  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina,  at  Elizabth  City,  N.  C.,  December  2-4,  1930. 
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toms  were  due  to  giardia.  'Without  goini? 
further  into  this  difference  of  opinion,  the 
writer  is  convinced  from  experience  with  Ids 
own  cases  that  giardia  is  distinctly  pathogenic, 
and  that  its  presence  may  explain  many  obscure 
and  bizarre  gastro-intestinal  manifestations. 

Giardia  lamblia  is  a pear  shaped  organism, 
measuring  from  10  to  ‘20  microns  in  length.  It 
has  both  a blunt  or  rounded  end,  and  a pointed 
end.  When  viewed  in  its  broad  dimension,  it 
has,  on  the  ventral  surface  of  the  blunt  end,  a 
circumscribed  depression  with  elevated  edges, 
“the  sucking  disc,”  by  which  it  attaches  itself 
to  the  tops  of  the  epithelial  cells  of  the  intesti- 
nal walls.  Within  this  depression  two  nuclei 
are  seen,  symmetrically  ])laced  on  either  side 
of  the  midline.  The  organism  has  four  pairs 
of  flagella,  three  emerging  from  each  side  of 
the  organism,  and  one  pair  trailing  from  the 
small  pointed  end.  In  the  stools,  giardia  ap- 
l^ears  to  bob  about  briskl}^  with  a peculiar 
tumbling  motion,  but  without  true  progress  in 
any  direction.  The  normal  habitat  of  giardia 
is  in  the  duodenum  and  jejunum,  and  the  motile 
flagellate  form  is  not  usually  found  in  the 
stools  unless  the  patient  has  diarrhea  or  has 
undergone  active  purgation.  It  is  readily  and 
easily  recognized  in  the  duodenal  contents, 
however.  There  has  been  much  discussion  as  to 
whether  the  motile  form  invades  the  biliary 
system.  Smithies  has  reported  the  only  case 
on  record  where  the  parasite  was  found  in  a 
gall-bladder  removed  at  operation. 

At  some  period  in  their  life  history  the 
flagellates  undergo  encystment.  These  cysts 
are  passed  out  in  the  feces,  and  the  finding  of 
them  is  the  common  method  of  detecting  the 
presence  of  an  infection.  They  may  be  ex- 
tremely numerous  and,  while  less  conspicious 
than  the  motile  forms,  are  easily  identified. 
They  appear  as  small,  oval,  sharply  outlined 
bodies  with  a rather  complicated  and  minute 
inner  structure,  surrounded  by  a fairly  thick 
hyaline  wall. 

While  different  species  of  giardia  have  been 
found  parasitic  in  man,  dogs,  cats,  rabbits,  rats, 
mice,  and  frogs,  Simon  was  unable  to  infect 
rats  with  the  human  giardia  and  it  may  be 
concluded  that  hiunan  giardiasis  is  of  human 
origin  only.  It  seems  certain  that  human 
giardiasis  is  spread  from  one  person  to  another 
by  ingestion  of  the  cysts  that  occur  in  the 
feces.  Man  may  ingest  the  cysts  directly  by 
contamination  with  faeces  on  his  fingers,  food. 


or  water;  indirectly  through  the  agency  of  the 
housefly,  which  may  feed  on  faeces  containing 
the  cysts,  and  then  deposit  them  on  food  or 
drinking  water.  According  to  Boeck,  the  cysts 
may  live  foj-  sometime  in  water,  but  die  quickly 
on  drying.  It  is,  therefore,  doubtful  that  the 
C5^sts  are  ever  airborne  in  dust  in  a viable 
state. 

Until  fairly  I'ecently,  giardia  has  been  con- 
sidered a parasitic  infestation  of  only  tropical 
or  subtropical  zone.  More  recently  it  is  being 
increasingly  recognized  in  temperate  zones,  and 
is  ])robably  now  much  more  common  than  is 
generally  recognized.  While  as  already  stated 
its  pathogenicity  has  been  disputed,  in  the 
light  of  experience  with  the  following  cases, 
the  writer  finds  it  impossible  to  believe  that 
it  is  a safe  or  harmless  parasite  under  any  cir- 
cumstances. All  of  the  cases  reported  had  a 
complete  diagnostic  survey. 

Case  No.  2280.  IMr.  L.  E.,  age  twenty,  stu- 
dent by  occupation.  Came  in  complaining  of 
indigestion  of  approximately  eighteen  months 
duration.  He  is  troubled  with  eructation  of 
gas  almo.st  con.stantly  after  eating,  and  has 
been  constipated  since  the  onset  of  his  trouble. 
For  the  past  month  he  has  had  a vague  pain 
and  sense  of  uneasiness  in  the  upper  right  ab- 
dominal quadrant  which  radiates  into  the 
retro-sternal  area  and  right  shouldei'.  The  pa- 
tient is  relieved  for  approximately  an  hour 
by  eating.  His  apj^etite  has  gradually  dimin- 
ished and  he  has  lost  twelve  pounds  in  weight. 
He  is  nervous  and  apprehensive  over  his  con- 
dition. Six  months  after  onset  of  symptoms 
he  had  his  tonsils  removed.  He  has  never 
been  beyond  the  boundaries  of  North  Carolina, 
save  for  a visit  to  Washington,  D.  C.,  during 
his  senior  year  in  high  .school. 

Complete  physical  examination  revealed 
nothing  of  significance  save  tenderness  on  deep 
pressure  in  the  epigastrium  just  to  the  right 
of  the  midline,  and  tenderness  in  the  right 
costo-vertebral  angle.  The  blood  revealed  a 
mild  secondary  anemia,  the  R.  B.  C.  being 
4,120,000,  and  the  hemoglobin  76  per  cent.  The 
Wassermann  was  negative,  and  the  differential 
count  revealed  4 per  cent  eosinoiffiiles.  The 
urine  and  blood  chemistry  were  negative. 
Gastric  analysis  revealed  a normal  curve  of 
free  and  total  acidity,  and  showed  no  blood. 
Gastro-intestinal  X-ray  was  negative,  and  the 
stomach  emptied  iii  six  hours.  The  stool  ex- 
amination revealed  the  presence  of  encysted 
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forms  of  o:iardia  and  the  duodenal  contents 
contained  the  flagellate  forms.  Diagnosis: 
1st.  Secondaiy  anemia;  2nd.  Giardia  infesta- 
tion. 

The  patient  was  given  six  injections,  0.6 
gm.  each,  neo-arsphenamine,  at  weekly  inter- 
vals, and  six  trans-duodenal  biliary  drainages 
with  the  instillation  into  the  duodenum  of 
saturated  solution  of  magnesium  sulphate.  He 
was  given  liquid  petrolatum  for  the  constipa- 
tion, and  iron  and  arsenic  by  mouth  for  the 
anemia.  One  week  after  the  sixth  injection  of 
neo-arsphenamine,  both  the  stool  and  the  duo- 
denal contents  were  negative  for  giardia,  and 
the  digestive  symptoms  and  constipation  were 
improved.  Three  months  after  beginning  treat- 
ment the  stool  and  duodenal  contents  were 
still  negative  for  giardia.  The  patient  has 
gained  a total  of  eight  pounds  in  weight,  and 
was  entirely  free  from  digestive  symptoms, 
pain  and  constii)ation.  He  has  been  asked  to 
return  in  a year  for  another  examination  of 
his  stool  and  duodenal  contents. 

Case  No.  2278.  IMr.  F.  1\I.  M.,  age  sixty, 
referred  by  Dr.  S.  Occupation,  merchant.  His 
chief  complaint  was  diarrhea,  head  trouble, 
sense  of  itchino;  around  the  neck  and  on  an- 
terior  surface  of  legs;  numbness  and  tingling 
in  feet  and  legs,  and  sense  of  burning  in  the 
hands.  The  i)atient  states  that  he  was  a 
healthy  man  until  1918,  when  he  had  influenza. 
Since  that  time  his  health  has  steadily  de- 
clined. He  has  almost  a constant  dizziness 
with  tinnitus  and  discomfort  in  his  ears.  A 
dull  aching  pain  around  the  occiput  is  con- 
stantly joresent,  and  at  times  becomes  severe. 
He  has  gradually  grown  weaker  and  at  times 
staggers  when  he  walks.  He  is  intensely  nerv- 
ous, and  sufl'ers  from  insomnia.  Diarrhea  has 
been  almost  constant  for  t'weh'e  years,  having 
from  eight  to  twelve  stools  a day.  At  times 
he  has  had  as  high  as  thirty  stools  a day.  The 
diarrhea  is  worse  in  the  morning,  is  not  ac- 
companied by  colicky  or  griping  pains  and, 
though  his  stools  contain  a great  deal  of  mu- 
cus, only  occasionally  have  they  contained 
blood.  He  has  been  to  numerous  physicians, 
and  taken  much  medicine  with  only  temporary 
if  any  relief.  He  was  residing  in  Texas  when 
his  present  illness  started.  He  denies  venereal 
infection. 

Complete  physical  examination  revealed  the 
following  positive  findings.  The  patient’s 
countenance  was  dull  and  expressionless.  He 


had  a iestinate  gait  and  a scanning  speech, 
and  a gross  intention  ti'emor  of  the  upper 
right  extremity.  Examination  of  the  eye 
grounds  revealed  a blurring  of  the  right  disc. 
Physical  examination  of  the  chest  and  ab- 
domen was  essentially  negative. 

Laboratory  examination  revealed  a moderate 
secondary  anemia,  the  R.  B.  C.  being  3,210,000, 
and  hemoglobin  70  per  cent.  Gastric  analysis 
revealed  essentially  normal  curves  of  free  and 
total  acidity,  and  contained  no  blood  or  lactic 
acid.  The  duodenal  contents  wei'e  teeming 
with  the  motile  forms  of  giardia,  and  the  en- 
cysted forms  were  found  in  the  stools.  Spinal 
l^uncture  did  not  reveal  increased  intra-cranial 
pressure,  and  the  cell  count  and  spinal  fluid 
Wassermann  were  negative.  There  was  slight 
increase  in  globulin.  The  urine  and  blood 
chemistry  were  negative.  X-ray  of  the  skull, 
and  complete  gastro-intestinal  X-ray,  includ- 
ing a barium  enema,  was  negative.  Basal  meta- 
bolism determination  revealed  a basal  meta- 
bolic rate  of  plus  4 per  cent.  Diagnosis:  1st. 
Paralysis  agitans;  2nd.  Secondary  anemia;  3rd. 
Giardia  infestation;  4th.  Chronic  diarrhea 
probably  of  protozoal  origin. 

The  patient  was  given  eight  injections  of 
0.6  gm.  of  neo-arsphenamine  at  weekly  inter- 
vals, with  trans-duodenal  drainage,  and  mag- 
nesium sulphate  instillations.  He  was  given 
hyoscine  and  Tr.  hyoscyamus  for  the  Parkin- 
sonian syndrome.  The  improvement  in  the 
diarrhea  was  striking  after  the  tliird  injection 
of  neo-arsphenamine.  One  montli  after  the 
end  of  treatment,  the  patient’s  diarrhea  had 
ceased,  and  he  was  having  from  one  to  two 
normal  stools  daily.  The  anemia  and  general 
appearance  of  the  patient  had  improved,  the 
red  cells  and  hemoglobin  being  4,020,()()(),  and 
80  per  cent,  respectively.  This  case  is  reported 
not  because  we  believe  that  giardia  had  any- 
thing to  do  with  the  etiology  of  paralysis 
agitans,  but  in  view  of  completely  negative 
findings,  save  giardia  infestation,  to  explain 
the  etiology  of  the  diarrhea,  and,  in  view  of 
the  results  obtained  on  treatment,  we  believe 
conclusiA^ely  that  it  Avas  the  sole  etiologic  fac- 
tor in  the  diarrhea. 

Case  No.  342.  Mr.  J.  R.,  age  thirty-six. 
Farmer  by  occupation.  First  seen  in  October, 
1925.  His  previous  history  rcA’caled  nothing 
of  importance.  His  family  history  revealed 
the  fact  that  his  mother  and  father  died  of 
pulmonary  tuberculosis,  aTid  an  uncle  died  of 
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cancer  of  the  stomach.  The  chief  complaint 
was  stomach  trouble  of  thi’ee  years  duration. 
About  one-half  hour  after  eating  he  would  de- 
velop a feeling  of  fullness  and  distention  in 
the  epigastrium  which  was  relieved  somewhat 
by  eructation  of  gas.  On  an  empty  stomach 
he  would  at  times  develop  a gnawing  burning 
pain,  which  would  be  relieved  for  approxi- 
mately an  hour  by  eating.  Tlie  pain  did  not 
radiate.  Occasionally  he  sufl'ers  from  sour 
stomach  which  soda  relieves.  He  has  never 
had  jaundice,  has  never  vomited  or  passed 
blood  by  bowel,  has  never  had  dysentery,  and 
has  never  had  an  attack  of  abdominal  pain 
requiring  a hypodermic  to  relieve.  He  is 
chronicall}^  constipated,  taking  laxatives  three 
or  four  times  a week.  He  feels  better  after  a 
dose  of  magnesium  sulphate.  In  addition  to 
the  gastro-intestinal  complaints,  he  siilfers  from 
early  fatigue,  occasional  frontal  headaches, 
which  are  not  of  the  migraine  type,  and  nerv- 
ousness.- The  digestive  symptoms  often  cause 
him  not  to  sleep  well.  His  average  weight  is 
115  pounds.  His  present  weight  is  128  pounds. 

Ph3'sical  examination  shows  an  intelligent 
man  of  thirty-six  years,  of  average  build  and 
height.  He  impresses  one  as  having  a phleg- 
matic temperament.  Examination  of  the  heart 
and  lungs  were  entirely  negative.  Examina- 
tion of  the  abdomen  revealed  definite  tender- 
ness in  the  upper  right  quadrant  which  was 
made  worse  by  left  lateral  posture,  and  dorsal 
tenderness  was  elicited  in  the  right  costo- 
vertebral angle.  The  abdominal  and  remaining 
examination  was  otherwise  negative.  Blood 
and  blood  Wassermann  were  negative.  Gas- 
trio  analysis  showed  the  presence  of  adequate 
free  hydrochloric  acid  and  no  blood  was  pres- 
ent in  the  gastric  contents.  The  stool  Avas  nega- 
tive for  ova  and  parasites,  and  negative  for 
occult  blood.  (The  Avriter  Avas  not  familiar 
Avith  giardia  at  that  time,  and  may  have  over- 
looked them  in  the  stool.) 

Diagnosis;  Chronic  cholecA’stitis.  The  pa- 
tient Avas  given  series  of  twelve  trans-duodenal 
biliary  drainages  twice  a Aveek,  belladomia  and 
caroid  and  bile  salts  tablets  Avith  consider- 
able symptomatic  relief.  In  June  of  1926,  he 
returned  again  Avith  practically  the  same  com- 
IDlaints  and  findings.  I taught  him  hoAV  to 
use  the  duodenal  tube,  and  instructed  him  to 
use  it  tAvice  a week  for  a period  of  three 
months.  Again  he  obtained  some  relief  from 
symptoms  and,  while  not  entireW  relieved,  re- 


mained fairly  well  until  September,  1927,  Avhen 
he  consulted  me  again.  For  the  four  weeks 
before  consulting  me  he  had  suffered  almost 
constantly  Avith  a gnaAving  burning  epigastric 
pain,  Avhich  radiated  into  the  right  shoulder. 
The  previous  tenderness  in  the  upper  right 
quadrant  had  dimished,  and  he  was  tender  on 
deep  pressure  just  to  the  right  of  the  umbili- 
cus. A gastric  analysis  done  at  this  time 
shoAved  a mild  hyperacidity.  He  was  placed 
on  six  feedings  a day  of  a non-irritating  diet, 
and  alkaline  poAvder  four  times  daily  and 
belladonna. 

I heard  nothing  from  him  until  iNIarch  of 
this  A^ear  Avhen  he  came  in  to  see  me  again. 
Since  seeing  me  in  1927,  he  had  consulted  two 
other  physicians  and  a chiropractor  Avho,  like 
mj'self,  had  not  benefited  him.  His  patience, 
fortitude,  and  charitable  feeling  toward  the 
medical  and  chiropractic  professions  in  the 
light  of  his  disappointing  experiences  for 
nearly  fiA^e  years  struck  me  as  Avorthy  of  com- 
ment. In  addition  to  the  same  old  gastro- 
intestinal complaints  he  had  become  extremely 
nervous,  and  apprehensiA^e  OA^er  his  condition, 
and  had  lost  Aveight  until  he  then  Aveighed 
only  115  pounds,  and  Avas  profoundly  de- 
pressed. I again  studied  this  patient  exhaus- 
tively. Complete  physical  examination  and 
laboratory  studies  Avere  negative  save  for  a 
moderate  secondary  anemia,  the  red  cells  being 
4,447,000,  and  the  hemoglobin  77  per  cent. 
Gastro-intestinal  X-ray  reA-ealed  no  demon- 
strable pathology.  Examination  of  the  duo- 
denal contents  showed  them  to  be  teeming  Avith 
the  motile  form  of  giardia,  and  the  stool  con- 
tained the  encj^sted  form. 

The  patient  Avas  given  the  usAxal  course  of 
neo-arsphenamine,  and  again  asked  to  use 
trans-duodenal  drainage.  It  has  been  eight 
months  since  he  started  treatment  the  last 
time,  and  five  months  since  he  has  had  any 
treatment.  He  has  gained  tAventy-one  povxnds, 
looks  and  says  he  feels  like  a ditt'erent  person. 
His  digestive  symptoms  Ixave  disappeared.  A 
stool  examination  one  month  ago  failed  to  show 
the  encysted  form  of  giardia.  M_y  opinion  is 
that  this  patient  is  cured  and,  had  I been 
familiar  with  and  recognized  giardia  infesta- 
tion in  1925,  it  AAmuld  ha\"e  saved  this  patient 
five  years  of  sulfering  besides  the  economic  fac- 
tor of  time  lost,  and  money  expended  for  pro- 
fessional services. 

The  writer  has  had,  including  the  three  cases 
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reported  above,  a total  of  nineteen  cases  of 
^iardia  infestation.  In  three  of  these  which 
time  would  not  permit  me  to  report,  the  symp- 
toms could  be  definitehr  attributed  to  giardia 
alone,  and  the  results  of  treatment  were  as 
striking  as  those  reported.  In  the  remaining 
thirteen,  other  conditions  capable  of  produc- 
ing the  s_ymptoms  were  found,  and  no  conclu- 
sions as  to  the  pathogenicity  of  giardia  was 
drawn  from  these  cases. 

In  closing,  it  is  well  to  discuss  briefly  the 
treatment  of  this  parasite.  A review  of  the 
literature  records  numerous  drugs  used  in  the 
treatment  of  this  condition,  among  Avhich 
might  be  mentioned  neo-arsphenamine,  yatren, 
thymol,  stovarsol,  santonin,  emetin,  bismuth, 
castor  oil,  magnesia,  sodium  bicarbonate,  dilute 
hydrochloric  acid,  salol,  turpentine,  sulphur, 
etc.  In  the  hands  of  the  South  American 
writers,  notably  Greenway  and  Caxtex,  stovar- 
sol and  yatren  haA’e  given  the  best  results. 
Thjmiol  is  used  chiefly  by  the  men  reporting 
cases  on  the  Pacific  Coast.  The  Avriter  has 
used  yatren  in  one  case  along  with  emetin 
which  had  both  an  amoebic  and  a giardia  in- 
festation. This  case  is  showing  marked  im- 
provement under  treatment,  but  has  not  been 
under  obsei'A'ation  long  enough  to  warrant 
definite  conclusions.  The  writer  obtained  such 
satisfactory  results  with  neo-arsphenamine, 
and  magnesium  sulphate  intra-duodenally  that 
he  has  continued  this  treatment  routinely,  and 
still  with  satisfactoiy  results.  The  contention 
of  Lyon  that  magnesium  sulphate  intra- 
duodenally  seems  to  haA'e  an  inhibiting  or 
joaralyzing  effect  on  the  parasite  is  borne  out 
by  my  experience,  as  numerous  motile  forms 
are  seen  in  the  duodenal  aspirates  after  this 
drug  is  used.  It  Avould  seem  from  the  litera- 
ture that  in  most  instances  adequate  doses  of 
neo-arsphenamine  haA^e  not  been  giA’en,  and  it 
is  only  in  this  instance  that  its  use  has  been 
disappointing. 

Suaim.ary;  1.  Giardia  intestinalis  is  a para- 
site of  clinical  importance,  being  increasingly 
recognized  in  temperate  zones.  2.  In  the  Avrit- 
er's  experience  it  has  a definite  pathogenicity. 
3.  Adequate  treatment  Avitli  neo-arsphenamine, 
Avith  duodenal-biliary  drainage,  and  instilla- 
tion into  the  duodenum  of  saturated  solution 
of  magnesium  .sul[)hate,  has  giA^en  satisfactory 
results  in  the  author’s  cases. 
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PYRIDIUM  THERAPY  IN  GENITO- 
URINARY DISEASES. 

By  LYLE  M.  MASON.  M.  D.,  Washington,  D.  C. 

Director,  D.  C.  Venereal  Clinic : Attending  Urologist, 
Garfield  Hospital. 

Genito-urinary  infections  present  a large 
field  for  medical  experimentation.  The  search 
for  specific  drugs  goes  on  without  interruption, 
and  although  the  problem  of  urinary  antisepsis 
has  received  no  small  measure  of  attention 
from  the  research  investigator  in  the  past  few 
years,  A^ery  few  drugs  approaching  the  desired 
results  are  known.  One  of  the  outstanding 
drugs  in  this  cla.ss  is  pyridium,  and  it  has  been 
my  priAulege  in  the  past  two  months  to  give 
it  a clinical  trial.  Chemically  it  is  phenyl- 
azo-alpha-alpha-diaminopyridine  hydrochlo- 
ride, a fine,  dark  red  crystalline  powder,  sloAvly 
soluble  in  cold  water,  but  soluble  in  boiling 
water,  alcohol,  glycerin,  petrolatum  and  lano- 
lin. It  may  be  administered  orally  (in  tablet) 
or  applied  locally  (in  solution,  powder  or  oint- 
ment). Our  clinical  experiments  AA^ere  made 
to  establisli  the  claims  that  pyridium  is  non- 
toxic and  non-irritatiA’e  in  therapeutic  doses, 
having  marked  tissfie  penetratiA'e  poAA-er  and  is 
rapidly  eliminated  to  a high  degree  thi’ough 
the  urinary  ti’act,  staining  the  urine  a yelloAV- 
ish  red,  that  in  aqueous  solution  it  exerts  an 
antibacterial  action  on  the  gonocoecus.  the 
streptococcus,  the  staphylococcus,  and  a milder 
one  on  the  colon  bacillus.  Its  penetrating  ac- 
tion is  shoAvn  by  its  staining  yelloAvish-red  the 
secretion  of  the  prostate  and  seminal  A-esicles, 
and  it  has  tlie  advantage  of  being  therapeu- 
tically actiA’e  in  botli  acid  and  alkaline  urines. 
•It  is  generally  used  in  tablet  form,  each  tablet 
containing  0.1  gm.,  dosage  usually  two  tablets 
after  each  meal ; in  liquid  form  in  1 per  cent 
acpieous  solution  for  irrigations,  injections  or 
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local  application;  in  powder  form,  as  a dust- 
ing powder;  or  in  ointment  foian  as  in  ap- 
plication to  nlcers. 

In  the  short  space  of  two  months  durino; 
which  this  drug,  pyridium,  has  been  given  a 
clinical  trial,  two  classes  of  cases  have  shown 
outstanding  results;  these  are  (1)  cases  of  in- 
fection in  the  prostate;  acute,  subacute  and 
chronic  (lower  urinaiy  tract  infections),  and 
(2)  cases  of  chronic  and  subacute  pyelitis  and 
pyelonephritis  (upper  urinary  tract  infec- 
tions). About  Dventy  cases  of  prostatitis,  sev- 
eral  bordering  on  subacute  states  (almost  de- 
manding rest  in  bed),  have  l)oen  treated  and 
responded  toTwo  tablets  after  meals,  with  sub- 
sequeht  marh:ed  ])ro^‘ess  in  their  cliliteal  symp- 
toms '(luirlicularly  pain  and  urinary  Tre- 
'quehcv)  /'and  marked  improvement  in  the . 
smears  prostatic  secretion  made  on  each 
visit.  ^ 

Compared  to  prostatitis,  it  is  much  harder 
to  substantiate  i)rogress  in  chronic  pyelitis 
cases,  but  freedom  from  all  clinical  sjuuptoms 
and  carefid  weekly  urinalyses  have  demon- 
strated fully  to  me  the  marked  benefit  obtained 
by  use  of  pj’ridium  in  therapeutic  doses. 

Case  1. — E.  G.,  male,  white,  married,  age 
twenty-three,  chautfer,  had  a very  severe  sub- 
acute 2)rostatitis  following  a gonorrheal  in- 
fection. First  seen  August  2d,  1930.  For  a 
month  usual  treatment  very  mild  massage  with 
bladder  irrigations  and  sandalwood  oil  p.  o. 
was  then  put  on  pyridium,  and  at  once  im- 
])rovement  noted.  IMassage  continued,  followed 
by  posterior  instillations  of  1-2  cent 

strength.  Pyridium  was  continued  and  prog- 
ress noted.  At  first  this  treatment  was  ver}^ 
irritating,  but  later  it  was  comfortable  and 
the  prostatic  secretion  Avas  very  definitely  col- 
ored by  pyridium.  Prostatic  secretion  on  De- 
cember 8,  1930,  shoAved  very  feAv  (8-10)  pus 
cells  to  high  poAver  field.  Greater  progress 
made  in  this  fulminating  case  than  in  similar 

I • . ^ 

ones  Avithout  pyridiiun. 

Case  2. — IV.  W.,  single,  male,  Avhite,  sales- 
man, age  tAventy;  had  had  gonorrhea  for  six 
Aveeks ; self-treatment  by  using  15  per  cent  neo- 
silvol;  AA’hen  first  seen  October  d,  1930,  had  a 
subacute  prostatitis  Avith  severe  backache  and 
pain  in  both  limbs  to  knees;  put  on  semi- 
AA’eekly  massage  Avith  posterior  instillations 
pyridium  per  cent,  and  one  pyridium  tab- 
let after  meals.  Rapid  progress  made  in  three 
Aveeks  under  this  regime,  seemingly  more  than 


usual  for  aAerage  case,  and  at  end  of  stay  here 
secretion  shoAved  an  aA'erage  of  G-10  pus  cells 
to  high  power  field  of  microscope,  patient 
being  free  from  all  symptoms. 

Case  3. — N.  T.  F.,  male,  Avhite,  Avidower, 
labor  leader,  aged  sixty-four,  had  a previous 
gonorrheal  infection  in  1929,  and  treated  until 
discharged  cured.  On  admission  June  Id, 
1930,  the  prostate  Avas  found  to  be  enlarged  to 
left,  Avith  a A^erj'^  si>ongy  sjmt  on  light  side 
Avhich  bled  on  eA’en  verv  light  massage.  The 
usual  treatment  Avas  given  during  the  first 
month ; later  one  tablet  after  meals  Avas  added, 
and  semi-AV'eekly  massage  Avas  folloAved  by  in- 
stillations. Marked  improA’ement  occurred 
during  the  tAvo  months  Avhen  using  pyridium, 
until  discontinuance  of  treatment  because  of 
freedom  from  all  symptoms. 

Case  If.. — S.  M.,  male,  single,  Avhite,  lawyer- 
referred  by  a gastro-enterologist  for  examina- 
tion of  prostate;  jirostate  large,  somewhat 
—boggy  and  tender,  so  that  no  secretion  was 
obtained — recommendation  made  to  repeat  ex- 
amination in  three  or  four  days.  Returned  in 
six  months  Avith  history  of  a non-specific  ure- 
thritis treated  elseAA’here.  On  prostatic  exami- 
nation, the  secretion  Avas  found  to  contain  50 
or  more  pus  cells  to  each  high  poAver  field. 
Massage  Avas  continued  sporadically  for  fiA-e 
months  and  a recent  examination  of  the  jiros- 
tate  shoAved  an  aA  erage  of  10  cells  to  Tl.  P.  F. 
Pyridium  treatment  Avith  massage  eA-ery  fiA-e 
days  Avas  then  instituted.  Examination  after 
six  AA-eeks  (December  8,  1930)  shoAved  the  pros- 
tate to  be  apparently  normal,  and  the  secretion 
liaA-ing  an  aA-erage  of  5 or  G cells  to  the  high 
poAver  field. 

Case  5. — ^C.  A.  A.,  male,  white,  bank  clerk, 
single,  first  seen  September  24,  1930,  Avhen  a 
diagnosis  Avas  made  of  chronic  prostatitis  and 
numerous  urethral  strictures.  Venereal  dis- 
eases denied.  Passage  of  sounds  caused  much 
bleeding  at  fir.st.  Then  put  on  ])yridium,  one 
tablet  after  meals.  Bleeding  disappeared, 
urine  improved  rapidl}^,  and  patient  was  able 
to  continue  his  daily  routine.  Prostate  im- 
proA-ed  rapidlj^,  as  Avell  as  rapid  change  in 
number  jaus  cells  in  prostatic  secretion.  Pa- 
tient Avas  on  rest  period  December  10,  1930. 
Prostate  to  be  examined  again;  patient  free 
from  all  symptoms. 

Case  6. — L.  B.,  male,  married,  Avhite,  printer, 
first  seen  on  account  of  pain  in  left  scrotum. 
Exaniiiiation  shoAved  left  varicocele.  Suspen- 
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sory  recommended.  Not  iseen  again  until  Sep- 
tember 15,  1930,  at  which  time  examination 
showed  acute  gonorrheal  urethritis.  Patient 
was  under  treatment  by  his  family  physician 
with  whom  he  wished  to  continue.  Again  seen 
October  28,  1930;  diagnosis  now  made  of  sub- 
acute prostatitis;  for  five  days  stayed  in  bed, 
using  hot  rectal  irrigations  and  pyridium  one 
tablet  after  meals,  and  then  resumed  ambula- 
tory treatment,  the  pain  in  back  and  urinary 
frequency  having  abated.  Light  massage  every 
five  days  was  soon  followed  by  more  strenuous 
massage  semi-weekly  until  now  the  urine  is 
clear  and  all  symptoms  are  gone,  but  the  pros- 
tatic secretion  still  shows  30  pus  cells  to  high 
power  field.  The  progress  of  effective  treat- 
ment was  good  for  the  short  time  treated. 

Case  7. — A.  V.,  single,  male,  white,  teacher 
of  French,  has  sutfered  from  a chronic  stub- 
born prostatitis  since  October  6,  1926,  for 
which,  periodically,  he  takes  a few  massages 
and  irrigations.  On  September  22,  1930,  he 
came  in  with  a mild  flare-up  of  old  symptoms 
and  he  was  given  a potassium  permanganate  ir- 
rigation (1-6000),  through  and  through,  and 
put  on  pyridium,  one  tablet  after  meals.  One 
week  later  all  symptoms  had  subsided,  and  on 
massage  secretion  from  prostate  showed  35  pus 
cells  to  high  power  field.  He  remarked 
on  the  rapidit}^  with  which  the  symptoms  dis- 
appeared, but  failed  to  report  for  further 
treatment. 

Case  8. — W.  C.,  male,  married,  white  truck 
driver,  treated  in  1926  for  a mild,  chronic 
prostatitis  with  urethral  stj-ictures.  Occasional 
monthly  visit  since  for  dilatation.  Seen  on 
September  30,  1930,  when  a Kollman  dilator 
was  used  to  dilate  his  old  urethral  stricture. 
The  dilatation  was  carried  to  size  French  32. 
About  three  days  later  he  had  a purulent 
urethral  discharge,  in  which  no  organisms 
could  be  found.  A mild  potassium  perman- 
ganate anterior  irrigation  was  given  (1-6000) 
and  he  was  put  on  pyridium,  one  tablet  after 
meals.  Four  days  later  no  di.scharge  could 
be  obtained,  and  examination  of  the  prostate 
showed  numerous  pus  cells  per  high  i)Ower 
field.  IVe  were  agreeably  surprised  at  the 
rapidity  with  which  symptoms  of  urethritis 
subsided. 

Case  9. — B.  H.  M.,  male,  married,  govern- 
ment clerk,  aged  sixty-one,  seen  first  April  19, 
1930,  at  which  time  cystosco])}’  showed  ten 
ounces  residual  urine,  and  a diagnosis  of  pros- 


tatic hypertrophy  wa,s  made.  Subsequently 
the  prostate  was  removed,  and  the  abdominal 
wound  healed  within  three  weeks.  Ten  days 
after  leaving  hospital  he  developed  a mild 
epididymitis  on  the  left  side,  which  responded 
favorably  and  quickly  to  pyridium  treatment, 
one  tablet  after  meals,  and  elevation  of  the 
parts  with  a suspensory.  The  patient  lost  no 
time  from  work  on  account  of  infection.  A 
few  treatments  to  the  bladder  and  prostatic 
region  removed  the  pathology  back  of  epididy- 
mitis, with  complete  clearing  of  urine  and 
sjunptoms.  In  this  case  pyridium  apparently 
was  responsible  for  excellent  results  obtained. 

Case  10. — Mrs.  D.  B.,  female,  white,  mar- 
ried, housewife,  aged  twenty-four,  referred  by 
a general  surgeon  for  chronic  pyelitis  after  he 
liad  treated  the  patient  witfi  bladder  irriga- 
tions and  instillations  for  two  months  with 
only  slight  improvement.  Cystoscopy  and 
ureteral  catheterization  showed  bilateral  in- 
fection and  at  first  silver  nitrate  1-3  per  cent 
was  used  as  the  solution  for  irrigating  the  pel- 
vis of  the  kidneys.  Occasional  bladder  irri- 
gations with  potassium  permanganate  were 
given  and  then  were  followed  by  instillations 
of  10  per  cent  argyrol,  but  the  irregularity  of 
attendance  of  patient  to  our  clinic  retarded 
ju’ogress  of  favorable  results.  Later  p3u-idium 
in  full  dosage,  two  tablets  after  meals,  as  well 
as  the  1 per  cent  solution  in  the  kidneys  seemed 
to  help,  but  verj"  little  permanent  gain  has 
been  made  in  the  ambulatory  treatment  in 
fifteen  months.  The  patient,  who  is  the 
daughter  of  a doctor,  saj’s  pjuidium  is  the  best 
drug  used,  and  she  has  tried  many,  and  it  is 
111}^  oi^inion  that  the  best  results  so  far  obtained 
have  been  made  while  on  pj'ridium.  Hospitali- 
zation with  several  frequent  irrigations  of 
kidney  pelvis  is  urged  and  will  probably  be 
attained  shortly". 

Case  11. — Mr.  F.  J.  Y.,  male,  white,  widoAver, 
aged  eighty-four,  had  a suprapubic  two-stage 
prostatectomy  three  years  ago,  Avhich  Avas  com- 
plicated by  left  epididymitis  several  AA’ceks 
after  reaching  home.  Sporadically  a mild 
flare-ui)  in  epididAunitis  accompanied  bj’  cysti- 
tis has  occurred  and  Avas  in  each  instance  re- 
lieved quickl}^  by  a suspensoiy,  pyridium  by 
mouth,  one  tablet  after  meals,  and  dilatation 
of  the  neck  of  the  bladder  Avith  Kollman  di- 
lator, folloAved  b,v  instillation  into  the  blad- 
der of  a weak  solution  of  iDyridium.  Tavo  or 
three  visits  are  made  about  eveiy  three  to  four 
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months,  after  which  the  patient  remains  well 
for  several  months  Pyridium  by  mouth  in 
such  a case  is  imusual  in  its  rapid  action  in 
decreasinj;  the  infection  as  well  as  in  subduing 
urinary  frequency  and  pain. 

Case  C.  C.  L.,  female,  married, 

white,  vocalist,  aged  fifty,  has  sulfered  for  past 
ten  months  Avith  bilateral  chronic  pyelitis. 
Cystoscopy  with  double  ureteral  catheteriza- 
tion was  done  on  February  21,  1930,  at  which 
time  15  per  cent  argyrol  Avas  used  to  irrigate 
kidney  pelvis  Avith  only  a fair  result.  The 
patient  Avas  then  put  on  full  doses  of  caprokol, 
Avhich  remoA'ed  all  symptoms  Avith  the  excep- 
tion that  the  urine  Avas  full  of  pus  until  April 
3,  1930,  at  Avhich  time  a second  attack  put  her 
in  bed  Avith  fever,  nausea  and  pain  over  kid- 
ney area.  Cystoscopy  Avas  again  advised  and 
refused,  and  none  has  been  allowed  since.  The 
patient  Avas  then  put  on  a full  dosage  of  pyri- 
dium. tAvo  tablets  after  meals  resulting  in 
marked  improvement,  and  up  to  present  time, 
December  1,  1930,  she  has  had  no  more  attacks. 
She  noAv  uses  one  tablet  of  pyridium  after  each 
meal.  Frequent  urinalyses  have  shoAvn  con- 
sistent, steady  improvement. 

Case  13. — L.  R.,  white,  male,  married,  Greek 
waiter,  aged  forty,  Avas  first  seen  August  29, 
1930,  complaining  of  pain  ovei'  entire  bladder 
and  right  kidney  area,  Avith  the  urine  very 
dix'ty  and  cloudy.  The  patient  gave  a history 
of  liaA’ing  had  a diagnosis  of  tuberculosis  of 
the  right  kidney  in  the  out-patient  department 
of  Johns  Hopkins  Hospital  in  February  and 
iMarch,  1929,  when  removal  of  his  right  kidney 
was  recommended.  Examination  on  Septem- 
ber 19, 1930,  showed  a markedly  decreased  func- 
tion of  right  kidney,  but  no  acid  fast  bacilli 
could  be  found  in  the  urine  from  either  side, 
but  Avere  found  in  the  bladder  urine.  An  ex- 
amination was  repeated  on  October  23,  1930, 
with  identical  findings;  and  an  operation  of 
the  right  kidney  Avas  again  recommended. 
The  right  kidney  pelvis  was  irrigated  with  1 
per  cent  pyridium  on  each  examination  and 
patient  was  certain  that  the  urinary  frequency 
and  pain  AA-ere  subsiding,  but  no  gain  could 
be  seen.  Pyridium  after  meals  and  instilla- 
tions Avere  used  consistently  for  eight  Aveeks 
but  no  permanent  change  could  be  seen,  the 
most  appreciable  gain  being  noted  by  the  pa- 
tient in  a decrease  of  the  severity  of  pain  and 
urgency. 

Case  H- — Mrs.  A.  C.,  female,  white,  married, 


housewife,  aged  thirty-five,  developed  pain 
OA^er  bladder  with  frequency  and  burning  on 
urination  on  October  20,  1930,  six  Aveeks  after 
delivery.  Urinaly.ses  shoAV'ed  many  pus  cells, 
a moderate  number  of  clumps,  and  a stained 
smear  shoAved  the  offending  organism  to  be  the 
colon  bacillus.  Her  husband,  a physician,  con- 
sulting me,  said  that  he  had  put  his  Avife  to 
bed,  and  began  an  old  therapy  of  three  days 
of  alkali  by  mouth,  folloAved  b}^  three  days  of 
acid  sodium  phosphate  Avith  urotropin.  I sug- 
gested tAvo  tablets  of  pyridium  after  meals, 
Avhich  Avas  folloAved  b}’  marked  improvement 
in  all  symptoms.  The  patient  did  not  have 
to  stay  in  bed,  and  there  Avas  an  almost  com- 
plete clearing  up  of  urine.  The  last  urinalysis, 
made  December  5,  1930,  shoAved  no  jms  and 
but  a small  amount  of  epithelium.  Cystoscopy 
Avas  recommended  and  refused.  The  use  of 
pyridium  is  being  continued. 

Case  15. — R.  J.  R.,  male,  AA'hite,  married, 
age  forty,  iuA'estigator,  U.  S.  Cu.stoms  Bureau, 
had  a chronic  prostato-vesicular  infection  fol- 
loAvino;  (Tonorrhea;  under  observation  off  and 
on  since  September  24,  192T.  Had  had  a great 
deal  of  massage,  followed  by  instillations  and 
irrigations  of  A’arious  agents,  such  as  sih'er 
salts;  used  caprokol  for  a long  time.  Seen 
recently  and  put  on  pyridium.  At  first  ob- 
jected strenuously  to  stain;  later,  objection 
OA’er-come  by  the  marked  benefit  obtained  by 
one  tablet  after  meals  over  period  of  tAvo  weeks 
Avith  occasional  massage.  Seen  last  November 
11,  1930,  and  reports  no  trouble  in  G.  U.  tract. 
Urine  is  clear  and  he  feels  better  than  at  any- 
time in  past  three  years.  He  is  continuing 
use  of  p3u-idium. 

Our  ohserA'ations  shoAY  that,  jn  jnale  gonor- 
rhea  there  is  a decided  improA^ement -4n-4be 
subjectiA^e  symptoms  within  a short  time  of 
ffiUadministration  of  pyridium;  in  chancroids, 
TKere  is  definite  improvement  noted  in  twenty- 
four  hours ; and  as  a general  urinary  antiseptic 
the  drug  has  been  decidedly  effective  as  an 
adjuvant  to  instrumental  measures  in  urinary 
infections.  This  short  clinical  report  is  of- 
fered in  the  belief  that  Ave  have  in  pju-idium 
a most  valuable  addition  to  genito-urinary 
therapy.  - 
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NEISSERIAN  ABSCESS  OF  TYSON’S 
GLANDS.* 

By  THOMAS  V.  WILLIAMSON.  M.  D.,  Norfolk,  Va. 

Staff  Urologist  to  St.  Vincent’s  and  Protestant  Hospitals. 

No  mention  of  abscesses  in  Tj’soirs  glands  is 
made  in  the  late  text-books,  or  in  the  current 
medical  literature,  that  the  writer  has  seen. 
Two  frank  gonorrheal  abscesses  in  what  must 
have  been  the  glands  of  Tyson  have  been 
treated  b}^  him  within  the  past  eighteen 
months,  and  it  may  serve  to  round  out  our 
knowledge  of  gonorrheal  infections  somewhat, 
if  these  cases  are  reported. 

Very  scant  descriptive  treatment  is  accorded 
the  glands  of  Tyson  in  either  anatomy  or 
histology.  The  most  that  is  said  of  them  is 
that  there  is  a ring  of  large  sebaceous  glands 
around  the  glans  penis  called  Tyson’s  glands. 
They  empty  externally,  are  particularly  num- 
erous on  the  anterior  surface  of  the  corona, 
and  they  secrete  a substance  of  pungent,  dis- 
agi’eeable  odor,  which  secretion,  when  allowed 
to  accumulate  beneath  the  prepuce,  caseates 
into  smegma. 

On  each  side  of  the  penis,  at  the  junction  of 
the  frenum  and  the  corona,  may  be  seen  what 
is  apparently  the  opening  of  a gland  duct.  In 
the  absence  of  anatomical  mention  to  the  con- 
trary, it  is  assumed  that  they  belong  to  the 
Tj’son  group  also.  Jordan,  in  his  text-book 
on  histology,  quoting  Lewis,  says  of  them, 
“The  so-called  glands  of  Tyson  are  shallow 
non-glandular  epithelial  pockets  opening  near 
the  frenulum  preputii.” 

IVith  a desire  to  be  strictly  accurate,  Jordan 
evident!}'  seeks  to  draw  a distinction  between 
these  two  non-glandular  pockets  and  the  rest 
of  the  true  sebaceous  glands  which  secrete 
smegma  and  which,  in  contra-distinction,  he 
calls  preputial  glands.  Recent  works  on  urol- 
ogy, however,  make  no  such  fine  distinction, 
but  class  all  of  the  preputial  glands  under  the 
head  of  Tyson’s.  In  either  event  it  seems  that 
the  correct  nomenclature  is  employed  here,  be- 
cause it  is  the  epithelial  pockets,  the  “co-called 
glands  of  Tyson”  of  Jordans’  classification, 
that  is  had  in  mind. 

•Read  before  the  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina  at  Elizabeth  City,  N.  C.,  December  2-4,  1930. 


Case  1.  A white  man,  aged  twenty,  pre- 
sented himself  for  examination  with  the  com- 
plaint of  a painful  lump  beneath  the  glans 
penis.  The  trouble  started  six  days  before  as 
a small,  hard  sore  spot  beneath  the  mucous 
membrane,  and,  steadily  becoming  more  pain- 
ful, it  had  increased  greatly  in  size. 

No  history  of  previous  venereal  disease  could 
be  elicited.  The  patient  was  exposed  to  pos- 
sible infection  by  the  usual  method  ten  days 
previously. 

On  the  right  side  of  the  ventral  surface  of 
the  23enis,  just  at  the  junction  of  the  corona 
and  the  frenum,  was  situated  a fluctuating 
tumor,  about  the  size  of  a large  pea,  which 
seemed  to  be  an  abscess.  The  classical  signs 
of  inflammation  were  clearly  evident.  The 
tumor  was  entirely  closed  over  by  integument, 
there  being  no  external  drainage. 

There  was  no  discharge  whatever  from  the 
urinary  meatus,  and  the  urine  itself  was  of 
crystal,  sparkling  clearness. 

A tentative  diagnosis  of  peri-urethral  ab- 
scess was  made.  The  tumor  was  incised.  It 
contained  several  generous  drops  of  Avhite  pus, 
in  which  were  many  Gram-negative  intra- 
cellular diplococci.  The  abscess  was  shallow; 
it  did  not  encroach  upon  the  urethra,  and  no 
connection  whatever  with  it  could  be  estab- 
lished. At  no  time  in  the  course  of  the  infec- 
tion did  the  process  involve  the  urethra.  The 
urine  remained  clear,  and  there  was  never  the 
slightest  sign  of  urethral  discharge. 

The  abscess  was  evacuated  through  a stellate 
incision,  and  the  cavity  was  painted  with  5 
per  cent  mercurochrome  solution.  In  two 
Aveeks  it  had  closed  up  and  disappeared. 

Comment.  If  the  abscess  had  been  of  the 
ordinary  periurethral  pathology,  a hea^-y  in- 
duration Avithin  the  spongy  portion  of  the 
penis  could  haA’e  been  felt,  Avhile  at  the  same 
time  a hardened,  cord-like  fistulous  tract  could 
haA'e  been  palpated  leading  from  the  abscess  to 
open  into  the  urethra.  None  Avas  noticed  or 
detected.  One  does  not  usually  think  of  a 
peri-urethral  abscess  being  present  Avithout 
urethral  discharge.  There  Avas  no  discharge 
in  this  case  and  the  urethra  receiA'cd  no  treat- 
ment of  any  kind.  Since  the  glands  of  Tyson 
are  the  only  type  located  in  this  particular 
region,  it  is  logical  to  conclude  that  the  gono- 
coccus entered  the  patulous  duct  of  one  of 
them,  and  set  up  a superficial  abscess  Avhich 
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was  too  deep  to  be  a balano-posthitis,  and  too 
shallow  to  be  a peri-urethral  involvement. 

Case  2.  The  second  case  came  in  a few 
months  later.  He  was  a white  man,  aired 
twenty-four,  who  had  sull'ered  an  acute  gonor- 
rhea four  years  previous!}".  He  had  been  ex- 
posed recently  to  reinfection,  and  gave  a his- 
tory very  similar  to  that  outlined  in  Case  1. 
The  painful  swelling  beneath  the  i^enis  had 
persisted  for  three  days  with  gradually  in- 
creasino-  intensitv.  There  had  been  no  burn- 
ing  on  urination,  and  no  urethral  discharge 
had  been  noticed. 

Examination  revealed  an  elongated  prepuce. 
A small  abscess  to  the  right  of  the  frenum 
near  the  corona  was  exuding  white  pus.  This 
pus  contained  numerous  intracellular  gono- 
cocci. AVhile  there  was  no  discharge  from  the 
urinary  meatus,  the  urine  contained  a few 
shreds  which  seemed  to  be  the  catarrhal  rem- 
nants of  the  first  gonorrheal  infection.  No 
gonococci  were  found  at  any  time  in  the 
urethra  or  adnexa,  nor  did  the  urine  ever  show 
any  evidence  of  a gonorrheal  re-involvement. 
No  connection  between  this  abscess  and  the 
urethra  could  be  demonstrated. 

This  abscess  Avas  also  incised  and  the  shal- 
loAv  cavity  treated  with  mercurochrome.  Un- 
der this  treatment,  it  disappeared  in  a Aveek. 

No  balanitis,  which  could  be  fairly  diag- 
nosed as  such,  co-existed  with  either  of  these 
cases. 

CoxcLUSiox.  Gonorrheal  abscess  of  Tyson’s 
glands  may  exist  independent  of,  or  in  the 
absence  of,  urethral  gonorrhea. 

818  Medical  Arts  Building. 


Correspondence 

A Suggestion. 

Richmond,  Va., 

May  6,  1931. 

To  THE  Editor  : 

I AA’-ould  like,  through  ihe  columns  of  the 
next  issue  of  the  Virginia  ISIedical  Monthly, 
to  call  the  attention  of  the  Council  of  the  So- 
ciety to  the  desirability  of  accumulating  a 
fund  for  the  relief  of  the  members  Avho  may 
need  financial  assistance.  (I  am  sure  that  a 
number  of  us  knoAv  of  cases  Avho  Avoiild  qualify 
under  such  a fund.)  Our  dues  have  increased 
150  per  cent  in  the  last  few  years  and  it  does 


seem  that  a part  of  this  revenue  should  have 
been  devoted  to  some  practical  u.se. 

I sincerely  hope  that  the  Council  Avill  recom- 
mend .something  along  this  line  at  the  next 
meeting  of  the  Society. 

Ramon  D.  Garcin,  M.  D. 


Analyses,  Selections,  Etc. 

It  Might  Ha\'e  Come  From  a Doctor. 

The  folloAving  letter  is  said  to  liaA^e  been  re- 
ceived by  a banker  in  a Avestern  state.  It 
might  have  been  Avritten  by  a physician : 

Gen  tlemen : 

I Avish  to  inform  you  that  the  present  shattered 
condition  of  my  bank  account  makes  it  impossi- 
ble for  me  to  send  you  my  check  in  response  to 
your  request.  IMy  present  financial  condition 
is  due  to  the  etfect  of  the  federal  Haa's,  state 
laAA'S,  county  laAA"S,  incorporation  laAvs,  by-laws, 
brother-in-laws,  and  outhiAvs,  that  have  been 
foisted  upon  an  unsuspecting  public.  Through 
these  various  hiAvs  I haA"e  been  held  doAvn,  held 
up,  sat  on,  walked  on,  flattened,  squeezed  and 
broke  until  I do  not  know  Avhat  I am,  Avhere 
I am,  or  why  I am. 

These  laws  compel  me  to  pay  a merchant 
tax,  capital  tax,  excess  tax,  incorporation  tax, 
real  estate  tax,  property  tax,  auto  tax,  gas  tax, 
light  tax,  water  tax,  cigar  tax,  school  tax, 
syntax,  liquor  tax,  and  carpet  tax. 

In  addition  to  these  taxes  I am  requested 
and  required  to  contribute  to  every  society  and 
organization  that  the  inA^entiA’e  mind  of  man 
can  iiiA^ent  and  organize;  To  the  Society  of  St. 
John  the  Baptist,  the  AVoman’s  Relief,  Navy 
League,  the  Children’s  Home,  the  Policemen’s 
Benefit,  the  Dorcas  Society,  the  Y.  M.  C.  A., 
the  Gold  Diggers’  Home,  also  to  every  hospital 
and  charitable  institution  in  town;  the  Red 
Cross,  the  Black  Cross,  the  White  Cross,  the 
Purple  Cross,  the  Flaming  Cross  and  the  Dou- 
ble Cross. 

The  government  has  so  gOA'erned  my  busi- 
ness that  I do  not  know  avIio  owns  it.  I am 
suspected,  expected,  inspected,  ond  disre- 
spected, examined,  reexamined,  informed,  re- 
quired, commanded  and  compelled  until  all  I 
know  is  that  I am  supposed  to  provide  an  in- 
exhaustible supply  of  money  for  every  known 
and  unknoAvn  deed,  desire  or  hope  of  the 
human  race,  and  because  I refuse  to  donate  to 
all  and  then  go  out  and  beg,  borrow  or  steal 
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money  to  give  aAvay,  I am  ousted,  cussed,  dis- 
cussed, boycotted,  talked  to,  talked  about,  lied 
about,  held  up,  held  down,  and  robbed  until 
I am  just  about  ruined. 

The  only  reason  that  I am  clinging  to  life 
at  all  is  to  see  what  the  hell  is  coming  next. 

Very  respectfully, 

~(A.  M.  A.  BuUetin^  April  1931). 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  M.  N.  King,  1314  Westover 
Avenue,  Norfolk. 

Secret.vry — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Wm.  Branch  Poi'ter,  5125  Cary 
Street  Road,  Richmond. 

Philadelphia  Meeting  of  Woman’s  Auxiliary 

to  A.  M.  A. 

The  Auxiliary  will  open  its  meeting  on  Mon- 
day, June  8th,  with  a subscription  buffet 
luncheon  in  honor  of  all  national  auxiliary 
presidents,  followed  immediately  by  three 
round  tables;  (1)  Programs  for  County  Auxil- 
iary Meetings;  (2)  The  Technic  and  Value  of 
a Committee  on  Public  Relations;  (3)  His- 
tory and  Archives.  These  informal  gatherings 
are  designed  to  bring  together  those  interested 
in  special  phases  of  Auxiliary  work  and  give 
them  opportunity  to  discuss  the  subject  thor- 
oughly during  the  following  days.  Another 
new  featui-e  will  be  a question  and  suggestion 
box. 

The  National  Board  dinner  and  pre-con- 
vention meeting  are  scheduled  for  evening. 

The  regular  business  sessions  will  be  held  on 
Tuesday  and  ^Wednesday  mornings.  Reports 
to  be  printed  may  be  as  long  as  desired  (in 
reason)  but  on  the  floor  national  chairmen  will 
be  allowed  exactly  ten  minutes,  state  presi- 
dents. three  minutes. 

On  Thursday  morning  will  be  held  the  post- 
convention Board  meeting,  at  10  a.  m.  a spe- 
cial meeting  for  state  and  county  treasurers, 
and  at  10:30  a.  m.  a general  round  talde  pre- 
sided over  by  the  new  president,  the  subject 
being  “■'What  Have  I Gotten  Out  of  the  Con- 
vention?” At  this  meeting  INIrs.  McGlothlan 
will  announce  her  committee  chairmen  and 


outline  her  plans  for  the  coming  year,  and 
the  subjects  in  the  question  box  will  be  dis- 
cussed. All  meetings  will  begin  precisely  at 
the  hour  announced. 

A program  of  entertainment  for  visiting 
ladies  was  published  in  the  May  issue  of  the 
Monthly  under  the  heading  “Entertainment.” 


Mrs.  Southgate  Leigh  and  Mrs.  M.  N.  King, 
both  of  Norfolk,  and  IMrs.  J.  Allison  Hodges, 
Richmond,  will  be  Virginia's  delegates  to  the 
Philadelphia  meeting. 


Norfolk  Auxiliary. 

The  Woman's  Auxiliary  to  the  Norfolk 
County  iMedical  Society  has  just  issued  a most 
interesting  Bulletin.,  in  which  they  state  their 
aim,  give  a full  list  of  officers  and  committees, 
and  set  forth  their  activities  during  the  past 
3’ear.  Some  interesting  facts  gathered  from 
this  Bulletin  are  that  this  Auxiliary  was  or- 
ganized IMay  16,  1923,  at  which  time  semi- 
annual meetings  were  held.  In  1927  it  was 
decided  to  hold  quarterly  meetings.  Starting 
May,  1929,  it  was  decided  to  hold  four  regu- 
lar meetings  and  four  executive  meetings  each 
year.  The  Auxiliary  has  a membership  of 
129,  and  has  participated  in  varied  activities 
during  the  past  ^^ear.  It  has  stressed  periodic 
health  examinations  for  its  members  bv  letters, 
followed  b}!  birthday  greeting  cards,  “urging 
the  necessity'  of  an  annual  ph3’sical  health  ex- 
amination.” It  has  sponsored  talks  on  the 
Cause  and  Cure  of  Cancer  before  groups  of 
churches  and  other  organizations.  The  Hos- 
pital Committee  collected  over  1200  selected 
books  and  more  than  2000  magazines  with 
which  to  start  perpetual  libraries  in  the  hos- 
pitals and  welfare  organizations  of  Norfolk. 

The  outstanding  accomjilishment  of  this  or- 
ganization is  the  card  party,  which  was  s^^on- 
sored  for  the  purpose  of  raising  funds  with 
which  to  build  a “Bed-ITiit”  in  the  Tidewater 
Victory  Memorial  Hospital.  So  enthusiastic 
was  the  response  and  cooperation  of  the  gen- 
eral public  to  their  appeal  that  the  Auxiliar3' 
was  unable  to  accommodate  their  guests  with 
one  party  and  it  became  necessary  to  divide 
into  three  sessions.  The  proceeds  netted 
$1,610.70.  An  interesting  coincidence  of  the 
part3^  was  the  part  played  031  the  number  “thir- 
teen.” The  part3'  was  held  on  Frida3'  13th, 
was  arranged  b3'  thirteen  Committee  Chair- 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


197 


men,  thirteen  Captains  and  tliirteen  Lieuten- 
ants. and  1300  women  played. 

Mrs.  W.  P.  McDowell,  the  retirino:  presi- 
dent of  this  Auxiliary,  will  be  succeeded  by 
Mrs.  K.  U.  Burges. 


Richmond  Auxiliary. 

The  Woman's  Auxiliary  to  the  Richmond 
Academy  of  Medicine,  of  which  Mrs.  N. 
Thomas  Ennett  is  president,  is  now  showing 
more  enthusiasm  in  its  Avork  than  ever  before 
and  expects  to  accomplish  much  good  in  the 
future. 

Recently,  a fund  has  been  created  by  the 
Auxiliary  for  the  undernourished  children  in 
the  public  schools.  On  May  26th.  a card  party 
was  given  at  the  homo  of  iMrs.  J.  Shelton 
Horsie}’  for  the  benefit  of  the  Children’s  'Ward 
at  Dooley  Hospital.  As  we  go  to  press,  we 
understand  that  a large  number  of  tables  had 
been  reserved. 

The  newly  appointed  Chairman  of  Tlygeia, 
Mrs.  O.  C.  Brunk,  is  cooperating  with  the 
National  Chairman  to  increase  the  circulation 
of  Ilygeia. 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  March  28th,  the  following  has  been  ac- 
cepted: 

Ciba  Company,  Inc. 

Ampules  Solution  of  Nupercaine — Ciba,  25  c.c., 
1:1000: 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

Refined  and  Concentrated  Antipneumococcic  Serum, 
Type  I — Lederle. — An  antipneumococcic  serum  (New 
and  Non-official  Remedies,  1930,  p.  351),  prepared  by 
immunizing  horses  with  intravenous  injections  of 
cultures  of  Type  I and  Type  II  pneumococci.  When 
test  bleedings  show  the  serum  to  have  reached  a 
sufficient  degree  of  potency  for  type  I pneumococcus, 
the  horses  are  bled  aseptically,  the  serum  is  refined 
and  concentrated  by  the  method  of  Lloyd  B.  Felton. 
The  finished  product  contains  type  II  pneumococcus 
antibodies,  but  not  in  therapeutically  important 
amounts.  It  is  marketed  in  packages  containing 
10,000  and  20,000  units  of  type  I pneumococcus.  Le- 
derle Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Pollen  Extracts — Swan-Myers.  The  following  pol- 
len extracts — Swan-Myers  (New  and  Non-official 
Remedies,  1930,  p.  35),  have  been  accepted:  Mixed 
Grass  Pollen  Extract — Swan-Myers  (Timothy,  June 
Grass,  Orchard  Grass,  Red  Top  and  Sweet  Vernal 
Grass  in  equal  proportions) ; Russian  Thistle  Pollen 
Extract — Swan-Myers.  Swan-Myers  Company,  Indi- 


anapolis, Ind.  (Jour.  A.  M.  A.,  April  18,  1931,  p. 
1307). 

PROPAGANDA  FOR  REFORM 
Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  Council  held  its  twenty-seventh  an- 
nual meeting  on  March  27th  and  28th.  Among  the 
subjects  considered,  those  of  special  interest  to  the 
medical  profession  were:  It  was  decided  to  permit 
the  advertising  of  products  accepted  for  New  and 
Non-official  Remedies  in  professional  journals  in- 
tended for  dentists,  pharmacists,  nurses  and  veteri- 
narians, provided  such  advertising  does  not  invite 
or  encourage  use  by  unqualified  persons.  The  Coun- 
cil decided  that  the  submitted  evidence  did  not  war- 
rant recommendations  for  the  use  of  gynergen  in 
exophthalmic  goiter.  It  was  decided  that  ovary 
preparations,  except  those  containing  and  standard- 
ized for  the  follicular  hormone,  be  omitted  from 
New  and  Non-official  Remedies  with  the  close  of 
1931  unless  new  and  favorable  evidence  develops. 
The  Council  voted  to  include  in  New  and  Non-official 
Remedies  a statement  of  the  dosage  of  cod  liver  oil 
wh'ch  shall  be  based  on  the  opinions  obtained  from 
leading  pediatricians.  The  Council  approved  a pro- 
posal that  a joint  committee  of  the  Council  and  the 
Committee  on  Foods  arrange  for  the  publication  of 
a series  of  articles  on  the  present  status  of  our  knowl- 
edge of  vitamins  A,  B,  C and  D.  It  was  decided 
to  invite  manufacturers  of  cod  liver  oil  preparations 
included  in  New  and  Non-official  Remedies  to  pro- 
pose a uniform  method  for  the  determination  of 
vitamin  A and  vitamin  D potency,  which  they  would 
like  to  have  the  Council  provisionally  adopt.  It  was 
the  general  opinion  of  the  Council  that  claims  for 
the  “anti-infective”  value  of  vitamin  A in  colds  and 
other  infections,  need  further  confirmation.  The 
Council  decided  that  the  present  evidence  for  the 
value  of  copper-iron  therapy  in  the  treatment  of 
anemias  is  insufficient.  (Jour.  A.  M.  A.,  April  18, 
1931,  p.  1306). 


Book  Announcements 

Quacks.  By  CHARLES  W.  IVARNER.  Jackson, 
Mississippi.  1930.  12mo.  of  206  pages.  Cloth. 

Price,  $1.00. 

This  book  is  dedicated  to  man’s  best  friend — 
the  family  doctor.  It  is  written  by  a detail 
man  with  thirty  years’  experience  and  is  an 
expose  of  various  cults  and  creeds. 

Heart  Disease.  By  PAUL  DUDLEY  WHITE,  M.  D., 
Instructor  in  Medicine,  Harvard  Medical  School; 
Physician,  Massachusetts  General  Hospital,  Bos- 
ton. New  York.  The  Macmillan  Company.  Octavo 
of  931  pages.  119  illustrations.  Cloth.  Price, 
$12.00. 

Treatment  of  Injury  by  the  General  Practitioner.  By 
CLAY  RAY  MURRAY,  M.  D.,  F.  A.  C.  S.  As- 
sistant Professor  of  Surgery,  College  of  Physi- 
. cians  and  Surgeons,  Columbia  University;  Asso- 
ciate Visiting  Surgeon,  Presbyterian  Hospital  in 
the  City  of  New  York.  In  Two  Volumes.  Har- 
per’s Medical  Monographs.  Harper  & Brothers. 
New  York  and  London.  1931.  Volume  I — 12mo. 
of  208-xv  pages  with  196  Drawings  by  the  Author. 
Volume  II — 12mo.  of  412-vi  pages  with  196  Draw- 
ings by  the  Author.  Leatherette.  Price,  $5.00 
for  the  two  volumes. 
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Editorial 


Post-Graduate  Study. 

Post-Graduate  education  is  a foremost  need 
of  present  day  medicine.  Of  course,  it  has 
always  been  equally  important  as  now,  but 
emphasis  fortunately  has  been  more  recently 
laid  on  this  need  in  modern  medical  practice. 
This  emphasis  has  been  brouplit  out  because 
it  has  become  more  and  more  ajiparent  that 
intensive  traininpf  given  in  a four-  or  five-year 
term  at  the  Medical  School  cannot  answer  re- 
quirements of  educational  qualifications  needed 
in  medical  practice  during  succeeding  decades. 
There  are  many  reasons  for  this;  two  contrary 
forces  at  work  may  be  given : tlie  great  volume 
of  new  work  in  medical  research  and  improve- 
ments in  medical  practice  of  the  past  two  or 
three  decades  crowd  and  fill  modern  days 
with  medical  advances  unknown  in  college 
days;  the  busj"  practitioner  of  the  second  and 
third  decades  of  practice,  unconsciously  in- 
fluenced by  the  urge  of  the  immediate  duH 
of  practice  is  prone  to  neglect  the  needed 
study  of  the  advances  of  modern  medicine  and 
the  needed  review  of  fundamentals.  It  is  the 
effect  of  these  ojoposing  forces,  at  lea.st  in  a 
measure,  that  brings  about  the  need,  so  ap- 
parent today,  of  continued  jmst-graduate  medi- 
cal study  on  the  part  of  medical  practitioners. 

In  Virginia,  a real  effort  has  been  begun, 
under  the  patronage  of  the  IMedical  Society  of 
Virginia  and  its  component  societies,  to  carry 
forward  a system  that  tends  to  encourage  post- 
graduate study.  In  fact  the  movement  on  the 
part  of  tlie  Medical  Society  of  Virginia  was 
begun  some  years  ago  lint  it  has,  within  the 


past  few  years,  taken  on  Ihe  proportions  of  a 
substantial  department  of  the  Society.  It  is 
needless  to  point  out  the  large  advantages  that 
accrue  to  members  of  the  profession  through 
the  national,  state,  and  countv  medical  socie- 
ties. One  would  feel  hopelessly  impotent  in 
medical  practice  but  for  the  varied  and  in- 
numerable advantages  that  these  organizations 
are  constantly  throwing  around  one.  It  is 
needless  to  speak  of  the  negative  and  positive 
forces  that  organized  medicine  in  this  and  all 
the  otlier  states  of  the  Union  throws  around 
the  public  and  the  active  practitioner  alike. 
Tliese  are  obvious,  but  it  is  important  that 
members  of  the  society'  appreciate  and  utilize 
this  newer  agency  that  is  for  the  advancement 
of  medical  efficiency.  Post-graduate  study,  of 
course,  cannot  be  conducted  in  its  complete 
sense  by  the  medical  Society  of  any  state,  but 
it  is  through  such  a central  organization  that 
it  can  be  encouraged  and  fostered  and  oper- 
ated at  least  in  an  important  degree. 

The  medical  men  of  this  state  are,  there- 
fore, again  urged  to  read  with  interest  and 
care  the  Department  of  Post-Graduate  Clini- 
cal Education  in  this  journal  and  to  give  every 
effort  to  support  the  system  by  attending  the 
sessions  of  clinical  and  medical  meetings.  One 
may  urge  as  a preparation  for  attendance  upon 
such  meetings  or  clinics,  where  the  program 
is  published  befoi’ehand,  to  attempt  a sort  of 
cursory  study  of  the  anatomy  and  jihysiology 
of  tlie  subjects  to  be  discussed  at  the  meeting. 
In  every  medical  library,  no  matter  how 
limited  it  may  be,  one  may  find  much  of  in- 
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terest  toiichin<>:  upon  tlio  ])hysiolo<ry  and 
patholofjy  of  the  problems  to  he  considered  at 
the  clinics. 

Rnt  most  important  of  all  is  to  set  aside  a 
time  for  attendance  and  thus  to  enconra<re  in 
every  Avay  possible  the  President  and  Presi- 
dent-Elect and  other  members  of  the  central 
orjranization  of  the  State  ^Icdical  Society  in 
their  effort  to  carry  on  a state-wide  program 
of  ])ost-gradnate  clinical  education  for  all  A ir- 
ginia  practitioners. 

Functional  Albuminuria. 

Albuminuria  to  the  practitioner  has  been 
ever  important. 

For  clecacles  the  urine  examination,  disclos- 
ing the  presence  of  allnunin  has  meant,  ordi- 
narily, some  sort  of  kidney  patholog3^  Such 
significance  partook  of  nephritis  of  one  sort 
or  another.  It  has  been  known,  however,  that 
there  have  been  cases  of  urine  examination 
showing  albumin,  in  which  it  was  doubtful 
that  true  nephritis  existed.  Functional  ortho- 
static, postural  or  transient  albuminuria  were 
some  of  the  terms  that  have  been  employed  in 
designating  this  group  of  patients. 

In  the  light  of  the  frequency  of  albuminuria 
as  a finding  in  examination  of  patients,  a con- 
sideration of  the  subject  of  so-called  functional 
albuminuria  is  timel}’  and  interesting.  Palmer’’' 
has  presented  a resume  of  the  subject  and  our 
readers  who  desire  to  review  this  general  sub- 
ject should  read  this  article. 

Correctness  of  diagnosis,  a more  accurate 
prognosis,  and  a more  reasonable  line  of 
therapy  hang  upon  the  proper  understanding 
of  the  significance  of  albuminuria. 

In  order  to  develop  material  in  this  study 
Palmer*  undertook  a consideration  of  174  cases 
showing  albuminuria  in  routine  examinations. 
These  subjects  showed  no  abnormalities  of 
phj'sical  examinations.  The  blood  pressures 
were  normal,  none  exceeding  140  s5^stolic. 
This  group  was  classified  as  functional  in- 
termittent, postural  or  orthostatic  albuminurias. 
One  hundred  and  sixty-four  (104)  had  been 
examined  for  the  first  time  ten  or  more  years 
before  and  ten  had  been  examined  for  the  first 
time  nine  j’-ears  before.  To  this  group  147  nor- 
mal subjects  examined  approximately  ten  years 
before  were  compared.  A review  of  the  data 
and  tables  indicates  that  infectious  disease  was 
not  a factor  in  the  etiology  of  functional  al- 
buminuria. 


However,  tlie  large  percentage  of  under- 
weight patients  seemed  to  point  to  this  as  a 
factor,  but  with  certain  reservations.  That 
lumbar  lordosis  is  a frequent  cause  was  not 
borne  out  bv  this  stud\'.  It  was  interesting  to 
note  that  functional  albuminuria  tended  to 
clear  up  after  eight  3'ears  without  s\’mptoms 
of  abnormalities  of  kidneys  appearing.  It  was 
interesting  furthermore  to  observe  that  with- 
out such  abnormalities  the  functional  albu- 
minuria appeared  to  be  unimportant.  It  was 
pointed  out  that  slight  traces  of  albuminuria 
in  3’oung  male  adults  without  other  signs  of 
renal  disease  is  of  comparatiA  eh^  little  sig- 
nificance, persistent  in  only  one  of  thirty-five 
cases,  after  eight  \"ears.  It  was  further  shown 
that  the  most  constant  factors  in  association 
■witli  it  were  underweight  and  yascidar  disease 
in  family  history;  it  was  noted  that  poor  pos- 
ture had  no  meaning  in  this  series;  it  Avas 
thought  that  the  pathogenesis  Avas  of  local  na- 
ture, or  possibly  resulting  from  stasis  produc- 
ing local  acidosis. 

Peripheral  Vascular  Disease. 

Studies  on  occlusiA’e  disease  of  peripheral 
circulation  offer  opportunity  for  important 
knowledge  in  a field  that  has  been  late  in  re- 
ceiA’ing  attention.  The  fine  arterial  distribu- 
tion in  the  extremities,  it  must  be  recalled, 
largely  simulates  in  general  the  minute  ar- 
terial blood  supplj"  of  organs  as  Avell  and  it 
is  not  too  much,  possibh',  to.  think  that  there 
may  be  no  little  similarity  of  action,  from  a 
general  cause,  in  the  coats  of  arteries  in  anj' 
location  in  the  body.  In  other  Avorcls,  one 
may  reasonabh'  think  that  investigations 
throwing  light  upon  the  behavior  of  circula- 
tion in  the  digits  having  vasculo-disease  maj'’ 
be  of  interest  in  organs  of  the  body  such  as 
the  heart,  liver,  kidneys  and  brain,  having  a 
similar  state  of  Avascular  disea.se.  One  then 
may  read  with  interest  the  note  of  preliminary 
work  done  by  Taylor  on  transillumination  of 
digits  in  peripheral  vascular  disease  as  re- 
ported in  Proceedings  of  the  Staff  Meetings 
of  the  Mayo  Clinic^  March  4th,  1931.  He  ob- 
served that  in  certain  ca.ses  of  occlusiA'e  ar- 
terial disease  of  the  extremities,  the  digits  were 
more  opaque  to  transillumination  than  normal 
digits.  He  undertook  some  observations.  He 
placed  the  patients  in  a semi-dark  room  and 
the  extremity  Avas  elevated  approximately  GO 
degrees  from  the  horizontal.  Active  and  pas- 
siA-e  motion  and  light  massage  emptied  the 
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superficial  veins  of  the  part.  A flashlight  was 
then  applied  to  the  plantar  and  palmar  sur- 
faces of  the  distal  phalanges  of  the  digits  and 
observations  were  made  from  the  opposite 
side.  The  same  observation  was  made  after 
the  extremity  had  been  allowed  to  hang  down 
for  one  to  two  minutes.  Twenty-five  normal 
persons  were  examined  in  this  manner  as  a 
control.  Eleven  cases  of  occlusive  arterial  dis- 
ease of  the  extremities  showed  increased  opac- 
ity, arbitrarily  graded  on  a basis  of  1 to  4; 
this  was  found  either  on  dej^endency  only  or 
on  both  elevation  and  dependenc3\ 

Associated  Pathology  in  Hyperthyroidism. 

Pathologv,  disclosed  at  the  post-mortem 
table,  that  links  up  chanaes  of  tissue  with  a 
previous  clinical  course  of  disease,  must  ever 
ofl’er  interesting  phenomena  to  the  practitioner. 
So  it  is  with  a stiulv  by  Lewis*  of  twelve  necrop- 
sies on  patients  who  suffered  from  hyperthy- 
roidism. They  were  patients  observed  between 
1923  and  1930 — marking  the  period  of  iodin 
therapy  in  tlnu-oid  disease.  In  regard  to  ob- 
servations upon  the  general  pathology  in  hy- 
jjerthj’roidism,  brought  out  prior  to  this  time, 
Lewis  notes  the  work  of  a number  of  pathol- 
ogists. This  antedated  the  stud}-  of  basal 
metabolism  in  connection  with  the  thyroid  ac- 
tivity-. He  particularly  called  attention  to  the 
patholog-y  of  the  thyroid  gland  itself  as  de- 
scribed and  worked  out  by  Marine.  All  of 
this  investigation . bears  ])articularly  on  the 
thyroid  but  it  was  the  purpose  of  Lewis  to 
report  observations  made  upon  hyperthyroid 
cases  as  i-elated  to  pathology  outside  of  the 
gland.  Of  the  twelve  cases  studied  three  died 
without  operation.  Anatomic  changes  in  the 
heart  and  blood  vessels  were  mainly  sclerosis 
of  the  coronary  arteries,  and  general  arterio- 
sclerosis but  this  was  compatible  with  the  age 
of  the  patient.  There  were  no  significant 
anatomic  changes  in  the  spleen,  liver,  kidneys 
pancreas,  adrenals  or  ovaries. 

Lewis  was  of  the  o])inion  that  hyperthy- 
roidism by  itself  has  no  toxic  influence  or 
direct  pathologic  action  on  the  heart,  but  in- 

••/.  A.  M.  January,  19X1.  Paj<e  65. 


directly-  accelerates  development  and  progress 
of  pathologic  lesions  from  other  sources  by 
causing  increased  work. 

Narcotic  Drugs  in  Use  Today. 

Medical  practitioners  must  ever  find  a keen 
interest  in  any  discussion  that  throws  light 
upon  the  advances,  uses,  and  indications,  as 
well  as  control,  restriction  and  even  prohibi- 
tion of  narcotic  drugs.  A nation-wide  aggita- 
tion  of  the  mis-uses  of  narcotic  drugs  in  pres- 
ent day  society  is  entirely-  proper  insofar  as 
such  discussion  may  bring  about  a reasonable 
and  proper  use  of  these  remedies  in  conditions 
of  human  pain  and  distress.  It  cannot  be 
gainsaid  that  a large  mis-uso  of  narcotics  is 
widespread  in  the  land.  IMuch  harm  and  dis- 
tress is  being  brought  about  through  their  la- 
mentable mis-use.  At  the  same  time,  the  sig- 
nificant and  worthy  application  of  these  reme- 
dies, under  careful  and  responsible  medical 
care  and  control,  brings  to  suffering  man-kind 
much  succor  and  relief  from  pain.  In  this 
service  to  humanity  is  to  be  found  one  of  the 
high  offices  of  the  medical  practitioner. 

Practitioners  may,  however,  revise  and  re- 
view their  knowledge  of  this  broad  and  urgent 
question  by  following  with  thought  and  care 
the  course  of  articles  that  have  appeared  and 
are  to  appear  in  the  Journal  of  the  American 
Medical  Association*  on  this  subject. 

Readers  may  note  the  subject  to  be  discussed 
and  thereby  note  the  scope  and  importance  of 
these  discussions.  The  indisjrensable  use  of 
narcotics  in  surgery-,  in  medicine,  in  obstetrics, 
in  gynecology-,  in  therapy  generally-,  in  local 
anesthesia,  in  cough  remedies,  in  gastrointesti- 
nal diseases  and  in  psy-chotherapy,  are  among 
the  subjects.  Besides  one  may  note  a paper  on 
the  abuse  of  narcotics;  on  iiarcotics  in  proprie- 
tary- medicines,  on  legal  aspects  of  the  use  of 
narcotics;  and  on  the  chemistry  of  barbital  sub- 
stitutes for  narcotics.  From  this  catalogue  of 
subjects  one  may  readily  form  a revised  opinion 
of  the  present  day  needs  of  narcotics,  as  well 
as  note  the  trend  that  such  drugs  are  taking 
as  a menace  in  modern  life  in  this  country. 

(See-/.  .1.  M.  1.  March  14,  1931.  Page  856.  The  Indispensable 
Uses  of  Narcotics. 
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Presidents’  Message 


Virginia’s  Temples  of  Health. 

The  above  caption  is  in  no  sense  a fanciful 
figure  of  speech.  Instead,  it  is  descriptive  and 
interpretative,  and  suniinari/es  in  brief  the 
fruition  of  all  the  aims  and  activities  of  all 
Virginia  hos|)itals,  both  ])ublic  and  private, 
that  maintain  their  in-stitutions  for  the  Health 
of  the  People.  The  public,  and  even  some  of 
the  profession  have  been  sIoav  to  realize  the 
great  -work  of  these  institutions,  numbering 
nearly  one  hundred  in  Virginia,  or  adequately 
appreciate  their  continuing  service  for  science 
and  for  the  Commonwealth.  It  is  probable 
that  their  jirivate  work  in  many  instances,  and 
in  others,  the  supposed  financial  returns  ac- 
cruing, especially,  to  a small  percentage  of 
physicians,  have  been  the  probable  causes  of 
the  non-recognition  of  their  service,  but  these 
cannot  be  true,  for  no  Hospital  that  gives 
Ijroper  service  to  its  patrons  has  seldom  earned 
a profit. 

The  cause  lies  deeper,  and  is  based  on  the 
old-age  doctrine  of  a false  education  that  does 
not  appreciate  fully  what  is  given  wholly  in 
the  true  spirit  of  scientific  service. 

The  public  has  always  had  Hospitals  and 
has  quietly  accepted  their  services,  but  has 
little  noted  the  benefits  so  generously  bestowed, 
nor  long  remembered  them,  for  their  existence 
was  only  to  be  expected,  and  their  services 
only  to  be  utilized,  sometimes,  perhaps  in  a 
reciprocal  mood,  and  at  others,  in  a purely 
selfish  manner.  Fortunately,  a better  spirit  has 
prevailed,  and  always  should,  between  refer- 
ring physicians  and  attending  Hospital  Staffs, 
for  their  aims  are  identical  and  beget  mutual 
confidence  and  respect,  and  thus  only,  can 
science  and  professional  interests  be  conserved 
and  advanced. 

The  truth  is  that  Hospitals,  both  public  and 
private,  as  developed  and  maintained  at  pres- 
ent, are  not  usually  money-making  institutions 
but  are  the  crowning  achievements  of  scien- 
tific applied  medicine.  In  their  laboratories, 
the  most  notable  discoveries  of  medicine  and 
surgery  have  been  made,  and  in  their  wards, 
the  theories  as  to  the  treatment  of  disease  and 
the  methods  for  disease-pi’evention  have  been 
applied,  and  their  value  pi’oved  by  human 
test  on  a large  .scale — and  thus  patients  have 


been  the  gainers,  while  our  Commonwealth  has 
been  benefited  by  the  saving  of  human  life 
and  the  making  in  many  instances  of  producers 
out  of  consumers.  The  total  of  suffering  re- 
lieved, of  life  prolonged  and  salvaged,  and  of 
disease  thus  prevented,  is  almost  incalculable, 
and  each  day  adds  to  this  long  roll  of  distin- 
guished scientific  service  for  humanity. 

It  was  in  a Hospital  that  Harvey,  the  Father 
of  Modern  IMedicine,  demonstrated  by  his  in- 
genious and  daring  experiments  that  the  blood 
circulates,  incomparabh^  “the  most  important 
discovery  ever  made  in  physiological  science,’’ 
and  one  hundred  years  later  in  a Hospital, 
Hunter  did  for  Surgei’y  what  Harvey  had  done 
for  Medicine,  and  became  the  Father  of  Mod- 
ern Surgeiy,  and  this  same  inquiring  spirit  of 
scientific  research  still  persists  in  our  present- 
day  Hosj^itals,  and  not  only  animates  the  at- 
tending Staffs,  but  stimulates  the  general  prac- 
titioner and  specialist  Avithout  their  walls,  to 
aid  by  their  experience  and  skill  in  the  Avise 
solution  of  the  numerous  and  many-sided  prob- 
lems of  modern  medicine  that  constantly  arise. 

The  spirit  of  scientific  endeavor  and  research 
is  unselfish,  and  if  the  public  could  be  aAvare 
of  its  existence  and  continuing  interest,  it 
would  be  far  more  appreciatiA^e,  and  must  less 
critical.  Less,  also,  Avould  be  heard  from  the 
public  of  “the  high  cost  of  sickness,”  and  still 
less  of  the  inefficiency  of  medical  method  of 
])ractice.  Proper  knoAvledge  would  show  that 
the  investigation  into  the  high  and  increasing 
cost  of  sickness  Avas  undertaken  by  the  ]5hysi- 
cians  themselves  for  the  benefit  of  their  pa- 
tients, and  that  even  at  ijrescnt,  the  total 
sum  expended  annually  in  the  United  States 
for  sickness  of  every  kind  is  less  than  the 
amount  paid  during  the  saine  jAeriod  for 
cigarettes,  about  Avhich  nothing  is  said,  and 
furthermore,  that  the  average  income  of  doc- 
tors in  this  country  is  only  about  four  thou- 
sand dollars,  or  a little  le.ss  annually.  In  ad- 
dition, it  might  be  noted  that  frequently  pa- 
tients, themselves,  add  to  Hospital  costs  by 
demanding  unusual,  and  often  unnecessary, 
luxuries  in  their  treatment. 

It  is  true  that  the  complete  diagnosis  of  an}^ 
case  of  sickness,  either  Avithin  or  out  of  a Hos- 
pital is  expensiA^e  these  days,  but  this  is  true 
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only  because  of  it  thoroughness  and  extent,  a 
thing  impossible  in  the  days  when  the  pres^ 
ent  scientific  methods  were  unavailable,  because 
unknown,  and  yet,  such  an  end,  like  every- 
thing else  worth  having,  is  expensive,  and 
must  be  paid  for.  The  results  of  examination 
even  now  are  not  always  definite,  j^et  generally, 
they  are  much  more  exact  and  conclusive  than 
formerlv,  and  are  consequently  much  more 
valuable  to  the  patients  in  speeding  recoveries, 
and  equally  so  for  their  subsequent  guidance 
b}'  the  physician. 

It  is  not  claimed  that  Hospitals  or  Hospital 
Statfs  are  immune  to  constructive  criticism  any 
more  than  the  general  practitioners  of  JMedi- 
cine,  their  allies,  but  the  spirit  that  domi- 
nates them  all  is  the  same — an  unselfish  scien- 
tific spirit  that  energizes  the  hand,  the  heart 
and  the  head,  and  makes  fruitful  jnedical 
service  to  human-kind. 

These  thoughts  about  Virginia’s  Temples  of 
Health  are  Avritten  at  no  one’s  request  or  sug- 
gestion, but  by  one  Avho  has  knoAvn  some- 
thing personally  of  the  benefits  rendered,  as 
Avell  as  the  spirit  that  almost  uniA’ei’sally  ani- 
mates these  Avorkers  in  their  chosen  field  of 
service. 

This  is  a noble  Avork — it  is  as  valuable  as  it 
is  inspiring — for  AvhateA'er  is  discovered,  is  put 
into  practice  for  the  benefit  of  all  the  people 
the  Avorld  OA'er. 

“Ph3'sical  fitness  for  the  AAdiole  nation”  Avas 
the  goal  of  ancient  Greece,  and  it  Avas  that 
ideal  that  Avas  established  and  honored  in  those 
marvellous  old  Temples  of  Health,  some  of 
Avhich  stand  todaj'  for  our  admiration  and 
emulation. 

The  Hospitals  of  today,  the  cradles  of  medi- 
cal science  and  teaching,  haA’e  inherited  this 
old  tradition,  and  have  jAerformed  many  medi- 
cal and  surgical  miracles  in  prolonging  life, 
due  to  the  unselfish  labors  of  scientific  research 
that  knoAvs  neither  barriers  nor  boundaries,  as 
well  as  to  the  devoted  service  of  physicians  in 
the  field,  the  Avards,  the  laboratories  and  the 
surgical  amphitheatres  of  our  Hospitals. 

In  private  practice,  general  practitioners 
gain  much  knoAvledge  of  value  in  the  study  of 
individual  cases,  and  add  much  to  the  sum- 
total  of  medical  learning,  and  it  is  regrettable 
that  more  numerous  reports  are  not  made  of 
their  experiences,  but  their  special  province  is 
the  application  in  practice  of  special  knoAvl- 
edge  for  the  benefit  of  their  patients.  It  is. 


hoAA’ever,  in  the  routine  jiractice  in  the  Hos- 
pitals, Avhere  all  the  necessary  factors  are  as- 
sembled, that  the  phA'sician  gains  the  most 
comprehensive  knoAvledge  and  varied  experi- 
ence, for  a continuous  succession  of  manj^  dif- 
ferent t3q3es  of  cases  and  patients  provides  a 
Avealth  of  clinical  material  for  stud3"  and  prac- 
tice that  cannot  otherAvise  be  easil3'  obtained. 

Efficient  teaching  and  research  Hospitals, 
especially  those  Avhose  stalls  are  composed  of 
ph3’sicians  Avhose  methods  are  faithful  and 
tireless  in  truth-seeking  b3^  experiment  and  in- 
A'estigation,  are  an  asset  of  untold  value  to  a 
State  and,  according  to  the  measure  of  their 
efficiency,  will  be  the  efficienc3^  of  our  doctors 
and  nurses  Avho  Avill  pass  on  toda3'  and  in  tlie 
future  the  lessons  learned,  and  thus  in  time 
disease  may  be  routed,  and  ‘‘liealth  become  the 
normal  lot  of  man.” 

Every  orderl3'  hospital  Avhere  the  team-Avork 
is  Avell  regulated  Avithout  the  sacrifice  of  per- 
sonal relations  betAveen  the  patient  and  his 
IjliA’sician  is  more  or  less  a center  for  teach- 
ing, and  the  larger  the  hospital,  the  greater 
the  opportunit3".  A feAv  of  our  hospitals  are 
now  doing  research  Avork  of  scientific  Arabic, 
and  Avhile  this  is  a rather  neAV  departure  for 
us,  eA’en  our  State  I:niA’ersit3'  not  liaving  had 
professorships  for  specific  research  Avork  for 
more  than  fiA^e  3’'ears,  3"et  this  trend  is  most 
commendable. 

It  is  needless  to  emphasize  that  in  the  asso- 
ciation of  these  Avorkers,  in  order  to  get  best 
results,  the  strictest  courtesA'  and  cooperation 
betAveen  general  practitioners  and  hospital 
staffs  must  be  maintained  and  reciprocated,  as 
Avell  as  a most  scrupulous  regard  for  the 
highest  ethical  tendencies  in  connection  Avith 
routine  hospital  service  and  scientific  research 
inquiry,  Avhether  personal  or  professional. 

Neither  the  alchemy  nor  the  system  of  scien- 
tific healing  can  be  standardized,  and  because, 
of  this,  a fertile  and  inviting  field  Avill  alAva3"s 
be  open  for  seekers  after  the  truths  of  science, 
and  this  Avill  lead  to  further  developments, 
and  a spirit  of  group  service  among  Avorkei’s 
Avho  share  ideals  in  common. 

It  is  only  in  comparatively  recent  years  that 
the  immen.se  economic  value  of  health  and  its 
necessit3'  for  the  AA'clfare  and  happiness  of  the 
race  has  been  recognized,  and  this  inaA"  add  to 
and  hasten  the  fulfillment  of  this  prophetic 
statement,  for  “■nothing  is  impossible  to  science 
that  properlv  falls  Avithin  its  sphere,”  nor  to 
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the  inliiiite  resources  of  modern  medicine  pur- 
suinir  the  progressive  methods  of  scientific 
healing. 

Already,  science  has  marvellously  increased 
our  knowledge  of  disease-prevention,  as  well 
as  our  power  to  fight  and  compter  disease,  and 
it  is  confidently  believed  that  the  unselfish 
labors  of  the  research  service  of  our  physicians 
and  Hospitals,  as  well  as  the  scientific  studies 
and  experiments  carried  on  by  the  large  and 
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well  endoAved  bureaus  of  many  research  F oun- 
dations,  will  progressiA'ely  teach  all  the  people 
till  their  imagination  shall  rise  to  grasp  the 
purpo.se  and  common  object  for  Avhich  these 
Temples  of  Health  have  been  and  are  being 
established  and  maintained,  namely,  the  relief 
of  suffering  humanity,  and  the  jn-evention  and 
cui-e  of  disease. 

J.  Annisox  Homms,  iM.  D., 
President,  Medical  Societti  of  Virginia. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Post-Graduate  Medical  Education. 

Post-Graduate  iMedical  Education  conducted 
under  the  auspices  of  the  two  state  medical 
schools  in  cooperation  Avith  the  Clinical  De- 
partment of  the  iMedical  Society  of  Virginia 
has,  Ave  believe,  become  an  established  institu- 
tion. As  might  haA’e  been  expected,  the  phy- 
sicians in  some  communities  have  responded 
more  promptlj^  and  with  more  enthusiasm  than 
those  in  other  sections  of  the  state.  Hoav- 
ever,  there  has  been  a real  aAvakening  on  the 
part  of  phA’sicians  and  laymen  to  the  impor- 
tance of  continued  education  and  the  necessity 
of  keeping  abreast  of  the  times — learning  the 
neAv  things  in  medicine,  and  discarding  old 
Avays  and  methods  that  haA'e  been  found  in- 
adecpiate  and  unscientific. 

The  medical  schools  haA’e  naturally  been  the 
leaders  in  this  form  of  education.  The  clinics 
conducted  for  some  years  at  the  UniversitA’  of 
Virginia  and  at  Richmond  b}^  the  tAvo  state 
medical  schools  haA’e  attracted  many  physicians 
and  serve  as  the  most  strikinir  examples  of 
post-sraduate  medical  education  in  our  state. 

IV  e Avish  to  direct  special  attention  to  ‘‘Post- 
Graduate  Medical  Education  in  Virginia”  ap- 
pearing in  the  April  number  of  the  University 
of  Virginia  Record  Extension  Senes.  This  is 
a very  interesting  and  instructiA’e  discussion 
on  post-graduate  medical  education  in  this 
country  and  includes  what  has  been  done  and 
is  being  done  in  this  state,  and  also  gives  an 
account  of  the  groAvth  and  extension  of  post- 
graduate clinical  education  in  other  states 
covering  a period  from  1910  in  North  Carolina 
interrupted  by  the  IVorld  War  and  resumed 


in  1922.  It  also  contains  a iliscussion  and 
comparison  of  the  vai’ious  plans  of  instruc- 
tion folloAved  in  thirteen  states  of  the  Fnion. 
The  essential  features  of  fiA’e  of  the  programs 
are  arranged  for  comparison  on  a chart;  these 
include  the  Ncav  YYrk  plan,  Michigan  plan, 
Wisconsin  plan,  North  Carolina  plan,  and  the 
Brooklyn  plan.  The  details  of  these  plans 
Avill  not  l)e  given  here,  but  it  is  hoped  that 
many  of  those  interested  in  this  subject  Avill 
secui’e  copies  and  read  the  Avhole  report.  Quot- 
ing from  ‘‘SuMAIARY  AND  CoXCLFSIOXS” 

“The  profession  and  the  public  are  coming 
to  realize  that  medical  science  is  unbreakably 
linked  Avith  medical  education — The  XDrofes- 
sion  of  medicine  is  rooted  in  medical  educa- 
tion and  Avill  not  rise  higher  than  the  soil  in 
Avhich  it  grows.” 

The  term  post-graduate  education  is  taking 
on  the  element  of  time  as  Avell  as  intensiA’eness. 
Continuous  study,  not  for  the  purpose  of 
specialization  but  for  the  purpose  of  keeping 
pace  Avith  the  progress  of  medicine,  is  the  neAV 
conception  of  jmst-graduate  education  for  the 
benefit  of  the  practicing  physician.  The  or- 
ganized profession  of  medicine  has  recognized 
and  accepted  the  responsibility  to  its  members 
and  the  public.  It  has  been  Avell  Avritten  by 
Dr.  Chas.  A.  Gordon,  a conspicuous  leader  of 
the  moA’ement  in  Brooklyn  and  in  the  State  of 
NeAv  YYrk : ‘Aledical  education  is  not  a purely 
medical  problem.  EA’ery  one  has  a right  to 
participate  in  the  dividends  of  modern  medi- 
cine; consequently  the  public  looks  to  us.  The 
steadily  increasing  group  consciousness  of  or- 
ganized medicine,  and  its  groAving  desire  to  as- 
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sume  leadership  in  the  solution  of  the  great 
problems  of  ])ublic  health,  fix  on  us  a very 
definite  responsibility.  In  the  continuous  edu- 
cation of  the  practicing  physician  we  see  the 
greatest  single  contribution  that  organized 
medicine  can  make,  and  responsibility  rests 
not  on  the  medical  college  but  on  us.” 

I.  C.  Harrison,  ]M.  D.,  C halrnmn, 
President-Elect,  Medical  Society  of  Virginia. 

Schedule  Meetings 

The  St.  Philip  Hospit.vl  Post-Graduate  Clinic, 
Medical  Collekje  of  Virginia, 

Richmond,  Virginia. 

Date. — June  15-27,  1931. 

Purpose  and  Scope. — To  give  intensive  instruction 
for  a two  weeks’  period  to  Negro  physicians,  pri- 
marily of  Virginia,  in  the  fields  of  medicine,  pedi- 
atrics, obstetrics,  and  surgery,  as  related  to  gen- 
eral practice.  There  will  be  lectures,  demonstration 
of  cases,  and  assignment  of  cases  for  study  on  the 
wards  of  the  St.  Philip  Hospital.  There  will  also 
he  laboratory  assignments  daily.  Saturday  morning 
will  be  left  open  to  cover  the  special  problems  of  the 
physicians  registered  for  the  course.  ^ At  this  time 
certain  of  their  own  more  difficult  'cases  will  be 
brought  in  for  study  and  discussion.  One  public 
lecture  during  each  week  of  the  course  will  be  given 
at  night. 

The  faculty  will  he  composed  of  the  regular  staff 
of  the  Medical  College  of  Virginia,  except  the  two 
special  lecturers  who  will  come  from  Howard  Uni- 
versity. 

The  Medical  College  of  Virginia  is  to  be  com- 
mended and  congratulated  for  affording  this  appor- 
tunity  to  the  Negro  physicians  of  the  state. 


The  Norfolk  County  Medical  Society  Programs 
for  June  Meetings  are  given  below.  Any  member 
of  the  State  Society  is  invited; 

Monday,  8th  June — Section  on  Surgery: 

Case  Reports  by  a number  of  members. 

Monday,  15th  June — Section  on  Medicine; 
Eczematoid  Ringworm  of  Hands  and  Feet,  Dr.  Jas. 
W.  Anderson. 

Present  Status  of  Pellagra,  Dr.  F.  C.  Rinker. 
Serum  Treatment  of  Poliomyelitis,  Dr.  Claiborne 
Willcox. 

Monday,  22nd  June — Section  on  Obstetrics: 

Management  of  the  Occipito-Posterior  Position,  Dr. 
Chas.  W.  Doughtie. 

Uterine  Tumors  Complicating  Pregnancy  and 
Labor,  Dr.  Thos.  M.  Vorbrinck. 

Anatomy  of  the  Uterine  Pelvic  Support,  Dr.  John 
W.  Winston. 


This  will  close  the  activities  of  the  Society  until 
1st  October. 


Dr.  Douglas  VanderHoof,  of  Richmond,  delivered 
a very  much  appreciated  address  on  the  Microcytic 
Anemias  on  the  evening  of  Monday,  18th  May,  be- 
fore the  Norfolk  County  Medical  Society.  There 
was  a large  attendance  of  the  members  and  much 
interest  was  manifested  in  the  discussion  of  this 
growingly  important  theme. 


The  SouTHSiDE  Virginia  Medical  Associ.ytion,  of 
which  Dr.  Ruth  Mason,  Petersburg,  is  president, 
and  Dr.  R.  L.  Raiford,  Franklin,  secretary,  will  hold 
its  regular  quarterly  meeting  in  South  Hill,  Va., 
Tuesday,  June  9th.  Members  of  the  State  Society 
are  invited  to  this  meeting. 


News  Notes 


Hotel  Accomodations  for  Our  State  Medical 

Meeting. 

All  members  of  the  IMeclical  Society  of  Vir- 
ginia who  plan  to  attend  the  convention  to  be 
held  in  Roanoke,  October  6th-8th  inclusive, 
are  urged  to  get  their  hotel  reservations  at 
least  a month  in  advance. 

Roanoke’s  hotel  facilitic's  will  be  more  limited 
this  year  than  in  the  past  due  to  the  destruc- 
tion of  the  Ponce  de  Leon  and  the  rebuild- 
ing of  one  Aving  of  Hotel  Roanoke. 

The  official  headipiarters  for  the  sixty-second 
annual  meeting  will  be  the  Hotel  Patrick 
Henry.  It  is  believed  that  between  the  Pat- 
rick Henry  and  the  Hotel  Roanoke  all  who 
are  wise  enough  to  make  earh"  i-eservations 
will  he  taken  care  of. 

To  alleviate  the  crowded  conditions  and  also 
to  cut  the  hotel  expense  it  has  been  suggested 
by  the  management  of  the  Patrick  Henry  for 


as  many  doctors  as  possible  to  double  up,  two 
in  a room  which  Avould  be  eipiipped  with  twin 
beds,  in  this  ivay  participating  in  the  double 
occupancy  rate. 

Rates  at  Hotel  Patoick  Henry  (400  rooms) 

Rooms  equipped  with  one  bed,  to  be  occupied  by 
two  persons — $5.00,  $6.00,  $7.00  and  $8  00  per  day. 

Rooms  equipped  with  twin  beds,  to  be  occupied  by 
two  persons — $5.00,  $6.00,  $7.00  and  $8.00  per  day. 

Rooms  equipped  with  one  bed,  to  be  occupied  by 
one  person — $2.50,  $3.00,  $4.00,  $5.00  and  $6.00  per 
day. 

Rates  at  Hotel  Roanoke 
Single  room  with  bath — $2.50  to  $5.00 
Double  room  with  bath — $4.00  to  $8  00 
Single  room  without  bath — $1.50  to  $2.00 
Double  room  without  bath — $3.50 

A list  of  I’ooms  in  private  homes,  convenient 
to  the  Patrick  Henry  Hotel,  may  be  had  by 
writing  to  Dr.  H.  H.  Trout,  General  Chairman 
of  the  Committee  on  Arrangements,  and  this 
list  will  also  be  on  file  at  the  Information 
Bureau  at  the  time  of  the  INIeeting. 
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The  Mid-Tidewater  Medical  Society 

Held  its  regular  quarterly  meeting  at 
Saluda,  Va.,  Ai)ril  28th,  with  Dr.  'William  R. 
Gwathmey,  of  Ruark,  presiding.  At  the  morn- 
ing session  routine  business  was  Hnished  and  a 
few  cases  reported.  Dr.  J.  Allison  Hodges, 
president  of  the  Medical  Society  of  Virginia 
and  Dr.  R.  D.  Bates,  councilor  from  the  First 
District,  presented  some  matters  of  general  in- 
terest concerning  medical  matters  in  the  state. 
Following  dinner  at  Bristow  Hotel,  at  which 
the  Middlesex  doctors  were  hosts,  the  Society 
went  into  its  afternoon  session.  Papers  were 
presented  by  Dr.  A.  I.  Dodson  and  Dr.  Guy 
Horsley,  both  of  Richmond,  presented  jiapers 
Avhich  were  interesting  and  instructive,  many 
practical  points  being  emphasized. 

Dr.  Hodges  concluded  the  iirogram  Avith 
some  remarks  on  the  status  of  the  medical 
societies,  their  Avork  and  other  features  Avhich 
the  Society  has  recently  undertaken.  Some 
of  the  plans  for  the  State  meeting  at  Roanoke 
Avere  gii'en.  These  should  prove  of  interest 
and  benefit  to  physicians  in  the  rural  sections 
of  Virginia  as  a portion  of  the  program  Avill 
be  given  over  to  the  genei’al  iiractitioners  and 
their  problems. 

The  next  meeting  of  this  Society  Avill  be  held 
in  July  at  Gloucester,  Va. 

The  Virginia  Society  of  Otolaryngology  and 

Ophthalmology 

Held  its  tAvelfth  annual  meeting  in  Rich- 
mond. Va.,  on  ]\Iay  2nd,  Avith  a very  interest- 
ing program.  FolloAving  the  scientific  papers, 
the  folloAving  officers  Avere  elected  for  the  en- 
suing year : President,  Dr.  Clarence  Porter 
Jones,  NeAvport  News;  vice-president.  Dr. 
Courtney  Fclmond,  Clifton  Forge;  secretary- 
treasurer,  Dr.  H.  Grant  Preston  (re-elected), 
Harrisonburg.  Drs.  H.  B.  Stone,  Roanoke, 
Frank  Hanger,  Staunton,  and  Fletcher  AVood- 
ward.  University,  compose  the  executive  com- 
mittee. Dr.  Beverley  R.  Kennon,  Norfolk, 
was  elected  to  membership.  It  Avas  decided 
to  hold  the  next  meeting  in  Norfolk,  in  the 
Spring  of  1932. 

Virginia  Public  Health  Association. 

Dr.  P.  M.  Chiche.ster,  of  Clarendon,  A^a., 
Avas  elected  president  of  the  A'irginia  Public 
Health  Association  at  its  annual  meeting  on 
IMay  nth.  He  succeeds  Dr.  B.  B.  Bagby,  di- 
rector of  the  State  Bureau  of  Child  Health. 
Dr.  J.  J.  McCormick,  public  health  officer  of 


Norfolk,  Avas  elected  vice-president,  and  Dr.  A. 
L.  McLean,  director  of  the  Flenrico  health 
unit,  Avas  elected  seci’etary-treasurer. 

There  Avere  several  intere.sting  talks  on  pub- 
lic health  subjects  given  at  the  afternoon  ses- 
sion. The  main  subject  for  discussion  was 
“The  Failing  School  Child  as  an  Economic 
Problem.” 

University  of  Virginia,  Department  of  Medi- 
cine, News. 

Dr.  Tiffany  J.  AA’^illiams,  for  the  past  tAvo 
years  obstetrician  and  gynecologist  at  the 
Great  Falls  Clinic,  Great  Falls,  Aloiit.,  has 
been  appointed  Professor  of  Obstetrics  to  suc- 
ceed Dr.  Francis  Bayard  Carter  Avho  goes  to 
Duke  University  as  Professor  of  Obstetrics. 
Dr.  AA'illiams  received  his  iM.  D.  degree  from 
Johns  Hopkins  Lmiversity  in  1923.  He  serA-ed 
for  one  year  in  the  Johns  Hopkins  Hospital; 
one  year  in  the  Sloan  (Maternity  Hospital,  Ncav 
York;  one  j-ear  in  the  Yale  Medical  School 
and  Hospital,  and  three  yeai's  iiA  the  depart- 
ment of  Obstetrics  and  Gynecology  at  the  Uni- 
A'ersity  of  loAva  Medical  School. 


Dr.  H.  J.  Conn,  Chairman  of  the  Commis- 
sion on  the  Standardization  of  Biological 
Stains,  and  Director  of  the  NeAV  York  State 
Agricultural  Experiment  Station  at  Geneva, 
N.  Y.,  A'isited  the  Medical  School  on  April 
14th. 


Dr.  Fred  C.  Zapffe,  .Secretary-Treasurer  of 
the  Association  of  American  Aledical  Colleges, 
spent  April  IGth  and  17th  at  the  University. 

Dr.  H.  L.  Higgins,  Professor  of  Pediatrics 
at  the  (Massachusetts  General  Hospital,  Boston, 
AIa.ss.,  A’isited  the  Medical  School  on  April 
20th. 


Dr.  James  R.  Cash,  since  1924  Profe.ssor  of 
Pathology  at  the  Peiping  Union  Medical  Col- 
lege in  China,  has  been  appointed  to  the  AA"al- 
ter  Reed  professorship  of  Pathology,  succeed- 
ing the  late  Dr.  Harry  T.  (‘Jarshall,  as  the 
second  incumbent  of  this  chair.  Dr.  Cash  re- 
ceiA’ed  his  A.  (M.  degree  from  the  University 
of  A^irginia  (’15)  and  his  (M.  D.  degree  from 
Johns  Hopkins  (’19).  For  five  years  follow- 
ing graduation  he  Avas  connected  Avith  the  De- 
partment of  Pathology  of  Johns  Hopkins  Uni- 
versit3^ 
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Dr.  IVilliam  A.  IVhite,  Superintendent  of 
St.  Elizabeth's  Hospital  at  Washington,  de- 
livered the  address  at  the  annual  initiation 
ceremonies  of  the  Honor  ^ledical  Society, 
Alpha  Omega  Alpha,  on  April  2Ith.  He  spoke 
on  '■‘Psychological  Medicine  a Necessity.”  Dr. 
William  Root,  of  Slatersville,  N.  Y.,  founder 
of  the  Society,  was  preseni  for  the  occasion. 

Dr.  J.  C.  Simpson.  Professor  of  Histology 
and  Embryology  at  McGill  University,  IMon- 
treal,  Canada,  and  Assistant  Dean  of  the  ]Medi- 
cal  School,  visited  the  University  on  April 
25th. 


The  fifth  Graduate  Clinic,  conducted  b}^ 
members  of  the  iSIedical  Staff,  was  held  on 
April  30th  and  iMay  1st. 

Dr.  I.,awrence  T.  Royster,  Professor  of 
Pediatrics,  gave  the  princi])al  address  at  the 
Duke  University  Medical  School  on  the  occa- 
sion of  the  installation  of  a Chapter  of  Alpha 
Omega  Alpha  on  April  29th. 


Four  members  of  the  JMedical  Staff  attended 
the  meetings  of  the  Clinch  Valley  Medical  So- 
ciety at  Lebanon,  Va.,  on  April  25th.  Dr.  Wil- 
liam H.  Goodwin  spoke  on  “Surgical  Lesions 
of  the  JMammary  Gland,”  Dr.  Francis  Bayard 
Carter  on  “Management  of  Occiput  Posterior 
Presentation,”  Dr.  Henry  B.  iMulholland  on 
“Diabetes  iNIellitus,”  and  Dr.  William  W. 
Waddell  on  “Childhood  Tuberculosis.” 


At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  April  20th,  Dr. 
Royster  spoke  on  “Congenital  Syphilis,”  Dr. 
W.  W.  Waddell  gave  a “Review  of  the  Pedia- 
tric Service  for  1930,”  and  Dr.  Antonio  Gen- 
tile presented  the  results  of  his  research  on 
“Cholecyst  ogastrostomy.” 


Dr.  J.  Edwin  Wood  attended  the  recent 
meetings  at  Atlantic  City  of  the  American 
Society  of  Clinical  Investigation  and  the  As- 
sociation of  American  Physicians.  On  May 
5th  he  spoke  before  the  Association  on  “Heart 
Block.” 


Dr.  H.  E.  Jordan  attended  the  meetings  of 
the  National  Academy  of  Sciences  and  the  Na- 
tional Research  Council  \ Medical  Division) 
held  in  Washington  from  Ai)ril  2Ttli  to  3(.)th. 


Dr.  Paul  1).  White  of  the  Massachusetts 
General  Hospital.  Boston.  iMass.,  and  Dr.  C. 
Sydney  Biirwell.  Professor  of  Medicine  at  the 
Vanderbilt  I'niversity  IMedical  School,  visited 
our  Medical  School  on  iMay  7th. 

The  Commencement  Exercises  of  the  Gradu- 
ating Class  of  the  University  of  Virginia  Hos- 
pital School  for  Nurses  Avere  held  on  May  7th. 
The  class  numbered  thirty.  Dr.  Kenneth  F. 
iMaxcy  delivered  the  address. 

Dr.  Henry  B.  iMulholland  and  Dr.  J.  EdAvin 
Wood  attended  the  meetings  of  the  American 
Clinical  and  Climatological  Association  at 
Hot  Springs,  Va.,  on  iMay  8th. 

Dr.  Rufus  I.  Cole  of  the  Rockefeller  In- 
stitute of  Medical  Research  in  Ncav  ’Vork  City 
visited  the  Medical  School  on  Ma}’  12th. 

Medical  College  of  Virginia  News. 

April  just  past  Avas  the  busiest  Ajiril  in  the 
history  of  the  outpatient  clinics  of  the  IMedical 
College  of  Virginia : during  the  month  tliere 
Avas  3,799  patient  visits  for  treatment  at  the 
clinics. 


A total  of  380  obstetrical  cases  have  passetl 
through  the  pre-natal  clinic  maintained  as  a 
unit  of  the  outpatient  department  of  the  IMedi- 
cal  College  of  Virginia  since  last  July  1st. 
These  cases  have  all  been  delivered  either  in 
the  homes  of  the  patients  or  in  the  hospitals 
of  the  college  Avith  no  maternal  deaths  result- 
ing. 


Dr.  J.  L.  McElroy,  superintendent  of  the 
Medical  College  of  "N'irginia  hospitals,  the 
Memorial,  the  Dooley,  and  the  St.  Philip,  Avill 
be  one  of  a small  group  rejAresenting  the 
American  Hospital  Association  at  the  second 
International  Hospital  Ck)ngress  at  Vienna, 
Austria,  Avhich  Avill  be  in  session  from  June  6 
to  11,  1931.  Dr.  McElroy  sailed  on  the 
LaFayette  Avith  his  family  on  May  21st. 

Colonel  William  L.  Keller,  ^ledical  Corps, 
U.  S.  Army,  Chief  of  the  Surgical  service  at 
Walter  Reed  General  HosjAital.  Washington, 
I).  C.,  Avill  be  the  recipient  of  the  honorary 
degree  of  Doctor  of  Science  at  the  Commence- 
ment exercises  of  the  College,  closing  the 
ninety-third  session  of  the  institution  on  'I'ues- 
day,  June  2nd,  just  as  this  journal  is  going  in 
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the  mail.  Dr.  Keller  is  an  alumnus  of  the  Col- 
ie jj:e. 

Sight-Saving  Classes. 

The  National  Society  for  the  Prevention  of 
Plinclness  announces  that  lour  universities  will 
oh'er  courses  for  the  training  of  teachers  and 
supervisors  of  sight-saving  classes  this  sum- 
mer, as  follows : 

Tulane  LTiiversity,  New  Orleans,  La.,  June 
lath  to  July  24:th; 

Lniversitv  of  Chicago.  June  22nd  to  .Inly 
2-fth; 

State  Teachers  College,  Bulfalo,  N.  Y..  June 
29th  to  August  Tth; 

Teachers  College.  Columbia  University, 
N.  Y..  July  6th  to  August  llth. 

Explaining  the  necessity  for  more  teachers 
and  supervisors  of  sight-saving  classes,  Mrs. 
Winifred  Elathaway,  associate  director  said : 
‘•Between  50,000  and  60,000  school  children  in 
the  United  States  have  such  seriously  defec- 
tive vision  as  to  recpiire  special  educational 
methods  and  special  eye  care.  The  recent 
White  House  Conference  on  Child  Health  and 
Protection  recommended  the  establishment  of 
sight-saving  classes  as  the  best  method  of  edu- 
cating these  pupils. 

“At  present,  there  are  fewer  than  400  sight- 
saving classes  in  the  ETiited  States.  Inasmuch 
as  the  National  Society  for  the  Prevention  of 
Blindness  estimates  that  at  least  5,000  classes 
will  be  needed  to  provide  facilities  for  educat- 
ing all  visually  handicapped  children,  it  may 
readily  be  seen  how  wides]iread  is  the  need  for 
qualil’ed  teachers  and  supervisors. 

“In  sight-saving  classes,  through  the  use  of 
special  large  type  books,  movable  desks,  ideal 
ligliting,  and  special  teaching  methods,  chil- 
dren with  little  vision  are  not  only  given  the 
same  sort  of  education  that  children  with  full 
vision  receive,  but  they  are  also  taught  how  to 
conserve  their  remaining  sight.  Educatoi’s 
have  found  that  many  children  who  had  been 
accounted  stupid  or  sullen  displayed  excellent 
intelligence  and  pleasing  dispositions  as  soon 
as  their  defective  vision  was  recognized  and 
they  were  placed  in  sight-saving  classes.” 

Dr.  Frank  Coulson  Pinkerton, 

Of  the  class  of  "28.  University  of  Virginia. 
Dejiartment  of  ^ledicine,  and  recently  located 
at  University.  Va.,  has  located  at  Pinehurst, 
N.  C.,  where  he  is  engaged  in  the  general  prac- 
tice of  medicine. 


Dr.  Joseph  H.  Smith, 

An  alumnus  of  the  University  of  Virginia, 
formerly  of  Edwight,  W.  Va.,  recently  com- 
])leted  a course  at  the  New  York  Lying-In 
Hosi)ital,  and  has  located  in  P'armville,  Va., 
for  the  practice  of  obstetrics  and  pediatrics. 
Dental  Clinic  for  Stockholm. 

George  Eastman,  of  Kodak  fame,  has  re- 
cently contributed  $1,000,000  to  establish  a 
dental  clinic  in  Stockholm,  SAveden.  This 
clinic,  says  the  -Journal  of  the  American  Medi- 
cal AiiHociafion^  Avill  include  a school  for  den- 
tal hygienists  similar  to  that  in  the  Rochester, 
N.  Y.,  dental  dis])ensary.  Other  dental  clinics 
have  been  instituted  through  Mr.  Eastman  in 
London,  Paris,  and  Rome. 

Dr.  L.  H.  Bracey, 

Soutli  Elill,  Va.,  lias  betm  elected  one  of  the 
directors  of  the  Rotary  Club  of  that  place. 

Married. 

Dr.  HoAvard  Lyle  IMitchell  and  INliss  Dora 
Wisborne  Witt,  both  of  Lexington,  Va., 
iMarch  14th. 

Dr.  G.  A.  L.  Kolmer,  Salem,  Va.,  and  IMiss 
Emma  Cameron  Cook,  Roanoke,  Va.,  April 
8th. 

The  American  Gynecological  Association, 

At  its  meeting  in  IMay  at  Hot  Springs,  Va., 
under  the  presidency  of  Dr.  William  P. 
Graves,  of  Boston,  Mass.,  elected  Dr.  George 
Gellhorn,  St.  Louis,  INIo.,  president,  and  Dr. 
Otto  ScliAvarz,  also  of  St.  Louis,  secretary. 
The  Council  Avill  later  decide  upon  date  and 
place  of  the  1932  meeting. 

Dr.  William  T.  Burch, 

Alexandria,  Va.,  has  recently  returned  from 
Vienna  Avliere  he  took  a six  months’  course  in 
Otolarjmgology  at  the  University  of  Vienna. 
The  American  Proctologic  Society 

Has  arranged  an  interesting  program  for 
its  meeting  in  Philadelphia,  June  Tth,  8th,  and 
9th,  under  the  presidency  of  Dr.  Dudley 
Smith,  of  San  Francisco.  Dr.  Curtice  Rosser, 
Dallas,  Texas,  is  secretary.  There  is  a regis- 
tration fee  of  $5.00  for  those  Avho  attend  the 
sessions.  By  invitation,  iSIr.  J.  P.  Lockhart 
Mummery,  of  London,  England,  an  honorary 
felloAv  of  the  Society,  will  deliver  a series  of 
addresses,  and  Dr.  Fred  W.  Rankin,  Roches- 
ter, iNIinm,  an  honorary  associate  of  the  So- 
ciety. Avill  give  an  address. 

One  of  our  Virginia  doctors,  Dr.  E.  H. 
Terrell,  Richmond,  is  on  the  program  for  .a 
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paper  on  “Selecting  the  Treatment  for  Hemor- 
rhoids.” 

1930  the  Best  Health  Year. 

Measles,  scarlet  fever,  w’hoo]:)ing  cough,  and 
diphtheria  are  being  rapidly  conquered,  ac- 
cording to  a report  in  the  recent  Statistical 
HxiUetin  of  the  Metropolitan  Life  Insurance 
Co.  The  combined  death  rate  among  the  com- 
pany’s policyholders  for  these  four  diseases 
was  26  per  cent  lower  in  1930  than  in  1929. 
The  reduction  in  the  diphtheria  rate  alone 
Avas  considerably  greater. 

Dr.  J.  Hugh  Bailey, 

Formerly  of  Danville.  Va.,  after  sometime 
spent  in  ]\fontana,  has  returned  to  Virginia, 
and  has  located  at  Scottsburg,  Va.,  Avhere  he 
Avill  practice  general  medicine. 

Dr.  Edward  C.  Joyner, 

Of  the  class  of  ’28,  INledical  College  of  Vir- 
ginia and  editor  of  Skull  and  Bones  while  at 
college,  Avas  recently  appointed  city  physician 
of  Suffolk,  Va.,  in  Avhich  place  he  has  been 
practicing  since  leaving  the  North  Carolina 
Baptist  Hospital  at  Winston-Salem,  N.  C.,  a 
year  ago. 

Civil  Service  Positions. 

The  I^.  S.  Civil  Service  Commission,  Wash- 
ington. D.  C..  announces  open  competitiA’e  ex- 
aminations for  the  folloAving  positions,  appli- 
cations to  be  rated  as  received  until  June  30, 

1931  : Medical  officer,  associate  medical  officer 
and  assistant  medical  officer  in  o'eneral  medi- 
cine and  surgery;  chief  nurse  and  head  nurse 
in  the  Indian  Service  and  graduate  nurse  and 
graduate  nurse,  Ausiting  duty,  in  the  A-arious 
Services;  social  Avorker  (psychiatric)  and 
junior  social  Avorker. 

Full  information  maj^  be  obtained  from  the 
above  named  Commission  or  from  the  Secre- 
tary of  the  U.  S.  Civil  Service  Board  of  Ex- 
aminers at  the  postoffice  or  customhouse  in  any 
city. 

Dr.  John  Cecil  White, 

Of  the  class  of  ’27,  iNIedical  College  of  Vir- 
ginia, Avho  has  been  associated  for  several 
years  Avith  the  Doctors  Blanton,  in  Richmond, 
Va.,  has  just  located  in  Blackstone,  A^a.,  Avhere 
he  Avill  be  engaged  in  general  practice. 

Eye  Defects  in  Kindergarten  Children. 

Eye  defects  Avere  found  in  about  one-Hfth 
of  ajiproximately  1,000  Brooklyn  and  ISIan- 
hattan  kindergarten  and  day-nursery  children 
Avho  Avere  examined  by  eye  specialists.  This 
jiroportion  is  almost  as  large  as  that  of  chil- 


dren Avith  eye  defects  in  older  age  groups,  says 
the  National  Society  for  the  PreA’ention  of 
Blindness.  Avhich  conducted  the  study.  The 
ffndings,  however,  yielded  some  indications 
that  the  A'ision  of  children  betAveen  the  ages 
of  three  and  six  years  tends  to  improve  dur- 
ing the  process  of  growth,  training  and  de- 
velopment. The  girls  of  this  pre-school  group 
had  slightly  poorer  vision  than  the  boys. 

The  Medical  Society  of  the  State  of  North 

Carolina 

Had  a most  excellent  meeting  in  Durham, 
N.  C..  the  latter  part  of  April,  coincident  Avith 
the  formal  opening  of  Duke  University  in 
that  place.  The  program  included  several 
l>rominent  guest  speakers  in  addition  to  papers 
by  members.  The  president.  Dr.  J.  G.  Mur- 
phy, of  AVilmington,  presided.  AA'inston- 
Salem  Avas  selected  for  the  1932  place  of  meet- 
ing. Dr.  AI.  L.  SteA-ens,  Asheville,  succeeded 
to  the  presidency,  and  Dr.  John  B.  M'right, 
Raleigh.  Avas  made  president-elect.  Dr.  L.  B. 
AIcBrayer,  Southern  Pines,  Avas  re-elected 
secretary-treasurer. 

New  York  Alumni  Association  of  Medical 

College  of  Virginia. 

At  the  meeting  of  the  Association,  on  May 
2oth.  Dr.  Russell  L.  Cecil,  formerly  of  ‘Rich- 
mond, A^a..  gaA’e  an  interesting  talk  on  “Be- 
ing Bacteriologically  Alinded.’'  Introductory 
remarks  Avere  made  by  another  former  A"ir- 
ginian,  Hon.  Hugh  Gordon  Aliller.  noAv 
Special  Assistant  to  Attorney-General  of  the 
United  States.  Supper  folloAved  the  meeting. 
Dr.  AI.  Benmosche,  of  the  class  of  1901.  Aledi- 
cal  College  of  A'irginia,  presided.  Dr.  Patrick 
AI.  Carroll,  of  the  class  of  1916.  is  seci’etary- 
treasurer  of  the  organization. 

An  interesting  feature  of  the  Alav  Bnllefin 
of  the  Association  Avas  an  original  poem  by 
Dr.  Benmosche,  entitled  “Our  Teachers  " 
Appointed  State  Health  Officer  of  North 

Carolina. 

Dr.  AA'illiam  P.  Jacocks,  formerly  of  North 
Carolina  but  recently  serving  under  tlie  Rocke- 
feller Foundation  in  medical  Avoi'k  ni  India, 
is  reported  to  have  accepted  an  anpointnient 
as  State  Health  Officei'  of  Noidh  (’aiohna. 
American  Medical  Association. 

It  is  hoped  many  A^irginia  doctors  can  ar- 
range to  attend  the  meeting  of  the  A.  AI.  A.,  in 
Philadeli)hia.  June  8th-12th.  It  is  an  insi)ira- 
tion  to  be  one  of  the  large  number  to  attend 
these  animal  sessions  and  the  local  committee 
has  made  extensive  preparations  for  tlie  com- 
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foi-t  and  pleasure  of  those  attending.  All  sec- 
tions will  be  held  under  one  roof.  Special 
parkin*:  and  other  privilej^es  will  he  extended 
motorists  who  secure  credentials  from  the 
Physicians'  Motor  Club  at  the  time  of  reg- 
istration at  the  annual  .session. 

^'irginia  will  he  represented  in  the  House 
of  Delegates  by  her  regularly  appointed  dele- 
gates— Drs.  Southgate  Leigh,  J.  W.  Preston 
and  E.  C.  S.  Taliaferro,  all  of  whom  have  sig- 
nitied  their  intentions  to  attend.  It  may  be 
years  before  the  A.  IM.  A.  meets  so  near  \ ii‘- 
ginia  again,  so  plan  to  attend  this  meeting  if 
possible. 

Doctors  as  Nursing  School  Teachers. 

According  to  a report  made  from  records  of 
1,379  nursing  schools  by  the  Committee  on 
the  Grading  of  Nursing  Schools,  more  than 
10,500  physicians  lecture  to  student  nurses  or 
act  as  instructoi-s  in  the  schools  of  nursing. 
Numerically,  they  form  one  of  the  largest 
groups  to  come  in  contact  with  student  nurses 
as  teachers. 

The  largest  groups  of  schools  have  from  six 
to  fifteen  physicians  on  the  teaching  staffs; 
eighty-two  schools  have  eight;  eighty-one  have 
ten;  eighty-four  have  thirteen:  eighty-one 
have  fifteen.  The  range  is  from  one  to  fifty 
physicians  i)er  school. 

About  3 per  cent,  or  522  of  the  ph3’^sician.s 
who  teach  are  paid  for  their  services.  Three 
or  five  dollars  for  a lecture  is  the  most  com- 
mon rate.  In  a Maryland  school,  for  example, 
two  of  the  twenty-one  plwsicians  listed  as  in- 
structors received  pay,  $50  and  $40,  for  the 
term.  In  some  cases  the  fee  is  considerable, 
one  Boston  physician  receiving  $2,000  a j^ear 
for  his  lectures. 

Dr.  Carl  C.  Cooley, 

Of  the  class  of  ’29.  I^niversitv  of  Virginia, 
Department  of  IMedicine,  after  being  stationed 
for  a time  in  Norfolk.  Va..  has  been  trans- 
ferred to  the  U.  S.  IMarine  Hospital.  Ellis 
Island,  N.  Y. 

Dr.  Edwards  Given  Promotion. 

Dr.  Chari  es  ]\I.  Edwards.  Richmond,  Va., 
has  been  i)romoted  from  the  grade  of  major  to 
that  of  lieutenant-colonel,  IMedical  Reserves. 
I'^.  ,S.  Arm}’,  effective  ]\Iay  7th. 

Great  Britain’s  Low  Death  Rates. 

The  British  Registrar-General  reports  that 
jarovisional  figures  for  1930  indicate  an  infant 
mortalit}-  rate  of  GO  per  1,000  live  births,  the 
lowe.st  ever  recorded  for  England  and  IVales. 
This  is  5 points  below  the  previous  minimum. 


recorded  for  1928,  and  14  points  below  the  rate 
foi-  1929.  The  general  death  rate  also  was  the 
lowest  on  record.  The  birth  I’ate  remained  the 
same  as  for  1929 — 1G.3  ))er  1,000  population — 
the  lowest  recorded. 

No-Child  Marriages  in  Cities  as  Compared 

With  the  Country. 

According  to  data  from  the  federal  census 
made  public  by  the  Milbank  Memorial  Fund, 
birth  control  or  decreased  fecundity,  or  both, 
is  responsible  for  nearly  twice  as  many  child- 
less families  in  cities  as  compared  with  coun- 
try districts.  This  striking  difference  in  the 
number  of  no-child  mariuages  was  revealed  in 
a study  of  the  original  enumeration  schedules 
for  G9,620  married  women  of  native-white 
parentage,  taken  from  the  1910  census.  Among 
women  forty  to  forty-nine  v’ears  of  age,  IG  per 
cent  of  tho.se  living  in  cities  were  childle.ss,  as 
compared  with  9 per  cent  of  those  living  in 
the  country.  The  urban  samples  vere  selected 
from  the  thirty-three  northern  cities  of  100,000 
to  500,000  popidation,  and  the  rural  samples, 
from  seventy-four  counties  neighboring  the 
cities. 

Childle.ss  marriages  were  found  to  be  two 
and  one-half  times  as  common  among  profes- 
sional people  in  the  cities  as  among  farm  labor- 
ers. In  the  city  groups.  18  per  cent  of  the 
wives  of  professional  men  wei’e  childless,  as 
were  IG  per  cent  of  the  wives  of  business  men, 
15  per  cent  of  the  wives  of  skilled  workers, 
and  14  per  cent  of  the  wives  of  unskilled  work- 
ers. Among  the  rural  groups,  10  per  cent  of 
the  wives  of  farm  owners  and  7 per  cent  of 
the  wives  of  farm  renters  and  of  farm  laborers, 
were  without  offspring. 

Whether  this  greater  frequency  of  no-child 
families  among  urban  married  coujiles,  and 
especially  among  the  “upper”  classes,  repre- 
sents choice  or  sterility  or  both,  is  not  appar- 
ent from  the  data  analyzed.  However,  it  is 
suggested  by  collateral  evidence  that,  because 
of  the  greater  expense  of  having  children  in 
cities  and  in  view  of  the  higher  standards  of 
living  of  the  professional  classes,  birth  con- 
trol is  practiced  to  a greater  extent  among  the 
so-called  “upper”  classes. 

Dr.  John  W.  Robertson, 

Onancock, 'Va.,  after  an  illness  since  the  lat- 
ter part  of  Febriiar^q  with  influenza  and  com- 
plications, expected  to  resume  his  professional 
work  early  in  June. 
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Dr.  Manfred  Call,  III, 

Has  returned  to  his  Mork  at  Wesley  Ale- 
morial  Hospital,  Chicaijo,  after  a visit  of  seA'- 
eral  Aveeks  to  his  parents.  Dr.  and  Mrs.  Man- 
fred Call,  Richmond,  Dr.  Call  graduated 
from  the  UniA'ersity  of  Virginia,  Department 
of  INIedicine,  last  year,  at  Avhich  time  he  re- 
ceiA’ed  an  eighteen  months’  appointment  to  the 
Weslej^  Hospital.  Upon  completion  of  his 
service,  next  IMarch,  he  Avill  return  to  Rich- 
mond and  be  associated  in  practice  Avith  his 
father. 

Dr.  E.  E.  Walker, 

Pamplin.  Va.,  has  been  spending-  sometime 
Avith  relatives  at  South  Hill,  Va.,  recuperating 
from  a recent  illness. 

Dr.  Karl  S.  BlackAvell, 

Richmond,  Va.,  has  been  named  president 
of  the  metropolitan  board  of  the  Young  Men’s 
Christian  Association  of  Richmond,  Va. 

Dr.  George  D.  Pettit, 

Of  the  class  of  ’29,  Medical  College  of  Vir- 
ginia, after  completing  his  internship  at  the 
Johnston  Memorial  Hospital.  Abingdon,  Va., 
has  located  for  general  practice  at  ChilhoAvie, 
Va. 

Meeting  Called  Off. 

On  account  of  the  death  of  Drs.  R.  C.  Lynch, 
of  Ncav  Orleans,  and  J.  A.  Stucky,  Lexington, 
Ky.,  prominent  specialists,  Avho  Avere  killed  in 
an  automobile  accident  on  their  Avay  to  the 
meeting,  the  session  of  eye,  ear,  nose,  and 
throat  specialists  Avhich  was  to  haA’e  met  in 
BoAvling  Green,  Ky.,  on  May  13th.  Avas  called 
off.  Dr.  Lynch  Avas  to  have  been  the  honor 
guest  at  this  meeting. 

Virginia  State  Dental  Association. 

The  folloAving  new  officers  were  elected  at 
the  recent  meeting  of  the  Virginia  State  Den- 
tal Association,  held  at  Old  Point  Comfort, 
in  ISIay : President,  Dr.  W.  H.  Street,  Rich- 
mond; .secretary-treasurer.  Dr.  A.  M.  Wash, 
Richmond,  re-elected;  executive  council,  Drs. 
T.  W.  IVood,  Richmond,  W.  E.  Miller,  Nor- 
folk, R.  H.  PhipjAS,  Marion,  and  S.  D.  Kent, 
Danville.  The  association  recommended  Dr. 
E.  F.  Hodges  Petersburg,  and  Dr.  R.  F.  Sim- 
mons, Norfolk,  to  the  governor  for  ajApoint- 
ment  to  the  state  board  of  examiners. 

The  association  Avill  meet  next  year  Avith  the 
AVest  Virginia  Association  at  AAJnchester,  A^a. 
Why  Children  Have  Nervous  BreakdoAvns. 

Parents  and  parental  attitudes  are  the  main 
cau.ses  of  the  nervous  breakdoAvns  of  adoles- 


cents. says  Dr.  George  K.  Pratt  of  the  National 
Committee  for  Mental  Hygiene  in  the  Parent 
Magazine  for  AlaiTli.  EverA'one  noAvadays  is 
picking  on  the  parent.  Dr.  Pratt.  hoAvever, 
acknowledges  that  the  recognition  of  the 
symptoms  of  the  “teen-age”  breakdoAvns  and 
taking  the  necessary  steps  to  prevent  them  are 
no  eas})"  matters.  Perhaps  it  may  surprise 
those  Avho  are  shocked  at  the  so-called  reA’olt 
of  youth,  that  the  Avriter  considers  this  a rare 
symptom  of  breakdoAvn,  but  that  he  is  inclined 
to  jAlace  at  the  head  of  the  list  over  conscien- 
tiousness and  extremely  model  behavior. 

A RevieAver’s  Opinion  on  “Medicine  in  Vir- 
ginia in  the  Seventeenth  Century\” 

The  Journal  of  the  Aiuericau  Medical  As- 
Hociation  for  May  2nd,  in  a revicAV  on  “His- 
tory of  Medicine  in  A^irginia  in  the  SeA^en- 
teenth  Century,”  prepared  by  the  Committee 
on  History  of  Aledicine  in  A'irginia,  Dr. 
AA'jmdham  B.  Blanton,  chairman,  .states;  “The 
volume  rcA’eals  much  intensive  research  into 
early  medical  practice  . . . and  Avill  be 

found  one  of  the  most  readable,  Avell  Avritten 
accounts  of  the  earW  history  of  medicine  in 
the  United  States  available.” 

If  you  have  not  secured  a copy  of  this  book, 
Avrite  the  A^ikginia  Mkdical  Monthly  about 
it  as  it  Avould  proA^e  an  interesting  and  valu- 
able addition  to  your  library. 

Officers  of  Winchester  Hospital. 

Dr.  Hunter  H.  IMcGuire  Avas  re-elected  presi- 
dent of  the  AA^inchester  Memorial  Hospital, 
AA'inchester,  A"a.,  for  the  thiilieth  consecutive 
term,  at  the  meeting  on  Alay  ICth.  Dr. 
AIcGuire  has  held  this  position  since  the  insti- 
tution was  opened  in  1901.  Dr.  J.  E.  Plarris 
Avas  re-elected  secretarAL 
Crippled  Children  in  Michigan. 

Available  records  of  crippled  children  in 
Michigan  indicate  a much  greater  proportion 
of  them  in  the  population  than  the  general 
estimate  of  3 per  1,000.  In  Tuscola  County, 
Avhere  an  actual  count  Avas  made,  the  propor- 
tion (including  posture  cases)  Avas  found  to 
be  9 per  1,000.  Infantile  paralysis  Avas  respon- 
sible for  one-third  to  tAvo-thirds  of  the  seri- 
ously handicapped  children  Avho  came  to  the 
clinics  in  this  county.  Bone  tuberculosis, 
rickets,  motor  accidents,  congenital  deformi- 
ties, and  industrial  accidents  Avere  other  im- 
jAortant  causes. 

Third  Pan-American  Medical  Congress. 

Attention  is  again  called  to  the  Pan-Ameri- 
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can  Medical  C’oiiiiress  to  be  held  in  the  City  of 
Mexico  from  duly  2()th  to  31st  inclusive,  un- 
der the  auspices  of  the  Department  of  Public 
Health  of  the  Government  of  the  United  States 
of  Mexico.  Further  information  may  be  ob- 
tained from  Dr.  Francisco  de  P.  Miranda,  Sec- 
retary of  the  Conj^ress.  Departamento  de. 
Salubridad,  Mexico,  D.  F. 

Important  Notice. 

The  Post-Graduate  Course  of  Far,  Nose  and 
Throat  Surjrery  at  the  University  of  Bordeaux, 
France,  -will  commence  July  27,  1931. 

The  course  is  o-iven  in  the  Enj^lish  language. 
The  class  is  limited  to  t\velve  physicians  and 
is  offered  by  Prof.  George  Portmann. 

For  infoianation  ap])ly  to  Dr.  Loon  Felder- 
man,  113  JMitten  Building,  Philadelphia,  Pa. 
Heads  State  Lions  Club. 

The  Lions  Club  of  Virginia,  at  its  annual 
meeting  in  Danville,  the  iniddle  of  May, 
elected  Dr.  E.  G.  Gill,  of  Roanoke,  district 
governor. 

Dr.  R.  Angus  Nichols,  Jr., 

Has  returned  to  Richmond,  V a.,  after  spend- 
ing four  and  a (piarter  y^ears  at  the  New  York 
Post-Graduate  Hospital.  His  offices  are  lo- 
cated in  the  IVest  End  Medical  Building.  He 
will  limit  his  practice  to  surgery. 

Dr.  0.  Noel  Morison, 

Of  the  class  of  ’28,  University^  of  Virginia 
Department  of  iMedicine,  at  the  completion  of 
a year’s  fellowship  at  the  Chicago  Institute 
for  Juvenile  Research,  Avas  promoted  April  1, 
1931,  to  the  position  of  psychiatrist  upon  its 
psychiatric  staff.  During  his  felloAvship  he 
received  training  in  criminology^  at  the  Joliet, 
111.,  State  Penitentiary’  and  other  State  cor- 
rectional institutions,  in  jASA'choneuroses  and 
early  psychoses  at  Michael  Reese  Hospital,  and 
in  child  guidance  Avork  at  the  Institute  for 
Juvenile  Research  and  its  allied  clinics 
throughout  the  State.  Prior  to  entering  upon 
work  at  the  Institute,  Dr.  Morison  had  ap- 
proximately tAvo  A’ears’  training  at  the  recep- 
tion service  of  the  Binghamton  (N.  Y.)  State 
Hospital.  On  July  1,  1931,  he  Avill  begin 
two  years  of  neurological  training  at  the 
Neurological  Institute  of  New  York. 
Memorial  to  Dr.  Murat  Willis. 

A special  feature  of  the  annual  meeting  of 
the  Ex-Interns’  Association  of  Johnston-IVillis 
Hospital,  Richmond,  Va.,  on  May  2nd,  was 
the  unveiling  of  a tablet  to  the  memory  of 


Dr.  .\chille  iMurat  Willis,  co-founder  Avith  Dr. 
George  Ben  Johnston  of  the  Johnston-Willis 
Hospital.  Former  interns  and  a number  of 
guests  Avitnessed  the  cereuiony. 

Dr.  W.  F.  Mitchell, 

NeAV  Castle,  \hi.,  recently’  had  the  misfortune 
to  break  his  right  arm. 

Dr.  Kenneth  Bradford 

Has  I'esumod  his  piaictice  in  Staunton,  Va  , 
after  an  extended  rest  in  Florida. 

Dr.  A.  M.  Showalter, 

Christiansburg,  Va.,  underAvent  an  operation 
for  appendicitis  early  in  May. 

American  Medical  Golfing  Association 

Tournament. 

The  Seventeenth  Annual  Tournament  of  the 
American  IMedical  Golfing  Association  will  be 
held  in  Philadelphia,  Mondays  June  Sth,  at  the 
Aronimink  Golf  Club  instead  of  the  Hunt- 
ingdon Valley  Country’  Club,  as  announced  in 
the  Brochure  of  the  Association  Avhich  Avas 
I’ecently  mailed  to  members.  The  Aronimink 
Golf  Club  is  modern;  the  course  is  in  splendid 
condition  and  is  interesting  and  sporty.  The 
Local  Committee  is  doing  everytliing  lAossible 
to  make  the  tournament  a great  success.  The 
Philadelphia  men  composing  the  Local  Com- 
mittee on  Arrangements  are  Dr.  John  W. 
Croskey,  Chairman ; Dr.  IVillis  F.  Manges,  Dr. 
Fred  H.  Leavitt,  Dr.  Frank  J.  Kelly,  and  Dr. 
Damon  B.  Pfeiffer. 

Membership  in  the  American  IMedical  Golf- 
ing Association  is  open  to  anv  male  FelloAv  of 
the  American  Medical  Association  in  good 
standing.  It  is  hoped  that  many  of  the  medi- 
cal golfers  throughout  this  State  Avill  join  the 
Association  this  y’ear  and  take  part  in  the 
Philadelphia  tournament.  There  Avill  be  many 
attractive  and  valuable  prizes  awarded  at  the 
Annual  Dinner,  to  be  held  on  the  evening  of 
the  day  of  the  tournament  at  the  Club  House. 
For  any’  additional  information,  communicate 
Avith  any'^  member  of  the  Local  Committee,  or 
Avitli  the  Executiv’e  Office,  1124  Macabees 
Bldg.,  Detroit,  Mich. 

A Correction. 

Attention  is  called  to  a correction  to  be 
made  in  the  article  on  “Milk  Protein  Therapy 
in  Eye  Disease”  by  Dr.  H.  W.  Carter,  of 
IVashington,  N.  C.,  Avhich  appeai’cd  in  the 
March  issue  of  the  Monthly.  On  page  802, 
first  column,  third  paragraph  from  bottom, 
the  statement  is  macle  that  “Vistosan  is  pro- 
duced in  the  chemical  laboratory,  ‘Alemania,’ 
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in  BerlinAVilniersdorf.”  The  distributors  in 
this  country  ask  us  to  say  that  “Vistosan  is 
produced  by  Troponwerke  (Dinklage  & Co.) 
Koln  Muhlheiin,  Germany.” 

Dr.  Benjamin  L.  Hume, 

Recently  of  Huntington,  IV.  Va.,  has  lo- 
cated at  Nokesville,  Va.,  where  he  Avill  be  en- 
gaged in  general  practice.  Dr.  Hume  is  an 
alumnus  of  the  Medical  College  of  Virginia. 
Slight  Improvement  Reported  in  Dr.  Wil- 
liams’ Condition. 

As  Ave  go  to  press,  AA'e  are  glad  to  report 
that  a slight  improvement  has  been  noted  in 
the  condition  of  Dr.  Ennion  G.  Williams,  State 
Health  Commissioner,  who  has  been  critically 
ill  at  his  home  in  Richmond. 

Dr.  and  Mrs.  Charles  W.  Putney, 

Staunton,  Va.,  sailed  on  Ma}"  30th,  for 
Europe,  Avhere  Dr.  Putney  AA'ill  take  a post- 
graduate course  at  the  UnivcrsitA"  of  Vienna. 
Before  returning,  they  Avill  A'isit  Berlin, 
Prague,  Munich,  Zurich,  Berne,  Paris,  and 
London. 

Wanted — 

Laboratory  technician  A\-ishes  position  in 
Doctor’s  office  in  Richmond.  Can  use  type- 
Avriter  efficiently.  Address  No.  296,  care  this 
journal.  {Adv.) 

For  Sale — 

Slightly  used  Instrument  Cabinet.  Height 
66  inches,  Avidth  20x16  inches,  Avith  four  glass 
shelves.  BcIoaa',  a large  roomy  compartment. 
Also,  a physician’s  latest  model  Microscope 
complete.  Address  No.  292,  care  this  journal. 
{Adv.) 

Wants  Position — 

Experienced  technician  desires  position  in 
hospital.  References.  Address  Miss  Hilda 
Zimmerman,  Salem,  Va.  {Adv.) 


Obituary  Record 

Dr.  .Joseph  Nicholson  Barney,  Jr., 

Of  Fredericksburg,  Va.,  died  in  the  "Walter 
Reed  Hospital,  Washington,  on  April  30th, 
after  having  been  in  ill  health  for  seA’eral  years. 
He  Avas  born  in  PoAvhatan  County,  Va.,  in 
1867.  Dr.  Barney  graduated  from  the  Medical 
College  of  A^irginia  in  1893.  After  graduat- 
ing, he  practiced  for  a short  AAdiile  at  AA^ood- 
stock,  later  returning  to  his  home  in  Fred- 
ericksburg AA’here  he  took  a position  as  head 
of  the  depaidment  of  science  of  the  old  Fred- 


ericksburg College.  Dr.  Barney  had  been  for 
the  past  tAA-enty  years  city  health  officer  of 
Fredericksburg;  he  AA'as  a member  and  past 
master  of  the  Fredericksburg  Alasonic  Lodge, 
a member  of  the  Elks,  of  A\’hich  he  AA’as  ex- 
alted ruler  last  year;  and  Avas  also  connected 
wdth  many  other  civic  and  fraternal  organi- 
zations. He  Avas  in  acthe  service  during  the 
AA'orld  AA^ar.  Dr.  Barney  had  been  a member 
of  the  Medical  Society  of  Virginia  for  thirty- 
five  3"ears  and  Avas  for  a number  of  years  a 
member  of  the  State  Board  of  Medical  Ex- 
aminers from  the  Fii’st  District.  His  Avife  and 
tAvo  children  survive  him. 

Dr.  William  E.  Warren, 

AA'illiamston,  N.  C.,  beloved  as  doctor  and 
citizen,  died  of  pneumonia,  April  5th,  aged 
61  years.  He  Avas  a prominent  member  of  his 
State,  the  Tri-State  and  Seaboard  Aledical 
Societies.  He  Avas  for  some  time  health  officer 
of  Alartin  County,  N.  C. 

Dr.  Robert  Maitland  Ellyson 

Died  at  his  home  in  AA’^ashington,  D.  C., 
Alay  10th,  after  an  illness  of  about  tA\m  AV'eeks. 
He  Avas  seventy  years  of  age  and  graduated 
from  the  George  AA'ashington  University  Medi- 
cal School  in  1888.  Dr.  Ellyson  Avas  a natAe 
of  Petersburg,  A^a. 

Dr.  George  Martin  Kober, 

Pimeritus  dean  and  emeritus  professor  of 
hygiene  at  GeorgetoAvn  University  School  of 
Aledicine,  AA'ashington,  1).  C.,  died  at  his  home 
in  that  city  on  April  2I:th.  He  Avas  born  in 
Germany  but  came  to  this  country  in  1866, 
Avhen  only  sixteen  years  of  age.  He  grad- 
uated in  medicine  from  GeorgetOAvn  Univer- 
sity in  1873.  Pie  had  held  many  positions  of 
importance  and  continued  his  interest  in  medi- 
cal matters  to  the  end,  though  he  retired  from 
active  Avork  several  years  ago. 

Dr.  William  Hamilton  Dulaney, 

Perhaps  the  oldest  physician  in  A'irginia, 
died  at  his  home  in  Lynchburg,  A"a..  Alarch 
9th,  death  being  due  to  cerebral  hemori-hage. 
He  Avas  94  years  of  age  and  graduated  in  medi- 
cine from  the  LTniversity  of  Alaryland  School 
of  IMedicine,  Baltimore,  in  1859,  and  Avas  in 
the  Confederate  service  in  the  AVar  BetAveen 
the  States.  He  Avas  at  one  time  a member  of 
the  City  Council  of  Lynchburg. 

Dr,  J.  Emmett  Sebrell, 

Charlotte,  N.  C.,  died  A[)ril  4th,  at  the  age 
of  ()9  years.  Death  Avas  diie  to  coronary  occlu- 
sion. Dr.  Sebrell  graduated  from  the  Medi- 
cal College  of  A'irginia,  Richmond,  in  1882. 
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mer-Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  do  what 
so  many  physicians  have  foimd  a successful  practice:  Transfer  cod  liver  oil  pa- 
tients to  Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead’s  Viosterol  in  Oil 
250  D does  not  upset  the  digestion,  so  that  even  the  most  squeamish  patient 
can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  imusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alcme  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 

Mead  Johnson  & Co»  v,tS  Rese^ch  Evansville,  Ind,,  U>S.A. 

• Unlike  vitamin  D which  is  r^tivdy  scarce  in  common  foodstutEs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — ^butter,  milk,  eggs,  and  a dozen  v^etables  all  afford  vitamin  A in  liberal  amounts. 


M any  oF  Virginia's  foremost 
physicians  have  endorsed 
this  amazing  new  device 


AUTOMATIC  STERILIZING 
IRRIGATING,  INTRA-VENOUS 


venous  or  other  type  of  surgical  operation  ....  a device  that  enables  you 
to  say,  ''Good-bye^'  to  old-fashioned  methods  ....  a device  so  simple  and 
so  complete  that  everybody  is  amazed  that  nobody  thought  of  it  before. 

It  Is  fully  automatic  and  self-sterilizing,  (without  being  taken  apart);  it 
will  maintain  any  temperature;  and  the  flow  of  the  solution  may  be  adjusted 
as  desired.  It  operates  on  any  standard  electric  outlet  and  may  be  used  on 
ambulances  where  emergency  saline  transfusions  are  required  quickly. 

Write  for  an  interesting  booklet  which  gives  full  Information  ....  and 
copies  of  letters  from  well  known  Virginia  physicians. 

STERILE  IRRIGATOR  CORP.,  RICHMOND,  VA. 

51 5 East  Main  Street  Dial  2-5490 


t 

Ib  wTitiac  rndvartUen.  pleaae  mention  VIRGINIA  MEDICAL  MONTHLY. 


Virginia  Medical  Monthly 

Official  Organ  of  the  Medical  Society  of  Virginia 


Vol  5S.  No.  4. 
WHOLK  No.  949. 


RlCILMONl).  VA.,  .Il  LV.  1931 


20  CENTS  A COPY 
$2.00  A YEAR 


SYPHILITIC  CARDIOVASCULAR 
DISEASE— A PRELIMINARY 
REPORT.* 

By  WILLIAM  B.  PORTER,  M.  D., 
and 

DUDLEY  C.  ASHTON.  M.  D., 

Richmond,  Va. 

We  have  selected  for  this  study  505  patients 
admitted  to  various  services  of  the  Hospital 
Division  of  the  iSIedical  College  of  Virginia 
from  July  1,  19^7,  to  Juh'  1,  1930,  who  showed 
complete  complement  tixation  reaction  for 
syijhilis.  The  object  has  been  to  include  in 
this  study  only  those  patients  Avhose  blood  in- 
dicated active  syphilitic  disease.  For  this  rea- 
son. patients  showing  weakly  or  doubtfully 
positive  Wassermann  reactions  were  excluded, 
and  this  method  of  selection  largely  eliminated 
patients  who  had  been  subjected  to  intensive 
antiliietic  therapy. 

A spirochetal  bacteriemia  occurs  at  some 
period  after  the  initial  lesion  of  syphilis. 
Colonization  of  the  spirocheta  pallida  in  vari- 
ous areas  of  the  body  begins  early  and  almost 
at  once  the  bacteriemia  disappears  leaving  be- 
hind widely  disseminated  focal  areas  of  active 
syphilitic  disease.  The  lesions  produced  by 
syphilis  in  the  cardiovascular  system  represent 
one  of  the  most  unfortunate  and  serious  results 
of  this  parasitic  colonization.  The  ‘^so-called” 
latent  syphilitic  lesions  of  the  somatic  struc- 
tures are  characterized  by  periarteriolar  and 
pericapillary  infiltration  of  round  and  plasma 
cells  with  the  later  addition  of  fibroblastic  ele- 
ments. This  lesion,  a miliary  gumma,  under- 
goes central  necrosis,  the  result  of  ischemia  in- 
duced by  the  obliteration  of  the  lumen  of  in- 
volved vessels  through  proliferation  of  the  en- 
dothelial lining,  pressure  necrosis  of  the  vessel 
wall  and  probably  to  some  extent  the  effects 
of  spirochetal  antigen  on  local  elements.  The 
miliary  gumma  is  the  unit  of  syphilitic  pathol- 
ogy wherever  found  just  as  the  tubercle  is  the 
unit  of  the  pathology  induced  by  the  tubercle 
bacillus.  One  may  say,  therefore,  that  the 

*From  the  Department  of  Medicine,  Medical  College  of  Virginia. 

Read  by  Dr.  Ashton  at  the  sixty-first  annual  meeting  of  "he 
Medical  Society  of  Virginia,  in  Norfolk,  October  21-23,  1930. 


peri vrscular  gumma  is,  regardless  of  its  loca- 
tion, the  le.sion  of  late  syphilis,  and  from  a 
cbnical  standpint,  cardiovascular  svphilis  is 
concerned  principally  with  the  heart  and  tliat 
part  of  the  vascular  tree,  the  walls  of  which 
are  nouri.shed  by  siiecially  designed  vessels,  the 
vasa  vasorum. 

An  analysis  of  those  patients  presenting 
symptoms  sufficiently  characteristic  to  be 
classed  as  having  syphilitic  cardiovascular 
di.sea.se,  revealed  the  presence  of  phenomena 
localizing  the  j^fithology  above  the  diaphragm 
in  88  per  cent  of  the  cases,  the  exceptions 
being  an  abdominal  aortic  aneurysm  and  two 
aneurysms  of  the  popliteal  artery.  One  is 
chiefly  concerned,  therefoi'e,  with  the  changes 
occurring  at  the  base  of  the  aorta  and  con- 
tiguous structures,  viz.,  coronary  vessels,  aortic 
ring  and  leaflets,  and  cardiac  musculature. 
Fundamentally,  the  lesions  in  the  aorta  char- 
acteristic of  this  type  of  vascular  disease  con- 
sist primarily  of  an  involvement  of  the  nu- 
trient vessels  of  the  muscular  and  elastic  coats 
with  anemic  necrosis  and  fragmentation  of 
these  which  results  in  a loss  of  elasticity  and 
tensile  strength  of  the  vessel  wall  with  a con- 
sequent saccular  or  diffuse  dilatation  of  the 
aorta.  The  changes  observed  in  the  intima  and 
adventitia  are  secondary  to  the  mesaortitis, 
representing  a compensatory  adjustment  and 
hyperplasia,  a protective  gesture  of  nature  to 
strengthen  a weakened  vessel  wall.  This  char- 
acteristic behavior  of  the  vessel,  to  dilate  as 
the  result  of  the  destruction  of  the  elastic 
coats,  explains  most  of  the  phenomena  char- 
acteristic of  syphilitic  aortitis.  Dilatation  of 
the  base  produces  the  phenomenon,  aortic  re- 
gurgitation, and  aneurysms  are  the  end  results 
of  saccular  dilatation  of  the  vessel  wall. 

The  effects  upon  the  heart  muscle  are  the 
results  of  involvement  of  mouths  of  the  coro- 
nary vessels  in  the  syphilitic  process  and  the 
development  of  aortic  regurgitation  with  its 
conseipient  effect  in  prompting  immense  car- 
diac hypertrophy.  At  the  same  time  there  is 
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interference  with  the  dynamics  of  coronary  cir- 
culation due  to  the  low  diastolic  pressure.  Also 
there  prohabh’^  exist  certain  rare  cases  of  dif- 
fuse spirochetal  involvement  of  tlie  muscle 
mass. 

Table  I is  a summary  of  the  material  re- 
viewed. In  a period  of  three  years  (July  1, 
1927,  to  Jul}'  1,  1930)  there  were  admitted  to 
the  Hospitals  of  the  Medical  College  of  Vir- 
ginia 505  patients  with  strongly  positive  Was- 
sermann  reactions.  Of  this  number,  100  cases 
were  found  to  have  cardiovascular  disease. 

TABLE  No.  I 

Total  Number  of  Cases  With  Strongly  Positive 
(4-I-)  Wassermann  Reactions,  505 


Positive  Cardiovascular  Disease 85 

Suspected  Cardiovascular  Disease 15 

Classification  of  Cases 

Aortitis  with  Insufficiency 16 

Aortitis  without  Insufficiency 3 

Aneurysms 4 

Rheumatic  Heart  Disease 7 

Thyrotoxicosis 2 

Arteriosclerotic,  Hypertensive 58 

Subacute  Bacterial  Endocarditis 2 

Pericarditis — Purulent  and  Serofibrinous 4 

Unclassified 4 

Total  Number  of  Cases 100 

Percentage  of  Cardiovascular  Cases  with  Syphilitic  Car- 
diovascular Disease 23  . 

Percentage  of  all  Cases  with  Syphilitic  Cardiovascular 

Disease 4.5 


Twenty-three  j^atients  presented  signs  and 
symptoms  of  cardiovascular  syphilis,  and  in 
two  cases  slight  manifestations  of  this  disease 
were  discovered  at  autopsy. 

As  ma}'^  be  readily  seen  the  arteriosclerotic- 
hyi^ertensive  group  was  the  most  prevalent, 
the  syphilitic  group  next,  and  the  rheumatic 
group  third.  Pericarditis,  bacterial  endocar- 
ditis, and  thyrotoxicosis  occiirred  in  only  a few 
cases. 

The  usual  diagnostic  procedures  were  em- 
ployed in  differentiating  the  various  types,  free 
use  being  made  of  the  electrocardiograph, 
X-ray,  and  polygi-aph.  Most  of  the  patients 
were  under  observation  for  sufficiently  long 
periods  to  make  the  diagnosis  relatively  cer- 
tain. For  the  purposes  of  this  study  we  shall 
discuss  only  those  cases  of  aortitis  and  aneu- 
rysm. We  believe  that  the  positive  Wasser- 
mann reactions  in  the  other  types  of  cardio- 
vascular disease  were  coincidental  and  had  no 
etiologic  bearing. 

Table  II  contains  a brief  synopsis  of  certain 
essential  features  occimring  in  sixteen  patients 
with  syphilitic  aortic  insufficiency.  The  blood 
pressure  changes  conform  in  general  to  what 
one  would  expect  in  aortic  regurgitation.  The 
diastolic  pressures  were  low  in  comparison  to 


TABLE  No.  2 

Patients  With  Syphilitic  Aortic  Insufficiency  With  Strongly  Positive  (4-I-)  Wassermann  Reactions 


No. 

Name 

Age 

Sex 

Race 

B.  P. 

Type  of 
Dyspnea 

Rhythm 

Congestive 

Failure 

Anginoid 

Symptoms 

Result 

I 

M.  C. 

40 

F 

W 

125-0 

Constant 

Normal 

Yes 

No 

Improved 

2 

G.  M. 

33 

M 

N 

230-70 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Yes 

Improved 

3 

F.  C. 

33 

M 

N 

140-70 

Paroxysmal 

Nocturnal 

Normal 

Yes 

No 

Died 

4 

J.  B.  J. 

54 

M 

N 

198-100 

Paroxysmal 

Nocturnal 

Extrasys- 

toles 

Yes 

No 

Improved 

s 

C.  T. 

31 

F 

N 

195-35 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Yes 

Improved 

6 

S.  G. 

60 

M 

W 

120-18 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Yes 

Died 

7 

G.  M.  G. 

38 

M 

N 

185-40 

Constant 

Normal 

Yes 

Yes 

Died 

8 

E.  D. 

42 

F 

N 

120-40 

Constant 

Normal 

No 

Yes 

Improved 

9 

J.  G. 

49 

M 

N 

160-60 

Constant 

Normal 

Yes 

Yes 

Died 

10 

W.  D.  A. 

45 

M 

W 

180-84 

Constant 

Normal 

No 

Yes 

Improved 

II 

E.  C. 

46 

M 

N 

150-70 

Constant 

Normal 

Yes 

Yes 

Improved 

12 

J.  E. 

42 

M 

N 

190-0 

Constant 

Normal 

Yes 

Yes 

Improved 

13 

M.  C. 

30 

F 

N 

190-70 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Yes 

Improved 

14 

G.  L. 

31 

M 

N 

130-20 

Constant 

Normal 

Yes 

Yes 

Improved 

• s 

E.  B. 

28 

M 

N 

140-80 

Paroxysmal 

Nocturnal 

Normal 

No 

Yes 

Improved 

16 

D.  K. 

40 

F 

W 

118-48 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Yes 

Died 

Summary 

White,  25%,  Negro,  75%;  Males,  68.7%,  Females,  31.3%. 

Paroxysmal  Dyspnea,  50%;  Anginoid  Symptoms,  81.2%;  Congestive  Failure,  81.2%. 
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the  systolic  and  in  practically  every  instance 
there  was  an  increase  in  the  “pulse  pressure.” 
Paroxysmal  dyspnea,  normal  rhythm,  and  con- 
gestive failure  were  frequent  concomitants. 

The  majority  of  the  patients  showed  improve- 
ment Avliile  in  the  hospital,  hut  judging  from 
past  experiences,  it  is  probable  that  the  re- 
missions were  only  temporary. 

Table  III  included  three  cases  of  aortitis 
without  insufficiency,  and,  in  addition,  four 
other  cases  in  which  the  mesartei  itis  had  pro- 
gressed to  aneurysmal  dilatation.  In  the  first 
group  the  signs  of  aortic  insufficiency  .Avere  not 
present  but  all  the  other  signs  and  symptoms 
Avere  fairly  typical  of  aortitis  Avithout  regurgi- 
tation. The  aneurysms  occurred  in  the  ascend- 
ing aorta,  the  abdominal  aorta,  and  in  tAvo  in- 


the  process  early  in  the  disease.  As  far  as 
could  be  determined  it  had  no  impoi’tant 
bearing  on  the  ultimate  result. 

The  average  age  of  all  the  patients  Avith 
cardiovascular  syphilis  Avas  forty-one  years. 
This  gives  us  no  delinite  clue  as  to  Avhen  the 
disea.se  began,  but  the  striking  thing  is  that 
the  large  majority  Avere  definitely  incapaci- 
tated before  or  just  at  the  middle  age  period 
of  life.  The  fact  that  practically  all  of  these 
patients  were  depriA’ed  of  economic  u.sefulness 
l>e.fore  the  prime  of  life  is  one  of  the  lamentable 
sidelights  on  this  type  of  disease. 

Normal  rhythm  Avas  present  in  all  but  tAvo 
cases,  and  in  the.se  the  arrhythmias  Avere  due  to 
premature  A-entriculai-  contractions.  When 
one  considers  the  relative  frecpiency  of  rhyth- 
mic disturbances  in  rheumatic  and  arterio- 


TABLE  No.  3 

Aortitis  Without  Insufficiency  In  Patients  With  Strongly  Positive  Wassermann  Reactions 


Name 

Age 

Race 

Sex 

B.  P. 

Type  of 
Dyspnea 

Rhythm 

Congestive 

Failure 

Result 

H.  H..  . . 

37 

N 

M 

128-1 10 

Paroxysmal 

Nocturnal 

Normal 

Yes 

Improved 

R.  R..  . . 

45 

N 

M 

180-90 

Paroxysmal 
Nocturnal,  with 
Pain 

Extrasystoles 

Yes 

Improved 

T.  A. . . . 

38 

N 

M 

I 80- I 00 

Paroxysmal 
Nocturnal,  with 
Pain 

Normal 

Yes 

Improved 

Aneurysms  In  Patients  With  Strongly  Positive  Wassermann  Reactions 


Name 

Age 

Race 

Sex 

B.  P. 

Location  of 
OF  Aneurysm 

Cardiac 

Symptoms 

Cardiac 

Signs 

Rhythm 

Result 

Autopsy 

W.  P 

42 

N 

M 

I9O-I3O 

Ascending 

Aorta 

Constant 

Dyspnea, 

Pain, 

Hoarse- 

ness 

Cardiac 
Enlarge- 
ment, 
Pulsating 
Tumor  in 
Precor- 
dial Re- 
gion 

Normal 

Died 

No 

P.  H 

48 

N 

M 

160-1 10 

Abdominal 

Slight 

Dyspnea 

Slight  En- 
largement 

Normal 

Died 

Syphilitic 

Arteritis 

G.  H 

49 

N 

M 

i 10-80 

Popliteal 

None 

Heart 

Enlarged 

Normal 

Imp. 

Pathologi- 
cal Report 

W.  J 

40 

N 

M 

260-150 

Popliteal 

None 

Heart 

Enlarged 

Normal 

Imp. 

Pathologi- 
cal Report 

stances  in  the  popliteal  artery.  The  tAvo  pa- 
tients Avith  aortic  aneursym  died,  both  ap- 
l)arently  as  the  result  of  rupture  of  the  sac. 
In  the  popliteal  cases  there  Avas  recovery  fol- 
loAving  amputation  Avhich  Avas  necessary  be- 
cause of  gangrene  in  the  invoh'ed  legs. 

Table  IV  gives  a brief  summary  of  tAvo  pa- 
tients in  Avhom  aortitis  Avas  discovered  at 
necropsy.  In  both  cases  the  involvement  was 
slight,  due  in  all  probability  to  an  arrest  of 


sclerotic  types  of  heart  disease,  it  seems  sig- 
nificant that  in  cardiovascular  syphilis  the 
pace  maker  and  conduction  systems  are  rela- 
tively undisturbed  even  in  advanced  congestiA^e 
failure. 

The  phenomenon,  jiaroxysmal  dyspnea,  Avas 
quite  prevalent  in  our  series,  occurring  in 
eight  (50  per  cent)  of  the  cases  of  aortic  in- 
sufficiency and  in  all  three  cases  classed  as 
aortitis.  The  mechanism  of  production  of  this 
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unique  type  of  respiratory  Jifliculty  is  still 
not  clear.  luonjrcope,^  wlio  reported  the  exis- 
tence of  nine  ca.ses  in  a total  of  sixty-three  pa- 
tients with  syphilitic  aortitis,  was  inclined 
first  to  the  theoi\v  of  bronchospasin  initiated 
by  an  aortic-bronchial  reflex.  I^anib^  reported 
twenty-six  cases  of  simple  aortitis  without  in- 
sufficiency in  which  paroxysmal  dyspnea  was 
not  present.  Keefer  and  Resnik^  found  it  to 
occur  in  a larjre  percentage  of  cases  with 
aortic  insufficiency,  but  not  at  all  in  cases  of 


seem  to  produce  varying  degrees  of  myocardial 
anoxemia  with  pain  as  a possible  result. 

Congestive  failure  is  a relatively  late  mani- 
festation of  aortic  disease  for  the  reason  that 
the  powerful  muscidature  of  the  left  ventricle 
is  able  to  withstand  marked  increases  in  stress 
and  strain  wdthout  becoming  incompetent. 
When  the  break  in  coinj^ensation  occurs, 
therefore,  it  is  usually  significant  of  severe 
myocardial  damage,  and  consequently,  the 
restoration  of  compensation  is  a much  more 


TABLE  No.  4 

Aortitis  Discovered  at  Post  Mortem  in  Patients  Dying  of  Other  Types  of  Cardiovascular  Disease 


Name 

Age 

Sex 

Race 

Cause  of  Death 

Rhythm 

Autopsy 

J-  s 

70 

M 

N 

Arteriosclerosis 

Pyelonephritis 

Bronchopneumonia 

Myocardial  Insufficiency 

Normal 

Slight  Syphilitic  Aortitis 
Arteriosclerosis 

Acute  Pyelonephritis 

Aortic  Valves  Competent 

C.  M...., 

49 

M 

W 

Bronchopneumonia 

Purulent  Pericarditis 

Normal 

Slight  Syphilitic  Aortitis 
Bronchopneumonia 

Pericarditis 

Aortic  Valves  Competent 

uncomplicated  aortitis.  Palmer  and  White* 
describe  its  relatively  frequent  occurrence  in 
syphilitic  aortic  insufficiency,  but  also  refer 
to  the  finding  of  variable  degrees  of  cardiac 
asthma,  in  hypertensive  arteriosclerotic  heart 
disease,  and  coronary  sclerosis.  It  would  seem, 
accordinfF  to  these  authors,  that  the  occurrence 
of  dyspnea,  paroxysmal  in  type,  was  in  some 
way  connected  with  advanced  degrees  of  left 
ventricular  failure,  inasmuch  as  this  feature 
was  almost  universally  present.  This  symp- 
tom in  our  cases  may  be  explained  on  the  same 
basis. 

Cardiac  pain,  anginoid  in  character,  w'as  a 
prominent  feature  of  the  symptom  complex, 
occurring  in  thirteen  of  the  sixteen  patients 
with  aoi’tic  insufficiency,  in  two  of  the  three 
cases  of  aortitis  without  insufficiency,  and  in 
the  patient  with  aneurysm  of  the  ascending 
aorta.  Here  again  the  explanation  is  fraught 
with  controversy.  Whether  it  is  the  result  of 
inflammatory  lesions  in  the  aorta  jjroducing 
referred  or  reflex  pain,  or  due  to  distention  of 
the  ventricidar  chamber,  is  a mooted  point. 
Longcope  found  evidences  of  definite  coronary 
obstruction  in  numerous  cases  without  anginal 
symptoms,  and  it  would  seem  that  the  cause 
of  cardiac  pain  is  still  largely  undetermined. 
However,  the  persistence  of  low  diastolic  pres- 
sure coupled  with  an  obstruction  to  coronary 
blood  How  as  tlie  result  of  aortic  lesions  would 


difficult  problem.  Thirteen  of  our  patients 
with  aortic  insufficiency  and  three  with  aortitis 
presented  signs  of  congestive  failure,  and 
analysis  of  the  histories  reveal  that  practically 
all  had  experienced  symptoms  of  cardiac  dis- 
ease for  several  years  before  the  break  in  com- 
pensation occurred.  It  may  also  be  noted  that 
once  myocardial  failure  supervenes  the  gen- 
eral trend  is  for  a downhill  course  although 
there  may  at  times  be  short  remissions. 
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Discussion 

Dr.  William  B.  Portkr,  Richmond:  There  are 
certain  phases  of  this  study  which  are  very  interest- 
ing and  instructive.  There  is,  however,  a veiy  ap- 
parent and  distressing  situat  on  existing  in  th!s  field 
of  cardiovascular  disease.  It  is  evident  that  the 
ravages  of  the  spirocheta  pallida  in  the  aorta  and 
that  part  of  the  vascular  apparatus  above  the  dia- 
phragm do  not  evidence  themselves  until  the  disease 
is  so  advanced  that  it  is  classifiable  as  advanced  in 
degree.  It  is  comparable  to  the  cavitation  stage  of 
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tuberculosis,  and  it  is  distressing  that  this  should 
be  true.  The  explanation  for  this  situation  is 
reasonable  and  plain.  Syphilitic  disease  of  the 
aorta  is  not  painful  until  the  pathology  is  ad- 
vanced, nor  are  the  symptoms  of  heart  failure  evi- 
denced unless  there  is  an  associated  hypertension 
of  advanced  heart  muscle  pathology.  Aneurysms  are 
frequently  noted  at  the  autopsy  table  without  hav- 
ing been  suspected  during  the  patient’s  illness.  At 
any  rate  it  has  been  our  experience  to  have  the 
pathologist  present  us  with  this  unsuspected  lesion. 
There  are  several  lessons  to  be  learned  from  this 
study.  For  the  time  being  it  seems  very  difficult  to 
make  the  diagnosis  of  cardiovascular  syphilis  until 
the  disease  has  advanced  beyond  the  stage  when 
much  may  be  accomplished  by  therapy. 

Secondly,  these  patients  die  at  a period  when  they 
are  just  beginning  to  be  socially  useful  and  eco- 
nomically productive. 

Lastly,  it  behooves  us  therefore  to  consider  care- 
fully these  facts  and  to  concern  ourselves  with  the 
study  of  the  incipient  phenomena  and  symptoms  of 
this  malady  to  the  end  that  we  may  have  a group 
of  signs  and  symptoms  which  are  comparable  to 
those  so  well  established  in  incipient  tuberculosis. 
At  this  time  we  are  far  from  this  goal. 

Dr.  T.  W.  Murrell,  Richmond:  Dr.  Porter  asked 
me  to  say  something  about  the  therapy  of  syphilis 
in  these  and  similar  cases.  It  seems  somewhat  of  a 
joke  that  he  should  ask  me  to  do  this. 

A great  deal  is  said  about  the  age  of  the  patient 
that  has  syphilis,  and  the  essayist  states  that  un- 
fortunately he  can  give  very  little  about  the  age 
of  the  disease.  It  seems  to  me  that  is  a very  im- 
portant thing  in  our  conception  of  how  we  are  go- 
ing to  treat  syphilitics,  as  to  how  long  they  have 
been  syphilitics.  The  average  age  of  these  patients, 
as  he  gives  it,  is  forty-one,  but  there  are  a good 
many  over  fifty  and  one  aged  seventy-one.  Now, 
if  you  take  the  average  age  at  which  syphilis  is 
contracted,  it  is  usually  between  the  age  of  twenty 
and  thirty.  This  particular  man  had  been  a syph  - 
litic  for  forty  or  forty-five  years  and  had  been  a 
normal  man  for  twenty-five  or  thirty  years.  There- 
fore, chronic  parasitism  has  developed.  Now,  it  is 
very  important  to  give  our  students  some  criteria 
of  what  can  be  accomplished  relative  to  the  age  of 
the  infection.  Obviously,  you  cannot  go  back  and 
treat  syphilis  in  this  man.  The  heart  is  permanently 
damaged:  the  patient  is  permanently  damaged.  The 
best  you  can  do,  perhaps,  is  to  relieve  him  of  pain 
and  perhaps  give  him  a sense  of  well-being. 

A prominent  gynecologist  came  to  Richmond  a 
few  years  ago  and  in  a short  talk  reviewed  his  his- 
tory. He  said  women  had  come  to  him  with  their 
organs  all  misplaced,  all  out  of  position;  that  in 
his  enthusiasm  he  had  operated  on  them  and  re- 
placed the  organs  in  the  proper  position,  but  the 
patient  never  felt  well  again.  He  said:  “Now  I 
am  laying  great  stress  on  the  patient’s  sense  of  well- 
being ’’  So  if  we  can  give  these  patients  a sense  of 
well-being  it  is  a great  thing  to  do.  The  average 
student  wants  to  treat  the  patient  with  syphilis  until 
we  get  a negative  Wassermann,  but  we  don’t  want 
to  descend  into  the  grave  to  do  it. 

Dr.  F.  C.  Rinker,  Norfolk:  Any  cardiovascular 
disturbance  must  recall  to  our  attention  the  possibil- 
ity of  syphilis.  Reverting  from  that  to  the  question 
of  syphilis,  I am  very  definitely  of  one  opinion;  that 
is,  when  we  have  determined  that  cardiovascular  dis- 
ease is  due  to  syphilis,  it  is  first  our  job  to  relieve 


the  patient,  relieve  his  pain,  relieve  his  dyspnea,  and 
then  start  him  on  antisyphiiitic  treatment.  As  Dr. 
Murrell  has  so  well  brought  out,  we  cannot  hope  in 
the  majority  of  cases  to  get  a negative  Wassermann, 
but  we  can  put  him  on  his  feet,  so  that  he  is  a 
valuable  citizen. 

In  closing,  I want  to  say  just  this — I think  the 
institution  of  treatment  by  the  use  of  the  arsenates; 
salvarsan,  neosalvarsan,  and  the  iike,  is  dangerous. 
I think  it  is  well  to  start  with  the  mercury  and 
iodides  and  later  use  the  arsenates,  because  of  the 
damage  that  results  from  the  use  of  the  arsenates 
in  these  cases  on  the  cardiovascular  system  itself, 
where  syphilis  exists. 


SODIUM  AMYTAL  AS  A PRE-ANAES- 
THETIC AGENT— WITH  ESPECIAL 
REFERENCE  TO  ITS  USE  IN 
ORTHOPEDIC  SURGERY. 

By  THOMAS  F.  WHEELDON,  M.  D.,  F.  A.  C.  S., 
and 

FREDERICK  PILCHER,  jR.,  M.  D., 

Richmond,  Va. 

F or  years  we  have  looked  for  an  ideal  anaes- 
thetic : since  the  introduction  of  ether  by 
Crawford  W.  Lonjf,  in  1842,  of  nitrous  oxide 
by  Horace  Wells,  in  1844,  and  chloroform  by 
James  Y.  Simpson,  in  1847.  Every  year  one 
or  more  anaesthetics  is  introduced.  We  have 
sought  an  anaesthetic  which  would  render  the 
patient  unconscious  of  his  surroundings  and 
yet  not.  have  the  deleterious  effect  of  ether  on 
the  respiratory  system,  of  chloroform  on  the 
liver,  or  cocaine  on  the  central  nervous  system. 
This  ideal  anaesthetic  has  not  yet  been  found, 
but  sodium  amytal,  supplemented  when  neces- 
sary with  the  usual  anaesthetics,  has  seemed  to 
us  to  be  a definite  step  ahead  toward  this  goal, 
and  has,  in  addition  to  that,  eliminated  many 
of  the  disagreeable  experiences  of  the  surgical 
patient. 

In  1903.  Fisher  and  A^on  Alehring  success- 
fully completed  the  synthesis  of  a nitrogen 
containing  compound  prepared  by  treating 
diethylmalonic  acid  ester  with  urea  and  sodium 
ethylate.  This  preparation  was  placed  on  the 
market  under  the  name  of  barbital. 

Since  that  time  a large  number  of  barbital 
derivatives  have  been  prepared,  differing  from 
one  another  largely  in  the  substitution  of  one 
or  both  hydrogen  atoms  by  other  radicals.  It 
is  possible  to  develop  a great  number  of  the 
substances. 

In  1924,  Fredet  and  Perlais^  succeeded  in 
inducing  general  anaesthesia  Avith  the  barbi- 
turic acid  series.  They  used  a mixture  of 
diethylbarbituric  acid  and  allylisopropyl  bar- 
bituric acid,  the  trade  name  for  Avhich  is  som- 
nifene.  This  was  given  intravenously.  Fol- 
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loAvirifT  their  lead,  Buiuni,-  in  1927,  used  sodium 
l)utylbetal)romproi)enyl  barbiturate  intrave- 
nously. The  trade  name  for  this  is  pernokton. 

In  1926,  Pa<re  and  Coryllos-*  used  sodium 
amytal,  the  trade  name  for  sodium  iso-amyl- 
ethyl-barbiturate,  intravenously  to  produce 
general  anaesthesia  in  animals.  These  animals 
went  to  sleep  quietly  and  slept  from  two  to 
six  hours.  When  they  awoke  they  seemed  fresh 
and  showed  no  ill  etfects  from  the  drug.  A 
little  later  Page  and  Swansoid  conducted  a 
series  of  experiments  which  convinced  them 
that  amytal  was  less  toxic  than  veronal. 

In  February,  1929,  Zerfas  and  ^IcCallum,“ 
of  the  INIedical  Reseai’ch  Dej'iartment  of  the 
Indianapolis  City  Hospital,  successfully  dem- 
onstrated the  induction  of  surgical  analgesia 
and  anaesthesia  in  man  ))y  the  intravenous  in- 
jection of  solutions  of  sodium  amytal.  They 
reported  300  cases.  In  8e])tember,  1929,  Lundy,® 
of  the  Mayo  Clinic,  reported  1.000  rases,  medi- 
cal and  surgical,  in  which  this  barbital  deriva- 
tive had  been  used.  Since  that  time  numerous 
articles  have  appeared  in  the  literature  con- 
cerning the  use  of  this  drug. 

This  report  will  deal  chielly  with  the  use 
of  sodium  amytal  by  mouth.  However,  man}’ 
of  the  observations  reported  here  were  made 
on  patients  who  had  been  given  the  drug  in- 
travenously.' 

AdJI  1 XISTRATIOX 

The  drug  is  supplied  by  the  manufacturer 
in  ampules  of  three  sizes  for  intravenous  use 
and  in  capsules  of  three  grains  each.  At  the 
writing  of  this  paper  the  drug  prepared  for 
intravenous  use  has  not  been  released  on  the 
market,  so  we  will  not  discuss  the  technic  or 
complications  of  administration  by  that  route. 

The  usual  precautions  that  are  taken  with 
general  anaesthetics  of  any  kind  should  be 
taken  when  this  one  is  used.  We  have  in 
every  case  given  morphine  and  atropin,  ac- 
cording to  the  age  of  the  patient,  one-half  or 
one  hour  before  operation.  Tlie  use  of  mor- 
])hine  seems  to  render  the  action  of  amytal 
more  uniform  and  more  intense. 

In  very  dilute  solutions  it  may  be  given  in- 
tramuscularly, or  it  may  l)e  given  by  mouth, 
rectum  or  intravenously. 

IVe  prefer  to  give  the  drug  by  moutli.  As 
with  many  drugs,  so  it  is  true  with  this  one, 
that  there  is  a great  variation  in  individual 
suspectibility.  AVhen  given  inti’avenously  we 


have  seen  the  dose  required  to  put  the  patient 
to  sleep  A-ary  from  three  to  seventeen  gi’ains. 
The  intravenous  route  Avithout  doubt  affords 
the  most  accurate  method  of  controlling  dos- 
age, since,  Avhen  injected  intraA’enously,  the 
drug  acts  almost  instantly.  HoAA’CA’er,  the  oral 
method  has  certain  advantages  OA^er  the  intra- 
A’enous.  To  prepare  and  inject  the  drug  re- 
quires not  less  than  tAventy  minutes.  The  pa- 
tient must  be  stuck  Avith  a needle,  and  that 
is  a little  disagreeable  and  the  ])rocedure  may 
upset  a nervous  individual.  When  giA’en  by 
mouth  the  i)atient  takes  seA’eral  blue  capsules 
given  by  the  nurse.  He  does  not  knoAv  Avhat 
they  are,  neither  does  he  care.  The  next  thing 
he  remembers  is  six  to  tAveh’e  hours  later  Avhen 
the  operation  has  been  completed  Avithout  his 
knoAvledge. 

Dose 

The  lethal  dose  for  man  is  unknoAvn.  In 
dogs.  Page  and  Coryllos  found  the  fatal  dose 
to  be  approximately  tAvice  the  dose  necessary 
for  general  anaesthesia.  When  the  drug  was 
first  used  the  attempt  Avas  made  to  produce 
surgical  anaesthesia  Avith  sodium  amytal  alone. 
This  is  possible,  but  requires  rather  large  doses. 
Lundy,  of  the  ^layo  Clinic,  has  several  times 
used  as  much  as  forty-five  grains  intraA’e- 
nously Avith  impunity.  Good  muscular  relaxa- 
tion was  secured,  but  the  patients  slept  thirty- 
six  or  forty-eight  hours  and  remained  droAvsy 
for  four  or  five  days.  It  Avas  difficult  to  nurse 
l)atients  under  such  conditions,  and  the  dan- 
gers of  pulmonary  complications  Avere  in- 
creased. Exi)erience  has  taught  us  that  it  is 
better  to  secure  hypnosis  Avitli  sodium  amytal 
and  to  supplement  it  Avith  gas  or  ether  until 
the  desired  degree  of  anaestliesia  and  muscular 
relaxation  is  secured  than  to  produce  complete 
anaesthesia  by  means  of  sodium  amytal  alone. 

With  this  in  mind,  Ave  have  u.sed  sodium 
amytal  in  sixty  orthopedic  cases,  about  90  per 
cent  of  Avhich  have  received  the  drug  by 
mouth.  As  has  been  stated  before,  there  is  a 
Avide  variation  in  individual  susce[)tibilitA’  to 
the  drug.  HoAveA’er,  Ave  have  found  that  tlie 
folloAving  doses  are  sufficient  to  jnit  the  average 
patient  to  sleep  so  that  he  cannot  be  aroused, 
or  can  be  aroused  only  Avith  dilficultv.  We 
giA’e  three  grains  by  mouth  the  night  before 
the  oi)eration.  To  young  peoj)le  betAveen  the 
ages  of  ten  and  tAventy  Ave  give  three  grains 
by  moutli  at  each  of  the  three  hours  previous 
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to  the  operation  or  a total  of  nine  jirains.  To 
small  women  we  give  nine  grains.  To  small 
men  and  large  women  twelve  grains,  and  to 
large  men  fifteen  grains  are  given  during  the 
three  hours  previous  to  operation. 

Gexekal  Effect 

The  point  of  action  is  not  definitely  known, 
but  it  seems  to  be  on  the  hypothalmic  i)ortion 
of  the  diencephalon.  The  patient  drops  oH 
quietly  into  a deep  sleep  whicli  so  closely  re- 
sembles normal  sleep  that  one  cannot  tell  the 
difference  until  he  finds  it  difficult  to  wake 
the  patient. 

Its  other  principal  effect  on  the  central 
nervous  system  is  the  anticonvulsant  actio.u 
which  is  strongly  exhibited  when  the  drug  is 
used  in  strychnine  poisoning,  tetanus,  toxic  re- 
actions from  novocain  and  coca  in,  and  in  other 
convulsive  states. 

The  pupils  become  contracted  and  sometimes 
fixed. 

With  its  intravenous  use  there  is  a sudden 
decrease  in  blood  pressure,  which  very  shortly 
returns  to  normal.  The  fall  in  blood  pres- 
sure is  anaphylactoid  in  origin  and  is  more 
marked  in  patients  with  extreme  hypertension. 
With  oral  administration  this  fall  in  blood 
pressure  is  not  such  a striking  feature. 

The  pulse  is  usually  increased. 

Respiration  is  decreased  in  amplitude  and 
the  rate  is  variable  but  usually  decreased.  The 
color  is  good,  but  occasionally  a slight  cyano- 
sis has  been  noticed.  In  large  doses  in  dogs 
death  is  always  due  to  respiratory  failure. 

Some  report  a lowering  and  others  a raising 
of  the  blood  sugar.  However,  there  is  no  as- 
sociated generalized  inhibition  of  carbohydrate 
metabolism.® 

The  basal  metabolic  rate  is  slightly  lowered. 

The  temperature  is  lowered,  with  a minimal 
level  reached  in  three  to  four  hours. 

Smooth  mitscle  is  almost  entirely  unin- 
fluenced. 

Excretion  is  through  the  kidneys,  and  fre- 
quently repeated  doses  have  been  found  to  be 
without  effect  on  these  organs. 

Patients’  Aiwitude  to  the  Dkug 

We  continue  to  use  this  drug  because  of  the 
gratitude  expressed  by  the  patients  who  have 
received  it.  What  is  a commonplace  experi- 
ence to  us  is  an  adventure  of  terrifying  and 
surprising  magnitude  to  a great  many  pa- 


tients. The  preparation  of  the  patient  for 
operation,  the  preliminary  hypodermic,  'the 
change  of  body  apparel,  the  ordeal  of  having 
to  get  on  an  uncomfortable  carriage,  go  to  the 
elevator,  be  transferred  to  the  operating  room, 
see  the  doctors  and  nurses  in  white,  hear  the 
j’attle  of  instruments,  have  something  tight 
dropjied  over  the  face,  and  then  experience 
a sense  of  suffocation  for  a few  minutes  is 
something  to  be  dreaded  and  remembered  for 
a long  time.  Many  patients  fear  the  anaes- 
thetic and  the  post-operative  nausea  and  vomit- 
ing more  than  the  operation  itself.  With  the 
method  of  administration  as  outlined  above, 
all  tlie.se  things  hai)pen  without  the  knowl- 
edge of  the  patients.  They  sleep  soundly  the 
night  before  the  operation  and  are  awakened 
in  the  morning  to  take  another  blue  capsule, 
after  which  they  remember  nothing  until  four 
to  twelve  hours  after  the  operation.  They 
are  sound  asleep  when  brought  to  the  operat- 
ing room,  and  usually  wake  soon  after  opera- 
tion to  take  fluids,  clear  the  throat,  etc.,  but 
remain  amnesic  for  a period  of  several  hours, 
during  which  time  they  remember  nothing. 
There  is  painless  recovery  with  very  little  or 
no  nausea  and  vomiting  even  after  major  pro- 
cedures, and  the  memoiA^  is  free  of  disagree- 
able impressions. 

SrPPLEMENTARY  ANAESTHETICS 

The  siqiplementary  anaesthestic  may  lie  ni- 
trous oxide,  ethylene,  ether,  chloroform,  local 
or  spinal.  With  the  inhalation  anaesthetics, 
about  half  as  much  is  re(|uired  with  sodium 
amytal  as  is  usually  required  to  produce  the 
same  degree  of  relaxation  with  the  inhalation 
anaesthetic  alone. 

Indications 

It  is  especially  indicated  in  nervous,  sensi- 
tive and  apprehensive  individuals,  but  has 
been  used  in  all  types  of  surgery,  obstetrics 
and  medicine.  In  our  orthopedic  work  we 
have  used  it  for  every  operation  which  re- 
(piires  hospitalization  for  as  long  as  twenty- 
four  hours.  (See  Chart). 


Chart  I 

Operations  Under  Sodium  Amytal 
Whitman  Reconstruction  for  Fracture  of  Hip__  5 

Open  Reduction  of  Fracture  6 

Closed  Reduction  of  Fracture 6 

Bone  Graft  4 

Plastic  on  Hand  5 

Sequestrectomy  2 

Removal  Bunions  6 

Hoke  Subastragaloid  Arthrodesis 5 
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Manipulation  of  Joints 4 

Removal  Exostoses  4 

Osteotomy  Femur  2 

Application  Plasters  4 

Stabilization  of  Spine  1 

Disarticulation  of  Hip  1 

Arthroplasty  1 

Excision  Semilunar  Cartilage  1 

Excision  Coccyx  1 

Excision  Bursa  1 

Plastic  on  Nose 1 

Osteotomy  Humerus  1 

Excision  Head  of  Radius 1 

Plastic  for  Dislocated  Clavicle 1 

Plastic  for  Recurrent  Dislocation  of  Shoulder__  1 


64 


Contraindications 

IVe  feel  that  it  should  not  be  given  to  the 
very  young  or  old  and  debilitated,  or  those 
with  extreme  hypotension  or  hypertension. 
However,  we  have  given  it  to  individuals  of 
from  four  to  eighty-three  years  of  age  and  ivith 
blood  pressure  varying  from  100  to  230. 

If  one  fears  that  a drop  in  blood  pressure 
may  occur,  which  will  have  a harmful  effect 
on  the  patient,  then  caffein  and  ephedrin  may 
be  given  prior  to  the  administration  of  sodium 
amytal. 

It  should  not  be  given  when  there  is  a known 
definite  idiosyncrasy  to  the  barbiturates.  One 
reason  for  giving  a small  dose  the  night  be- 
fore operation  is  to  determine  whether  the 
jiatient  has  an  idiosyncrasy  to  the  drug. 

It  should  not  be  given  in  the  presence  of 
respiratory  infections,  because  of  the  depress- 
ing effect  of  the  drug  on  respiration.  How- 
ever, we  do  not  feel  that  the  hypnotic  doses 
are  dangerous.  It  should  not  be  given  when 
oral  surgery  is  done,  because  bleeding  may  oc- 
cur and  the  blood  enter  the  trachea  Avhile  the 
patient  is  in  an  unconscious  state.  A most 
definite  contraindication  seems  to  us  to  be  ob- 
struction of  the  respiratory  passages. 


Untoward  Effects 

IVe  have  observed  no  untoward  effects  from 
the  administration  by  mouth.  All  the  patients 
have  gone  to  sleep  quietly. 

On  the  table  they  usually  take  gas  or  ether 
without  struggling.  Hoivever,  in  our  series 
three  or  four  have  been  a little  restless.  Only 
one  patient  became  cyanotic  during  the  opera- 
tion, but  this  was  quickly  recovered  from. 

Due  to  muscular  relaxation  of  the  pharynx 
there  is  some  danger  of  the  tongue  falling  back 
and  producing  respiratory  cbstruction  and 
cyanosis.  For  this  reason  a nurse  should  watch 
the  patient  until  he  has  j^artl}’  reacted.  One 


Avay  to  prevent  SAvallowing  the  tongue  is  to 
keep  the  patient’s  head  turned  to  one  side. 
After  operation  they  usually  react  quietly,  but 
about  10  per  cent  are  restless.  A sixth  or  a 
quarter  grain  of  morphine  will  usually  quiet 
them. 

While  in  the  drowsy  state  voiding  is  more 
difficult,  and  it  will  be  found  that  more  fre- 
quent catheterizations  are  required. 

The  chief  complications  to  be  feared  are  pul- 
monary congestion,  edema  and  pneumonia, 
which  are  a result  of  shalloiv  resjiiration  in  a 
quiet  individual.  However,  with  the  small 
doses  by  mouth  we  have  not  met  with  this  com- 
plication. The  prophylaxis  for  these  respira- 
tory complications  are  the  inhalation  of  mix- 
tures of  carbon  dioxide  and  oxygen,  hypo- 
dermic injections  of  caffein  and  ephedrin,  the 
frequent  turning  of  the  patient  and  encour- 
aging him  to  take  ten  to  twelve  deep  breaths 
at  least  once  every  hour. 

If  it  is  desired  to  have  the  patient  react 
more  quickly,  caffein  and  ephedrin  will  be 
found  effective. 

In  our  series  of  orthopedic  cases  Ave  haA^e 
had  no  anaesthetic  deaths,  nor  have  we  had  any 
anxiety  during  the  operation,  except  in  the 
one  case  mentioned  above  Avhere  cyanosis  oc- 
curred. 

Conclusions 

In  orthopedic  Avork  Ave  have  found  sodium 
amytal  a very  safe  pre-anaesthetic  agent.  It 
allays  the  patient’s  fear  of  surgical  procedures 
and  decreases  the  amount  of  inhalation  anaes- 
thetic required.  It  is  especially  A^aluable  Avhen 
plaster  jackets  and  plaster  spica  casts  are  ap- 
plied, because  the  anaesthetic  may  be  discon- 
tinued as  soon  as  the  ojieration  is  comjileted 
and  the  patient  Avill  remain  quiet  long  enough 
for  the  plaster  to  set  Avell. 

Case  Reports 

1.  D.  H.  J.  (Case  No.  14,110).  A white 
girl,  age  twenty,  had  bunions  of  seA'eral  years 
duration.  Operation  Avas  performed  on  Sep- 
tember 17,  1930.  The  night  before  oi^eration 
three  grains  of  sodium  amytal  Avere  giA'en  by 
mouth.  On  the  morning  of  operation  she  Avas 
given  nine  grains  of  sodium  amytal  by  mouth 
and  a hypodermic  of  grain  morphine  and 
1/150  grain  atropine.  When  brought  to  the 
operating  room  she  Avas  sound  asleep.  A very 
light  gas  anaesthetic  Avas  required  to  keep  her 
quiet.  She  aAvoke  six  hours  after  operation, 
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but  the  following  day  recalled  none  of  the 
events  of  the  day  of  operation.  There  was  no 
post-operative  nausea  or  vomiting. 

2.  J.  T.  R.  (Case  No.  14,703).  A white 
boy,  sixteen  years  old,  had  a deformity  of  the 
nose  following  an  injury  several  years  ago. 
Operation  was  performed  on  December  18, 
1930.  The  night  before  operation  he  was  given 
three  grains  of  sodium  amytal  by  mouth.  On 
morning  of  operation  he  had  nine  grains  of 
sodium  amytal  l)y  mouth  and  a hypodermic 
of  ^4  gi’fiii^  morphine  and  1/150  grain  atro- 
pine. He  was  sound  asleep  when  brought  to 
the  operating  room.  A very  light  ether  anaes- 
thesia was  given  to  make  sure  that  he  would 
be  quiet.  He  awoke  five  hours  after  the  opera- 
tion and  asked  when  he  was  going  to  have  his 
operation. 

3.  J.  T.  D.  (Case  No.  1-1,851).  A white 
man,  twenty-five  years  old,  had  a recent  com- 
minuted fracture  of  the  middle  third  of  the 
femur.  Operation  was  performed  on  Decem- 
ber 20,  1930.  A Hoke  traction  splint  was  ap- 
plied for  skeletal  traction  with  a Steinman 
nail  through  the  condyles  of  the  tibia.  Two 
houi’s  before  the  operation  44  gi’ain  of  mor- 
phine and  1/150  grain  of  atropine  had  been 
given.  Just  befoi-e  the  operation  fifteen  grains 
of  sodium  amytal  were  given  intravenously. 
Novocain  solution  was  used  in  the  skin  when 
the  Steinman  nail  was  placed.  Just  after  this 
he  became  a little  restless  and  nitrous  oxide 
was  given  for  five  minutes.  The  plaster  and 
splint  were  then  applied  without  difficulty. 

4.  T.  B.  (Ca.se  No.  14,871).  A white  woman, 
twenty-six  years  old,  fell  from  a building  and 
sustained  a comminuted  fracture  of  the  os 
calcis,  impacted  fracture  of  the  neck  of  the 
femur  and  a fracture  of  both  rami  of  the  pubis 
on  the  right  side.  Fifteen  grains  of  sodium 
amytal  were  given  intravenously.  The  patient 
was  so  quiet  and  relaxed  that  the  fragments 
of  the  pelvis  could  be  reduced  to  better  posi- 
tion and  the  plaster  applied  without  addi- 
tional anaesthetic. 

5.  D.  W.  J.  (Case  No.  13,928).  A colored 
boy,  fourteen  years  old,  had  had  infantile 
paralysis  with  resulting  deformities.  On  Sep- 
tember 24,  1930,  he  had  a bilateral  Hoke  sub- 
astragaloid  arthrodesis  performed.  Nine 
grains  of  sodium  amytal  were  given  during 
the  three  hours  previous  to  operation.  About 
half  an  ounce  of  ether  was  used  when  the  first 


skin  incision  was  made.  Thereafter,  no  further 
supplementary  anaesthetic  was  required.  On 
September  30,  1930,  he  had  bilateral  osteoto- 
mies— done  to  correct  the  knock  knees.  Again 
he  had  nine  grains  of  sodium  amytal  by 
mouth  and  only  half  an  ounce  of  ether  was 
used. 
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THE  IMPORTANCE  OF  PRE-NATAL  AND 
POST-NATAL  CARE.* 

By  GREER  BAUGHMAN,  M.  D.,  F.  A.  C.  S..  Richmond,  Va. 

When  we  consider  that  one-third  of  the  ma- 
ternal deaths  in  the  United  States  are  caused 
by  eclampsia  (more  accurately  the  toxemias 
associated  Avith  convtdsions)  and  when  we  re- 
member that  eclampsia,  except  in  very  rare  in- 
stances, is  absolutely  preventable  and  can  be 
readily  diagnosed  usually  some  time  before  the 
conAUflsions  occur,  by  such  simple  means  as  a 
history,  symptoms,  changes  in  the  urine,  and 
rise  of  blood  pressure,  the  reason  for  contact- 
ing the  pregnant  Avoman  Avith  a doctor  seems 
obvious. 

If  we  recall  that  infection  accounts  for  a 
third  of  the  maternal  deaths  and  is  in  direct 
proportion  to  the  length  of  labor  and  to  the 
frequency  of  A^aginal  examinations,  the  need 
for  pi'e-natal  care  Avith  a mapping  out  of  the 
size  of  the  pelvis  along  Avith  the  fit  of  the  baby 
to  that  particular  pelvis  seems  all  the  more 
obvious. 

In  the  last  third  of  maternal  deaths  are 
grouped  chronic  diseases  such  as  tuberculosis, 
etc.,  that  seem  to  be  aggravated  by  pregnancy 
and  such  other  troubles  as  hemorrhage.  Un- 
doubtedly, a careful  examination  of  the  preg- 
nant woman  Avould  and  does  give  us  in  most 
instances  information  that  Avill  lead  to  proper 
treatment  of  the  disease  or  to  interference  Avith 
pregnancy  that  may  prevent  mother’s  death. 

•Read  befoi’e  the  Post-Graduate  Medical  Society  of  Southern 
Vir^nia,  at  Waverly,  Va.,  on  April  14,  1931. 
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If  furtlier  arguments  were  needed  to  stress 
the  importance  of  having  the  pregnant  woman 
make  contact  with  a doctor  for  ])re-natal  care, 
the  babies  that  are  born  with  syphilis  to  be  a 
charge  to  the  community,  the  idiots  amd  sub- 
normal infants  due  to  a misfit  between  pelvis 
and  bab}",  cry  with  hands  extended  to  us  for 
adequate  pre-natal  care. 

The  mere  contact  of  the  pregnant  woman 
with  the  doctor  may  give  her  a false  sense  of 
security  and  for  that  reason  do  positive  harm 
unless  he  really  gives  her  pre-natal  care  when 
she  comes. 

That  pre-natal  care  consists  at  the  minimum 
of : 

1.  Taking  a history,  famih%  personal  and 
obstetrical. 

2.  Measuring  the  pelvis  either  with  a pel- 
vimeter or  with  the  trained  hand  making  an 
internal  examination,  or  with  both  associated 
with  a speculum  examination. 

3.  Taking  blood  for  a 'Wassermann,  taking 
smears  from  cervix  and  urethra  for  gonorrhea 
when  necessary. 

4.  Physical  examination,  chest,  heart,  abdo- 
men, etc.,  including  patient's  weight. 

0.  Mapping  out  the  baby  for  position,  size, 
fit  of  the  presenting  part,  heart  sounds.  If 
foetus  is  too  small,  the  size  of  the  uterus  can 
be  determined. 

6.  Urinalysis,  better  a catheterized  speci- 
men to  get  rid  of  vaginal  pus  and  albumen. 

T.  Giving  advice  about  food,  clothing, 
bowels,  exercise,  mental  cai-e,  care  of  al)domen, 
teeth,  breasts,  instructions  about  her  needs  for 
delivery  and  a prognosis  both  as  to  herself  and 
the  baby. 

8.  Giving  her  literature  and  instructions 
about  returning  for  further  observation. 

9.  Directing  treatment,  diet,  etc.,  for  any 
departure  from  the  normal. 

AVhile  carrying  out  of  the  above  minimum 
.seems  very  simple  to  those  of  us  who  are  living 
the  lives  of  obstetricians,  it  may  seem  rather 
elaborate  and  time-consumino-  to  the  general 
practitioner.  When  a good  technic  for  carry- 
ing out  the  above  examination  has  been  worked 
out  it  will  take  oidy  a half  hour. 

In  addition  to  i)ure  curiosity  to  see  how  his 
own  ob.stetric  work  has  turned  out,  there  are 
many  other  reasons  to  justify  a post-natal  ex- 
amination and  po.st-natal  treatment. 

While  post-natal  care  begins  immediately 
after  the  birth  of  the  ])Iacenta  and  membranes. 


the  post-natal  care  we  are  discussing  is  that  at- 
tention a woman  receives  after  her  six  weeks 
of  returning  to  normal  have  been  completed. 

Manifestly  that  examination  must  be  done 
by  a doctor. 

An  examination  of  the  woman  and  her  baby 
six  weeks  after  delivery  is  of  importance  not 
only  to  satisfy  the  curiosity  of  the  doctor  and 
to  make  his  records  complete  but  to  protect  him 
from  unjust  criticism  from  conditions  that 
might  arise  in  the  future.  The  examination 
is  important  for  the  woman  and  the  baby  in 
order  that  a true  picture  of  their  condition 
may  be  arrived  at  and  treatment  instituted  to 
return  them  both  to  normal  if  possible. 

The  women  are  apt  to  have  subinvoluted 
uteri,  retroflexed,  retroverted  uteri,  relaxed 
uterine  supports,  infections  and  erosions  of  the 
cervix,  relaxed  perinei,  and  bladder  supports, 
inflammatory  processes  in  the  tubes  or  abdomi- 
nal cavity,  relaxed  abdominal  muscles  and  fas- 
cia, poorly  functioning  breasts  with  cracked 
nipples,  constipation,  ptosis,  broken  arches  of 
the  feet,  broken  coccyx,  strained  sacro-iliac 
ligaments  and  many  other  troubles  directly 
attributable  to  her  pregnancy  and  delivery. 

The  babies  may  be  poorly  nourished,  have 
inflamed  navels  or  hernia,  inflamed  breasts, 
show  irritation  from  head  trauma,  paralj^ses, 
etc. 

The  minimum  i-equirements  for  post-natal 
examination  are : 

1.  History  of  the  delivery. 

2.  Report  of  her  symptoms  since  delivery. 

3.  Examination  of  breasts  and  nipples. 

4.  Examination  of  abdomen,  particular!}' 
the  fascia,  muscles  looking  for  ptosis  and  mov- 
able kidneys. 

5.  Inspection  of  perineum  and  anus. 

6.  Bimanual  examination  of  vagina  and 
pelvic  contents,  note  being  taken  of  the  descent 
of  the  uterus  and  the  size  and  position. 

7.  Speculum  examination  to  see  the  condi- 
tion of  the  inside  of  the  vagina  and  the  con- 
dition of  the  cervix. 

8.  Examination  of  tlie  baby  is  a report  of 
its  departure  from  the  normal,  examination 
of  its  breasts,  moiith,  abdomen  for  liernias  and 
healing  of  the  navel  and  its  anus  and  prepuce. 

9.  General  in.struction  to  mother  about  diet, 
bathing,  brea.st  instruction,  nursing,  exercise, 
])articularly  exercises  directed  to  strengthen 
the  al)dominal  muscles  and  fascia,  sexual  life, 
etc. 
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10.  Instruction  to  return  for  treatment  in 
the  event  that  treatment  of  any  depai-tnre  from 
normal  seems  necessary. 

To  the  end  that  pre-natal  and  post-natal 
care  may  be  popularized  and  made  practical 
for  the  general  practitioners,  a committee  has 
l>een  formed,  made  up  of  ecpial  representation 
from  the  ^ledical  Society  of  Virginia,  the  Uni- 
versity of  Virginia  and  the  Medical  Colle<je 
of  Virginia.  This  committee  is  in  the  midst 
of  studying  the  situation  of  the  State  and  of 
formulating  a plan  to  demonstrate  i)re-natal 
and  post-natal  care  to  every  doctor  in  the 
State. 

If  every  pregnant  -woman  in  the  State  of 
Virginia  could  have  adequate  pre-natal  and 
post-natal  treatment,  the  infant  and  maternal 
mortality  -would  l)e  enormously  reduced  and 
the  doctors  would  add  to  their  income  a very 
considerable  amount. 

26  XortJi  Laurel  Street. 


PRESIDENTIAL  ADDRESS.- 

By  PAUL  C.  COLONNA,  M.  D..  New  York  City. 

It  is  my  pleasant  duty  to  welcome  you  to 
this  seventh  annual  meeting.  All  of  us  who 
have  been  able  to  attend  the  annual  meetings 
have  felt  a growing  sense  of  appreciation  to 
Dr.  Horslev  for  conceiving  and  initiatino:  such 
an  organization.  IVe  have  at  present  thirty- 
one  members  and  are  growing  each  year  in 
numbers  and  as  well,  we  hope,  in  scientific  en- 
deavor. Therefore,  I thought  it  might  not  be 
amiss  to  tell  you  very  briefly  some  of  the 
thoughts  that  occurred  to  me  regarding  the 
opportunities  offered  to  members  of  an  organi- 
zation such  as  ours. 

The  renewing  of  old  friendships  at  each  an- 
nual meeting  and  the  forming  of  new  ones 
among  the  men  who  have  recently  completed 
their  internships  is  always  very  helpful.  How- 
ever, this  group  was  organized  not  only  to 
promote  good  fellowship  but  encourage  as 
well  scientific  activity  ainonu  its  members. 

CT 

Since  its.  inception,  the  society  has  perforce 
grown  slowly  but  the  meetings  haye  shown  it 
to  possess  a wide  yariety  of  interests  and 
talents  made  u]),  as  it  is,  of  geographically  scat- 
tered units.  Moreoyer,  it  seems  to  me,  the 
meetings  haye  helped  to  strengthen  a rather 
uniform  ideal  of  professional  responsibility 

•Delivered  before  the  Seventh  Annual  Meeting  of  the  Ex- 
Interns’  Association  of  St.  Elizabeth's  Hospital,"  Richmond,  Va., 
October  7,  1930. 


among  us.  for  we  who  haye  had  the  oppor- 
tunity of  being  interns  at  St.  Elizabeth.’s  know 
“that  nothing  is  more  inspiring  than  a great 
teachei’ — one  in  whom  a great  ]ia.ssion  for  truth 
and  an  enthusiasm  for  imparting  it  burn 
fiercely.” 

Another  matter  which  should  engage  the  at- 
tention of  each  of  us  is  a consideration  of  the 
problems  connected  with  the  future  jiractice 
of  medicine.  From  the  many  articles  appear- 
ing in  lay  and  scientific  journals,  everyone  is 
forced  to  realize  that  the  profession  is  in  a 
jieriod  of  adjustment  that  is  l.'ound  to  be  far- 
reaching  in  its  eonse<iuences.  Upon  what  basis 
will  ethical  conduct  be  determined?  What 
will  be  the  future  relationship  between  doctor 
and  government  or  doctor  and  industry?  A 
solution  to  these  questions  is  earnestly  sought 
by  every  local,  state,  and  national  organization 
interested  in  medical  progress.  A recent  edi- 
torial writer  in  the  Southern  Medical  Journal 
very  aptly  remarks  that  “the  medical  mores 
are  changing.  What  is  ethics  in  one  city  is 
grievance  in  another.”  This  subject  is  trench- 
antly dealt  with  by  Glenn  Frank  in  the  Janu- 
ary issue  of  Surgery.,  Gynecology  and  Ohstet- 
idcs.  He  issues  a note  of  warning  to  the  medi- 
cal profession  regarding  the  medical  revolution 
that  is  now  taking  place  in  .society.  He  feels 
that  the  most  satisfactory  approach  to  these 
problems  will  be  in  the  development  of  wise 
medical  statesmenship  within  its  ranks  which 
will  insist  upon  a professional  house-cleaning 
and  outline  a program  for  the  future.  This 
he  believes  is  imperative  unless  the  health  and 
welfare  of  the  nation  is  to  be  controlled  by 
such  agencies  as  government,  industry,  or  in- 
surance com2:)anies.  Not  only,  says  Frank, 
should  the  physician  attend  the  sick  but  it  is 
his  duty  to  spread  information  and  develop 
interest  in  the  preventive  side  of  medicine.  In 
this,  all  organizations  such  as  ours  can  do  their 
bit.  As  preventive  medicine  in  its  broad  sense 
is  a step  ahead  of  corrective  medicine,  it  offers 
the  physician  the  opportunity  to  assist  in  de- 
veloping a stronger  and  hardier  race. 

iMay  I now  say  a few  words  aliout  the  work 
of  the  society.  During  the  past  several  years 
your  program  committees  have  cho.sen  the 
symposiuni  method,  that  is  having  as  far  as 
possible  the  entire  program  consi.st  of  some 
particular  phase  of  medicine  or  surgery.  This 
has  proven  most  satisfactory  and  the  members 
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of  the  committee  deserve  the  thanks  of  each 
one  of  ns  for  their  unceasing  work  in  the 
preparation  of  onr  program.  I think  I might 
speak  here  for  all  future  Program  Committees 
and  ask  that  members  of  the  society  communi- 
cate with  them  as  early  as  possible  each  year 
upon  any  subject  they  wish  discussed  at  the 
next  meeting.  I feel  sure  that  each  member 
of  this  association  feels  personally  responsible 
for  its  growth,  for  only  in  this  way  can  it 
continue  to  be  a virile  and  Augorous  organiza- 
tion. Thei’e  is  one  other  thing  that  occurs  to 
me  and  that  is  the  desirability  of  closer  con- 
tact of  the  members  throughout  the  year.  The 
handbook  which  is  published  for  the  first  time 
this  year  and  upon  which  your  Secretary  has 
worked  so  hard,  will  undoubtedly  aid  in  doing 
this.  It  is  to  be  hoped  that  at  least  it  will 
encourage  the  exchange  of  reprints  among  the 
members. 

In  closing  I should  like  to  say  that  I value 
highly  the  honor  of  having  been  elected  Presi- 
dent of  the  Ex-Interns’  Association  of  St. 
Elizabeth’s  Hospital. 

59  East  b4:th  Street. 


THYROID  PHYSIOLOGY.- 

By  EDGAR  A.  HINES.  jR.,  B.  S.,  M.  D..  Spartanburg,  S.  C. 

The  thyroid  gland  might  well  be  called  the 
energizer  of  the  body.  One  has  only  to  see  a 
case  of  myxedema  to  realize  its  great  impor- 
tance in  maintaining  a normal,  active  life.  Of 
course,  we  cannot  definitely  state  the  role  of 
the  endocrine  glands  in  the  evolution  of  life 
from  the  loAver  forms,  but  it  might  be  con- 
jectured that  animal  life  lifted  itself  from  a 
sluggish,  listless  existence  in  the  proterozoic 
mud  and  slime  to  our  present  mile-a-minute 
performance  through  the  development  of  a 
thyroid  gland. 

No  organ  in  the  body  has  received  more  in- 
tensive study  and  in  no  problems  have  physio- 
logical and  clinical  research  increased  more 
brilliantly  our  knowledge  than  have  the  studies 
of  thyroid  function. 

To  recount  briefly  some  of  the  epochal  dis- 
coA^eries  relative  to  this  subject,  Ave  must  be- 
gin in  1874  Avith  Gull’s  brilliant  paper  “On 
a Cretenoid  State  SuperA'ening  in  Adult  Life 
in  Women”  in  which  hj^pothyroidism  Avas  first 
described.  Five  years  later  Orb,  in  perform- 

*Read  before  the  Seventh  Annual  Meeting  of  the  Ex-Interns’ 
Association  of  St.  Elizabeth’s  Hospital,  Richmond.  Va.,  October 
7,  1930 


iiig  a necropsy  on  a patient  Avho  had  had  hypo- 
thyroid symptoms,  found  a mucin-like  ma- 
terial in  the  subcutaneous  ti.ssues,  and  he  gaA^e 
us  the  name  myxedema.  The  exact  relation 
of  the  thyroid  to  myxedema  Avas  not  clear, 
hoAveA’er,  until  Kocher  and  Reverdin  described 
a similar  condition  occurring  after  complete 
extirpation  of  the  thyroid  gland  in  some  of 
their  patients.  In  1895  Bauman  discovered 
that  thyroid  tissue  contained  iodine  and  there- 
by opened  the  field  for  the  extensive  biochemi- 
cal studies  which  have  folloAved.  OsAvald  later 
demonstrated  that  the  iodine  Avas  in  the  form 
of  idothyroglobin  and  in  1914  Kendall  isolated 
the  activating  hormone  tlujroxin.  Harring- 
ton, after  a series  of  brilliant  experiments  in 
1926  determined  the  chemical  structure  of  thy- 
roxin and  a short  time  later  produced  a simi- 
lar substance  synthetically. 

To  enumerate  some  of  the  clinical  contribu- 
tions to  the  solution  of  this  problem,  Ave  must 
cite  Murray’s  suucessful  treatment  of  a case 
of  myxedema  by  feeding  thyroid  extract, 
started  in  1891 ; Marine  and  Kimball’s  jirophy- 
lactic  use  of  iodine  compounds  for  the  pre- 
vention of  goiter  in  school-children,  and  Plum- 
mer and  Boothby’s  use  of  Lugol’s  solution  in 
lowering  the  hyperthyroid  symptoms  of 
Graves’  disease. 

Outstanding,  among  the  more  recent  studies, 
are  those  of  Harv’ey,  of  the  Rowlette  Research 
Institute,  RabinoAvitch,  of  the  Montreal  Gen- 
eral Hospital  and  Cameron  and  Fraser,  of  the 
UniA-ersity  of  Manitoba,  on  the  relation  of 
vitamin  feeding  to  thyroid  activities.  They 
have  shoAvn  that  the  combination  of  Vitamin 
A and  I)  Avith  iodized  fatty  acids  or  even  with 
sodium  iodide  produces  the  same  poAverful  ef- 
fect as  Lugol’s  solution  but  that  they  are  in- 
active if  given  separatel3^  The.se  studies  bring 
us  another  field  of  tliA’roid  investigation. 

A consideration  of  thyroid  physiology  must 
include  first,  a study  of  the  composition  and 
function  of  the  thyroid  secretions  per  se,  and 
secondly,  the  interrelation  of  the  thyroid  Avith 
the  other  endocrine  glands. 

Iodine  is  the  alpha  and  omega  of  the  study 
of  thyroid  function.  Around  this  simple  ele- 
ment revolves  the  whole  activity  of  this  im- 
portant gland.  It  is  through  this  iodine  that 
the  powerful  activating  hormone  thyroxin  is 
elaborated. 

The  major  function  of  the  thyroid  is  to  pro- 
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vide  a means  for  maintaining  a hifrher  rate  of 
metabolism  than  would  otherwise  obtain  and 
for  varying  this  rate  to  meet  the  changing 
bodily  demands.  Or  as  Marine  has  aptly  said, 
“Physiologically,  the  lung  has  to  do  with  ex- 
ternal respiration,  while  the  thyroid  has  to  do 
in  some  important  way  with  internal  respiration 
or  the  utilization  of  oxygen  by  the  tissues.” 
There  is  not  a cell  in  the  body  which  is  not  in- 
fluenced by  this  gland.  That  the  thyroid  is 
not  necessary  to  life  is  evident  from  observa- 
tion but,  as  Crile  has  said,  it  is  “synonymous 
with  making  life  worth  living.”  Experiment 
has  repeatedl}^  shown  that  oidy  40  per  cent  of 
metabolism  is  under  thyroid  control.  Cretins, 
per.sons  with  my.xedema  and  those  with  ca- 
chexia strumipriva  maintain  metabolism  of 
approximately  GO  per  cent  of  noianal. 

Biochemically,  we  might  say  that  the  func- 
tion of  this  gland  is  to  maintain  14  mg.  of  thy- 
roxin in  the  body  or  to  elaborate  and  deliver 
0.33  mg.  of  thyroxin  daily.  (The  tremendous 
power  of  this  hormone  is  strikingly  demon- 
strated by  the  fact  that  the  minute  quantity  of 
only  0.33  mg.  daily  is  needed  to  maintain  a 
normal  metabolism.) 

Physiologically,  however,  we  must  go  much 
further  and  say  that  it  is  concerned  with  meta- 
bolism, heat  production,  growth,  endocrine 
balance,  intellectual  and  emotional  stability, 
with  the  regulation  of  the  circulation  and  pos- 
sibly with  detoxication. 

We  have  already  discussed  the  thyroid  ef- 
fect on  metabolism.  That  this  organ  is  inti- 
mately concerned  with  heat  production  has 
been  abundantly  j^roved  by  experiments  in 
which  it  has  been  shown  that  administration 
of  thyroid  gland  causes  a striking  increase  in 
heat  production;  that  there  is  a normal  rise  in 
heat  production  during  pregnancy  and  lacta- 
tion which  is  greatly  reduced  by  thyroidec- 
tomy, and  that  thyroidectomy  causes  a decrease 
in  heat  jd reduction. 

Cretinism,  in  which  there  is  a congenital 
absence  or  atro2ihy  of  thyroid  tissue,  is  ^^roof 
enough  of  the  influence  of  this  organ  up)on 
growth.  To  further  this  2:)roof,  I might  cite 
the  interesting  ex2:»eriment  whereby  tadpoles 
have  been  caused  to  go  through  their  meta- 
morphosis in  a fraction  of  the  normal  time 
by  adding  thyroid  extract  to  the  water  in 
wdiich  they  were  living. 

There  is  little  doubt  that  the  thyroid  through 


its  relation  with  the  [pituitary  and  adrenals 
has  some  influence  on  the  circulation.  Clini- 
cally this  may  be  shown  by  the  increase  of 
the  blood  j^ressure  in  hyperthyroidism  and 
following  large  doses  of  thyroid  extract. 

The  influence  iqion  intellectual  and  emotional 
.stability  is  shown  by  the  close  resemblance  of 
the  attitude  of  fright  to  that  of  exo^jhthalmic 
goiter.  The  simulation  is  so  marked  that  the 
term  “frozen  fright”  has  been  ingeniously  aj)- 

1) lied  to  Graves’  disease.  The  exi^i-essionless 
face  of  the  cretin  or  person  with  myxedema 
indicates  a corni^lete  lack  of  emotion. 

The  observations  of  many  physiologists  and 
clinicians  seems  to  indicate  that  the  thyroid, 
in  some  undetermined  manner,  influences  bac- 
tericidal and  antitoxic  pro^Derties  of  the  blood 
and  that  removal  of  this  gland  definitely  im- 
pairs these  i3ro2:)erties. 

Finally,  we  come  to  the  interrelationshijo  of 
the  thyroid  with  the  other  endocrine  glands. 
In  this  field  we  find  most  of  our  remaining 
thyroid  jn’oblems.  I .shall  briefly  summarize 
the  different  glanular  relations; 

Thyroid -parathyroid:  The  joresent  oj^inion 
seems  to  be  that  there  is  no  definite  relation. 

Thyroid-pituitary : That  there  is  a definite 
relation  here  has  been  shown  by  the  fact  that 
the  j^ituitary  becomes  hyjDertrophied  after 
thyroidectomy  and  that  administration  of 

2) ituitary  extract  is  sometimes  of  benefit  in 
hyjjothyroidism. 

Thyroid-adreuals : Here  the  relationship 
seems  to  be  closer  than  with  any  other  gland. 
The  hypersensitiveness  of  cases  of  exophthal- 
mic goiter  to  adrenalin  is  a clinical  ap2:)lica- 
tion  of  this  relationship. 

Thyroid-thymus:  No  relationshif)  has  been 
jjroved. 

Thyroid-sex  glands:  Nothing  certain  has 
been  proved  here,  but  observation,  even  by  the 
ancients,  of  the  enlargement  of  the  thyroid 
with  menstruation  and  j^i'egnancy  shows  some 
intimate  association  of  these  Mands. 

o 

BU5LI(X)R.4^PHY 

Bauman  and  Hunt:  On  the  Relation  of  Thyroid  Se- 
cretion to  Specific  Dynamic  Action,  Jour.  Biol. 
Chem.,  Ixiv,  iii,  709. 

Cameron:  Thyroid  Function  From  a Chemical  View- 
point, Canad.  Med.  Asso.  Jour..  April,  1922. 
Cameron : Some  Notes  On  Our  Present  Knowledge 
and  Ignorance  of  Thyroid  Function,  Canad.  Med. 
Asso.  Jour.,  February,  1930. 

Else:  The  Relationship  of  Iodine  to  Thyroid  Hyper- 
plasia and  Function,  Endocrinology,  xiii,  i,  40. 
Editorial:  Jour.  A.  M.  A.,  November  30,  1918. 


22G 


VIRGINIA  MEDICAL  MONTHLY 


[-T'lly, 


Harrington:  Isolation  of  Thyroxin  From  the . Thy- 

roid Gland,  The  Biochcm  Jour.,  xx,  ii,  293. 

Harrington:  Construction  and  Synthesis  of  Thy- 

roxin, The  Biochem  Jour.,  xx,  ii,  300. 

Kendall:  The  Physiology  of  the  Thyroid  Gland, 

Atlantic  Med.  Jour..  30,  609. 

Marine:  The  Importance  of  Our  Knowledge  of  Thy- 
roid Physiology,  Arch.  Int.  Med..  32,  811. 

Marine:  Present  Status  of  the  Function  of  the  Thy- 
roid Gland,  Physiological  Review,  October,  1922. 

Mosiman:  The  Thyroid  Gland,  Northwestern  Med., 
26,  97. 

Monsarrat:  Functions  and  Disorders  of  Thyroid 

Gland,  The  Clinical  Jour.,  Ivi,  16. 

Plummer:  The  Function  of  the  Thyroid  Gland,  Tr. 
Asso.  Amer.  Pliys..  xliii,  159. 

Porter:  Endocrinology:  Its  Relation  to  Internal 
Medicine,  Va.  Med.  Monthly.  January,  1922. 

Williamson:  The  Applied  Anatomy  and  Physiology 
of  the  Thyroid  Apparatus,  Brit.  Med.  Jour.,  xiii. 
51,  467. 


THE  SURGICAL  TREATMENT  OF 
GOITER.- 

By  R.  G.  WATERHOTISE,  .Tr  . M.  D..  Knoxville.  T-nn. 

Stiro'erv  of  tlie  thyroid  oland  is  mainly  con- 
cerned with  its  partial  removal.  Derange- 
ments of  the  thyroid  aland,  at  least  those  giv- 
ino-  rise  to  enlaraement.  that  is  ooiter,  have 
been  known  and  recoonized  since  the  earliest 
times.  And  hyperthyroidism  has  been  known 
to  the  profession  since  the  days  of  Graves, 
Parry  and  Basedow.  The  snrpery  of  the  thy- 
roid pland  has  no  such  antiquity. 

Only  forty-five  thyroidectomies  had  been 
recorded  in  the  United  States  prior  to  1883. 
And  the  development  of  the  o])erative  treat- 
ment of  hyperthyroidism  belonps  to  the  pres- 
ent century.  Anything  like  a complete  nnder- 
standinp  of  this  latter  condition  dates  only 
from  the  bepinninp  of  the  clinical  determina- 
tion of  the  basal  metabolic  rate. 

The  hiph  mortality  rate  in  early  goiter  work 
was  in  all  probability  due  to  failure  to  recog- 
nize the  presence  of  hyperthyroidism  and  lack 
of  knowledge  as  to  the  proper  method  of  con- 
trolling it. 

If  hyiTerthyroidisni  was  diagnosed  it  was 
usual  to  hope  or  wait  for  a remission  in  the 
disease  before  undertaking  operation. 

As  late  as  eight  years  ago  one  of  the  large 
clinics  in  this  country  was  refusing  operation 
in  advanced  cases  of  hyperthyroidism  and  re- 
ferring these  cases  to  the  medical  dejTartment, 
with  a consequent  high  medical  mortality  rate. 

However,  as  early  as  1917  Dr.  George  W. 
Crile,  of  Cleveland,  had  reported  results  of 
2,109  operations  for  goiter,  1,020  of  which  had 

♦Read  before  the  Seventh  Annual  Meeting  of  the  Ex-Interns' 
Association  of  St.  Elizabeth's  Hospital,  Richmond,  Va.,  October 
7,  1930. 


been  for  hyperthyroidism.  He  views  hyperthy- 
roidism as  a tremendous  pathologic  kinetic 
drive  in  which  the  endocrine  glands  and  the 
nervous  system  were  all  involved,  and  the  thy- 
roid gland  as  the  link  in  the  chain  most  avail- 
able to  surgical  attack.  He  held  that  this 
kinetic  drive  could  be  modified  in  four  ways. 

1.  By  eliminating  or  diminishing  the  exter- 
nal and  internal  driving  stimuli. 

2.  By  depressing  the  sensitiveness  of  the 
nervous  system. 

3.  By  dinunishing  the  amount  of  thyroid 
tissue. 

I.  Probably  by  diminishing  the  suprarenal 
tissue. 

As  repeatedly  liointed  out  by  him,  these  ex- 
tremely hypersensitive  patients  may  be  killed 
by  worry,  fear,  work,  slight  injury,  surgical 
trauma,  surgical  anaesthesia,  even  mild  infec- 
tion. Any  of  these  things  may  usher  in  a 
“hyperthyroid  crisis”  in  which  the  metabolic 
rate,  the  pnlse,  and  temj^erature  rise  rapidly, 
intracellular  then  actual  acidosis  develops,  fol- 
lowed, if  uncontrolled,  by  coma  and  death. 
Hence  Dr.  Crile  recommended  and  instituted 
for  these  patients  a s3Tstem  of  handling  which 
he  termed  anociated  treatment  in  the  broadest 
sense. 

In  the  preparation  period,  rest  in  bed  was 
secured,  aided,  when  needed,  and  it  almost 
always  was,  by  bromides  and  such  drugs  as 
the  barbituric  acid  compounds,  or  morphine  if 
necessary.  EveiAdhing  possible  was  done  to 
give  the  patient  an  optimistic  outlook,  and  all 
worry,  anxiety,  etc.,  as  far  as  possible  was 
eliminated.  During  this  period  cardiac  or 
other  complications  were  appropriately  treated 
and  an  effort  made  to  .seciire  a normal  water, 
salt  and  food  balance. 

The  object  of  operative  procedure  was  to 
diminish  thyroid  activity.  Early  Dr.  Crile 
tried  many  tyjies  of  treatment,  including  in- 
jection of  quinine  and  urea,  radiation,  etc. 
Eventuall}"  a definite  series  of  step  or  stage 
operations  was  developed. 

1.  Ligation  of  one  sujTcrior  pole, 

2.  Ligation  of  the  other  superior  pole. 

3.  Lobectomy,  neck  left  open. 

4.  Thyroidectomy,  wound  left  open. 

5.  Thyroidectomy,  clo.sed. 

The  operation  done  depended  wholly  on  the 
risk  status  of  the  ])afient.  In  the  extremely 
active  cases  ligation  of  one,  then  the  other 
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suiierior  thyroid  pole  Avas  done  under  local 
anaesthesia,  the  i)atient  then  heiny  allowed 
to  go  home  for  about  three  months,  after 
which  time  enough  im[)rovenunt  had  usually 
taken  place  to  make  lobectomy  feasible. 

In  better  risk  jAatients  a lobectomy  or  a bi- 
lateral i)artial  thyroidectomy  was  done  at 
once,  the  resection  of  the  gland  being  so 
planned  that  at  any  time  during  the  operation 
or  at  any  stage  the  oi)eration  (.ould  be  stop[)ed 
if  the  condition  of  the  patient  made  it  desir- 
able. The  desired  amount  of  gland  or  of 
one  lobe  having  been  removed,  the  neck  was 
packed  open  or  closed  as  conditions  indicated. 

At  first  the  severe  cases,  later  all  cases,  were 
operated  on  in  bed  to  avoid  the  i)sychic  and 
physical  strain  of  transiiortation  to  the  operat- 
ing room.  Ether  anaesthesia  Avas  used  by  Dr. 
Crile  in  the  earlier  cases,  but,  because  ether 
itself  could  stimulate  a crisis,  novocain  infiltra- 
tion Avith  nitrous  oxide-oxygen  analgesia  Avas 
substituted,  being  folloAved  by  a gratifying 
loAvering  of  the  mortality  rate. 

The  post-operatiA’e  “hyperthyroid  crisis'’  or 
drive  Avas  controlled : 

1.  By  sedatiA’es,  as  Avith  morphine. 

2.  Hypodermoclysis  to  keep  up  the  Avater 
and  salt  balance  and  to  aid  elimination. 

3.  By  ice  packs. 

The  first  tAvo  require  no  comment.  The 
third  l)y  loAA’ering  the  temperature  of  the  or- 
ganism sloAA-ed  bodily  chemical  reactions,  Ioav- 
ered  or  checked  the  excessive  metabolic  changes, 
and  thereby  protected  the  individual. 

After  a successful  operation  the  patient  Avas 
ready  to  go  home  in  a feAv  days.  There  treat- 
ment Avas  continued  by  a strict  regime  of  diet 
and  rest  until  maximum  benefit  from  the  opera- 
tion Avas  obtained. 

So  much  for  the  development  of  surgery  of 
the  thyroid  gland.  If  Dr.  Crile  has  seemed  to 
play  a A'erA"  prominent  part  in  this  paper,  it 
is  only  because  he  played  a more  prominent 
part  in  the  development  of  goiter  surgery. 
When  he  began  his  Avork  surgical  operations 
upon  the  thyroid  gland  Avere  undertaken  Avith 
much  misgiving  and  uncertainty  of  outcome. 
Today  we  may  say  that  operation  upon  the 
thyi-oid  gland  is  indicated  in : 

1.  Benign  enlargements  of  the  gland,  Avhich 
are  unsightly  or  by  reason  of  size  or  position, 
cause  pressure  symptoms,  obstruction  of 
breathing,  etc. 


2.  In  the  case  of  the  ‘‘fetal"’  adenoma  for 
the  preA'ention  of  carcinoma.  Ninety-four  per 
cent  of  thyroid  carcinomata  arise  in  fetal  ade- 
nomata. Ten  per  cent  of  fetal  adenomata  re- 
moved at  operation  shoAV  malignant  change. 

3.  In  liA’perthyroidism. 

It  is  generally  considered  AvheneA'er  a suffi- 
cient degree  of  hAq)erthyroidism  is  ])re.sent  to 
make  a diagnosis.  Avith  the  possible  exception 
of  certain  induced  cases  particularly  at  or 
near  adole.scence,  that  operation  is  always  in- 
dicated. In  any  eA’ent,  the  advisability  of 
operation  should  be  carefully  considei-ed  and 
the  patient  carefully  Avatched  Avhenever  a diag- 
nosable  degree  of  overactivity  exists. 

Pkk-Opeu.ative  TiiK.AT ai  ext 

The  present  treatment  pre-operatively  dif- 
fers from  that  originally  outlined  by  Dr.  Crile 
only  in  the  use  of  Lugol's  solution.  As  early 
as  1911,  Marine  stated  that  the  administration 
of  iodine  Avould  lower  the  metabolic  rate,  but 
not  until  19‘22,  Avhen  Plummer  suggested  the 
use  of  Lugol’s  solution  in  large  doses,  Avas  its 
value  definitely  proven.  Now  the  routine 
prei)aration  of  a case  of  hyperthyroidism  con- 
sists of  the  folloAving  measures:  (1)  absolute 
rest  in  bed,  (2)  luminal  or  bromides  for  seda- 
tion, (3)  large  quantities  of  fluids  and  food 
(omitting  meats  and  other  high  protein  foods 
and  all  stimulants),  (I)  Lugol’s  solution  in 
fifteen  minim  doses  given  in  cream  three 
times  a day,  and  (5)  thyroid  extract  in  tAvo 
grain  doses  the  night  before  and  morning  of 
operation  to  preA’ent  a too  sudden  deprivation 
of  thyroid  secretion. 

The  maximum  improvement  Avith  Lugol’s 
solution  occurs  in  six  to  tAveh’e  days.  The 
operation  is  timed  to  take  advantage  of  this 
improvement.  It  must  be  remembered  that 
this  improvement  produced  by  the  iodine  is 
merely  a temporary  remission  in  the  disease. 
EA‘en  small  doses  of  iodine,  if  continued,  cause 
an  exacerbation  of  symptoms  and  increase  in 
the  metabolic  rate,  and  a neAv  high  leA'el  of  the 
disease  may  be  established  and  maintained,  or, 
if  iodine  be  suddenly  stopj)ed,  an  (Exacerbation 
may  occur.  It  also  appears  that  once  an  iodine 
remission  has  been  secured,  subsequent  treat- 
ment Avith  iodine  is  not  so  satisfactory.  Iodine 
should  only  be  used  in  hyperthyroidism  in 
preparation  for  operation. 

Digitalis  is  given,  not  to  sIoav  the  heart  rate 
in  hyperthyroidism  except  in  the  case  of  fibril- 
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lation,  blit  because  of  its  stimulating  action  on 
the  heart  muscle.  The  heart  in  hyperthyroid- 
ism at  first  presents  a simple  tachycardia,  then 
dilatation  and  murmurs,  then  flutter  or  fibril- 
lation, and,  finally,  almost  any  type  of  arrhyth- 
mia and  degree  of  decompensation.  Enough 
digitalis  should  be  given  pre-operatively  to 
secure  the  best  cardiac  condition  possible.  In 
mild  cases  of  cardiac  impairment  a small 
amount  of  digitalis  may  prevent  post-opera- 
tive cardiac  embarrassment  during  the  reac- 
tion period. 

Oper.\tive  Treatment 

The  technique  of  the  operation  may  be  briefly 
described : 

1.  A low  collar  incision  of  ample  length. 

2.  Dissection  of  the  skin  flaps  upward  to 
the  thyroid  cartilage  and  downward  to  the 
sternum. 

3.  Longitudial  division  in  the  mid-line  of 
the  ribbon  muscles  and  transverse  division  of 
these  muscles  between  clamps  in  large  goiter 
if  the  longitudinal  division  does  not  give 
adequate  exposure. 

4.  Beginning  resection  of  the  gland  from 
its  attachments  to  the  trachea,  carry  the  resec- 
tion downward  and  outward  in  the  gland  to 
the  posterior  capsule,  securing  hematosis  with 
accurate  small  hemostats  and  leaving  a suffi- 
cient amount  of  thyroid  tissue  to  cover  and 
protect  the  parathyroid  glands  and  recurrent 
laryngeal  nerves  both  from  injury  at  operation 
and  from  subsequent  scar  tissue  formation.  As 
this  resection  proceeds  and  the  gland  is  freed 
from  the  trachea,  it  is  gradually,  without  un- 
due traction,  delivered  into  the  operative  field 
and  only  enough  tissue  left  for  the  physiologi- 
cal needs  of  the  patient.  The  amount  of  tis- 
sue to  be  left  depends  on  the  age  of  the  pa- 
tient and  the  severity  and  duration  of  the  dis- 
ease. More  gland  should  be  left  in  the  old  and 
more  in  the  slowly  developing  cases,  but  less 
in  the  young  and  in  the  acute  cases  running  a 
stormy  course  with  marked  fluctuation.  I he 
basal  metabolic  rate  as  determined  in  the 
laboratory  is  no  indication  of  the  severity  of 
the  disease,  but  the  amount  and  rapidity  of 
the  weight  loss  is.  No  absolute  rule  can  be 
laid  down,  but  best  results  are  obtained  when 
a mild  “hypo”  condition  is  produced  that  lasts 
from  three  to  six  months,  during  which  time 
rei)aration  of  the  entire  endocrine  and  nerv- 
ous system  can  take  place. 


[July. 

5.  Hematosis  is  secured  with  catgut  ties 
and  suture  ligatures. 

6.  Muscles  approximated  in  mid-line. 

7.  Drain  usually  inserted. 

8.  Skin  closed  with  skin  clips,  or  wound 
packed  open — to  be  closed  at  a later  date. 

In  intrathoracic  goiter  even  greater  care 
must  be  taken  in  freeing  the  "land  below  the 
level  of  the  clavicle  and  sternum  because  se- 
vere hemorrhage  may  occur.  Having  carefully 
freed  the  lobe,  the  intrathoracic  portion  can 
usually  be  gently  delivered  into  the  field.  Ex- 
pansion of  the  lung  will  soon  close  the  intra- 
thoracic cavity  and  bring  the  whole  field  into 
view  so  that  careful  hemostasis  can  be  secured, 
but  if  there  is  the  slightest  oozing  the  cavity 
should  be  packed  lightly  with  gauze  and  the 
neck  left  open  for  siibsequent  closure,  because 
bleeding  into  the  mediastinum,  if  it  occurs,  is 
very  dangerous  of  itself,  and  a subsequent 
mediastinitis  is  apt  to  develop  which  is  almost 
uniformly  fatal. 

Post-Operative  Treat^ient 

One  of  the  most  important  post-operative 
complications  is  stridor.  This  may  be  due  to 
nerve  injury — bilateral  or  unilateral.  If  for 
any  reason  there  is  difficulty  in  breathing 
post-operatively,  a tracheotomy  should  be  done 
and  that  before  the  patient  has  become  cya- 
nosed.  Unless  immediately  relieved,  the  pa- 
tient may  very  promptly  pass  into  a coma 
from  which  he  may  never  arouse. 

Post-operative  hemorrhage  is  a serious  com- 
plication, and,  if  unattended,  the  patient  suf- 
focates from  2^1’essure  of  the  blood  clot  on  the 
trachea. 

Post-operative  tetany  is  fortunately  not  fre- 
quently seen.  If  it  occurs,  the  parathyroid 
hormone  of  Collip  is  most  effectual  in  its 
treatment.  If  blood  calcium  is  lowered,  cal- 
cium chloride  or  lactate  should  be  adminis- 
tered. 

The  })ost-operative  hyperthyroid  crisis,  since 
the  use  of  Lugol’s  solution,  is  not  so  common. 
When  it  occurs,  it  should  be  combated  by  ice- 
t-aps,  ten  to  fifteen  or  twenty  in  number,  and, 
if  necessary,  the  complete  ice  pack.  The  wound 
should  be  carefully  inspected  and  any  serum 
drained  away.  Often  the  removal  of  a very 
small  amount  of  serum  will  cause  almost  im- 
mediate amelioration  of  symptoms. 

Occasionally  an  acute  restlessness  with  cir- 
cum-oral  pallor  and  a dry  shiny  skin  is  seen 
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j)ost-()j)eiatively.  This  is  due  to  acute  depriva- 
tion of  thyroid  secretion  and  calls  for  the  ad- 
ministration of  thyroid  extract. 

Tracheitis  is  an  annoying  post-oi)erative 
complication.  Its  prevention  consists  in  leav- 
ing the  trachea  well  covered  with  fascia  at 
operation.  If  it  exists,  inhalations  of  com- 
pound tincture  of  benzoin  are  beneficial. 

Immediately  after  the  operation  2,000  c.c.  of 
saline  should  be  given  by  hypodermoclysis. 
Pre-operatively  each  patient  should  be  typed 
and  donors  secured.  If  there  is  hemorrhage  or 
if  need  arises,  the  patient  should  be  transfused. 
A good  rule  is,  when  in  doubt,  transfuse.  If 
for  any  reason  a donor  is  not  available,  5 per 
cent  glucose  solution  intravenously  is  a good 
substitute  for  whole  blood. 

In  no  branch  of  surgery  is  prompt  action 
so  essential  as  in  thyroid  suraery.  Therefore, 
anticipate  every  emergency  and  treat  it  almost 
before  it  arises. 

The  end-results  of  surgery  of  the  thyroid 
gland,  when  carried  out  as  outlined,  are  very 
gratifying.  The  mortality  has  been  reduced 
to  about  1 per  cent,  and  most  of  the  deaths 
are  due  to  embolism,  massive  collapse  of  the 
lungs,  and  such  accidents  against  which  as 
yet  we  have  no  adequate  defense. 

The  end-result  as  to  restoration  of  health  de- 
pends, first,  on  the  degree  of  damage  to  other 
organs — particularly  the  heart.  Therefore, 
patients  should  be  operated  on  early  in  the  dis- 
ease before  permanent  injur}’^  has  occurred. 
Second,  there  must  be  an  accurate  estimate  of 
the  operability  of  the  patient,  insuring  proper 
preparation  and  proper  selection  of  the  opera- 
tive steps,  so  that  he  comes  through  with  maxi- 
mum reserve. 

An  amount  of  gland  must  be  removed  to  re- 
lieve the  symptoms  and  prevent  recurrence.  An 
amount  of  gland  must  be  left  sufficient  to  pro- 
tect the  parathyroid  gland  and  recurrent 
nerves  and  carry  on  the  physiological  needs  of 
the  individual. 

I think  we  can  safely  say  that  the  outlook 
for  the  patient  undergoing  an  operation  on  the 
thyroid  gland  is  as  good  as  that  in  any  other 
major  surgical  condition. 


Laugh  everytime  you  feel  tickled  and  laugh 
once  in  a while  anyway. — Selected. 


EFFECTS  OF  THYROID  DISEASE  ON  THE 
HEART  AND  CIRCULATION.* 

By  A.  A.  HOUSER.  M.  D..  Richmond,  Va. 

The  cardiac  disturbances  associated  with 
thyroid  disease  were  the  most  striking  feaUmes 
observed  by  Ihirry’  in  1815  in  the  first  de- 
scribed cases  of  exophthalmic  goiter.  His  first 
case  died  with  heart  failure.  Heai't  and  cir- 
culation disturbances,  more  often  than  other- 
wise, are  associated  with  every  type  of  thyroid 
disease. 

The  simplest  cardiovascular  disturbances 
caused  by  thyroid  disease  may  be  from  pres- 
sure of  a large  colloid  goiter,  mechanically 
[)reventing  the  adequate  filling  of  the  lungs 
with  air,  producing  emphysema  and  later 
asphyxia.  The  continued  deficient  aeration  of 
the  blood  may  lead  to  cardiac  overstrain  and 
myocardial  Aveakness.  The  goiter  may  press 
on  the  sympathetic  ganglia,  on  one  or  both 
sides  of  the  neck,  stimulating  the  accelerators, 
producing  a tachycardia  simulating  that  of 
Basedow's  disease. 

In  hypothyroidism  there  is  ixsiially  a cardiac 
disturbance  of  some  kind,  often  shortness  of 
breath,  weak  pulse,  sometimes  slow  heart  rate, 
though  there  may  be  a fast  heart.  There 
seems  to  be  a tendency  in  myxedema  to  early 
arteriosclerosis. 

In  162  cases  of  high  grade  myxedema  studied 
by  'Willius  and  Haines^  at  the  Mayo  Clinic, 
there  was  no  heart  failure  or  cardiovascular 
disease  that  they  could  conclude  was  caused 
by  the  myxedema. 

There  Avere  many  electro-cardiographic  ab- 
normalities that  disappeared  under  thyroid 
medication.  They  concluded  there  was  no  jus- 
tification of  a cardiovascular  syndrome  char- 
acteristic of  myxedema. 

Fahr^  reports  that  six  cases  of  untreated 
myxedema  seen  by  him  over  a period  of  four 
years  at  the  Minneapolis  General  Llospital 
and  Minnesota  L^niversity  Hospital  had  symp- 
toms and  signs  of  heart  failure  that  cleared 
up  with  thyroid  medication. 

The  larger  interest  in  goiter  is  in  Basedow’s 
disease  and  likeAvise  the  heart  disturbances  that 
are  often  associated.  The  heart  behavior  in 
cases  of  hyperthyroidism  is  varied  beyond  the 
possibility  of  description,  tachycardia  being 
the  most  consistent  disturbance. 

•Read  before  the  Seventh  Annual  Meeting  of  the  Ex-Interns’ 
Association  of  St.  Elizabeth’s  Hospital,  Richmond.  Va.,  October 
7,  1930. 
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Foster"*  says  that  cardiac  symptoms  with 
thyroid  disease  are  the  usual  occurrence,  but 
hyperthyroid  distui’hauce  may  be  very  pro- 
nounced without  evidence  of  heart  disease. 
The  so-called  heart  deaths  that  follow  opera- 
tion are  seldom  due  to  heart  failure:  they  are 
usually  the  result  of  vascular  failures.  There 
is  a dilatation  of  the  perii)heral  blood  vessels, 
a sharp  drop  in  diastolic  blood  pressure,  a con- 
dition simulating  shock.  He  also  states  that 
the  commonest  type  of  heart  disturbances  is 
auricular  fibrillation.  IVhether  this  arrhyth- 
mia is  due  to  lesions  in  the  myocardium  or 
to  nerve  influence  is  not  known.  Heart  block 
and  auricular  flutter  are  of  rare  occurrence 
and,  when  the_v  happen,  2)robably  denote  seri- 
ous myocardial  degeneration.  In  the  ca.ses  of 
auricular  fibrillation,  a reversion  to  normal 
rhythm  may  be  usually  secured  by  proper 
treatment,  which  includes  rest,  digitalis,  and 
(piinidin. 

Phillips  and  Anderson,®  in  a study  of  120 
cases  of  auricular  fibrillation  associated  with 
hyjjerthyroidism,  found  tliat  GO  per  cent  re- 
turned to  normal  rhythm  after  operation.  In 
case  the  normal  rhythm  is  not  restored,  thy- 
roidectomy -will  improve  the  heart  quality  to 
a degree  that  it  can  be  controlled  by  digitalis. 

Huxthal®  concluded  after  the  examination 
of  500  cases  of  hyperthyroidism  over  a period 
of  fifteen  months  that,  if  thyrotoxicosis  in- 
jures the  normal  heart,  there  should  be  more 
evidence  before  the  age  of  forty.  He  believed 
that  thyrotoxicosis  has  a specific  excitatory  ef- 
fect on  the  heart  and  that  this,  more  than  the 
extreme  work,  produces  failures  in  a heart 
weakened  by  the  degenerative  changes  of  age. 
He  also  believed  immediate  removal  of  thy- 
roid toxicity  by  surgical  procedure  the  best 
means  of  avoiding  congestive  heart  failures. 

Babcock’s'^  book  published  in  1005  still  cov- 
ers the  subject  very  ade(iuately.  His  eidire 
statement  on  the  subject  of  goiter  heart  is, 
“The  hypertrophy  and  dilatation  of  the  heart 
observed  in  exophtlialmic  goiter  is  to  be  at- 
tributed not  to  the  tachycardia  but  to  the  un- 
derlying condition,  whatever  that  may  be.” 

In  discussing  the  effects  of  any  existing 
pathological  condition  ui)on  the  heart  and  cir- 
culatory system,  thei’e  is  a more  or  less  uni- 
versal tendency  to  disregard  all  evidences  of 
heart  or  circulatory  functioTial  disturbances 
until  well  establi.shed  i)athology  is  j)roduced. 


Reasonably  normal  circulatory  systems  are 
capable  of  a great  deal  of  abuse  before  they 
show  positive  evidences  of  degenerative 
changes.  There  is  no  organ  that  is  so  func- 
tionally receptive  to  the  existence  of  slight 
pathological  or  functional  embarrassment  of 
the  individual  as  the  heart.  As  yet  there  is 
no  means  of  discussing  the.se  changes  as  they 
come  more  under  the  sphere  of  art  than  of 
science. 

Thyroid  disease  is  a great  disturbing  force 
to  the  individual,  and  I believe  always  mani- 
fe.sts  some  disturbance  to  the  cardiovascular 
mechanism,  but  the  variations  are  too  wide  for 
charting  a definite  thyroid  cai’diovascular 
syndrome. 
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DIAGNOSIS  AND  TREATMENT  OF  THY- 
ROID DISEASES  IN  CHILDREN.* 

By  W.  AMBROSE  McGEE,  M.  D.,  Richmond,  Va. 

It  is  unfortunate  that  the  classification  of 
thyroid  diseases  is  so  vague  and  varied.  A 
different  nomenclature  has  been  adojited  in 
nearly  every  work  on  that  gland. ^ Some  of 
the  present  day  terms  are  merely  descriptive 
of  a prominent  symptom. 

Thyroid  diseases,  while  not  so  common 
among  children  as  among  adults,  occur  more 
frequently  than  was  formerly  believed.  Toxic 
thyroids,  so  prevalent  among  adults,  are  rarely 
seen  under  twelve  years  of  age.  A simple, 
though  fairly  compreliensive  classification  of 
thyroid  di.seases  in  children  is  as  follows — 
simple  goiter,  hypothyroidism  and  hyperthy- 
roidism or  tliyrotoxicosis.  Neoplasms  and  in- 
ffanimations  of  the  thyroid  a)-e  so  rarely  seen 
that  they  are  worthy  only  of  mention. 

Simple  goiter  is  rarely  seen  under  live  years 
of  age.  It  is  often  called  adolescent  goiter  or 
])hysiological  enlargement  of  the  thyroid.  This 
condition  occurs  frecjuently  among  girls  be- 
fore puberty.  It  is  commoner  in  regions  in 
which  the  iodine  content  of  water  is  very  low. 

*Read  before  the  Seventh  Annual  Meetinj?  of  the  Ex-Interns’ 
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The  disturbance  can  usually  be  prevented  by 
addinjr  one  part  of  iodine  to  a million  parts 
of  water  or  by  the  use  of  iodine  salts.  The 
iodine  salts  most  generally  used  are  iodized 
table  salt  (which  is  prepared  by  adding  5 mg. 
of  2)otassium  or  sodium  iodide  to  a kilogram 
of  sodium  chloride)  ; chocolate  iodine  tablets 
in  doses  of  3-10  mg.  once  Aveekly-  and  sodium 
iodide  in  doses  of  30  centigrams  tAvice  daily 
each  spring  and  autumn,  until  2 gm.  have  been 
given.®  It  is  advisable  to  begin  these  salts 
at  ace  ten  and  to  continue  them  till  si.xteen 
years  of  age  in  regions  where  goiters  are  j)reva- 
lent.  Whenever  a mother  has  a thyroid  en- 
largement, one  should  certainly  consider  the 
use  of  iodine  as  a pro))hylactic  measure  for 
the  child.  Care  must  be  e.xercised  that  no  pa- 
tient with  adenomatous  goiter  receives  iodine, 
but  fortunately  one  practically  never  sees  that 
tA'pe  of  thyroid  disturbance  under  tAvelve  years 
of  age.  The  age  of  the  child  with  a goiter 
plus  the  normal  or  nearly  normal  metabolic 
rate  are  all  that  is  usually  necessary  to  diag- 
nose the  condition  of  simple  or  adolescent  goi- 
ter. Patients  with  simple  goiter  should  be 
Avatched  subsequently  for  at  least  one  year. 

It  is  commonly  thought  that  goiters  are  more 
prevalent  inland  than  on  the  sea  coast  due  to 
less  iodine  in  the  water  in  the  interior.  There 
has  also  been  an  idea  that  the  iodine  Avas  spray- 
borne  along  the  sea  coast.  Weston^  proved 
rather  conclusiA^ely  in  his  State  of  South  Caro- 
lina that  such  is  not  true,  and,  on  the  contrary, 
there  is  less  iodine  per  million  gallons  of  Ava- 
ter  on  the  sea  coast  than  inland.  It  looks  as 
if  something  else  is  a factor  besides  the  iodine 
content  of  Avater  and  inheritance  in  explaining 
the  cause  of  coiters.  Weston  believes  that 
South  Carolina  has  such  a Ioav  incidence  of 
goiter  because  of  the  richness  of  iron,  copper, 
manganese  and  iodine  in  its  soil.  He  feels 
that  the  combination  of  the  four  minerals 
rather  than  iodine  alone  must  be  a factor  in 
preventing  thyroid  enlargements  in  South 
Carolina.  Because  of  the  splendid  work  of 
Weston  and  his  co-worker.  Remington,®  Soutli 
Carolina  foods  have  been  most  carefully  ana- 
lyzed, and  canned  goods  from  that  state  bear 
labels  showing  their  usual  mineral  content. 
This  idea  may  do  much  to  loAver  the  incidence 
of  goiters  in  the  future. 

The  most  common  thyi’oid  disturbance  in 
childhood  is  hypothyroidism.  Where  there  is 
a lack  of  thyroid  function  early  in  life  the 


condition  is  spoken  of  as  cretinism;  Avhere  there 
is  a deficiency  or  absence  of  the  thyroid  hor- 
mone after  the  groAvth  impulse  has  subsided, 
the  hypothyrodism  is  called  myxedema,  and 
where  the  basal  metabolic  rate  is  slightly  be- 
loAV  normal,  the  term  mild  hypothyroidism  is 
used  to  designate  the  condition. 

Cretinism  is  rarely  endemic  in  this  country. 
It  occurs  sporadically  Avith  heredity  playing  a 
big  part.  Herrman®  believes  cretinism  is  not 
due  entirely  to  hypothyroidism  but  to  other 
members  of  the  endocrine  system,  especially 
the  anterior  lobe  of  the  pituitary  gland.  A 
typical  cretin  is  easil}?^  recognized  after  six 
months  of  age.  The  earliest  symptoms  are 
sparseness  of  hair,  thickening  of  the  s\ibcu- 
taneous  tissues  and  slight  hoarseness  in  a child 
AA’ho  is  unusually  quiet.  The  outstanding  signs 
and  symptoms  of  a typical  complete  cretin  af- 
ter six  months  of  age.  are  exaggeration  of  the 
early  symptoms  just  mentioned;  disproportion 
of  bodily  structures  (short  arms  and  legs,  long 
.trunk  and  large  head) ; sIoav  ossification;  thick 
open  lips;  low  Avrinkled  forehead,  eyes  Avidely 
separated ; protruding  tongue  and  large  umbi- 
lical hernia.  In  older  cretins  a dAvarfed  body 
AAntli  regular  deposits  of  fat  in  the  supraclavic- 
idar  region,  in  the  axilla,  betAveen  the  scapulae 
and  occasionally  in  other  parts  of  the  body 
Avill  usually  be  noted.  Basal  metabolic  tests 
Avill  shoAV  a minus  20-40  per  cent  unless  mal- 
nutrition is  present.® 

In  the  treatment  of  cretinism,  thyroid  ex- 
tract acts  most  satisfactorily  if  begun  early  in 
infancy  and  continued  until  after  puberty  or 
for  life.  Complete  mental  and  physical  ciire 
is  probable  if  thyroid  extract  is  started  before 
four  months  of  age.  Before  beginning  thyroid 
extract  it  is  imperatiA-e  to  establish  diagnosis, 
for  metabolic  tests  are  not  of  diagnostic  value 
during  treatment  and  both  signs  and  symptoms 
are  obscured  or  never  develop. 

The  daily  dose  of  thyroid  extract  recom- 
mended by  Talbot®  is  i/4  grain  from  2-4  juontlis; 
^2  gvain  from  4-8  months,  y;]-!  grain  from  8- 
12  months,  1-2  grains  from  12-24  months,  I1/2- 

3 grains  from  2-4  years  and  3-6  grains  from 

4 to  12  years. 

Myxedema  of  childhood  or  late  hvpothy- 
roidism  is  relatively  uncommon  among  chil- 
dren. There  is  no  permanent  mental  dullness 
and  that  Avhicli  is  temporarily  present  can  be 
restored  to  normal  by  treatment  Avith  thyroid 
extract.  There  is  little  or  no  abnormality  of 
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development  due  to  the  late  deficiency  of  thy- 
roid function.  Outstanding  signs  and  symp- 
toms are  constipation,  lack  of  perspiration, 
hoarseness,  some  thickening  of  the  tongue  and 
lips,  a feeling  of  coldness,  puffiness  of  upper 
eyelids,  cessation  of  growth  and  a sort  of  ex- 
pressionless face,  increase  in  weight,  dry  thick 
skin  which  does  not  pit  on  i^ressux’e  and  a 
metabolic  rate  as  low  a minus  20  per  cent. 

Mild  hypothyroidism  is  a A’cry  obscure  con- 
dition which  can  only  be  diagnosed  by  the 
metabolic  rate.  There  is  usually  delayed 
growth  and  some  slight  mental  dullness  which 
causes  the  child  to  be  unusually  quiet  and 
silent.  Occasionally  some  children  with 
eczema  fall  into  this  group  and  they  are 
greatly  bene'ited  by  thyroid  extract.  This  is 
perhaps  the  most  common  endocrine  dystrophy 
of  childhood.  Infants  Avhose  diets  are  prop- 
erly manaa'ed  and  who  fail  to  srow  should  be 

•.V  o 

suspected  of  thyroid  deficiency.  There  may 
be  some  puffiness  beneath  eyes  resembling 
nei:)hritic  edema.  These  patients  often  have 
a sloAv  pulse,  sub-normal  temperature  and  slow 
re.spiration.  Thyroid  extract  also  greatly  bene- 
fits this  group  of  cases. 

It  is  peculiar  that  thyroid  extract  even  in 
relatively  large  doses  (15  gr.  daily)  has  no 
effect  on  basal  metabolism  of  normal  children 
but  stimulates  growth.^  Topper  and  Goheif’ 
question  whether  or  not  the  basal  metabolism 
should  be  the  criterion  of  the  effect  of  thyroid 
therapy  in  normal  children,  especially  as  thy- 
roid liroduces  other  physiological  and  meta- 
bolic responses. 

Hyperthyroidism  in  children  is  perhaps  more 
common  than  was  formerly  supposed.  Its 
etiology  is  unknown.  The  onset  is  usually 
abrupt  and  the  clinical  course  rapid.  The 
signs  and  symptoms  are  similar  to  those  in 
adults  except  presence  of  choreiform  move- 
ments and  weakness  of  quadriceps  femoris  in 
children.  The  most  characteristic  evidence  of 
hyperthyroidism  is  enlargement  of  the  tliyroid 
gland,  tachycardia,  tremor  of  the  extremities. 
restlessne.ss,  irritability,  nervousness,  nervous 
in.stability,  exophthalmos  and  elevation  of 
basal  metabolic  rate.  There  is  a less  degree  of 
exophthalmos  and  less  increase  in  basal  meta- 
bolic rate  in  children.  Helmholtz^®  found  that 
the  severity  of  the  ocular  symptoms  does  not 
necessarily  indicate  the  degree  of  hyperthy- 
roidism. One  almost  never  sees  hyperthyroid- 
ism among  children  in  non-goiter  regions. 


iSIedical  treatment  of  toxic  thyroid  in  chil- 
dren consists  in  absolute  rest  and  administra- 
tion of  adequate  food.  As  long  as  there  is  im- 
provement this  plan  of  treatment  should  be 
continued.  Lugobs  solution  is  not  used 
to  any  extent  except  just  before  an  ojxeration. 
Children  should  be  kept  quiet  until  their 
metabolic  rate  remains  about  15  per  cent  above 
normal.  Care  should  be  taken  to  avoid  en- 
docarditis. 

If  the  child  fails  to  improve  with  absolute 
rest  and  adequate  food,  radiation  should  be 
used.  That  procedure  offers  more  satisfaction 
and  at  the  pre.sent  time  is  safer  than  operative 
measures.  It  should,  however,  be  gi^en  un- 
der the  supervision  of  the  surgeon.  When  an 
enlarged  toxic  goiter  mechanically  obstructs 
the  trachea  it  is  essential  to  rely  on  surgery. 
Unfortunately  children  are  extremely  suscep- 
tible to  all  kinds  of  operative  procedures,  but 
where  thei’e  are  foci  of  infections  these  should 
first  be  removed. 

It  is  important  to  make  a proper  diagnosis 
early  in  thyroid  disturbances  of  childhood,  for 
the  prognosis  is  better  and  the  outcome  more 
desirable.  Tlqvroid  extract  has  proven  of  great 
value  in  treating  forms  of  hypothyroidism, 
while  iodine  has  done  much  to  reduce  the  in- 
cidence of  thyroid  disorders.  Where  the  lat- 
ter is  given  to  mothers  with  thyroid  enlarge- 
ments other  than  toxic  adenomas,  there  is  little 
likelihood  that  the  offspring  will  be  a potential 
thyroid  case. 
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Discussion  of  P.u’eks  on  the  Tiiyiioid  Gi-.^nd  uy 
Dus.  Hines,  Wateiuiouse,  Hoi'Sek  .vnd  McGee. 

Dk,  W.  C.  Cai  DiEL,  Peaiisburg,  Va.:  The  subject 
of  these  papers  is  an  extremely  interesc.ng  one.  I 
wish,  first,  to  congratulate  the  essayists  on  the.r 
papers;  they  have  covered  the  subject  in  a very  clear, 
concise  manner. 

I am  interested  particularly  in  the  surgery  of  the 
thyroid  gland.  It  has  become  a most  satisfactory 
type  of  work  in  our  clinic.  We  have  had  more  than 
ninety  cases  operated  upon  on  our  service  without 
a mortality.  Ihese  cases  have  included  some  of  the 
most  difficult  types  of  thyro  d operations  that  I have 
seen  anywhere;  some  of  the  patients  were  extremely 
tox.c  and  some  had  marked  changes  in  the  heart. 
The  outline  of  treatment  which  has  been  discussed 
here  ,s  the  one  that  we  follow  largely.  We  consider 
the  preparatory  ireatment  of  luminal,  digitalis  and 
Lugol  s solut-on,  and  follow  the  operation  with  dex- 
trose and  a continuation  of  the  Lugol’s  solution,  as 
be.ng  the  most  favorable  for  the  best  results. 

One  part  of  this  treatment  which  I believe  has 
been  introduced  recently  has,  in  my  judgment,  added 
more  to  the  safety  of  thyroid  surgery  than  any 
other  one  thing.  That  part  is  sodium  amytal.  We 
have  been  using  this  with  local  anesthesia,  and  find 
that  the  patients,  instead  of  being  restless  and  ill 
at  ease,  as  they  formerly  were  during  the  opera- 
tion, actually  go  to  sleep,  are  perfectly  quiet,  and 
the  operation  can  be  done  under  local  anesthesia 
with  the  patient  entirely  comfortable.  I believe  it 
is  one  of  the  greatest  advances  that  we  have  had  in 
surgery  of  the  thyroid  gland. 

Dr.  0.  O.  Ashworth,  Richmond,  Va.:  It  is  need- 
less to  say  that  I have  enjoyed  all  of  these  papers. 
I was  especially  interested  in  the  paper  read  by  Dr. 
Houser  on  the  effects  of  thyro’d  disease  on  the  heart 
and  circulation.  He  covered  his  subject  well,  and 
emphasized  particularly  two  things  in  regard  to 
the  effect  of  thyroid  disease  on  the  heart  and  cir- 
culation, that  there  is  a factor  which  is  largely  me- 
chanical, due  not  only  to  pressure  from  the  enlarged 
thyro'd  gland  but  also  to  vascular  dilatation;  that 
is,  the  heart  pounding  against  a vascular  system 
which  apparently  is  incompetent,  due  to  over- 
activity of  the  sympathetic  nervous  system.  We 
often  see  patients  flushing  around  the  neck  with 
dilatation  of  the  smaller  blood  vessels  near  the 
skin.  We  do  not  know  exactly  why  the  heart  en- 
larges in  these  cases  except  from  overwork  to  over- 
come the  vascular  dilatation  to  maintain  proper  cir- 
culafon,  and  from  so-called  thyrotoxicosis.  There 
are  important  complications,  of  course,  such  as 
auricular  fibrillation  and  the  various  arrhythmias. 

It  is  interesting  to  note  at  the  Mayo  Clinic,  where 
many  heart  cases  are  seen,  that  more  than  fifty  per 
cent  of  the'r  goiter  cases  go  to  the  clin’c  as  heart 
cases,  and  are  referred,  after  metabolism  tests,  to 
the  goiter  clinic. 

Dr.  H.  J.  Warthen,  Jr.,  Baltimore,  Md.:  Dr.  Mc- 
Gee said  in  his  paper  that  he  did  not  advise  giving 
LugoTs  solution  in  cases  of  toxic  adenoma  of  the 
thyro'd  in  children.  I am  not  ouite  sure  whether  he 
meant  a benign  adenoma,  or  the  so-called  toxic  ade- 
noma. I know  that  In  some  cases  iodine  is  not  indi- 
cated in  toxic  adenoma,  and  some  writers  go  so  far 
as  to  say  that  there  is  only  one  class  of  adenoma. 


which  is  benign;  of  course,  if  he  refers  to  these, 
lod-iij  would  not  be  indicated. 

Du.  D.  G.  CiiAi’MAN,  Richmond,  Va.;  Each  paper 
read  has  been  very  interesting,  but,  like  Dr.  Ash- 
worth, I wish  to  discuss  particularly  Dr.  Houser’s 
paper.  I have  recently  seen  two  cases  of  hypothy- 
10  dism  which  were  lather  unusual,  in  that  they 
had  been  treated  in  three  d.fferent  hospitals  in  a 
colder  cl. mate  for  angina  pectoris. 

One  case  was  advised  to  go  to  South  America  be- 
cause the  cold  weather  piecipitated  the  ang.nal  at- 
tacks. She  went  to  South  America  and  went  from 
there  to  England,  where  it  was  somewhat  cold;  there 
she  had  se\eral  attacks.  She  came  to  th.s  couniry, 
and  when  the  weather  became  (old,  the  ang  na  re- 
turned. She  was  hav.ng  about  ten  attacks  of  angina 
a day  when  I saw  her,  and  after  she  ente’ed  the 
hospital  she  would  take  10  to  36  grains  of  nitroglyce- 
rine daily.  This  coniinued  tor  about  tour  days,  fhe 
chief  symptom  was  sensitiveness  to  cold;  the  patient 
could  not  allow  her  arms  to  become  uncovered,  and 
kept  the  covers  tucked  closely  under  her  chin.  Thy- 
roid extract  was  given,  and  in  three  days  the  anginal 
attacks  had  ceased.  She  was  soon  out  of  bed,  and 
has  had  no  further  trouble. 

Another  case  was  that  of  a Polish  man,  rather 
heavy  set,  weighing  about  190  pounds.  His  first 
symptoms  were  noticed  during  the  War,  where  he 
was  exposed  to  cold  and  probably  a certa  n amount 
of  fright.  When  he  came  to  this  country  he  went 
North,  where  he  suffered  a great  deal  from  cold. 
He  spent  the  winter  in  Florida  but,  on  returning 
home  through  Richmond,  the  weather  was  cold  and 
the  symptoms  returned.  He,  too,  was  put  on  thy- 
roid extract,  and  in  four  days  the  symptoms  were 
cleared  up.  He  has  remained  symptom-free  since 
that  time. 

A third  case  was  unusual  in  that  the  chief  symp- 
tom was  a rapid  heart,  which  is  seldom  thought 
to  be  due  to  thyroid  deficiency.  This  patient  had  a 
normal  pulse  rate  of  60  per  minute,  but  on  exer- 
tion the  rate  would  rise  to  140  to  160  per  minute. 
A few  days  after  thyroid  extract  was  given  the  pa- 
tient felt  better  ajid  has  remained  well.  Digital's 
had  been  previously  given  in  this  case  at  several 
different  times,  without  any  effect. 

Dr.  Wright  Clarkson,  Petersburg,  Va.:  I would 
like  to  ask  how  frequently  calcified  thyroid  cysts 
are  found.  I have  found  one  accidentally  in  doing 
some  routine  work  at  the  Central  State  Hospital  at 
Petersburg.  The  patient  was  a man  with  a very 
large  growth  beneath  the  chin  in  the  thyroid  re- 
gion. On  X-ray  examination  I found  a calcified  cyst 
four  or  five  centimeters  in  diameter  with  a very 
dense  calcified  wall.  The  patient  died  following 
operation,  and  the  growth  proved  to  be  a calcified 
thyroid  cyst. 

Dr.  j.  Shelton  Horsley,  Richmond,  Va.:  These 
are  good  papers,  and  an  excellent  oration.  I happen 
to  have  hSd  a case  similar  to  the  one  reported  by 
Dr.  Dunn.  A large  sarcoma  of  the  orbit  was  ampu- 
tated by  tying  a ligature  about  it.  It  sloughed  off, 
and  the  child  died  afterwards.  Whether  they  are 
operated  upon  or  not,  these  cases  are  almost  always 
fatal. 

In  the  thyroid  symposium,  the  paper  on  the  physi- 
ology of  the  thyroid  and  the  discussion  were  qu'te 
interesting.  ' I have  seen  recently  an  article,  I think 
in  the  Archivea  of  Surgery,  in  which  the  author  is 
inclined  to  believe  that  many  of  the  cases  of  heart 
disease  from  hyperthyroidism  are  probably  due  in- 
directly to  the  thyroid  stimulation  of  the  metabo- 
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lism.  In  other  words,  it  may  be  a slightly  diseased 
heart  at  first,  and  the  stimulation  of  the  excessive 
metabolism  draws  out  defects  in  the  heart  which 
otherwise  possibly  would  not  have  occurred.  When 
the  patient  is  examined  for  disease  of  the  heart, 
taking  exercise,  such  as  going  up  steps,  brings  out 
the  defect.  The  case  of  heait  trouble  reported  by 
Dr.  Chapman  was  on  the  other  extreme.  T’o  give  a 
patient  with  a bad  heart  and  a normal  metabolism 
rate  thyroid  extract  would  be  foolish  and  might  be 
extremely  dangerous,  with  about  the  same  effect  as 
over-exercise,  but  when  the  metabolism  rate  is  low, 
thyroid  extract  is  definitely  needed  and  gives  good 
results.  This  shows  the  necessity  of  studying  these 
cases  carefully  to  find  out  which  cases  are  actually 
heart  cases  from  hypothyroidism  and  which  are 
hyperthyroidism  cases. 

Dr.  Waterhouse,  in  his  paper  on  surgery  of  the 
thyroid,  summed  the  matter  up  quite  thoroughly, 
but  there  are  one  or  two  devices  which  we  use  that 
seem  to  be  advantageous.  In  the  last  five  years  I 
do  not  think  we  have  had  a death  from  hyperthyroid- 
ism, though  we  have  had  no  enormous  number  of 
cases — probably  115  or  120.  We  have  changed  our 
technic  a little,  and  have  been  using  avertin  anes- 
thesia. In  addition  to  that,  the  preliminary  and 
post-operative  treatment  is,  I think,  very  valuable. 
The  use  of  dextrose  and  Ringer’s  solution  is  of  great, 
value  in  these  cases.  I had  a little  girl,  nine  or 
ten  years  old — the  youngest  patient  I have  ever 
operated  upon  for  hyperthyroidism — on  whom  I did 
a partial  bilateral  thyroid  lobectomy.  I believe  we 
helped  that  case  enormously  by  giving  intravenously 
dextrose  and  Ringer’s  solution,  which  not  only  pre- 
vents dehydration,  but  acts  as  a buffer  for  the  metabo- 
lism. In  other  words,  something  must  be  burned; 
we  put  dextrose  in  the  blood  and  let  the  excessive 
metabolism  burn  that  instead  of  the  tissues.  This 
can  be  given  continuously.  Some  time  ago  I operated 
upon  a patient  in  whom  the  gland  was  not  very 
large,  and  closed  the  wound  without  drainage.  The 
patient  did  very  well  at  first,  then  had  severe  symp- 
toms of  hyperthyroidism;  the  temperature  was  quite 
high  and  she  became  delirious.  I opened  the  wound 
and  put  in  drainage,  and  used  dextrose  intrave- 
nously. I believe  if  these  measures  had  not  been 
used  the  patient  would  have  died.  I know  now 
that  all  of  these  cases  should  have  drainage  in- 
serted at  the  time  of  operation. 

I would  add  to  the  treatment  which  has  been  out- 
lined, then,  the  use  of  dextrose  solution,  5 per  cent., 
or  if  the  hyperthyroidism  is  very  marked,  a 10  per 
cent,  solution  may  be  used  in  Ringer’s. 

Calcified  thyroid  cysts  (as  mentioned  by  Dr.  Clark- 
son), are  by  no  means  common.  It  is  fairly  com- 
mon to  find  areas  of  calcification  in  a so-called  ade- 
noma of  the  thyroid.  I have  had  two  or  three  cases 
in  which  almost  the  whole  wall  was  filled  with  de- 
posits of  calcium. 

Dr.  a.  a.  Hoi'ser,  Richmond,  Va. : I wish  to  make 
one  statement  in  regard  to  my  present  conception  of 
hearts  and  thyroids.  I feel  rather  antagonistic  to 
the  cardiologists  or  to  there  being  a syndrome  of 
any  disease.  I feel  that  a much  more  important 
thing  to  know  about  the  heart  is  the  sound  of  a 
normal  heart.  I believe  that  there  are  few  normal 
hearts,  not  that  all  hearts  are  actually  diseased,  but 
there  are  a few  hearts  with  the  right  kind  of  mus- 
cular ring.  I think  when  we  advance  further  in 
education  concerning  hearts,  we  will  find  out  what 
a normal  heart  should  sound  like.  I do  not  think 
there  is  an  organ  in  the  body  that  reflects  the  well- 
being of  the  entire  body  as  the  heart  does.  When  we 
find  a bad  heart,  whether  it  be  a tachycardia  or 


whether  it  is  merely  an  unusual  heart  sound,  I think 
it  should  be  an  urge  to  send  tor  some  one  who  can 
find  out  what  the  sound  means. 

It  is  a perfectly  normal  thing  to  find  heart  dis- 
turbances associated  with  thyroid  disease,  but  the 
kind  of  heart  disturbance  is  the  important  thing. 
We,  of  course,  expect  in  any  condition  that  disturbs 
the  function  of  the  body  as  hyperthyroidism  does, 
to  find  a disorder  of  the  heart.  I do  not  think  we 
should  expect  to  have  a syndrome,  but  at  least  some 
slight  disorder.  We  hear  of  people  dying  from 
“heart  failure”  from  worry,  over  the  stock  market 
or  any  other  worry,  people  who  are  frightened,  or 
pessimistic  about  things,  or  are  unhappy;  often  they 
drop  dead  in  the  streets.  In  these  people  there  is 
a great  heart  disturbance  associated  with  their 
mental  state,  whether  they  have  had  any  thyroid 
disturbances  or  not.  Thyroid  disease  always  tells  us 
that  something  is  wrong  with  the  individual.  Sir 
James  Mackenzie  summed  it  up  by  saying  that  “A 
rested  heart  never  fails.”  The  state  of  the  individ- 
ual has  a great  deal  to  do  with  the  condition  of 
the  heart.  If  we  can  get  a heart  to  tone  down  to 
its  normal  capacity,  we  would  have  fewer  “heart 
failures.” 

Dr.  W.  a.  McGee,  Richmond,  Va.:  In  children  we 
use  a great  deal  of  phenobarbital  in  thyroid  cases 
and  in  other  conditions.  In  talking  over  the  use 
of  various  preparations  of  this  kind  with  the  chief 
pharmacologist  at  the  Medical  College  of  Virginia, 
he  said  that  amytal  is  the  safest  of  all  the  prepara- 
tions. Since  then  we  have  changed  from  the  use 
of  phenobarbital  to  amytal. 

In  thyroid  diseases  of  children,  as  preventive  meas- 
ures, we  use  iodine  in  some  tablet  form.  In  suspi- 
cious toxic  adenomas  we  rather  hesitate  to  use  iodine, 
however,  for  fear  that  it  may  make  the  condition 
worse. 

Children  often  are  a little  more  sensitive  to  treat- 
m.ent,  or  surgery,  than  adults,  just  as  a hyperthyroid 
patient  is  a little  more  sensitive  than  the  ordinary 
patient.  They  react  somewhat  more  strongly  to 
drugs  or  to  any  other  treatment. 


CESAREAN  SECTION  WITH  SPECIAL 
REFERENCE  TO  THE  LOWER  SEG- 
MENT TRANSVERSE  INCISION- 
CASE  ANALYSES.* 

By  WAVERLY  R.  PAYNE,  M.  D.,  Newport  News,  Va. 

At  the  present  time  obstetricians  the  world 
over  are  expending  much  time  and  thought  in 
an  effort  to  develop  certain  methods  which 
may  be  employed  with  a fair  degree  of  safety 
in  certain  cases  which  have  heretofore  resultetl 
in  a high  mortality  when  the  classical  Cesa- 
rean section  was  employed.  The  evolution  of 
Cesarean  section  has  been  dependent  upon  the 
jirogress  of  aseptic  surgical  technic  and  anaes- 
thesia. 

In  the  beginning,  Cesarean  section  was  em- 
ployed as  a last  resort  to  save  the  child  of  a 
dying  mother,  so  that  the  maternal  mortality 
at  that  time  was  necessarily  close  to  100  per 

•Read  before  the  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina,  at  Elizabeth  City,  N.  C.,  December  2-4, 
1930. 
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cent.  Statistics,  of  course,  are  not  always  re- 
liable in  detail,  because  they  embrace  the  work 
of  many  dilferent  men  and  institutions,  and 
are  collected  from  all  j)arts  of  the  world,  yet 
they  undoubtedly  give  ns  a good  cross  section 
estimate. 

It  is  generally  conceded  that  the  mortality 
from  Cesarean  is  still  too  high.  One  of  our 
best  maternity  hospitals,  headed  by  a world 
famous  obstetrician,  reports  a maternal  mor- 
tality of  1.26  [)er  cent  in  a series  of  871  Cesa- 
reans, while  a survery  covering  the  work  of 
several  hosjiitals  in  one  of  our  southern  cities 
reveals  a mortality  of  30  per  cent.  C.  Jeff 
INIiller  recently  advanced  the  oiiinion  that  mor- 
tality incident  to  Cesarean  section  over  the 
entire  United  States,  would  average  from  10 
per  cent  to  12  per  cent.  The  high  mortality 
rate  cannot  be  charged  to  surgical  technic,  as 
such,  but  to  the  ill-advised  use  of  a good 
operation  in  the  face  of  contra-indications. 

In  the  evolution  of  Cesarean  section,  the 
classical  method  came  to  be  the  one  of  choice, 
and  for  many  years  has  been  employed  quite 
successfully  in  many  cases.  Its  usefulness  is 
undoubtedly  limited  to  the  elective  or  clean 
case.  The  high  mortality  has  usually  been 
the  result  of  its  misapplication.  The  Porro 
operation  was  devised  and  is  still  widely  em- 
ployed in  certain  frankly  infected  cases,  and 
for  certain  other  indications,  which  make  any 
form  of  Cesarean  hazardous.  Between  the  two 
extremes  just  mentioned,  there  is  the  necessity 
for  an  operation  which  may  be  used  in  cer- 
tain border-line  cases,  for  instance,  those  in 
which  the  membranes  have  been  ruptured  for 
several  days,  vaginal  examinations  have  been 
done,  and  labor  has  been  prolonged. 

With  the  afore-mentioned  conditions  in 
mind,  even  before  the  advent  of  aseptic  sur- 
gery, some  operators  attempted  an  operation  in 
the  lower  uterine  segment,  but  this  was  dis- 
carded, only  to  be  revived  by  Frank  in  1906. 
Since  the  time  of  Frank,  about  twenty  lower 
segment  operations  have  been  devised,  and 
several  have  proven  satisfactory.  The  longi- 
tudinal incision  has  been  used  and  become 
popular,  especially  as  modihed  by  DeLee,  Beclc 
and  others.  These  operations  were  devised 
with  the  idea  of  confining  the  operation  to  the 
non-contractile  lower  uterine  segment,  leaving 
the  upper  abdomen  undisturbed,  and  the 
uterine  wound  covered  by  peritoneum. 

Statistics  generally  indicate  a definitely 


lower  mortality  where  the  lower  segment 
operation  has  been  employed.  Greenhill  re- 
cently reported  871  Cesareans  done  at  the 
Chicago  Lying-In  Hospital,  with  a mortality 
of  1.26  per  cent;  147  of  his  cases  were  classi- 
cal, and  carried  a mortality  of  4.76  per  cent. 
In  Germany,  Gausman,  and  Anman,  in  a re- 
cent analysis  of  Cesarean  sections,  reported 
3,554  low  sections,  with  a mortality  of  3.7  per 
cent,  as  conq^ared  to  438  classical,  308  extra- 
peritoneal,  and  120  Porro  sections,  with  a 
mortality  of  6 per  cent  each.  This  combined 
the  work  of  384  different  operators.  E.  M. 
Hawks,  from  New  York  Nursery  and  Child’s 
Hospital,  recently  reported  582  cases,  done  by 
eighty-three  operators,  and  stated  that  the 
classical  operation  is  reserved  for  the  ideal  or 
elective  section,  or  one  requiring  unusual 
.speed.  For  the  questionable  case  he  employs 
the  lower  segment;  or  else  the  extrai)eritoneal 
Latzsko  method.  At  the  New  York  Lying-In 
Hospital,  Dr.  Steele  rej)orts  that  the  majority 
of  members  of  the  staff  prefer  the  lower  seg- 
ment operation. 

The  occurrence  of  rupture  in  subsequent 
pregnancies  after  the  lower  segment  operation 
has  been  much  reduced,  in  fact,  Wetterwald 
reported  only  ten  instances  in  .3,600  cases,  or 
.28  per  cent,  after  the  low  operation.  Beck 
recently  referred  to  a survey  made  by  Holland 
in  which  he  investigated  the  history  of  1,103 
cases,  and  found  that  of  418  subsequent  preg- 
nancies that  went  to  term,  eighteen,  or  4 per 
cent,  suffered  from  rupture  of  the  uterine  scar. 
In  view  of  the  fact  that  these  are  not  recent 
cases,  it  is  assumed  that  few  if  any  lower  seg- 
ment operations  are  included.  It  has  been  quite 
definitely  established  that  most  instances  of 
rupture  have  occurred  where  the  uterine  inci- 
sion was  extended  into  the  contractile  portion 
of  the  uterus,  and  had  left  a weakened  scar. 

Recognizing  the  advantages  of  the  lower 
segment  operation,  and  the  disadvantages  of 
an  incision  extending,  as  was  sometimes  neces- 
sary, into  the  body  of  the  uterus,  J.  JNIunro 
Kerr,  of  Scotland,  about  five  years  ago  ad- 
vanced the  idea  of  confining  the  incision 
wholly  to  the  lower  uterine  segment  by  means 
of  a transver.se  incision.  This  operation  has 
gained  popularity,  and  has  been,  with  modi- 
fications, - extensively  employed  by  Phaneuf, 
Irving,  Cosgrove,  Averett,  Jullien  and  others. 
It  is  generally  conceded  by  these  men  that  the 
operation  is  technically  easier  to  perform  than 
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the  lon<ritiulinal,  and  is  more  nearly  in  ac- 
cord with  the  principles  of  physiolog^lS".  Dr. 
S.  A.  Cosgrove,  of  Jersey  City,  reports  that 
over  a period  of  tAventy  months  he  has  per- 
formed thirty-seven  operations  this  method, 
on  private  cases,  and  his  only  death  was  that 
of  a Avoman  Avho  Avas  dying  of  cavernous  sinus 
thrombosis,  and  the  Cesarean  was  performed 
to  saA’e  her  viable  full  term  child.  He  states 
that  from  his  personal  experience,  ‘‘the  trans- 
verse type  operation  is  preferable  to  the 
longitudinal,  because  only  by  it  is  one  able  to 
confine  the  incision  in  the  majority  of  cases 
wholly  to  the  loAver  uterine  segment.  There 
Avas  little  more  hemorrhage  than  usual  from 
A’enous  A'arices  in  three  cases,  but  this  was 
easily  controlled;  in  no  case  Avas  the  ureter 
or  uterine  artery  injiired.'’  He  further  states 
that  while  he  favors  the  loAver  segment  opera- 
tion, and  especially  the  transverse  type,  still 
he  considers  that  one  type  of  intra-,  or  trans- 
peritoneal  section  is  relatively  no  safer  than 
another  in  frankly  infected  cases,  and  that 
the  lower  segment  oi^eration  should  not  permit 
of  much  relaxation  in  our  concept  of  the  con- 
traindications to  abdominal  delLery. 

I became  interested  in  the  operation  while 
resident  obstetrician  on  the  serAuce  of  Dr.  Cos- 
grove, at  Jersey  City  Hospital.  It  has  been 
my  experience  that  the  Ioav  transverse  incision 
can  be  used  with  ease  in  any  case  beyond  the 
seA'enth  month  of  gestation,  unless  there  is  need 
for  unusual  rapidity  in  completing  the  opera- 
tion. My  operating  time  has  varied  from 
thirty-three  to  sixty-fiAe  minutes  as  compared 
to  tAventy  to  thirty  minutes  in  the  classical 
method. 

The  anaesthetic  ma}"  be  of  the  operator’s 
choice,  but  spinal  anaesthesia  gives  far  better 
relaxation  of  the  abdomen,  and  such  marked 
contraction  of  the  intestines  that  the  Avhole 
procedure  is  much  facilitated. 

A loAv  mid-line  incision  extending  at  least 
six  inches  above  the  symphysis  is  made.  A 
point  is  then  selected  about  one  inch  above  the 
reflection  of  the  A^esical  peritoneum.  The  jAeri- 
toneum  is  incised  transversely,  the  upper  flap 
retracted  for  an  inch,  and  the  loAA’er  Avith  the 
bladder  well  separated  doAvn  to  the  vagina  or 
at  least  for  tAvo  inches.  A Doyen  retractor  is 
})laced  to  hold  the  bladder,  and  the  uterus  is 
then  gently  incised  transversely,  beginning  in 
the  mid-line  as  Ioav. as  possible,  and  extending 
the  tips  of  the  incision  ujAAvard.  x\.fter  the 


first  niche  through  the  uterus,  I employ  band- 
age scissors  to  extend  the  incision  laterally.  If 
the  membranes  are  unruptured,  often  the  head 
with  the  unruptured  sac  may  be  deliA'ered. 
Immediately  after  the  child  is  deliA^ered,  each 
angle  of  the  Avound  is  caught  Avith  a vulsellum 
forceps  and  a No.  2 chromic  catgut  suture  in- 
troduced Avell  beyond  the  extremity  of  the 
Avound  for  traction  and  hemostasis.  The  pla- 
centa is  noAV  expressed,  and  if  much  bleeding 
ensues,  a pack  may  be  introduced  to  control 
it,  or,  if  excessiA^e,  pituitrin  is  injected  into 
the  uterine  body.  The  sutures  are  then  placed 
in  two  roAvs  of  locked  No.  2 chromic  catgut, 
the  first  extending  to  or  through  the  endome- 
trium and  most  of  the  muscle,  and  the  latter 
closing  over  the  remaining  muscle  and  fascia. 
The  upper  flap  of  peritoneum  is  then  brought 
over  the  incision  and  tacked  by  a few  inter- 
rupted No.  0 plain  catgut  sutures.  The  loAver 
flap  is  drawn  at  least  an  inch  aboA'e  the  mar- 
gin of  the  ujAper  and  likcAvise  fixed.  This 
completes  the  operation  insofar  as  the  uterus 
is  concerned,  and  leaA'es  no  raw  surface  and 
only  three  plain  catgut  sutures  which  may 
come  in  contact  with  the  abdominal  viscera. 
The  abdomen  is  closed  in  a routine  manner. 
The  post-operative  care  is  that  usually  em- 
ployed in  other  operative  cases. 

The  foregoing  technic  is  indicated  in  cases 
which  are  considered  out  of  the  limits  of 
safety  of  the  classical  operation, — for  example, 
where  labor  has  been  j^rolonged,  membranes 
ruptured  before  or  soon  after  the  onset  of 
labor,  many  or  questionable  vaginal  examina- 
tions, or  in  some  cases  attempted  delivery. 
With  a Auable  child  I consider  it  far  safer 
than  a high  forceps,  Avhich  unquestionably 
threatens  the  life  of  both  mother  and  child. 
It  is  generally  belieA^ed  that  Avithin  twenty- 
foAir  hours  after  operation  the  peritoneum  is 
so  Avell  adhered  that  it  offers  a very  strong 
barrier  to  the  escape  of  any  material,  either 
blood  or  pus,  into  the  peritoneal  cavity;  this 
is  further  strengthened  by  the  double  flap. 
Further  it  is  safer  than  the  classical  in  that 
the  sutures  are  undisturbed  by  the  normal  post- 
jAartum  uterine  contractions,  and  for  the  same 
reason  the  scar  is  believed  to  be  stronger  and 
less  apt  to  rupture  in  a subsequent  pregnancy. 
The  convalescence  of  these  cases  is  smoother 
than  the  high  incision,  and  the  incidence  of 
gas  and  distention  is  almost  neglible.  iSeveral 
contra-indications  have  been  offered,  namely, 
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low  implantation  of  the  placenta  or  abruptio 
placentae.  The  first  in  my  experience  has 
made  no  particular  dill'erence,  and  the  latter, 
while  I have  not  encountered  it,  would  be  de- 
cided entirely  by  the  i)atient’s  condition,  as 
related  to  the  element  of  time.  Certain  Avriters 
have  opi)osed  this  method  on  the  g^rounds  that 
the  <rreater  vessels  are  emlanjrered.  This  is 
prevented  by  directiiio;  the  incision  upward 
and  avoiding  them.  If  they  are  cut  they  can 
be  easily  ligated.  Others  have  mentioned  the 
danger  of  sinus  hemorrhage.  My  experience 
has  been  that  hemorrhage,  is  far  less  frequent 
in  this  type,  as  a rule;  and  in  the  exceptional 
cases  it  is  not  difficult  to  control  in  tlie  usual 
manner,  i.  e,  by  massage,  packing,  pituitrin,  or 
sutures,  as  the  condition  may  demand. 

In  some  instances  wliere  there  is  troublesome 
bleeding  from  the  placental  site,  a pack  may 
be  left  in  until  the  following  day.  This  con- 
trols bleeding  for  the  time  being,  and,  further, 
stimulates  the  uterus  to  remain  contracted.  Ac- 
cording to  some  obstetricians  who  have  em- 
ployed the  transver.se  incision,  much  time  is 
saved  by  allowing  the  placenta  to  remain  in 
place,  and  be  expressed  into  the  vagina  after 
the  uterus  is  closed.  I have  seen  no  necessity 
for  this,  but  I have  observed  that  there  is  a 
tendency  for  the  uterus  to  invert  if  too  much 
traction  is  made  in  separating  the  placenta. 
My  series  of  fifteen  cases  represents  a variety 
of  conditions  to  which  this  technic  is  appli- 
cable. 

Case  Reports 

Age:  Average  2-1.6,  youngest  18,  oldest  34. 

Parity:  Seven  were  primipara. 

Five  were  para  I. 

Two  were  para  II. 

One  was  para  VII. 

Color : Eleven  were  Avhite ; four  colored. 

Previous  Labor:  Five  had  had  Cesareans, 
four  classical,  and  one  loAver  segment  opera- 
tion. 

Two  had  had  a difficult  forceps  delivery. 

One  had  had  tAvo  normal  deliveries. 

Labor:  Tavo  Avere  done  before  onset  of  labor. 
Remainder  aA^eraged  14.6  hours;  the  longest, 
59  hours. 

Meiiibranes : Intact  in  ten  cases;  ruptured 
in  five. 

Vaginal  Examinations : One  case  tAVO  exami- 
nations. 


Diagnosis : Generally  contracted  pelvis  fiA'e. 

Relative  disproi)ortion  three. 

Non-engagement  Avith  tetany  of  uterus  and 
ascending  contraction  ring  tAVO. 

Chronic  interstitial  nephritis  Avith  hyperten- 
sion and  retinal  clianges.  one. 

Chronic  interstitial  ue])hritis,  previous  Cesa- 
rean, one. 

I-’i-evious  Cesarean  three. 

Anaesthetic:  Spinal  ten;  ether  four;  spinal 
and  ethei’,  one. 

Pueryeiiuni:  Fncom[)licated  twelve. 

Pyelitis  6th  day,  one. 

Temperatiire  103  on  3rd  day,  subsiding  Avith 
passage  of  blood  clot,  tAvo. 

Hospital  Days:  Shortest,  ten  days;  longest 
eighteen  days;  average,  fourteen  days. 

Mortality : Maternal,  none:  infant,  one;  still- 
born, one. 

One  baby,  that  of  a nephritic  mother,  died 
eighteen  hours  after  birth. 

One  baby,  that  of  a nephritic  mother,  was 
dead  at  birth,  although  the  lieart  sounds  Avere 
audible  a short  time  l^efore.  Tlie  patient  whose 
baby  died  had  had  a previous  classical  Cesa- 
rean ; at  operation  the  old  scar  Avas  found  to 
be  ruptured,*  though  there  had  been  no  symp- 
toms suggesting  it. 

SuJrJIARY 

1.  Statistics  indicate  that  the  Ioav  Cesarean 
is  safer  in  questionable  cases,  hence  safer  in 
elect  iAe  cases. 

2.  The  mortality  of  Cesarean  section  is  still 
much  too  high. 

3.  Indications  for  Cesarean  section  should 
not  be  broadened  until  there  is  a more  univer- 
sal understanding  of  its  limitations. 

4.  The  transverse  incision  makes  the  opera- 
tion technically  easier. 

5.  It  ahvays  limits  the  incision  to  the  non- 
contractile  portion,  either  isthmus  or  cervix, 
of  the  uterus,  and  makes  rupture  less  likely. 

6.  By  lessening  trauma  to  the  abdominal 
viscera,  and  by  peritonealization  of  the  in- 
cision, it  offers  less  opportunity  for  post- 
operative ileus,  adhesion,  infection,  etc. 

7.  The  accompanying  case  reports  illustrate 
the  wide  applications  of  this  technic. 
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AN  UNUSUAL  IF  NOT  A UNIQUE  OPERA- 
TION UPON  THE  GALL-BLADDER.* 

By  W.  LOWNDES  PEPLE,  M.  D.,  Richmond,  Va. 

The  patient,  IMary  C.,  is  a white  female,  iin- 
married,  about  sixty-two  ATars  of  afre,  five  feet 
six  inches  tall,  weio’hino-  about  100  pound:s. 
Her  family  history  is  neo-ative,  except  that 
one  sister  died  of  cancer.  Her  past  history  is 
negative  for  typhoid;  and,  except  for  the  dis- 
eases of  childhood,  she  has  never  been  in  bed 
a day  or  l)eeu  attended  by  a doctor  until  the 
present  trouble  began.  Her  menstrual  history 
was  2)erfectly  normal  and  she  passed  the  meno- 
])ause  about  ten  years  ago. 

Her  present  trouble  began  about  tweiity-tive 
years  ago  when  she  sullei-ed  attacks  of  severe 
pain  all  over  the  upper  right  (juadraut  of  the 
abdomen  followed  by  soreness  and  tenderness. 
At  this  time  tliere  was  no  jaundice  and  very 
little  gaseous  indige.stion.  Several  times  the 
pain  was  severe  enough  to  recjuire  morphine 
hyi)odermicallAL  These  attacks  occurred  ofi 
and  on  at  irregular  intervals  for  two  years. 
She  then  began  taking  olive  oil  daily.  This 
seemed  to  helj)  her  as  she  had  no  fiu'ther 
trouble  until  five  years  ago,  when  she  had  a 

♦Exhibited  before  the  Surprical  Section  of  the  Tri-State  Med- 
ical Society»  February  16,  1931. 


recurrence  of  the  same  attacks  though  milder 
in  character  and  the  pain  not  of  sufficient 
severity  to  require  the  services  of  a doctor. 
These  attacks  again  lasted  oil'  and  on  for  about 
two  years  and  again  there  was  no  jaundice. 
Two  years  ago  she  had  a rather  severe  attack 
of  acute  pain  in  the  upper  right  abdomen  as- 
sociated with  fever,  nausea  and  vomiting,  and 
followed  by  severe  local  tenderness  below  the 
liA'er.  The  pain  was  so  severe  that  it  recpiired 
morphine  for  relief.  She  remained  in  bed  for 
a week  or  two  during  which  time  her  pulse 
and  heart  were  very  Aveak.  Again  there  was 
no  jaundice  accompanying  the  condition.  She 
has  had  slight  attacks  since  then,  but  they 
iiaA^e  giA^en  very  little  trouble  until  a very 
severe  attack  on  September,  1930,  just  four 
months  prior  to  admission. 


Fig.  1. — Showing  gall-bladder  adherent  to  duodenum  with  stone 
opposite  adhesion. 

At  this  time  she  first  noticed  she  Avas  slightly 
jaundiced  and  felt  tired  and  Aveak  upon  exer- 
tion, her  ai)i)etite  Avas  vei-y  poor  and  she  suf- 
fered from  headaches.  She  Avas  also  nauseated, 
Avith  occasional  vomiting  spells,  'riiei'e  Avas 
slight  pain  and  soreness  in  the  upper  right 
(luadi’aut  of  the  abdomen,  but  the  attacks  Avere 
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never  severe  enoujrli  to  recjuire  morphine  for 
relief.  She  was  ^iven  a dose  of  calomel  after 
which  she  felt  better  and  the  jaundice  cleared 
lip  a little.  On  November,  1930,  about  two 
months  jirior  to  admission,  the  jaundice  began 
to  deepen  and  she  felt  so  badly  she  had  to  take 
to  her  bed.  She  had  slight  pain  and  soreness 
in  the  upj>er  right  abdomen  with  fever,  chills 
and  night  sweats.  Her  appetite  continued 
very  poor  and  nausea  and  vomiting  were  very 
troublesome. 

She  was  admitted  to  St.  Luke’s  Hospital, 
January  15,  1931,  having  been  in  bed  for  al- 
most two  months  and  getting  gradually  weaker 
and  losing  weight.  The  jaundice  is  now  pro- 
nounced and  she  is  of  a deep  yellowish  green 
c-olor.  Her  stools  are  almost  white  and  seem 
to  contain  no  bile  at  all.  Her  temperature  is 
99°,  pulse  80,  and  respiration  18.  She  looks 
weak  and  undernourished.  The  sclera  is  a deep 
yellow  and  the  mucous  membrane  of  the  mouth 
has  a yellowish  tinge.  Examination  of  her 
chest  is  negative.  Her  heart  shows  no  gross 
abnormality.  Blood  pressure  is  125/80,  and 
arteries  seem  somewhat  thickened.  On  exam- 
ining the  abdomen  there  is  definite  tenderness 
and  slight  rigidity  in  the  right  quadrant  and 
mid-epigastrium.  The  smooth  liver  edge  is 
about  three  fingers’  breadth  below  the  costal 
margin.  No  masses  are  felt  and  the  kidneys 
are  not  palpable.  Her  knee  jei’ks  and  reflexes 
of  elbows  are  normally  active  and  equal.  There 
is  no  edema  about  the  extremities. 

Examination  of  her  blood  shows  3,710,000 
red  cells  with  61  per  cent  hemoglobin;  9,700 
leucocytes  with  83  per  c-ent  polynuclears.  The 
blood  Wassermann  is  negative.  The  non-pro- 
tein nitrogen  is  3()  milligrams  100  c.c. 

Sugar  is  150  milligrams  per  100  c.c.  Bile  in- 
dex 200.  The  coagulation  time  is  fourteen 
minutes.  The  urine  shoAvs  abundant  albumin, 
abundant  bile,  a few  leucocytes  and  coarsely 
granular  casts.  The  stools  are  putty  colored, 
and  shoAv  no  ova.  The  guaiac  test  reacts 
faintly  for  blood.  A flat  X-ray  film  of  the 
abdomen  shows  no  opaque  gall-stones  but  a 
shadow  Avhich  resembles  the  gall-bladder.  Dr. 
Tabb’s  note  here  is : “The  visualizing  of  the 
gall-bladder  on  a flat  film  is  indicatiA’e  of  a 
thickened  pathological  gall-bladder.”  X-ray 
examination  of  the  chest  is  negatiAe  for  tuber- 
cidosis  or  evidence  of  fluid,  pleural  thickening 
or  malignancy. 

The  clinical  picture  pre.sented  Avith  the  sIoav 


onset  of  jaundice  folloAving  gall-stone  attacks 
OA'er  a period  of  tAventy-five  years  Avould  cer- 
tainly suggest  malignancy.  In  spite  of  the 
fact  that  she  had  moderate  fever  and  moderate 
leucocytosis  Avith  a high  polynuclear  count,  it 
Avas  thought  that  she  probably  had  cancer 
either  of  the  liver  or  bile  ducts.  HoweA^er,  it 
Avas  unusual  for  a cancer  large  enough  to  pro- 
duce jaundice  not  to  be  palpable  in  so  thin  a 
Avoman  after  five  months.  As  the  condition 
Avas  groAving  steadily  Avorse,  an  exploratory 
operation  was  decided  on  Avith  a vieAV  to  di- 
A erting  the  bile  into  the  intestinal  tract  and  at 
least  relieving  her  of  her  jaundice. 

On  January  2Gth,  under  light  general  anes- 
thesia. a right  upper  rectus  incision  was  made 
reA'ealing  a small  contracted  gall-bladder 
buried  in  adhesions  Avith  only  its  dome  shoAv- 
ing.  Many  adhesions  Avere  separated  until  the 
common  duct  could  be  palpated.  This  Avas  as 
large  as  one’s  index  finger  and  of  firm  consis- 
tency like  a mass  of  inflammatory  tissue.  It 
did  not  haA-e  the  feel  of  a string  of  beads  as 
though  stones  were  lying  in  the  lumen.  The 
head  of  the  pancreas  was  large  and  somewhat 
hard.  There  was  a stone  about  one-eighth  inch 
in  diameter  Avhich  Avas  tightly  imbedded  in 
the  gall-bladder  in  its  upper  third,  and  oppo- 
site to  this  point  was  an  area  of  dense  adhe- 
sions to  the  duodenum  about  three-quarters 
inch  in  length  and  one-half  to  three-quarters 
inch  in  breadth.  Evidently,  nature  was  try- 
ing to  effect  an  artificial  opening  into  the  duo- 
denum at  this  point.  The  gall-bladder  in  the 
beginning  was  noted  as  being  too  small  to  fit 
the  half  of  a Murphy  button  and  too  much 
thickened  to  lend  itself  to  proper  suturing. 
The  fundus  of  the  gall-bladder  Avas  opened 
with  a knife  and  the  gall-stone  removed  Avith 
forceps.  The  knife  Avas  then  inserted  through 
the  wound  into  the  gall-bladder;  and,  as  the 
assistant  spread  out  the  duodenum,  a stab 
AA’ound  AA-as  made  from  the  inside  of  the  irall- 
bladder  through  the  area  of  adhesions  into  the 
duodenum.  A curved  forcep  was  then  passed 
into  the  duodenum  and  the  fistula  Avidened. 
The  fundus  of  the  gall-bladder  Avas  then  seAA’ed 
up  and  covered  over  Avith  omentum.  In  this 
Avay  I completed  a cholecystenterostomy  Avhich 
nature  Avas  endeaA’oring  to  })erforni.  There 
Avas  little  bile  in  the  gall-bladder  but  I demon- 
strated its  patency  doAvn  to  the  common  duct. 

The  abdominal  Avound  Avas  closed  Avithout 
drainage,  and  the  patient  made  a rapid  and 
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uneventful  ^ecoven^  'I'he  time  of  operation, 
twenty  minutes,  was  so  sliort  and  the  trauma 
so  slight  that  she  had  little  or  no  post-opera- 
tive discomfort.  The  nausea  stopped  at  once 
and  bile  appeared  in  tlie  stools  in  a few  days. 
When  she  left  the  hospital  on  February  24th 
her  jaundice  had  almost  disappeared  and  she 
was  rapidly  gaining  in  weiglit  and  strength. 


T 


Fig.  2. — Gall-bladder  opened  near  its  summit  and  scalpel  in- 
troduced through  the  incision  making  the  opening  into  the 
duodenum  through  the  area  of  adhesions. 

I am  inclined  to  think  the  case  is  one  of  in- 
tractable jaundice  due  to  stones  in  the  common 
duct,  as  no  evidence  of  a cancerous  growth 
coidd  be  found  at  operation.  Should  symp- 
toms arise  from  an  infected  common  duct  or 
should  the  2:)ain  return,  one  could  go  in  again 
and  remove  the  stones  or  even  the  common 
duct  itself  with  impunity. 

I report  this  case  somewhat  in  detail,  not 
only  because  tbe  operation  was  new  to  me  but 
because  of  its  simplicitj^  in  relieving  this  feeble, 
jaundiced  old  woman  of  a well  nigh  fatal  ill- 
ness. Should  anyone  setting  out  to  do  an  anas- 
tomosis of  the  gall-bladder  to  the  bowel  en- 
counter so  fortuitous  a patch  of  adhesions,  I 


Avould  remind  him  of  the  happy  outcome  of 
this  case  lest  he  impetuously  separate  them 
without  recognizing  their  infiiiite  value. 


SOME  FUNDAMENTALS  IN  THE 
EXTRACTION  OF  TEETH.* 

By  HARRY  BEAR,  D.  D.  S.,  F.  A.  C.  D.,  Richmond.  Va. 
Dean,  and  Professor  of  Exodontia,  Medical  College  of  Virginia, 
School  of  Dentistry. 

The  celebrated  Greek  physician,  Aesculapius, 
who  lived  in  the  twelfth  century,  B.  C.,  is  re- 
ferred to  as  the  God  of  Medicine.  History 
records  the  tradition  that  dental  surgery  also 
had  its  origin  with  Aesculapius.  We  later 
learn  from  Hippocrates  (460  B.  C.)  that  “In 
cases  of  toothache,  if  the  tooth  is  decayed  and 
loose  it  must  be  extracted,  if  it  is  neither  de- 
cayed nor  loose,  but  still  painful,  it  is  neces- 
sary to  desiccate  it  by  cauterizing.”^  We  un- 
derstand from  this  that  only  loose  teeth  were 
removed  and  that  Hippocrates  considered  such 
a procedure  a simple  one,  for  in  one  of  his 
books  he  said  : “These  are  the  instruments  nec- 
essary to  the  doctor’s  operating  i-oom  and  in 
the  handling  of  which  the  disciple  should  be 
exercised ; as  to  tbe  pincus  for  pulling  out  teeth, 
anyone  can  handle  them,  because  evidently  the 
manner  in  which  thev  are  to  be  used  is  sim- 
ple.”2 


Fig.  1. — Completely  impacted  mandibular  third  molar. 

Through  ancient  and  medieval  history  we 
may  find  many  similar  references.  We  also 
learn  of  peculiar  methods  by  which  teeth  may 
be  made  to  fall  out.  John  Gaddesdeji,  an  Eng- 
lish doctor  of  the  fourteenth  century,  Avrote 
that  a tooth  Avould  fall  out  if  anointed  with  the 
fat  of  a green  frog.*  He  also  added  that  “The 
brain  of  a partridge  applied  to  a carious  tooth 
makes  it  fall  in  pieces.”^ 

This  evolution  in  dentistry  has  continued  to 
such  a point  that  the  practice  of  dentistry  is 
subdivided  into  numerous  s})ecialties.  Tbe 
practice  of  exodontia  is  one  which  commands 
the  attention  of  every  general  practitioner, 
'rhe  extraction  of  teeth  is  a surgical  procedure, 

♦Read  at  meeting  of  Fourth  District  Dental  Society  of  North 
Carolina,  Raleigh.  N.  C.,  November  25,  1930. 
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and  one  which  is  performed,  perhaps,  more 
fre(iuently  than  any  other  surgical  operation. 
Because  of  its  frequency  and  daily  occurrence, 
its  importance  is  sometimes  minimized. 

There  are  many  phases  of  exodontia  which 
might  he  considered  hut  it  is  the  purpose  of 
this  paper  to  discuss  briefly  some  of  the  proh 
lems  which  we  commonly  encounter  in  a rou- 
tine practice.  Dr.  Chapin  A.  Harris  in  his 
book  on  ‘‘The  Principles  and  Practice  of  Dental 
Surgery,”  written  in  1860.  said  “There  are  few 
operations  in  surgery  that  excite  strange  feel- 


Fig.  2. — Impacted  mandibular  third  molar.  Area  of  structural 
change  between  the  second  and  third  molars  indicative  of 
pathology. 

ings  of  dread,  and  to  which  most  persons  sub- 
mit with  more  reluctance,  than  the  extraction 
of  a tooth,  . . . But  when  performed  by  a 

skillful  hand  and  with  a suitable  instrument, 
the  operation  is  always  safe,  and  in  a large 
majority  of  the  cases  may  be  effected  with 
ease.”® 

Diagnosis 

It  is  unnecessary  to  discuss  here  the  indica- 
tions and  contraindications  for  extractions. 
These  facts  are  fairly  well  established  and  we 
all  have  certain  convictions.  It  is  sufficient  to 
state  that  it  is  important  that  a complete  diag- 
nosis be  made  before  proceeding  with  any  op- 
eration. A careful  clinical  study  of  the  pa- 
tient should  be  made  and  in  most  cases  a 
thorough  X-ray  examination  should  supple- 
ment the  clinical  findings.  In  view  of  the 
many  anomalies  commonly  seen  and  because 
of  the  variation  in  teeth  and  supporting  struc- 
tures, a complete  X-ray  study  becomes  even 
more  imperative. 

Preoperative  Care 

There  are  many  cases  which  are  simple  and 
require  little  preparation  for  a successful  op- 
eration and  satisfactory  prognosis.  Neverthe- 
less, the  longer  one  is  engaged  in  this  field  the 
more  concerned  he  is  about  the  possible  out- 
come because  of  the  many  complications  which 
sometimes  arise.  Every  case  must  be  consid- 


ered in  the  light  of  this  knowledge  and  viewed 
with  caution  and  much  care.  A complete  diag- 
nosis must  include  a satisfactory  study  of  the 
shape  and  size  of  the  tooth  or  teeth  in  question 
and  the  adjacent  teeth  and  supporting  struc- 
tures. All  removable  appliances,  etc.,  must  be 
taken  from  the  mouth.  Calculus  and  other 


Fig.  3. — Impacted  maxillary  third  molar. 


debris  in  the  field  of  operation  should  be  re- 
moved. Because  the  mouth  cannot  be  rendered 
entirely  aseptic  does  not  preclude  the  necessity 
of  a general  cleansing  to  enhance  the  chances 
of  sterilization. 

The  common  acute  abscess  is  a condition  fre- 
quently encountered  in  a routine  practice. 
Acute  abscesses  may  be  the  result  of  a variety 
of  causes.  In  some  cases,  particularly  where 
the  general  health  of  the  patient  is  also  in- 
volved, remedial  measures  may  be  resorted  to 
rather  than  extraction.  In  routine  cases,  how- 
ever, extraction  is  not  only  immediately  indi- 
cated, but  imperative  in  order  to  provide  free 
drainage  and  relief  from  pain.  Curettement  in 
these  cases  is  contraindicated. 

Another  condition  frequently  presented  is  in- 
fections associated  with  erupting  and  impacted 
third  molars.  It  is  preferable  to  treat  these 
infected  areas  before  operating,  for  better  re- 
sults are  obtained  if  acute  symptoms  are  al- 
layed. The  same  precaution  should  be  exer- 
cised in  cases  of  Vincent’s  infection. 

Operative  Procedures 

It  is  needless  to  remind  you  of  the  necessity 
for  having  all  the  armamentarium  sterile  and, 
as  I have  indicated  above,  the  field  of  opera- 
tion as  clean  as  possible.  The  instruments  of 
choice  should  be  those  which  the  operator  has 
found  to  be  most  efficient  in  his  own  experi- 
ences as  various  methods  are  used  by  different 
operators  to  obtain  the  same  results.  One  im- 
portant factor  to  be  observed  is  that  there 
should  be  as  little  trauma  as  possible  and  that 
the  utmost  care  be  exercised  in  handlinir  the 
supporting  and  surrounding  tissues. 
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There  are  cases  in  which  it  is  necessary  to 
remove  considerable  osseous  structure  to  per- 
mit a satisfactory  delivery  of  the  tooth  or  teeth. 
It  is  also  important  to  trim  the  bony  edges  and 
smooth  the  alveolus  and  this  must  be  done  with 
care  and  with  as  little  interference  as,  possible 
Avith  the  physiologic  process. 

In  our  present-day  practice  we  see  many 
more  ill  patients  than  formerly.  Patients  are 
referred  to  the  dentist  for  the  remoA^al  of  teeth 
which  may  be  a possible  focus  of  infection.  It 


Fig.  4.— Roentgenogram  shows  completely  impacted  right  and 
left  maxillary  cuspid  teeth. 

is  important  in  these  cases  to  understand  from 
the  physician  the  extent  of  surgical  interfer- 
ence to  which  the  patient  may  be  subjected. 
There  are  some  acute  medical  cases  in  which 
it  Avould  be  very  undesirable  to  institute  any 
surgical  dental  procedures.  The  cooperation 
of  the  medical  attendant  is  imperative  as  the 
patient’s  health  must  be  safeguarded. 

PoSTOrERATIA'E  TREATMENT 
Postoperative  care  may  be  diAuded  into  two 
main  divisions;  local  and  general.®  Local  post- 
operative treatment  of  mouth  wounds  should 
consist  of  simple  non-traumatizing  procedures. 
Advise  the  patient  not  to  Avash  or  rinse  the 
mouth  for  at  least  the  first  twelA^e  hours.  This 
may  be  more  indelibly  impressed  immediately 
after  the  operation  has  been  completed  by  not 
permitting  the  patient  to  wash  his  mouth  while 
in  the  office.  Explain,  to  him  that  the  less  the 
wound  is  disturbed  by  too  vigorous  washing, 
Avhieh  often  causes  the  loss  of  the  blood-clot, 
the  less  bleeding  there  Avill  be,  and  therefore 
the  quicker  and  better  the  recovery.  When 
excessive  saliva  apparently  interferes  with 
healing,  atro})in  may  be  advisedly  used  to  ad- 


A^antage.  As  a rule,  the  external  application 
of  ice  compresses  is  ordered  not  only  for  the 
relief  of  pain  but  also  because  the  cold  tends  to 
lessen  edema  and  allays  the  inflammation, 
thereby  reducing  the  heat  necessary  for  the 
proliferation  of  bacteria.  There  should  be  no 
further  local  attention  to  the  Avound  itself  after 
the  operation  has  been  completed,  unless  this 
is  warranted  by  conditions  which  may  arise. 

Under  general  care,  patients  should  be  ad- 
Aused  to  rest  the  parts  operated  on  as  far  as 
practicable,  while  rest  of  the  patient  is  like- 
Avise  conduciA^e  to  hastening  recovery.  Laxa- 
tives may  be  prescribed  in  order  to  facilitate 
proper  elimination.  A light  diet,  with  more 
than  the  normal  amount  of  fluid  intake,  is  ad- 
vised. For  the  relief  of  pain,  sedatives  are 
prescribed.  Milder  remedies  are,  of  course, 
first  used ; if  these  do  not  suffice,  narcotics 
may  be  necessary. 

Regardless  of  the  simplicity  or  gi-avity  of 
the  operation,  the  patient  should  be  seen  on  the 
first,  second  or  third  day,  this  depending  on 
the  nature  of  the  case,  if  not  for  treatment, 
at  least  for  observation.  If  the  wound  looks 
satisfactory,  nothing  is  done  to  disturb  the 
healing  process.  The  practice  of  continuall,v 
disturbing  a wound  with  instrumentation  or 
Avith  strong  drugs  cannot  be  too  severely  con- 
demned. 

Every  case  should  recelA-e  the  same  attention 
in  postoperative  care  as  in  the  performance  of 
the  original  operation  itself, — care  which  is  not 
to  be  relaxed  until  the  operator  is  satisfied  and 
the  patient  discharged. 
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RETROGRADE  INTUSSUSCEPTION.* 

By  HERBERT  H.  SCHOENFELD,  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Intussusception  is  probably  the  most  common 
of  the  acute,  obstructive  conditions  in  children. 
It  occurs  only  rarely  in  adults  and  is  most  fre- 
quently seen  in  infants.  The  condition  giies 
a high  mortality  and  requires  jjronqit  recog- 
nition and  treatment. 

The  condition  consists  of  an  invagination  of 
one  segment  of  the  intestine  into  another,  most 

•Read  before  The  George  M.  Kober  Medical  Society  of  Wash- 
ington, November  10,  1930. 
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commonly  occurring  in  a descendin<r  fashion. 
The  so-called  ascendin';  intussusception  is  ex- 
tremely rare,  bein<;  only  briefly  mentioned  iii 
Kelly’s  “Sur<rical  Diseases  of  Children,”  as  well 
as  in  Holt's  “Diseases  of  Children.”  In  Kelly’s 
“Surixical  Diseases  of  Childi-en,”  in  a series  of 
183  cases  of  intussusception,  no  ascendin';  or 
retro<;rade  intussusception  was  reported,  while 
in  Holt's  series  of  162  cases,  no  ascending  cases 
are  re[)orted  either. 

The  condition  may  involve  only  the  small 
intestine  or  lar^e  intestine,  or  may  arise  in  the 
small  and  large  intestine  together.  The  lattei’ 
type  is  the  more  frequent,  the  site  of  the  in- 
vagination most  frequently  being  at  the  ileo- 
cecal junction.  Only  very  rarely  are  multiple 
intussusceptions  reported.  By  way  of  paren- 
thesis. it  should  be  stated  that  intussusceptions 
occur  occasionally  during  the  state  of  dissolu- 
tion, at  or  near  death,  and  these  are  occasionally 
found  at  autoi)sies.  These  intussusceptions, 
occurring  in  the  moribund  state,  are  naturally 
of  no  clinical  imjiortance. 

Animal  experimentation  has  demonstrated 
the  mechanics  of  intussusception.  Intussuscep- 
tion can  be  readily  produced  in  dogs, by  stimu- 
lation of  the  intestines  with  an  electric  cur- 
rent. Such  stimulation  causes  a contraction 
of  the  irritated  segment,  Avhich  becomes  white 
and  hard  in  its  contraction  and  the  segment 
below  it  swallows  or  creeps  up  upon  the  nar- 
rowed contracted  area.  With  the  invagination, 
the  mesentery  of  the  gut  is  to  a greater  or 
lesser  degree  constricted  and  the  blood  supply 
interfered  with,  so  that  the  gradual  oedema 
of  the  invaginated  portion  occurs  and  the  peri- 
toneal surfaces,  which  are  opposed  within  the 
intussusception,  become  inflamed  and  glued 
together.  The  oedema  gradually  produces  a 
complete  obstruction  of  intestinal  flow  and 
gangrene  of  the  intussusceptum  may  occur. 

Among  the  etiological  factors  of  intussuscep- 
tion, we  find  the  condition  occurring  much 
more  frequently  in  males  than  in  females,  in  a 
ratio  of  about  two  to  one.  It  occasionally  fol- 
lows enterocolitis,  and  is  not  infrequently  seen 
during  the  summer  months  in  association  with 
the  infectious  diarrhoeas.  New  growths,  espe- 
cially polyps  of  the  intestines,  are  occasionally 
seen  as  causative  factors.  Meckel’s  divertic- 
ulum and  other  anomalies  of  the  gut  may  also 
occasionally  be  factors.  Appendiceal  pathology 
and  foreign  bodies  are  also  considered  as 
causes.  I have  seen  a polyp  in  the  ileum  and 


« 

Meckel’s  diverticulum,  each  present  in  one  in- 
stance, while  the  rernaindei’,  of  about  twenty 
cases  which  I have  seen,  have  had  no  evident 
factor  of  the  types  mentioned. 

Intussusception  may  be  acute,  subacaite,  or 
chronic  in  type,  the  arbitrary  division  of  these 
cases  being  dependent  iqjon  the  duration  of  the 
picture.  Very  occasionally,  recurrent  intussus- 
ception occurs,  which  si)ontaneously  rectifies  it- 
self and  frequently  re-occurs. 


Fig.  1. — Shows  accumulation  of  gas  in  bowel,  proximal  to  obstruc- 
tion. Note  absence  of  gas  in  pelvic  colon. 

The  acute  intussusception  presents  a clinical 
picture  which  is  striking  and  on  which  a diag- 
nosis can  frequently  be  made  on  the  his- 
tory alone.  The  symi^toms  are  apparently 
acute.  There  is  sudden  onset  of  pain  which  is 
paroxysmal  in  character,  occasionally  awaken- 
ing an  infant  from  a sound  sleep,  allowing  the 
child  within  a few  minutes  to  fall  asleep  again, 
and  to  be  suddenly  reawakened,  the  child  cry- 
ing and  being  extremely  restless  during  the 
paroxysms.  Associated  with  the  paroxysms, 
bowel  movements  occur,  which  at  first  have  a 
definite  fecal  contest,  later  stools  being  of 
blood,  serum,  and  mucus.  Gas  is  frequently 
passed  for  several  hours  more  than  fecal  con- 
tent. Vomiting  may  or  may  not  occur  until 
relatively  late  in  the  course  of  the  disease. 
Such  vomitus  at  first  may  consist  only  of  stom- 
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acli  contents  and  mucus.  Later,  a.«  with  otlier 
obstructions,  it  may  be  blood-stained  and  fecal 
in  cliaracter. 

The  diagnosis  is  usually  con'!rmed  b}^  the 
ready  palpation  of  a tumor  mass,  which  is 
more  or  less  sausage-shaped  and  bogg\'^  in  con- 
sistency. It  may  be  felt  in  any  part  of  the 
abdomen.  Digital  e.xamination  of  the  rectum 
is  a veiw  important  mode  of  investigation  by 
which  tlie  intussusception  can  be  felt  against 
the  tip  of  the  examining  hnger,  occasionally, 
except  for  its  relative  softness,  giving  the  exact 
sensation  of  the  os  uteri. 

In  recent  years  I have  examined  a number 
of  these  cases  tluoroscopically  with  barium 
enemata.  It  is  stated  that  intussusception  may 
occasionally  be  reduced  with  enemata.  I,  ):)er- 
•sonally,  have  never  seen  this  accomplished,  but, 
granting  that  it  is  possible  to  accomplish,  I 
should  prefer  to  be  sure  of  relief  under  my 
sight.  Cei'tainl}^  such  visual  examination  is  of 
definite  diagnostic  use. 

The  X-ra}'  plates  show  the  barium  enema 
definitely  stopped  at  the  sigmoid,  and  great 
pressure  of  the  enema  did  not  elevate  the  point 
of  obstruction  in  this  case.  (Another  plate 
is  of  interest  in  showing  the  large  amount 
of  gas  trapped  in  the  large  intestine,  partic- 
ularly in  the  cecal  and  ascending  colon  areas.) 

Operation  in  these  cases  should  be  performed 
promptly  even  though  the  tumor  of  the  intus- 
susception may  occasionally  be  so  small  that  it 
cannot  be  felt  or  distention  may  be  so  great  as 
to  preclude  its  finding  when  present. 

The  history  and  symptoms  make  the  diag- 
nosis, and  even  when  the  condition  is  appar- 
ently relieved  by  enemata,  laparotomy  should 
be  performed  to  assure  complete  relief,  and  to 
lemove  any  etiological  factor  that  is  amenable 
to  surgical  treatment. 

The  case  that  I wish  to  report  is  that  of  a 
colored  female  child,  four  months  of  age,  who 
was  admitted  to  the  Children’s  Hospital  at 
about  7 :15  A.  M.,  on  October  25,  1930.  The 
mother  gave  a history  of  the  child  having  had 
a slight  cough  and  some  nasal  discharge  for 
about  two  weeks.  The  evening  before  admis- 
sion, on  October  24th,  at  about  nine  o’clock,  the 
child  began  to  vomit.  The  vomiting  continued 
throughout  the  night  about  every  hour,  and  on 
the  morning  of  admission  the  frequency  in- 
creased to  about  every  half  hour.  The  vomitus 
at  first  was  of  stomach  contents  with  milk,  and 
later  became  biliary  in  type.  The  child’s 
bowels  moved  well  at  about  eight  o’clock  on 


the  evening  of  the  24th.  and  beginning  about 
five  A.  i\I  , bloody  stools  were  passed  at  in- 
tervals up  until  the  time  of  admission. 

Examination  on  admission  demonstrated 
some  evidence  of  pathology  in  the  base  of  the 
left  lung  where  the  breath  sounds  were  altered. 
There  was  also  some  injection  of  the  ear-drums 
and  conge.stion  of  the  pharynx,  and  on  ab- 
dominal examination  a de  nite  mass  was  felt 
running  longitudinally  on  the  left  of  the  mid- 
line of  the  abdomen,  from  just  above  the  um- 
bilicus to  the  pubis. 


Fig:.  2. — Shows  bowel,  distal  to  obstruction,  filled  with 
barium  enema. 

The  child  was  removed  to  the  X-ray  depart- 
ment, where  a barium  enema  was  given  after 
the  flat  plate  had  already  been  taken.  This 
enema  went  up  as  far  as  the  junction  of  the 
sigmoid  with  the  descending  colon  and  could 
not  be  pushed  further.  The  tumor  mass  cxudd 
be  felt  above  the  obstructed  point. 

Laparotomy  was  immediately  performed,  a 
right  I’ectus  incision  being  made,  the  mass  be- 
ing delivered  and  found  to  be  an  intu.ssus- 
cei)tion.  The  interesting  part  of  the  finding 
was  that  the  intussusception  consisted  of  an 
invagination  of  the  sigmoid  up  into  the  des- 
cending colon  to  the  level  of  the  splenic  flexure. 
The  intu-ssusception  was  easily  reduced,  the  ah- 
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(loinen  beiiio-  closed  in  layers.  The  actual  op- 
erative procedure  consumed  about  twenty-five 
minutes.  Further  exploration  of  the  abdomen 
in  this  ca.se  Avas  not  made  because  of  the  risk 
invohed  in  continued  anesthesia  and  manipu- 
lation. 

Only  a feA\'  hours  later  the  child  Avas  seen  by 
Dr.  C.  A.  Schutz,  the  attendin<r  pediatrician, 
Avho  found  slight  increase  of  the  voice  sounds 
over  the  left  base  posteriorly ; the  heart  in  good 
condition ; a rhino-phaiyngitis  Avas  present ; 
both  ear-drums  shoAved  pathology  Avhich  re- 
quired myringotomy.  The  dietary  control  of 
this  patient  Avas  also  outlined  by  the  pediatri- 
cian and  salt  solution  was  given  subcutane- 
ously at  intervals. 

The  child  apparently  did  Avell  for  about 
forty-eight  hours,  though  there  Avas  sharp  af- 
ternoon rise  in  temperature  to  about  104°.  On 
October  2Tth,  the  child  appeared  to  be  more 
prostrated  and  the  heart  rate  became  very 
rapid  though  the  sounds  Avere  of  good  quality. 
The  bilateral  otitis  had  opparently  subsided, 
but  the  pulmonary  findings  were  increased  in 
amount  and  distribution.  The  respiration  Avas 
of  the  grunting  type  and  dilatation  of  the 
nares  was  present.  The  infant  died  just  be- 
fore midnight  on  October  27th  Avith  a hyper- 
pyrexia. 

An  autopsy  was  performed  at  the  hospital 
by  Dr.  J.  W.  Lindsay  on  the  following  morn- 
ing. The  positive  findings  of  this  Avell- 
(leA’eloped.  well-nourished  baby,  Avhose  weight 
Avas  eleven  pounds,  twelve  ounces,  were : 

1.  Pulmonary  congestion  with  broncho- 
pneumonia. 

2.  Oedema  and  congestion  of  the  large  in- 
testine, particular!}^  in  the  cecal  area. 

3.  Post-operative  incision  of  the  abdominal 
Avail,  Avhich  was  clean  and  of  normal  appear- 
ance. 

The  interesting  point  in  this  case  is  that  the 
condition  was  one  of  an  ascending  intussuscep- 
tion, which  is  very  rarely  seen. 

1801  E>/e  Street^  N orthwest. 


A DISCUSSION  OF  THE  PREVENTION 
OF  FOETAL  AND  MATERNAL 
MORTALITY.^= 

By  HARRY  HUDNALL  WARE,  jR.,  M.  D.,  Richmond,  Va. 
From  the  Department  of  Obstetrics,  Medical  College  of  Virginia. 

As  in  other  departments  of  medicine,  one’s 
Avork  in  obstetrics  is  in  the  final  analysis  a 

•Read  by  invitation  before  the  Clinch  Valley  Medical  Society, 
September  20,  1930. 


(liiestion  of  mortality  and  morbidity.  AVe  are, 
therefore,  vitally  concerned  Avith  those  condi- 
tions Avhich  are  essentially  respon.cible  for  these 
sequelae. 

S.  Jo.sephine  Baker  says  that  in  the  death 
registration  area  in  the  Ihiited  States  during 
the  year  1921,  more  than  40  per  cent  of  all 
maternal  deaths  were  due  to  puerperal  infec- 
tion. Of  the  maternal  deaths,  27'  per  cent  Avere 
due  to  puerperal  albuminuria  ancl  convulsions, 
and  10  i)er  cent  to  instrumental  delivery  and 
surgical  procedures,  including  Caesarean  sec- 
tion. The  remaining  23  per  cent  were  due  to 
the  so-called  accidents  of  pregnancy,  including 
abortion,  ectopic  pregnancy,  puerperal  hemor- 
rhage (placenta  previa  and  abruptio  pla- 
centa), embolus  and  phlebitis. 

Mac  Murchay  states  the  maternal  mortality 
in  Canada  for  one  year  Avas  six  per  thousand 
living  birth,  1,532  deaths.  Sepsis  caused  death 
in  418  cases,  hemorrhage  in  357  cases,  and 
toxemia  of  pregnancy  in  344  cases. 

According  to  Litzenburg,  the  tAVO  principal 
causes  of  maternal  mortality  are  sepsis  and 
eclampsia.  In  1925  there  were  in  this  country 
17,190  i^uerperal  deaths,  of  Avhich  11,180  Avere 
due  to  sepsis  and  toxemia. 

The  same  author  (Litzenburg)  says  that 
prematurity  increased  10  per  cent  from  1915 
to  1925,  causing  53,800  foetal  deaths  in  1925. 
Litzenburg’s  figures  also  shoAved  a great  in- 
crease in  baby  deaths  from  birth  injuries  dur- 
ing the  same  period,  namely,  from  8,835  in 
1915  to  11,652  in  1925,  an  increase  of  14.8  pei- 
cent,  which  shows  the  effect  of  interference  by 
induced  labors,  forceps,  versions,  and  opera- 
tive procedures. 

The  successful  culmination  of  an  obstetrical 
case  will  depend  upon  three  main  factors: 

First. — Careful  and  persistent  prenatal  care. 

Second. — Intelligent  and  skillful  manage- 
ment during  labor. 

Third. — Conscientious  postTiatal  treatment 
and  follow-up. 

Prenatal  Care  ; One  of  the  outstanding  ac- 
complishments here  is  the  prevention  of  pre- 
maturity, still-births  and  deaths  during  the 
first  Aveeks  of  life,  emphasized  by  the  figures  of 
Litzenl)urg.  Hearty  cooperation  betAA'een  the 
physician  and  patient  is  essential.  A complete 
examination  and  a Avell-kept  record  enables  the 
physician  to  treat  the  case  intelligently  and 
inspires  in  the  patient  a greater  confidence. 
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The  importance  of  the  history  cannot  be  over- 
stressed. 

Infectious  diseases  often  leave  a patient  Avith 
some  permanent  damage.  A histoi-y  of  scarlet 
fever  may  mean  a damaged  kidney,  or  rheu- 
matic fever  a damaged  heart.  iMental  diseases 
and  tuberculosis  demand  careful  study  and 
frequently  cause  us  to  alter  our  treatment  of 
specific  cases. 

The  record  of  previous  labors  will  sometimes 
give  us  information  that  will  preA^ent  the  re- 
currence of  a mistake  made  in  a former  de- 
livery. The  menstrual  history  is  also  impor- 
tant. 

Physical  examination,  including  pelvic  ex- 
amination and  pelivimetry,  a study  of  the 
height,  and  bony  conformation  of  the  patient, 
are  necessary  for  us  to  estimate  the  risk  of 
child-birth  for  a j^a^rticular  patient.  Short, 
stout  Avomen  frequently  have  ])rolonged  labors 
and  require  operatiA^e  interference.  Patients 
Avith  cardiac  disease,  and  those  with  nephritis 
should  haA'e  their  labors  abbreAnated  as  much 
as  is  consistent  Avith  the  welfare  of  both  mother 
and  baby.  The  second  stage  should  be  short- 
ened Avhen  the  surroimdings,  training,  and 
equipment  of  the  accoucher  justify  interfer- 
ence. 

A certain  percentage  of  these  cases  cannot 
stand  the  strain  of  e\’en  a short  labor,  and  a 
Caesarean  section  under  local  or  spinal  anaes- 
thesia before  the  onset  of  labor  will  save  many 
lives  in  properly  selected  cases. 

A definite  percentage  of  the  toxemias  of 
pregnancy  are  secondary  to  focal  infections  in 
the  teeth,  tonsils,  kidneys,  and  elseAA^here  in  the 
body.  The  early  removal  of  infected  tonsils 
and  teeth,  and  the  treatment  of  infections  in 
the  mouth,  throat,  and  other  parts  of  the  body 
Avill  reduce  the  incidence  of  toxemias  and 
secondary  infections.  All  cavities  in  teeth  that 
can  be  saved  should  be  filled  early  in  preg- 
nancy. 

Careful  pelvimetry  will  enable  the  physician 
to  classify  his  jAatients,  and  study  more  closely 
the  border-line  cases.  Neglect  in  these  cases 
accounts  for  much  of  the  morbidity  and  mor- 
tality of  obstetrics.  Eliminating  the  patients 
Avith  absolute  contractions  of  the  pelvis,  be- 
cause their  treatment  is  simple,  Ave  must  study 
carefully  the  border-line  cases.  Their  final  re- 
sult dependsi  on  the  type  of  patient,  race,  and 
physical  condition,  the  size  and  position  of 
the  baby,  the  condition  of  the  cervix  and  ma- 


ternal soft  parts,  and  the  type  of  labor  pains, 
as  Avell  as  the  bony  pelvis. 

During  our  routine  pelvic  examination  of 
patients  the  speculum  examination  frequently 
reveals  an  eroded  or  diseased  cervix  which  can 
be  treated  by  local  applications  and  cured  or 
much  improA^ed  before  the  onset  of  labor.  Pa- 
tients should  be  educated  and  encouraged  to 
come  to  the  physician  as  soon  as  pregnancy 
is  suspected,  and  a careftd  and  complete  ex- 
amination should  be  made  at  that  time.  Dur- 
ing the  first  six  months  of  pregnancy  a pa- 
tient should  see  her  doctor  at  least  once  a 
month,  during  the  next  tAvo  months,  at  least 
eA^ery  fourteen  days,  and  during  the  last  month, 
once  each  Aveek.  More  frequent  visits  must  be 
made  in  comjAlicated  cases.  We  make  a second 
complete  examination  of  our  patients  at  the 
beginning  of  the  eighth  month,  and  re-check 
the  measurements.  No  Aaginal  examinations 
are  made  after  the  eighth  month.  At  each 
visit  the  blood  jAressure  and  Aveight  are  re- 
corded. A specimen  of  urine  is  examined  and 
a careful  inquiry  into  her  general  condition  is 
made.  The  diet  should  be  regulated  accord- 
ing to  each  patient’s  needs.  Any  tendency  to 
constipation  must  be  overcome.  This  can 
usually  be  accomplished  by  proper  diet  or  the 
administration  of  mineral  oil,  one  ounce  daily. 

What  Prenatal  Care  Accomritshes  : Tox- 
emias of  pregnancy  can  be  greatly  reduced. 
Better  babies  are  developed  by  giving  the 
mother  a balanced  diet  and  advising  against 
excess  in  any  item  of  food.  The  presentation 
and  position  of  the  baby  can  be  determined 
and  usually  the  size  of  the  baby  can  be  closely 
estimated. 

Management  During  Labor:  Tbe  functioji 
of  the  obstetrician  is 

First. — To  deliver  the  Avoman  of  a healtby 
living  child  with  the  minimum  of  injury  to 
her  general  condition  and  the  least  trauma  to 
lier  generative  organs. 

Second. — To  leaA'e  her  in  such  physical  con- 
dition that  she  may  be  an  economic  asset  to 
her  family  and  the  community. 

Preparation  of  the  Patient  for  Labor  : The 
obstetrician  should  note  the  progress  of  the 
labor  by  careful  abdominal  and  rectal  exami- 
nations. Vaginal  examinations  are  seldom 
necessary  and  greatly  increase  the  danger  of 
infection  of  the  genital  tract.  Rectal  exami- 
nations enable  the  physician  to  note  the  dila- 
tation of  the  cervix,  the  presence!  and  amount 
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of  forewater,  and  tlie  level  of  the  presenting 
part.  The  position  and  rate  of  the  foetal  heart 
should  be  watched  closely,  also  the  frequency 
and  duration  of  the  uterine  contractions. 

Preservation  of  the  membranes  during  the 
first  stage  of  labor  reduces  the  trauma  to  the 
foetal  head  and  enables  the  cervix  to  dilate 
normally,  thus  reducing  the  incidence  of  lacera- 
tions of  the  cervix  and  the  danger  of  intra- 
cranial hemorrhage  to  the  newborn. 

Obstetrical  2:)atients  should  be  kept  as  com- 
fortable as  is  possible  during  labor.  This  in- 
cludes a comfortable  bed,  and  the  avoidance 
of  unnecessary  exposure.  The  patient  should 
have  fluids  freely  and  a soft  or  liquid  diet 
depending  on  the  estimated  time  before  de- 
livery. 

Much  j^rogress  has  been  made  in  the  relief 
of  pain  for  the  woman  in  labor.  Some  phy- 
sicians have  probably  relieved  the  suffering 
during  labor  at  the  expense  of  the  mother’s 
health  in  after  years  and  at  other  times  have 
sacrificed  the  baby.  Many  other  physicians 
have  neglected  to  give  the  expectant  mothers 
even  the  slightest  relief.  The  administration 
of  the  various  drugs  for  the  control  of  pain 
must  be  managed  intelligently  to  obtain  good 
results.  We  use  morphine  in  doses  of  1/6  or 
grain  frequently  when  the  patient  is  suf- 
fering with  good  contractions  at  two  to  three 
minute  intervals  and  lasting  forty  to  sixty 
seconds,  with  the  cervix  dilated  two  to  three 
fingers.  This  will  relieve  the  severity  of  the 
l^ain  and  seldom  slows  the  labor.  Depending 
upon  the  effect  of  the  opiate,  one  to  two  hours 
after  the  administration  of  the  hypodermic  of 
morphine,  rectal  analgesia  (The  N.  Y.  Lying- 
In  formula)  is  given  the  patient.  This  usually 
effects  considerable  relief  until  the  head  is  al- 
most ready  to  deliver.  In  the  hospital  a little 
nitrous  oxide  and  oxygen  anaesthesia  should 
be  used  for  the  delivery  of  the  baby.  In  the 
home,  ether  by  the  open  drop  method  is  the 
safest  anaesthetic. 

At  the  onset  of  labor  pains,  in  cases  of  the 
border-line  type,  where  the  presenting  part  is 
floating,  the  adaptation  of  the  head  to  the  pel- 
vis gives  valuable  information.  When  pres- 
sure is  made  on  the  fundus  of  the  uterus  or 
the  baby’s  head,  if  the  head  can  be  pushed  in 
the  pelvis,  the  inlet  is  probably  ample.  If  the 
vertex  over-rides  the  symphysis,  the  dispropor- 
tion is  probably  considerable,  and  delivery 
from  below  doubtful.  This  is  of  particular 


value  in  estimating  what  a patient  can  do  with 
her  first  labor. 

Second  Stage:  When  the  presenting  part  has 
l^assed  through  the  cervix  and  internal  rota- 
tion has  taken  place,  delay  on  the  distended 
and  stretched  soft  structures  produces  fascial 
stretching  and  a resulting  relaxation. 

Progressive  advance  with  mother  and  foetus 
in  good  condition  should  never  be  interfered 
wuth.  Prolonged  arrest  produces  retarded  cir- 
culation to  the  tissues,  over-stretching  and  re- 
laxation, diminishes  tissue  resistance,  and  in- 
vites infection.  Arrest  should  be  relieved  by 
appropriate  and  timely  interference.  Pro- 
longed stretching  of  the  perineal  fascia,  and 
muscles  in  excessive  rigidity,  causes  edema  and 
trauma,  favors  laceration,  and  results  in  poor 
healing  a n d unfavorable  .surgical  repair. 
Perineotomy  in  such  cases  of  inelasticity  of 
the  soft  structures  is  sound  in  surgical  prin- 
ciple and  gives  admirable  results  when  prop- 
erly done. 

Traumatic  wounds  everywhere  heal  Avith 
difficulty  and  are  prone  to  infection;  the  peri- 
neum is  no  exception.  One  has  only  to  practice 
perineotomy  in  well  selected  cases  to  be  con- 
vinced of  the  end-results  when  correctly  re- 
paired. 

Median  and  lateral  incisions  both  have  their 
advantages,  and  should  be  adopted  according 
to  the  varying  diameters  of  the  pelvic  outlet, 
the  size  of  the  baby’s  head,  and  the  degree  of 
rigidity  of  the  pelvic  muscles  and  fascia. 

It  has  been  shown  that  the  instillation  in  the 
A’agina  during  labor  of  a solution  of  mercuro- 
chrome  2 per  cent  with  acetone  and  alcohol 
has  reduced  the  maternal  morbidity,  and  we 
noAV  use  one  ounce  of  this  solution  routinely 
before  delivery. 

Because  of  the  general  scope  of  this  paper 
and  the  limited  time,  I Avill  not  go  into  any 
detail  concerning  the  technique  of  perineor- 
rhaphies. We  usually  close  the  Auiginal  mucosa 
first,  using  niunber  1 chromic  catgut.  Next, 
we  repair  the  muscle  and  fascia  wuth  inter- 
rupted sutures  of  niunber  1 chromic  catgut, 
and,  last,  the  skin  of  the  perineum  Avith  silk- 
worm, interrupted  or  subcuticular.  Lead  shot 
are  mashed  on  the  end  of  these  sutures  to  pre- 
A'ent  them  from  pricking  the  patient  and  to 
facilitate  j-emoval,  Avhich  is  usually  done  on 
the  seA^enth  day  post-operatiA-e. 

Postnatal  Care:  This  begins  immediately 
upon  deliA^ery  of  the  baby.  Control  of  bleed- 
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ing  i.s  important  bocauso  anemic  patients  re- 
cover slowly  and  are  always  more  subject  to 
infections. 

Pituitrin.  V2  given  to  stimu- 

late contraction  of  the  uterus.  The  fundus 
should  be  held,  but  sulRcient  time  should  be 
given  for  the  formation  of  the  retro-placental 
blood  clot  and  separation  of  the  placenta. 
Rough  massaging  of  the  uterus  must  be 
avoided.  When  the  placenta  has  separated,  the 
fundus  is  gi-asped  and  pushed  backward  to 
straighten  out  the  utero-vaginal  angle.  Gentle 
pressure  is  now  made  on  the  fundus  and  the 
placenta  expelled. 

IMany  cases  of  post-partum  hemorrhage  can 
be  controlled  by  placing  the  left  hand  on  the 
anterior  abdominal  wall  and  making  pressure 
just  above  the  symphysis  with  the  fingers, 
while  the  right  hand  grasps  the  uterus  from 
above  and  brings  it  forward  and  against  the 
fingers  of  the  left  hand.  When  the  uterus  re- 
mains flabby  and  continues  to  bleed,  intra- 
uterine packing  frequently  saves  life.  The 
advisability  of  the  packing  depends  upon  the 
amount  of  blood  lost  by  the  patient  and  the 
surroundings  the  ph5'^sician  is  working  in. 

Bleeding  that  occurs  after  firm  contraction 
of  the  fundus  demands  inspection  of  the  cer- 
vix. Lacerations  of  the  cervix  should  be  re- 
paired immediately  where  assistance  is  avail- 
able and  surgical  technique  can  be  carried  out. 
We  usually  use  interrupted  sutures  of  number 
2 chromic  catgut. 

Lacerations  of  the  perineum  and  vaginal 
sulci  should  be  repaired  immediately,  as  stated 
under  episiotomes  and  perineorrhaphies. 

Fluid  extract  of  ergot,  drams  1^,  thi’ee  times 
daily  for  three  to  four  days,  will  stimulate 
contraction  of  the  uterus  and  favor  involution. 
Gynergen  has  the  same  therapeutic  effect. 
Nursino:  the  infant  also  stimulates  uterine  con- 
traction  and  involution.  Involution  may  also 
be  hastened  by  the  application  of  an  ice-cap 
to  the  lower  abdomen.  Intra-uterine  douches 
or  internal  manipulation  of  any  kind  must  be 
strictly  avoided. 

Immediate  repair  of  lacerations  of  the  cer- 
vix, vagina,  and  perineum  and  the  stimulation 
of  firm  contraction  of  the  uterus  are  important 
factors  in  keeping  up  resistance  and  prevent- 
ing infection. 

Resuscitation  of  the  baby  should  never  be 
rough.  Hold  the  baby  up  by  his  feet,  drain 
the  mucils  from  his  mouth,  nose,  and  throat, 
and  keep  him  warm. 


We  elevate  the  head  of  the  bed  eight  inches 
immediately  after  delivery,  and  have  the  pa- 
tient rest  flat  on  her  abdomen  twice  daily  for 
one  hour  after  the  first  day.  This  brings  the 
uterus  foiuvard,  increases  the  circulation,  and 
facilitates  drainage.  After  the  tenth  daj^  the 
patient  adopts  the  knee-chest  posture  for 
fifteen  minutes  twice  daily.  Other  exercises 
should  be  given  to  increase  the  tone  of  the 
muscles  of  the  anterior  abdominal  wall. 

Engorged  breasts  are  treated  by  a tight 
binder  and  ice-caps.  Occasionally  w’e  use  an 
electric  pump  or  hand  pump.  The  baby  should 
not  be  taken  off  the  breast  unless  the  nipples 
are  sore. 

All  patients  should  be  examined  four  weeks 
post-]:)artum.  Etosions  of  the  cervix  should 
be  treated  wdth  silver  nitrate  10  per  cent. 
Those  that  do  not  respond  to  this  treatment 
can  be  cauterized  in  the  office  wdth  an  electric 
cautery. 

Retroversions  are  frequent  and  can  usually 
be  corrected  at  the  end  of  four  wrecks  after 
delivery.  The  iiterus  should  be  kept  in  place 
by  the  introduction  of  a vaginal  pessary, 
which  can  be  removed  after  the  patient  has 
worn  it  tw’o  to  six  weeks.  The  after-care  of 
ob-stetrical  cases  is  of  paramount  importance, 
and  no  patient  should  be  discharged  until  her 
condition  is  thoroughly  satisfactory. 

In  closing,  I would  like  to  emphasize  three 
points : 

First. — Our  medical  schools  must  develop 
doctors  who  are  better  trained  in  practical  ob- 
stetrics. 

Second. — Our  doctors  must  educate  the  pa^ 
tients  and  show  them  the  value  of  prenatal  and 
postnatal  care. 

Third. — IVe  must  avoid  operative  interfer- 
ence in  obstetrical  cases  that  are  progressing 
normally,  and  not  try  to  deliver  our  eclamptic 
cases  too  rapidly. 

/Stuart  Circle  Hospital. 


MENINGITIS  CAUSED  BY  BACTERIUM 
AEROGENES. 

By  FREDERICK  W.  SHAW,  M.  D.,  Richmond,  Va. 

Department  of  Bacteriology  and  Clinical  Pathology,  Medical 
College  of  Virginia. 

Meningitis  due  to  members  of  the  colon 
group  is  a very  rare  disease.  Neal,'  reviewing 
more  than  1,500  cases  of  meningitis,  found  but 
seven  due  to  members  of  this  group,  and  an 
eighth  due  to  several  microorganisms,  one  of 
wdiich  belonged  to  the  colon  group.  Of  this 
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number  two  cases  were  due  to  bactei-ium  aero- 
^enes  (aerobacter  aerogenes)  : one  reported  by 
Beitzbe^  in  1904,  and  one  by  Kolle  and  Wasser- 
mann,^  1913. 

In  1928,  Deane  and  Sbera'*  reported  a case 
of  meningitis  due  to  bacterium  lactis  aerogenes 
(aerobacter  aerogenes).  The  patient  was  a 
woman  aged  71  years,  who  was  admitted  to  the 
hospital  on  account  of  vomiting  and  pyrexia. 
A week  previously  she  had  had  a rigor,  with  a 
temperature  of  102“  F.  Since  then  she  had 
been  vomiting  frequently.  On  admission  her 
temperature  was  101°  F.,  pulse  rate  132,  and 
respiration  40.  She  seemed  lethargic  and  very 
tired,  and  complained  of  j^ersistent  vomiting 
and  feeling  very  weak.  There  was  no  ab- 
dominal pain,  tenderness  or  rigidity,  nor  any 
palpable  tumor.  There  were  moist  rales  at  the 
bases  of  both  lungs.  The  next  day  she  was  in 
a state  of  low  delirium,  and  on  the  following 
day  at  noon  had  a rigor  (101°  F.),  became 
deeply  comatose,  and  lay  curled  up  on  her  side 
in  bed  with  her  head  forward.  Moist  rales 
became  more  numerous  over  the  chest,  and 
blood  stained  pus  began  to  flow  from  the  nose. 
She  died  in  the  afternoon.  At  post-mortem, 
stained  slide  preparations  from  the  meningeal 
pus  showed  many  gram-negative  encapsulated 
bacilli.  This  microorganism  was  classified  by 
cultural  methods  as  bacterium  lactis  aerogenes 
(A.  aerogenes). 

In  1929,  the  writer  isolated  bacterium  aero- 
genes from  the  spinal  fluid  of  the  following 
case:  A.  C.,  age  3 years,  female,  colored,  ad- 
mitted to  St.  Philip  Hospital,  August  12,  1929. 

The  patient,  having  been  playing  in  the 
yard,  went  into  the  house  complaining  that 
she  was  sleepy.  She  laid  down  and  went  to 


out  the  night  and  asked  for  water  every  few 
minutes.  The  next  day  (August  11th)  she  was 
very  irrational,  screamed  with  pain,  had  a 
rapid  respiratory  rate  and  an  occasional  cough. 
The  patient  slept  at  intervals  during  the  night, 
but  was  restless  most  of  the  time  and  com- 
plained of  pain  in  the  neck  and  back.  The 
fever  appeared  to  rise  during  the  night. 

On  admission,  examination  showed  a very 
sick,  irritable  child,  with  congestion  of  the 
throat  and  a slight  stiffness  of  the  neclc  and 
spine.  The  lower  extremities  were  not  stiff, 
and  Kernig’s  sign  was  negative.  The  abdo- 
men was  tender  and  somewhat  rigid.  The  tem- 
perature was  103°  F. 

A spinal  puncture  was  performed  on  the 
13th.  The  spinal  fluid  was  very  cloudy.  There 
were  1,300  cells  present,  of  which  91  per  cent 
w’ere  liolymorphonuclear  leucocytes  and  9 per 
cent  were  lymphocytes.  The  specific  gravity 
was  1.027.  A heavy  trace  of  globidin  was  pres- 
ent. There  were  20  mgnis.  of  dextrose.  The 
mastic  was  4-4-4- 1-0.  Stained  slide  prepara- 
tions of  the  sediment  showed  a gram-negative, 
encapsulated  bacillus.  Examination  of  wet, 
unstained  preparations  of  the  sediment  showed 
a non-motile  organism. 

On  August  17th,  the  cell  count  was  3,600. 
On  the  19th,  the  dextrose  was  25  mgms.,  and 
on  the  22nd  the  dextrose  had  fallen  to  10  mgms. 
Spinal  fluid  removed  on  the  24th  was  very 
thick,  with  ropy  pus. 

The  blood  count  on  the  15th  was  hemoglobin 
80  per  cent,  erythrocytes  4,100,000,  leucocytes 
11,200,  of  which  86  per  cent  were  polynuclears 
and  14  per  cent  lymphocytes. 

The  urine  was  negative,  except  for  a trace 
of  albumin. 
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0=  no  reaction;  AC  = acid  and  coagulated;  V.-P.  = Voges-Proskauer;  AG  = acid  and  gas;  -|- = positive. 


sleep.  After  sleeping  for  two  or  three  hours, 
she  awakened,  very  fretful  and  shaking  as 
though  with  a chill.  She  appeared  to  be  very 
nervous.  On  the  night  of  August  10th,  she 
had  a high  fever,  vomited  at  intervals  thrmigh- 


After  admission  the  temperature  dropped  to 
100°  F.,  where  it  remained  until  death,  which 
occurred  on  August  25th. 

The  gram-negative  encapsulated  bacillus 
was  isolated  from  the  spinal  fluid  on  the  13th, 


L>50 


VIRGINIA  MEDICAL  MONTHLY 


[July, 


19th,  21st  and  2Ith.  With  the  exception  of  a 
contamination  of  the  fluid  on  the  19th,  this 
was  the  only  organism  present. 

The  bacillus  grew  on  eosin-methylene  blue 
with  the  pink,  profuse,  mucoid  gi-owth  of  B. 
aerogenes.  The  reactions  in  the  various 
mediums  are  shown  in  the  table. 

Neal  (1.  c.)  cites  a few  cases  of  meningitis 
due  to  Fi-eidlander’s  bacillus  (B.  pneumoniae). 
It  is  quite  possible  that  some  of  these  may  have 
been  B.  aerogenes,  as  opinions  in  the  different 
geogi’aphical  locations  do  not  agree  as  to  the 
identity  of  B.  aerogenes  and  B.  pneumoniae 
(Freidlander’s) . 

Table 

Showing  cidtural  reactions  of  B.  aerogenes 
and  closely  related  bacteria. 

B.  aerogenes  differs  from  B.  acidi  lactici  in 
fermentino:  inosite,  salicin  and  saccharose,  and 
is  V.-P.  positive ; it  differs  from  B.  pneumoniae 
in  not  fermenting  dulcite  and  in  being  V.-P. 
positive. 
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HYPERIDROSIS. 

By  J.  B.  H.  WARING,  M.  D.,  Cincinnati,  Ohio. 

A professional  colleague,  who  had  been 
bobbyjonesing  around  quite  extensively  during 
the  heated  summer  period,  asked  me  informally 
to  take  a look  at  his  feet.  Excessive  sweating 
of  a perhaps  highly  acid  sweat  about  the  feet, 
with  evaporation  retarded  by  stockings  and 
heavy  leather  golf  shoes,  resulted  in  an  in- 
flamed, eczema-like  condition  about  the  feet 
and  especially  on  and  between  the  toes ; per- 
haps intertrigo  would  be  more  correct  tech- 
nically speaking.  This  was  aggravated  by  sev- 
eral angi-y-looking  pustules  over  dorsum  of 
toes;  in  other  words,  the  ever-present  staphy- 
lococcus had  taken  advantage  of  favorable  con- 
ditions to  ffo  into  action  on  its  own  account. 
Take  a diabetic,  or  a gi’eatly  debilitated  person, 
and  we  had  the  ground  work  laid  for  an  ex- 
plosion of  .some  violence.  Careful  cleansing, 
followed  by  soothing  antiseptic  lotions  rapid- 
ly cleared  up  the  condition  in  the  instant  case; 
but  the  incident  emphasized  the  value  of 
prophylactic  care  of  the  feet  under  all  condi- 
tions. 


Ilyperidrosis  is  defined  as  excessive  sweat- 
ing, and  may  be  general,  as  in  advanced  tuber- 
culosis or  other  greatly  debilitating  diseases. 
Again  it  may  be  more  of  a local  affection,  most 
frequently  observed  in  the  hands,  feet  and 
axillae,  and  ascribed  to  some  derangement  of 
the  sympathetic  nervous  system.  Sometimes  it 
is  quite  rebellious  to  treatment.  Closely  allied 
to  lyvperidrosis,  and  clinically  in  some  ways  of 
much  more  importance,  is  bromidrosis,  defined 
as  a functional  disturbance  characterized  by 
the  secretion  of  sweat  of  an  offensive  odor,  the 
feet  and  axillae  being  most  commonly  observed. 

Due  to  the  extensive,  high-pressured  adver- 
tising of  a household  “remedy’'  which  has  been 
described  as  a wdtchhazelization  of  dilute  al- 
cohol, more  or  less,  the  condition  known  as 
halitosis  is  becoming  known  to  young  and  old. 
A recent  comic  advertising  cartoon  depicts 
two  tousled-headed  youngsters  locked  in  fierce 
combat,  the  casus  belli  being  that  one  of  the 
aforesaid  jmung  combatants  had  taunted  the 
other,  “Your  daddy’s  got  halitosis.”  There  is 
no  question  but  that  modern,  sixteen-cylinder 
advertising  will  move  mountains  of  public  in- 
ertia, and  cause  the  reluctant  public  to  indulge 
in  a frantic  scramble  to  be  one  of  the  steenth 
million  purchasers  of  a jar  of  that  omnipotent 
household  remedy  good  in  obstetrics  and  all  the 
way  down  through  the  years  until  and  perhaps 
senile  dementia  overtakes  the  new  arrival, 
merely  by  rubbing  on  the  afflicted  portion. 
Rub  the  magic  remedy  on  the  lice-infested  head 
of  a baby  chick  and  those  lice  will  go  right 
away  from  that  place;  common  lard  will  cause 
the  same  migi-ation  Avith  equal  effectiveness,  but 
the  magic  remedy  costs  more,  is  advertised 
more,  and  it  is  far  better  for  the  manufacturers 
financially  that  the  public  use  as  advertised. 
By  the  same  token,  the  advertised  remedy  is 
best  for  halitosis ; but  we,  as  professional  men. 
confronted  with  halitosis  should  first  seek  for 
the  cause  and  try  to  remove  that.  It  may  be 
disea.sed  tonsils;  or  decayed  teeth  or  jjyor- 
rhoeic  gums ; or  nasal  sinus  involvement ; or 
digestive  upset.  I have  knoAvn  an  obstinate 
halitosis  to  clear  up  like  magic  when  pyor- 
rhoea-surrounded teeth  Avere  extracted,  and  the 
same  with  tonsils,  etc. 

To  return  to  our  hyperidrosis  and  bromi- 
drosis. Of  especial  importance  in  a social  sense 
seems  bromidrosis;  often  the  sufferer  is  un- 
aware of  his  trouble  and,  as  Avith  halitosis,  his 
friends  are  hesitant  to  make  it  knoAvn  to  him  or 
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her,  as  the  case  may  be.  One  of  the  most  bril- 
liant medical  students  I have  ever  known  was 
atiiicted  with  this  trouble  to  such  an  extent 
that  his  fellow  students  shunned  him  and  tried 
as  far  as  possible  to  be  seated  in  lecture  room 
away  from  him.  Tliis  produced  sometliing  of 
an  anti-social  reaction  on  part  of  the  unfortu- 
nate student,  and  the  condition  may  have  been 
at  bottom  of  the  marked  iinpopularity  of  the 
student,  perhaps  totally  unaware  of  what  ex- 
cited the  attitude  of  his  fellow  students.  Cer- 
tainly, it  seems  to  me  this  condition  may  have 
been  the  foundation  which  in  one  way  or  an- 
other led  to  the  failure  of  this  brilliant  stu- 
dent to  attain  the  later  professional  success  of 
many  of  his  fellow  students,  whose  collegiate 
I'ecords  were  far  inferior. 

Faulty  foot  hygiene  is  undoubtedly  at  bot- 
tom of  man}’  cases  of  hyperidrosis  and  bromi- 
drosis;  and  careful  attention  to  this  phase  will 
undoubtedly  eliminate  many  cases  without 
further  treatment. 

As  a routine,  the  feet  should  be  carefully 
washed  with  warm  water  and  unirritating 
toilet  soap,  with  special  attention  to  the  toes, 
the  nails  of  which  should  be  kept  carefully 
trimmed ; corns  and  callous  places  watched,  etc. 
After  carefid  drying  with  a soft  towel,  the  feet 
should  be  well  powdered  with  a good  grade  of 
talcum  powder,  or  with  some  one  of  the  many 
excellent  foot  powders  on  the  market.  Fresh 
socks  should  be  worn  each  day  and,  of  course, 
proper  fitting  shoes  used.  In  summer  or  in 
southern  latitudes  a sandal  type  of  low  shoe 
will  be  found  helpful,  with  light  thin  socks. 
Routine  foot  care  as  above  described  can  be 
used  to  advantage  by  everyone,  and  especially 
those  inclined  to  excessive  or  bad-odored  sweat- 
ing about  the  feet. 

Careful  foot  hygiene  is  especially  desirable 
in  the  tropics,  owing  to  favorable  conditions 
otherwise  for  development  of  ringworm  and  a 
host  of  other  tropical  skin  lessions. 

Hardaway  recommends  the  following  as  a 
very  excellent  foot  dusting  powder: 

Rx.  Pulv.  acidi  salicylici 

Pulv.  zinci  carbonatis  praecipitati 
Pulv.  magnesii  ustae  aa  dr.  IV 

Pulv.  amyli  dr.  XV 

Pulv.  talcis  dr.  XX 

Sig:  Dusting  powder. 

A powder  for  fo,ot  use  in  military  service 
was  composed  of  equal  parts  of  boric  acid, 


starch  and  talcum.  IMany  excellent  formulas 
have  been  devi.sed. 

A sore  footed  soldier  is  badly  handicapped, 
and  careful  commanders  were  always  very 
watchful  that  their  men  took  proper  care  of 
the  feet.  During  hikes  in  Philippine  army 
service,  marching  was  often  mile  after  mile 
through  mud  and  swamp,  rice  paddies,  etc., 
and  under  such  conditions  it  was  often  very 
difficult  to  keep  the  feet  in  good  condition. 
On  one  well-remembered  hike  up  into  the 
mountains  of  Mindanao  after  maraudinfi  Moro 
outlaws,  the  march  for  most  of  the  day  was 
through  swamp  and  lowland  mud.  Officers’ 
bedding  rolls  were  carried  on  the  heads  of 
strong  bodied  and  stiff  necked  native  Moro 
porters,  or  cargadores  in  Spanish.  In  packing 
the  roll  my  surplus  socks  were  omitted  so,  upon 
going  into  camp  that  night  high  up  in  a moun- 
tain valley  alongside  a dashing,  bounding 
mountain  stream,  my  socks  were  carefully 
laundered  in  the  stream  and  draped  upon  a 
fallen  tree  trunk  against  resumption  of  the 
hike  next  morning.  Next  morning  those  socks 
had  taken  wing  and  were  nowhere  to  be  found ; 
no  one  had  seen  them.  It  looked  like  an  all- 
day hike  in  shoes  without  socks;  I had  A’isions 
of  blistered  feet,  etc.,  when  a fellow  officer 
came  forth  with  the  loan  of  a surplus  fresh 
l^air.  Overjoyed,  I carefully  talcum  powdered 
feet,  put  on  socks  and  shoes  and  was  soon 
ready  to  go.  Just  about  time  the  march  was 
being  resumed,  the  line  of  porters  or  carga- 
dores wound  across  the  campsite  in  single  file, 
each  carrying  a head  load  of  baggage.  About 
midway  of  the  column  jjroudly  stalked  a car- 
gadore  decorated  in  shoeless  olive  drab  army 
socks,  while  all  his  fellows  strode  along  in  cus- 
tomary barefoot.  Anastacio,  our  trustv  Fili- 
pino interpreter,  was  quickly  brought  into 
requisition  and  began  to  ply  the  proud  Moro 
hombre  with  hows  and  whys  and  wheres  as  to 
that  pair  of  olive  drab  socks.  He  had  “just 
found  them”  was  his  sheepish  alibi,  and  he 
was  just  as  quickly  bereft  of  his  “found”  socks, 
but  by  this  time  the  soles  had  been  worn  and 
torn  on  the  rocky  gi'ound,  and  visions  of  all 
sorts  of  Moro  skin  diseases  terminated  any  idea 
of  ever  wearing  “those”  socks  again ; but  to  im- 
press fellow  Moro  cargadores  of  thieving  pro- 
pensities they  Avere  burned  in  the  camp  fire  be- 
fore his  eyes. 

Whenever  the  question  of  hyperidrosis  or 
bromidrosis  or  simple  foot  hygiene  comes  up. 
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our  mind’s  eye  promptly  reverts  to  that  moun- 
tain stream  scene  in  far-off  Moro  land  with  its 
proudly  steppinjr  sock-garbed  cargadore,  who 
is  usually  dressed  for  most  informal  business 
wear  in  the  ubiquitous  gee-string. 

However,  prophylaxis  is  the  main  thera- 
peutic consideration  with  either  of  these 
annoying  conditions:  and  if  the  individual  will 
carefully  attend  to  routine  foot  hygiene  each 
morning,  followed  with  plenty  of  talcum  or 
foot  powder,  he  will  find  that  day  in  and  day 
out  over  the  years  his  “doggies”  will  be  in 
good  condition  and  ready  to  go  whenever  he  is. 

REi’ERENCE 

“Practice  of  Medicine,”  A.  A.  Stevens,  p.  554. 

7 East  McMillan  Street. 

THE  NEW  ANAESTHESIAS. 

By  PHILIP  JACOBSON,  M.  D.,  Petersburg.  Va. 

The  reintroduction  of  spinal  anaesthesia  af- 
ter the  first  wave  of  enthusiasm  for  its  use 
had  subsided,  has  served  to  focus  the  attention 
of  the  medical  world  upon  anaesthesia  in  gen- 
eral. which,  in  turn,  has  been  associated  with 
the  general  acceptance  for  clinical  trial  of 
other  new  anaesthetics,  without  a careful  in- 
quiry and  exact  intimate  information  of  their 
properties,  pharmacology,  and,  if  I may  so 
use  the  phrase,  surgical  philosophy  governing 
their  use.  Of  these,  the  most  important  are 
the  derivatives  of  barbital  by  the  oral,  intra- 
venous or  rectal  route,  the  various  local  anaes- 
thetics used  intraspinously  and  the  analgesias 
employed  in  obstetrics. 

In  recent  months  the  literature  has  been 
flooded  with  articles  describing  the  success  or 
failure  of  the  new  methods.  Whatever  experi- 
ence one  may  have  had,  there  is  no  difficulty 
finding  published  reports  of  similar  experi- 
ences which  help  determine  the  disuse  or  con- 
tinued use  of  the  method.  Occasionally  it  is 
a matter  of  embarrassment  to  have  to  deviate 
from  a course  once  so  earnestly  advocated, 
just  as  it  is  a source  of  felicitation  to  be  able 
to  be  among  the  vanguard  of  the  proponents 
of  finally  accepted  measures.  The  spirit  of 
improvement  and  projiress  occasionally  pro- 
motes a radicalism  which  often  results  in  a 
hindering  conservatism.  Any  change,  whether 
for  good  or  evil,  is  usually  attended  by  a cer- 
tain number  of  disasters,  and.  if  these  are  jus- 
tifiable, then  no  criticism  can  be  made,  but, 
in  view  of  the  fact  that  primary  enthusiasms 
are  so  often  relegated  to  the  limbo  of  forgotten 


things,  it  behooves  us  to  make  some  attempt  to 
[irepare  a manner  of  reasoning  that  will  en- 
able us  to  avoid  these  [litfalls,  especially  in 
the  dangerous  field  of  anaesthesia. 

The  goals  at  which  surgical  efforts  are  per- 
sistently aimed  are  the  conservation  of  life  and 
the  relief  of  pain.  These  objects  are  most  gen- 
erally attained  by  attacking  various  pathologi- 
cal processes  with  the  hope  of  either  their  re- 
moval or  correction,  and  it  is  in  a way  ironical 
that  this  cannot  be  done  without  plunging  our 
patient  into  deeper  trouble  than  he  already 
finds  himself  by  adding  more  discomfort  and 
distress  and  b}"  further  jeopardizing  his  life  in 
order  that  it  might  be  saved.  Thus  many 
factors  must  be  carefully  integrated  before  the 
procedure  to  be  undertaken  can  be  determined. 
Condition,  operative  hazards,  the  risks  of  to 
do  or  not  to  do,  and  the  expected  result  are 
only  a few  of  the  components  of  an  equation, 
which  fortunately  can  most  often  be  easily 
solved;  but  as  time  goes  on  new  discoveries 
and  information  must  be  recognized,  thus  in- 
terjecting new  factors  into  our  calculations. 
Consideration  of  new  anaesthetics  must  be  so 
included  for  the  purpose  of  avoiding  the  dan- 
gers of  radicalism  and  at  the  same  time  escap- 
ing the  rut  of  conservatism. 

Already  the  signs  are  in  the  offing  that  the 
present  wide  use  of  the  barbital  derivatives 
will  be  but  a memory  and  that  rectal  anaes- 
thesia with  non-volatile  substances  will  be  a 
thing  of  the  past.^  However,  it  should  be 
borne  in  mind  that  these  substances  acquired 
a wide  use  and  an  extensive  following.  It  is 
a question  if  it  had  been  better  had  they  not 
existed  at  all  rather  than  cause  some  disas- 
ters which  may  not  have  occurred  were  the 
usual  familiar  routine  procedures  followed. 
Their  life  preserving  characteristics  have  not 
been  equally  clearly  demonstrated  in  order  to 
warrant  their  use.  The  tragedies  associated 
with  the  administration  of  ethylene  illustrate 
this  point  and  the  use  of  this  anaesthetic  is 
gradually  diminishing.  Ethylene  Avas  known 
to  be  highly  explosive,  and  yet  this  character- 
istic was  not  emphasized  until  its  use  became 
general  and  more  accidents  occurred  than  could 
possibly  be  offset  by  the  bene 'its  derived  from 
its  use. 

In  general  these  clinical  experiments  have 
a great  potential  value  in  that  they  may  direct 

1.  Jour.  A.  M.  A.,  November  8,  1930,  Use  of  Non-Volatile 
Substances  as  Anaesthetics. — Current  Comment. 

Jour.  A.  M.  A.,  November  8,  193^,  Modern  Tendencies  in 
Anaesthesia. — Miscellany. 
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oui-  attention  more  forcefully  to  the  problems 
of  anaesthesia,  to  the  desirability  of  attempt- 
inof  to  use  newly  introduced  anaesthetics  and 
may  produce  a healthy  scientific  skepticism 
in  our  attitude  towards  any  procedure,  new 
or  old.  All  anaesthetics  probably  have  a 
sphere  of  usefulness  to  which  they  eventually 
become  relegated,  analogous  to  that  which  so 
many  drugs  ultimately  find  their  niche  of 
therapeutic  value.  It  is  strange  that  among 
all  this  one  has  to  search  very  closely  for 
references  to  the  virtues  of  ether,  nitrous  oxide 
and  local  anaesthesia  and  little  mention  is 
made  of  improvements  in  them,  improvements, 
l)y  the  Ava3%  which  are  parallel  and  more  than 
equal  the  claims  of  the  exponents  of  the  new 
anaesthetics,  including  spinal  anaesthesia  in 
its  present  state.  One  can  well  wonder  at 
times  if  some  of  the  good  results  obtained  have 
l)een  due  just  as  much  to  better  surgical  tech- 
nique, pre-operative  and  post-operative  care. 
The  mere  fact  that  an  individual  has  been 
anaesthetized  and  wakes  u])  has  no  more  sig- 
nificance in  the  present  era  than  that  he  has 
been  operated  and  survived,  and  it  might  be 
of  bene^’t  to  evaluate  anew  man^'  of  the  fac-‘ 
tors  which  contribute  to  the  surgical  success 
of  the  present. 

Todav  the  average  operation  upon  a patient 
in  good  condition  presents  little  difficulty  and 
is  siiccessful  as  far  as  life  itself  is  concerned. 
^Maintenance  of  life  and  a degree  of  pre-  and 
post-operative  comfort  are  thus  practically  as- 
sured to  the  majority  under  present  condi- 
tions. The  patient  in  poor  condition  and  the 
hazardous  risk  are  those  to  whom  our  atten- 
tion must  be  turned.  In  such  cases  the  hazard 
of  the  different  types  of  anaesthesia  is  diffi- 
cult to  evaluate  and  the  part  thej'  play  in 
the  demise  of  patients  is  not  definitely  known. 
Accordingly,  it  would  be  well  to  establish  an 
ideal  for  such  cases  and  then  compare  our 
methods  with  it.  The  ideal  operation  would 
be  one  in  which  a fairy  hand  performed  the 
work  with  such  dexterity,  lightness,  and  gentle- 
ness that  little  or  no  pain  would  occur  and 
the  patient  disturbed  so  little  as  to  be 
negligible;  thus  the  operation  becomes  an  in- 
cident in  the  i^rocess  of  returning  the  patient 
to  health.  That  this  surgical  utopia  might 
some  day  exist  is  not  beyond  the  limits  of 
probability  and,  because  of  rapid  changes  and 
refinements  in  technique,  may  even  enter  the 
realm  of  possibility  in  the  nof  too  distant  fu- 
ture. 


Indeed,  we  have  some  signs  of  its  presence 
todajf  because  of  the  many  major  pro- 
cedures done  under  local  and  regional  anaes- 
thesia. Not  unfamiliar  are  the  cases  which  are 
carefullj'  prepared,  operated  under  local  anaes- 
thesia, and  returned  to  their  rooms  able  to 
resume  their  pre-operative  state  of  quietude 
and  to  begin  a smooth  and  peaceful  convales- 
cence with  only  the  memoiy  of  a rather  warm 
uncomfortable  hour  on  a hard  table  under 
hot  sheets. 

Surgeons  who  are  most  proficient  in  this 
wonderful  accomplishment  are  using  entirely 
new  methods  and  instruments,  the  employment 
of  which  in  my  humble  opinion  is  by  no  means 
adequatelv  taught  or  sufficiently  impressed 
upon  our  consciousness.  These  include  psycho- 
anaesthesia, anoci-association,  surgical  strat- 
eg_v,  negative  and  positive  air  pressures,  ex- 
treme gentleness  along  with  the  no  hand  touch 
and  feather  edge  dissection  and  the  use  of  suit- 
able methods  and  instruments  in  conjunction 
with  them.  There  are  few  indeed  Avho  realize 
what  pressures  are  at  their  finger  tips,  and  yet 
nearly  every  surgeon  will  be  far  more  gentle 
and  respectful  of  tissues  when  performing  a 
herniotomy  under  local  than  when  he  is  doing 
the  same  thing  under  general  anaesthesia. 

A digression  to  a matter  of  operative  tech- 
ni(jue  is  not  incompatible  with  the  spirit  of 
this  discussion.  At  the  same  time  I do  not 
wish  to  be  dogmatic  or  attach  too  much  im- 
portance to  skill,  rapidity  or  finesse.  Regard- 
less of  how  adept,  refined  or  dextrous  a sur- 
geon may  be,  these  qualities  are  still  subordi- 
nate to  his  surgical  judgment,  ingenuity,  re- 
sourcefulness and  mental  aptitude  for  the  task. 
Surgeiw  does  not  dill'er  from  eA^ery  other 
S2:)here  of  human  endeavor  in  that  it  requires 
an  inherent  talent  for  its  fullest  accomi)lish- 
nient.  That  talent  may  be  termed  surgical 
instinct  or  intuition.  It  is  as  necessar}^  to  the 
successful  surgeon  as  the  legal,  theological  or 
technical  inclinations  are  to  those  who  would 
be  successful  in  the  law,  ministrv'  or  engineer- 
ing jorofessions,  and  it  cannot  be  replaced  bv 
just  scholarship)  or  desire.  Nevertheless,  skill 
in  technique  is  of  tremendous  importance  and 
it  should  be  given  its  just  place  and  adequately 
em2)hasized  in  surgical  training.  Yet  it  is 
strange  that  it  is  uniA^ersalW  omitted.  While 
mv’’  sources^  of  information  are  meagre,  I know 
of  no  institution  where  the  refinements  of 
manual  dexterity  in  surgery  are  taught. 

Such  is  not  the  case  with  other  things  re- 
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quiring  manual  skill.  The  musician,  the  golfer 
and  the  artist  are  carefully  taught  what  to  do 
with  their  fingers,  wrists,  hands  and  eyes  and 
the  benefits  of  muscular  relaxation  and  mental 
control  are  forcefully  impressed  upon  them 
until  the  minutest  detail  is  performed  sub- 
conciously  almost  entirely  under  reflex  control 
thus  leaving  the  mind  free.  One  will  readily 
concede  that  the  concert  hall  is  no  place  to 
learn  to  play  an  instrument  nor  the  tournament 
the  time  to  become  an  expert.  Regardless  of 
the  degree  of  skill,  practice  at  detail  and 
maneuvers  will  in  time  improve  it  and  this 
cannot  be  done  at  the  operating  table.  How 
it  can  be  done  is  difficult  to  say.  While  my 
own  degree  of  skill  is,  in  fact,  below  the  aver- 
age, this  matter  has  occupied  my  attention  for 
some  time  and  I hope  in  the  near  future  to  be 
able  to  express  some  views  which  perhaps  will 
receive  better  treatment  in  more  experienced 
and  capable  hands. 

The  problem  of  reducing  the  operative 
hazards  for  cachectic  and  senile  patients  or 
any  in  whom  the  vital  forces  have  little  power 
cannot  be  answered  by  the  course  we  are  now 
pursuing.  The  sudden  exodus  of  such  pa- 
tients a few  hours  after  oj^eration  is  a discon- 
certing experience  with  which  we  are  all 
familiar,  and  our  feelings  are  not  mollified 
by  the  reflection  that  no  known  surgical  error 
has  been  committed.  The  terms  shock,  col- 
lapse, hemorrhage,  or  cardiac  failure,  are  ex- 
planations only  and  their  full  significance  is 
as  yet  unlcnown,  pointing  to  a further  need 
for  intensive  study  of  the  physiology  of  the 
patient  during  operation  including  the  effect 
of  psychic  states.  The  desire  and  the  ability 
to  do  this  should  be  a part  of  every  surgeon 
who  contemplates  departing  from  known  safe 
channels  into  speculative  and  experimental 
pathways. 

Already  suspicion  has  been  cast  upon  the 
barbital  compounds  and  tribromethanol  and 
the  indications  at  present  point  to  a rather 
limited  sphere  of  usefulness  as  basal  anaes- 
thetics or  as  a means  of  pre-  and  post-operative 
quietude.  It  is  not  unreasonable  to  sug- 
gest that  such  an  outcome  may  have  been  pre- 
dictable. The.se  substances  were  known  ex])eri- 
mentally  to  have  produced  incomplete  anaes- 
thesia, without  moment  to  moment  control,  to 
have  a low  margin  of  safety  and  to  afford  in- 
sufficient relaxation.  Furthermore,  in  the  event 
of  accident,  neutralizing  substances  had  not 
been  worked  out.  If  anaesthesia  were  unknown 


today,  their  use  could  not  be  (piestioned  but, 
in  view  of  our  present  successful  anaesthesia, 
their  inclusion  into  our  surgical  armamen- 
tarium was  open  to  question  until  experimental 
results  warranted  clinical  trial. 

Obstetrical  analgesias  also  have  come  and 
gone.  Twilight  sleep,  after  leaving  a trail  of 
infant  mortality  and  publicity,  has  disap- 
peai'ed.  Its  original  use  was  never  justified. 
Directed  primarily  at  pain,  new  converts  to 
its  use  did  not  in  the  beginning  study  care- 
fully the  relation  between  pain  and  maternal 
and  infant  mortality.  If  its  motive  was 
humanitarian  only,  it  was  another  rose  with 
thorns.  In  xvhat  manner  it  could  reduce  post- 
partum hemorrhage,  fetal  injury,  or  maternal 
accidents  was  not  clearly  defined  before  its  use 
became  widespread.  Obstetrical  analgesias  are 
still  sought  in  the  large  lying-in  clinics  of  the 
cities  but  their  use  is  diminishing  as  the  diag- 
nostic accuracy  of  obstetrical  pathology  and 
the  probable  mechanism  of  each  individual 
case  is  increasing.  The  reasonableness  of  pro- 
ducing effects  in  a mother,  which  in  turn  may 
possibly  affect  her  foetus,  is  open  to  question 
until  methods  of  accurate  observation  of  the 
foetus  are  develo^Ded. 

So  much  for  hindsight,  axiomatically  far 
superior  to  foresight.  The  opportunity  for 
the  latter  is  at  hand  in  the  case  of  spinal  anaes- 
thesia, criticism  of  which  may  prove  a veri- 
table boomerang  to  its  author.  It  has  long 
been  thought  that  successful  anaesthesia  of 
the  spinal  cord  at  various  levels  would  elimi- 
nate many  of  the  dangers  of  general  anaes- 
thesia and  rob  surgery  of  some  of  its  horrors. 
To  that  end  intensive  research  has  been  car- 
ried on  to  find  a non-toxic  substance  and  a 
means  whereby  it  could  be  made  to  stay  in  the 
spinal  cord  at  the  level  at  which  it  was  put. 
This  research  has  been  rewarded  by  the  prac- 
tical accomplishment  of  both  objects  and  clini- 
cal trial  has  demonstrated  the  successful  use 
of  spinal  anaesthesia  in  many  cases  and  un- 
der various  conditions.  Successful  spinal 
anaesthesia  is  indeed  a delight  to  the  surgeon 
and  a not  unpleasant  experience  for  the  pa- 
tient. 

It  is  significant  to  note,  however,  that  ac- 
curate and  intimate  information  is  becoming 
available  after  its  use  has  hecome  general  and 
not  before;  in  fact,  many  began  its  use  with 
only  literature  supplied  by  the  manufacturer. 
Many  untoward  elfects  have  been  noted,  but, 
as  lon<r  as  the.se  are  due  to  faulty  administra- 
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lion,  imperfect  media  or  inadequate  com- 
pounds, experience  of  the  past  warrants  the 
assurance  that  the  future  will  find  the  elimi- 
nation of  these  defects.  The  bogey  of  I’espira- 
tory  paralysis  has  just  about  been  disposed  of. 

However,  evidence  is  being  adduced  that  is 
beginning  to  show  that  anaesthetization  of  a 
large  part  of  the  body  cannot  be  done  with- 
out the  whole  organism  being  affected  in  some 
way.  For  example,  the  effect  upon  the  cardio- 
vascular system  has  been  such  that  it  defied 
c-orrection  even  several  hours  after  the  opera- 
tion had  been  concluded.-  It  is  evident,  of 
course,  that  in  such  cases  our  means  of  stabiliz- 
ing the  blood  pressures  are  inadequate  and,  if 
this  be  accepted  as  fact,  then  our  tampering 
with  it  is  certainly  unwarranted. 

Recent  investigation  has  served  to  bring  to 
light  the  effect  of  spinal  anaesthesia  on  a pa- 
tient in  the  event  that  an  accident  or  catas- 
trophe occur  during  the  operation.  It  has  been 
shown  in  dogs  that  the  danger  of  circulatory 
failure  from  hemorrhage  is  creater  under 
spinal  anaesthesia  than  under  ether,  and  the 
reaction  of  various  individuals  to  proportion- 
ate amounts  of  spinal  anaesthesia  is  strikingly 
different.*  This  would  all  be  very  well  if  the 
anaesthetic  could  be  instantly  removed  if  un- 
toward results  occur,  but  should  this  be  ac- 
complished it  is  inconceivable  that  the  return 
of  individual  nerve  cells  to  normalcy  wou.ld 
occur  at  the  same  time. 

Therefore,  the  feasibility  of  spinal  anaes- 
thesia depends  upon  two  issues, — first,  the  dan- 
ger to  life  in  the  event  that  an  operative  ac- 
cident or  catastrophe  occurs,  and,  second,  the 
ability  to  forecast  previous  to  administration 
the  reaction  of  the  life  processes  of  individuals 
to  it.  According  to  this  manner  of  I’easoning, 
the  fact  that  a patient  can  be  siiccessfidly  and 
comfortably  operated  under  this  form  of 
anaesthesia  becomes  of  secondary  importance. 
These  considerations  apply  just  as  well  to  an- 
aesthetics now  in  use,  but  their  continued  use 
is  based  upon  and  justified  by  a sound  prin- 
cii^le — controllability — which  may  be  applied 
to  the  volatile  anaesthetics  and  local  and  re- 
gional anaesthesia.  In  their  administration, 
when  correctly  done,  vital  processes  are  dis- 
turbed but  little  and,  when  they  are,  mere 

2.  Harrison,  P.  W. : Spinal  Anaesthesia  in  the  Near  East. 
Archives  of  Surg-ery,  October,  1930. 

3.  Burch,  J.  C.,  and  Harrison,  T.  R. : The  Effect  of  Spinal 
^nucsthesia  on  the  Cardiac  Output.  Archives  of  Surgery,  August, 

Burch,  J.  C.,  Harrison,  T,  R.,  and  Blalock,  A.  A.:  Comparison 
of  the  Effects  of  Hemorrhage  under  Ether  Anaesthesia  and  Under 
Spinal  Anaesthesia.  Archives  of  Surgery,  October,  1930. 


discontinuation  of  the  anaesthetic  results  in 
a comparatively  short  time  in  the  return  of 
the  majority  of  the  forces  in  operation  dur- 
ing consciousness  even  though  the  patient  re- 
mains unsconscious.  Practically  every  vital 
force  remains  under  full  control  for  as  long 
a time  as  nece.ssary,  and  individual  variations 
are  easily  taken  care  of  as  they  present  tliem- 
selves.  Volatilty  of  the  anaesthetic  serves  to 
explain  this  phenomenon,  but  perhaps  it  were 
better  to  use  the  term  evanescent  action  be- 
cause an  anaesthetic  material  which  is  not 
volatile  but  still  is  evanescent  in  action  may 
be  discovered.  The  laws  of  chemistry  may 
dictate  that  these  two  properties  must  go  hand 
in  hand  and,  in  the  final  anal3'^sis,  the  whole 
affair  is  for  the  chemist  and  the  physiolgist 
to  work  out,  not  the  clinician. 

The  phrase  “When  correctW  done"’  is  full  of 
life  and  meaning,  the  keynote  to  either  success 
or  failure.  In  anaesthesia  it  often  determines 
life  or  death.  To  many  anaesthesia  means 
])ouring  ether  on  a mask,  to  others  it  is  the 
goal  of  endless  effort,  study  and  experiment. 
The  commonest  spectacle  in  our  operating 
rooms  today  is  a highly  trained,  brilliant  sur- 
geon jDerforming  an  operation  with  a nurse  or 
an  indifferent  interne,  often  picked  at  random 
as  the  anaesthetist.  "When  ether  pneumonia 
develops,  the  blame  is  laid  upon  ether.  It  is 
reasonable  to  believe  that  mortality  figures 
would  vary  somewhat  if  the  anaesthetist  and 
surgeon  were  equals  in  their  respective  fields 
and  the  former  were  as  alive  and  eager  to  take 
advantage  of  variable  anaesthetic  opportuni- 
ties occurring  in  each  case  as  the  latter  does 
of  analogous  surgical  situations. 

The  technique  of  our  present  anaesthesia  is 
even  now  not  standardized.  In  even  such  a 
minor  detail  as  the  mask,  hard)}"  any  two  in- 
stitutions use  the  same  covering  and  as  far  as 
I know  no  manufacturer  has  developed  a 
special  material  for  this  purpose.  Yet  cer- 
tainly various  materials  diffu.se  ether  diff'er- 
entlv,  admit  various  amounts  of  air  and  per- 
mit a variable  amount  of  carbon  dioxide  and 
moisture  to  either  escape  or  be  rebreathed. 
Other  situations  could  be  cited  but  are  xinneces- 
sary  to  bring  out  the  view  that  anaesthesia  is 
commonly  thought  to  depend  more  on  materials 
than  it  does  on  brains.  Tabulations  of  results 
with  any  anaesthetic  seldom  include  the  ability 
of  those  handling  them,  a rather  important 
omission.  As  in  surgery,  materials,  instru- 
ments and  skill  are  vital  necessities  for  anaes- 
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thesia  but  bi-aiii  power  coui^^titutes  the  axis 
around  which  both  revolve. 

Perhaps  the  impression  has  Ijeen  created  that 
criticism  has  been  aimed  at  our  predecessors 
wlio  have  accomplished  the  brilliant  strokes 
of  genius  which  seem  so  commonplace  to  us 
today.  This  is  a consummation  devoutedly  to 
be  undesired.  The  pioneers  in  anaesthesia  had 
nothing  from  which  to  .select  and,  as  anaes- 
thesia was  necessary  for  life,  any  risk  wa, 
justi'‘ed.  But  todax'  human  knowledge  is  so 
extensive  and  the  methods  for  experimental 
study  are  in  such  a highly  refined  state  that 
rislcs  can  be  reduced  to  a minimum  when  new 
methods  are  imder  consideration.  In  the  case 
of  spinal  anaesthesia  the  imperfections  Avhich 
exist  today  do  not  enter  into  this  discussion. 
No  method  is  perfect  at  its  incej^tion.  The 
que.stions  are,  is  it  sound  in  principle,  and  is 
it  as  sound  in  principle  as  local  and  regional 
anaesthesia,  and  upon  both  questions  I hnd 
myself  upon  the  negative. 

The  use  of  local  anaesthesia  invoh’.es  no 
hazards,  but  depends  u]x)n  surgical  strategy 
and  re'inements  in  techni(|ue.  These  in  them- 
selves are  Avorthy  of  achievement,  but  re(|uire 
infinite  patience  and  study.  The  whole  gamut 
of  major  surgery  has  been  successfully  per- 
formed in  this  manner  and  thus  presents  a 
goal  worthy  of  aspiration.  It  mav  perhaps  be 
impertinent  to  predict  that  surgery  Avill  reach 
its  ultimate  jjerfection  in  this  manner  un’ess 
some  material  is  discoA'ei'ed  Avhich  Avill  elimi- 
nate the  sense  of  pain  Avithout  disturbing  any 
other  Autal  force.  Successful  local  and  regional 
anaesthesia  Avould  be  a brilliant  achievement 
for  surgery,  and  may  yet  prove  the  means  of 
reducing  the  operation  to  a mere  incident  in 
the  process  of  restoring  the  patient  to  health. 

With  regard  to  anaesthesia,  tAvo  courses  are 
open  to  those  Avho  are  constantly  searching  for 
improA’ement  and  promoting  the  progress  of 
sui'gery.  One  is  indiAddualistic,  and  tends  to 
create  an  operative  entity  Avith  local  and  re- 
gional anaestliesia  as  a basis  but  in  Avhich  the 
surgeon  himself  predominates.  The  other  is 
by  the  use  of  materials  and  methods  Avhereby 
the  Avhole  or  a part  of  the  body  is  ])laced  un- 
der complete  anaesthesia  Avitli  associated 
physiological  changes.  The  latter  is  as  ad- 
mirable as  the  former,  l)ut  should  not  be  un- 
dertaken by  the  clinical  surgeon  unless  he  has 
accurate  and  intimate  information  Avith  Avhich 
he  can  eliminate  any  added  risk  that  this 
method  must  of  necessity  include. 


INTRAVENOUS  UROGRAPHY  IN  THE 
DIAGNOSIS  OF  RENAL  TUBERCU- 
LOSIS. 

By  ALAN  CHENERY,  M.  D..  Washington,  D.  C. 

In  tlie  relatiA^ely  small  number  of  cases  of 
tuberculosis  of  the  kidney  reported  thus  far 
diagno.sed  by  the  use  of  uroselectan  or  skio- 
dan,  there  liaA^e  been  no  permanent  ill  effects 
due  to  the  administration  of  the  dye. 

Practically  all  patients  have  a sense  of 
Avarmth  and  thirst.  A feAV  complain  of  nausea 
and  slight  pain  in  the  arm  at  the  site  of  injec- 
tion, but  these  .symptoms  are  much  less  than 
the  difficulties  encountered  both  during  and 
after  the  aA'erage  pyelogram  made  Avith  the 
cystoscope. 

The  very  great  ease  and  simplicity  cf  intra- 
venous urography  suggest  a Avord  of  caution. 
We  should  not  lose  sight  of  the  great  . eld 
of  usefulness  of  the  cystoscope,  making  pos- 
sible as  it  does  a visual  inspection  of  the  pos- 
terior urethra,  the  bladder  and  ureteral  orifices, 
as  Avell  as  a studv  of  each  kidneA"  function 
separately,  intra-urethral  and  intra-A-esical 
manipulations  and  the  added  knoAvledge  to  be 
gained  by  urography. 

Intravenous  urography  should  supplement 
and  not  replace  the  cystoscope. 

Case  Report 

R.  C.,  age  tAventy-eight,  married,  admitted 
to  hospital  December  27,  1930.  Chief  com- 


Eig. 1. 

plaint  vesical  irritation  for  past  four  months, 
and  occasional  dull  jAain  in  region  of  left  kid- 
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ney  past  year.  Chest  examination  negative. 
Cystoscopic  examination,  bladder  capacity  100 
C.C.,  moderate  degree  of  cystitis,  right  ureter 
catheterized,  specimen  negative  for  tubercle 


Fig.  2. 

bacilli,  and  showed  only  occasional  pus  cell. 
Unable  to  catheterize  left  ureter,  orifice  red 
and  edematous.  Tubercle  bacilli  found  in 
bladder  urine.  On  December  29th,  examination 


Fig.  3. 

of  urinary  tract  by  intravenous  injection  of 
skiodan.  Pictures  taken  five,  thirty,  and  sixty 
minutes  after  injection  revealed  a normal  right 
kidney  with  calices  of  left  kidney  apparently 


obliterated.  Phenolsulphonephthalein  test — 
right  kidney  15  per  cent  in  fifteen  minutes. 
Hemoglobin  80  per  cent,  red  blood  cells 
4,390,000,  white  cells  8,500. 

In  view  of  the  urographic  findings  and  ths 
presence  of  tubercle  bacilli  in  the  bladder 
urine,  it  was  decided  to  remove  the  left  kid- 
ney. This  was  done  on  January  5th.  Patho- 
logic report  showed  tuberculosis  of  the  kid- 
ney. Patient  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  on  the 
twenty-sixth  post-operative  day. 

1835  Eye  Street,  N orthwest. 


Analyses,  Selections,  Etc. 

Longer  Library  Hours  Urged  for  District  of 

Columbia. 

The  following  article  by  Dr.  xVrthur  Mac- 
Donald of  Washington,  D.  C.,  appeared  in  the 
Washington  Times,  for  April  9th: 

‘Tt  has  often  been  emphasized  that  Washing- 
ton should  be  a great  educational  and  uni- 
versity center,  to  attract  scholars  from  all  over 
our  country,  with  this  the  wiiter  is  in  hearty 
accord.  To  carry  out  this  plan,  the  first  and 
most  important  thing,  is  to  make  the  princi- 
pal libraries  daily  accessible  to  all  from  9 A. 
M.  to  10  P.  M.  and  especially  holidays  when 
many  more  can  come  to  them. 

“The  Librray  of  Congress  has  set  the  ex- 
ample; it  is  one  of  the  best,  if  not  the  best 
library  in  the  world.  The  distinguished 
librarian.  Dr.  Putnam,  has  made  every  pos- 
sible effort  to  improve  it  in  every  way,  and 
has  determined  to  keep  it  open  every  day  in- 
cluding all  holidays  throughout  the  vear,  and 
especially  in  the  summer,  when  uniA^ersity  pro- 
fessors, teachers  and  specialists  can  come  best 
to  conduct  new  original  research  in  their  re- 
spective lines.  The  manuscript  division,  it  is 
hoped,  soon  will  be  opened  until  10  P.  M.  to 
accommodate  all  historical  investigators.  E^'ery 
research  worker  can  have  a table  or  room  all 
to  himsielf  with  CA’ery  modein  convenience. 
This  library  is  an  honor  to  the  American  in- 
tellect. 


“Another  important  library  is  that  of  the 
Surgeon  General’s  Office  in  the  Medical 
Museum;  this  akso  is  one  of  the  best,  if  not 
the  best  medical  library  in  the  Avorld;  its 
service  is  excellent  as  far  as  it  goes,  but  un- 


258 


VIRGINIA  MEDICAL  MONTHLY 


[July, 


fortunately,  it  closes  at  4:30  P.  M.,  every  clay 
and  at  1 P.  M.  half-holidays,  making  its  fine 
collection  of  books  almost  useless  to  those  phy- 
sicians in  other  places  who  might  want  to 
come  to  Washington  to  do  research  work  as  is 
done  in  the  Library  of  Congress. 

“The  Secretary  of  War  should  see  to  this 
matter  at  once,  and  ask  CongTess  for  the  ad- 
ditional employees  necessary  to  keep  the  library 
open  from  9 A.  M.  to  10  P.  M.  every  day  of 
the  year  and  especially  holidays. 

‘"The  Carnegie  Library  in  the  city  and  other 
libraries  like  that  in  the  Smithsonian  Insti- 
tution should  follow  the  example  of  the  Lib- 
rary of  Congress. 


‘‘There  is  really  no  valid  excuse  why  those  in 
control  of  these  and  other  important  public 
libraries  should  not  move  at  once,  make  an 
estimate  and  ask  Congress  for  the  extra  em- 
ployees and  appropriations  to  make  these  pub- 
lic libraries  really  public  and  accessible  to 
everybody  at  all  times. 

“It  is  true,  that  at  first,  the.se  privileges  might 
not  be  utilized,  but  it  would  not  be  long  when 
it  becomes  known  that  every  scholar  and  in- 
vestigator who  comes  to  Washington  can  find 
these  libraries  open  to  him  all  the  time,  the 
professors  and  teachers  not  only  in  nearby,  but 
in  distant  States  will  come,  so  that  it  will  not 
be  long  when  Washington  will  be  a university 
center  in  reality  for  research  of  the  highest 
order. 

“Let  the  Secretary  of  War  and  all  others  in 
control  of  Washington  public  libraries  get 
busy  at  once  and  see  to  it  that  Washington 
becomes  soon  a library  center,  as  well  as  an 
educative  and  university  one." 


Woman's  Auxiliary, 

to  the 

Medical  Society  of  Va. 

Report  on  the  Ninth  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  Held  in  Philadelphia,  June 
8-12,  1931. 

This  report  is  being  made  at  the  request  of 
Mrs.  J.  Allison  Hodges,  Richmond,  Va.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Virginia,  who  was  unable  to  attend. 
To  me  this  meeting  was  a revelation.  It 


was  my  first  attendance  upon  a National  Auxil- 
iary meeting  and  I had  not  anticipated  any- 
thing so  impressive. 

The  entire  roof  garden  of  the  Bellevue- 
Stratford  Hotel  had  been  secured  as  head- 
quarters. There  were  about  500  women  in  at- 
tendance. Mrs.  Walter  Jackson  Freeman,  of 
Philadelphia,  was  general  chairman.  (Many 
of  us  remember  Mrs.  Freeman  who  addressed 
our  State  Auxiliary  in  Charlottesville  two 
years  ago.)  During  the  four  days  of  the  Con- 
vention, ]Mrs.  Freeman  was  on  the  job  every 
minute.  Her  committees  were  many  and  they 
all  seemed  to  function  perfectly. 

Sociall}^  we  had  a delightful  time.  Lun- 
cheons, teas,  receptions  and  dances — something 
for  our  pleasure  every  afternoon  and  evening. 

The  business  sessions  were  all  instructive 
and  inspirational. 

Mrs.  J.  Newton  Hunsberge-r,  the  National 
President,  read  a most  encoiu'aging  report  of 
the  year’s  work.  Several  states  reported  a 100 
per  cent  organization.  (Why  can’t  we  Avomen 
of  Virginia  put  our  State  in  this  class?) 
“From  a survey  recently  made,”  INIrs.  Husber- 
ger  said,  “we  find  that  the  average  doctor's 
wife  belongs  to  from  three  to  five  different 
organizations  and,  therefore,  has  a splendid 
opportunity  for  promulgating  the  aims  and 
objects  of  the  medical  auxiliary,  siich  as,  pre- 
ventive medicine,  health  education  and  health 
legislation.” 

The  value  of  the  “Study  Programs’’  Avas 
stressed.  These  programs  liaA’e  been  sent  to 
all  states  for  use  in  the  county  auxiliaries. 
Some  states  have  prepared  a study  course  of 
their  own  covering  the  medical  and  health  hiAvs 
as  related  to  that  particular  state.  Ever  and 
ahvays  the  plea  of  our  President  Avas  “Phy- 
sician’s Avife  educate  thyself.” 

The  three  minutes  alloAved  for  the  reading 
of  state  reports  sufficed  only  for  a summary 
of  AA-hat  Avas  being  done.  A most  encouraging 
fact  was  that  each  state  had  a report.  The 
report  from  Virginia,  in  the  absence  of  our 
President,  IMrs.  J.  Allison  Hodges,  Avas  read 
by  Mrs.  Stuart  Michaux,  of  Richmond.  It 
Avas  evident  from  this  report  that  Virginia, 
under  the  able  leadership  of  Mrs.  Hodges,  is 
making  progress. 

Among  the  many  things  that  our  sister  states 
are  undertaking,  the  Student  Ijoan  Fund  seems 
to  have  the  strongest  appeal.  This  fund  for 
medical  students,  both  men  and  Avomen,  is  sup- 
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ported  by  the  local  auxiliary  as  well  as  by  the 
state  medical  society  where  this  work  is  beinfij 
done. 

iNIrs.  Redd,  our  National  Historian,  lias  writ- 
ten the  history  of  medicine  in  Texas,  “The 
Medicine  INlan.”  Half  of  the  jiroceeds  from 
tlie  sale  of  this  book  goes  to  the  Student  Loan 
Fund  in  Texas. 

Our  new  President,  Mrs.  Arthur  B.  iMcGloth- 
lan,  of  St.  Joseph,  Mo.,  presided  at  the  closing 
session.  At  this  time,  there  was  held  a round 
table  discussion  on  the  question  “What  Have 
I Gotten  Out  of  the  Convention?”  iNlaiiy  took 
jiart  in  this  discussion  and,  needless  to  say,  it 
was  very  interesting  for  I believe  all  present 
realized,  as  never  before,  the  part  the  doctor’s 
wife  is  taking  in  spreading  the  gospel  of  pi’e- 
ventive  medicine  and  health  education. 

In  conclusion  I would  say,  go  to  the  A.  M. 
A.  meeting  in  New  Orleans  in  1932  and  learn 
for  yourself  the  actual  and  j^otential  value  of 
the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association. 

Aiuy  Tutwiler  Exnett 
(Mrs.  N.  T.  ExNE'rr), 
President,  Richmond.  Auxiliary^ 
Delegate  to  Natioml  C onvention. 

Richmond,  Va., 

June  22,  1931. 

Woman’s  Auxiliary  to  the  Norfolk  County 

Medical  Society. 

The  installation  of  odicers  and  pi’esentation 
of  posters  featured  the  meeting  of  this  auxil- 
iary on  May  2Gth.  The  installation  ceremonies 
were  conducted  by  Mrs.  M.  N.  King,  parlia- 
mentarian and  ex-president  of  the  auxiliary. 
The  following  officers  were  installed:  Mrs.  R. 
U.  Burges,  president;  Mrs.  Franklin  I).  Wil- 
son, president-elect;  Mrs.  Robert  McMurran, 
Mrs.  C.  L.  Harrell,  and  Mrs.  C.  A.  Saunders, 
vice-presidents;  Mrs.  Millard  B.  Savage, 
recording  secretary;  Mrs.  Frank  Redwood,  as- 
sistant recording  secretary ; Mrs.  C.  J.  Devine, 
corresponding  secretai’v;  iMrs.  F.  C.  Rinker, 
assistant  corresponding  secretary;  Mrs.  C.  C. 
Smith,  treasurer;  Mrs.  Albert  Wilson,  his- 
torian; Mrs.  N.  G.  Wilson,  assistant  historian; 
and  IMrs.  Eugene  Lowenberg,  parliamentarian. 
Prior  to  these  ceremonies,  IMrs.  W.  P. 
iMcDowell,  retiring  president,  was  presented  a 
silver  bowl. 

Posters  in  blue  and  gold,  representing  the 
various  group  activities  of  the  auxiliar}^  made 
by  the  chairmen  of  the  various  committees. 


were  presented.  These  posters  Avere  exhibited 
at  the  meeting  of  the  Norfolk  County  Medical 
Society  at  its  meeting  on  June  1st. 

iMrs.  Julian  RaAvls,  treasurer,  re])orted  a 
total  of  $2,032.83  received  for  the  year. 

iMrs.  McDoAvell  presented  the  auxiliary  an 
oak  gavel  made  from  a jnirt  of  a famous  old 
tree  in  Hickory. 

Open  Letter  to  Members. 

Dear  Mejmbers  : 

The  annual  meeting  of  the  Medical  Society 
of  Virginia  will  be  held  in  Roanoke,  October 
()th  to  8th.  The  Woman’s  Auxiliary  is  always 
held  in  conjunction  with  this  meeting. 

The  Aveeks  fly  so  SAviftly  that  October  Avill 
be  here  before  Ave  knoAV  it.  I am  writing  this 
note  to  urge  that  our  memliers  bear  the  Auxil- 
iary upon  their  minds  and  hearts  during  their 
summer  traA-els.  Whenever  possible,  talk  to 
doctors’  Avives  in  any  city,  town  or  county  in 
Virginia  and  try  to  interest  them  in  forming 
an  auxiliary.  Send  names  and  addresses  of 
any  prospects  to  our  Chairman  of  Organiza- 
tion, Mrs.  M.  N.  King,  1314  Westover  Avenue, 
Norfolk.  Va.,  or  to  the  President.  They  will 
gladly  folloAv  your  efforts  Avith  letters  of  in- 
formation and  Ad.sits  if  desired. 

We  believe  Avhen  the  majority  of  the  Avork 
of  the  Auxiliary  is  fully  realized  by  the 
Avomen,  they  Avill  gladly  join  with  us  in  our 
efforts  to  cooi^erate  with  the  Medical  Societ}^ 
in  imjiroving  the  health  conditions  of  the 
State.  We  are  especially  interested  in  the  pre- 
school examinations  of  children  by  the  family 
physician  and  the  pre-natal  and  post-natal 
clinics  noAV  being  held  in  many  cities  in  the 
State  for  the  benefit  of  mothers. 

Mrs.  Southgate  Leigh,  of  Norfolk,  V a., 
Chairman  of  Health  Education,  has  prepared 
some  excellent  study  programs  Avhich  she  will 
send  you  upon  request. 

Our  slogan  is  “Inform  Ourseh^es  First”  so 
that  we  may  be  able  to  give  dehnite  informa- 
tion to  others. 

In  addition  to  the  usual  reports  at  the  Roa- 
noke meeting,  Ave  Avish  to  have  round  table  dis- 
cussions and  2>lan  for  the  future  Avork  of  the 
Auxiliary.  We  Avill  Avelcome  any  suggestions 
for  the  convention  program. 

After  the  inspiring  report  from  Mrs.  Ennett, 
our  delegate  to  the  American  Medical  Associa- 
tion Auxiliary,  I feel  that  Ave  should  redouble 
our  efforts  and  extend  our  work  so  that  Vir- 
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gfinia  can  take  her  rightful  place  among  the 
other  States. 

Call  upon  me  if  I can  serve  you  in  any  way. 
Sincerely, 

Mary  Gray  Hodges, 

(iNlRs.  J.  Alltsox  Hod(;es.) 

PremJent ^ Woviayi's  AuxUiary  to  the 
Medical  Society  of  Yirgirda. 

Panoramic  View  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A. 

Excerpts  from  Report  by’  Mrs.  C.  IV.  Garri- 
son ox  SotrrHEEX  District 

The  third  or  Southern  District  of  the 
Woman’s  Auxiliary  to  the  A.  M.  A.  may  not 
have  moved  so  rapidly  as  regards  the  number 
of  Auxiliaries  organized  as  the  other  sections 
but  the  qualitj^  of  those  existing  have  proven 
them  to  be  of  the  greatest  value  in  promoting 
the  aims  of  the  national  body. 

Alabama  reported  three  counties  organized 
last  year,  and  is  particularly  interested  in  a 
health  program  giving  especial  attention  to 
children  with  a tuberculous  condition. 

Arkansas  reported  thirteen  counties  organ- 
ized, all  giving  attention  to  a health  program 
and  trying  to  raise  an  adequate  loan  fund  for 
medical  students  only.  Some  of  the  counties 
contributed  obstetrical  kits  for  use  in  the  rural 
districts.  Many  of  the  Auxiliary  members  in 
Arkansas  are  devoting  much  time  and  energy 
to  the  Parent-Teacher  work  and  are  aiding  in 
the  various  civic  and  welfare  organizations. 

Florida,  large  areas  of  which  are  sparsely 
settled,  has  ten  auxiliaries.  Some  of  these  are 
composed  of  a combination  of  two  or  more 
counties.  Proof  of  the  quality  of  these  groups 
was  seen  when  a large  medical  organization 
and  its  Auxiliary  were  entertained  in  Miami  in 
1929. 

Georgia,  which  has  given  to  A.  M.  A.  Auxil- 
iary one  of  its  most  efficient  presidents,  Mrs. 
Allen  H.  Bunce,  has  more  counties  than  any 
other  state  of  its  size  and  has  twenty-one  of 
these  organized  for  Auxiliary.  They  have  the 
full  approval  and  cooperation  of  the  State 
Medical  Association  and,  having  attended  their 
State  convention  in  1929,  the  writer  will  vouch 
for  the  fact  that  no  national  meeting  is  more 
replete  with  interest  and  enthusiasm  than  were 
found  in  Georgia,  nor  have  we  found  anywhere 
a greater  desire  to  foster  the  aims  and  purposes 
of  the  National  body. 

Louisiana  reports  only  two  iiarishes  organ- 
ized. Taking  into  consideration  the  fact  that 


one  of  these  two  auxiliaries  has  a greater  en- 
rollment than  have  some  whole  states  makes  us 
feel  that  Louisiana  will  not  be  far  behind  in 
the  number  of  parishes  when  her  final  report 
of  accounting  comes  in.  She  is  not  lacking  in 
interest  in  any  direction  because  the  president 
of  the  State  Auxiliarv  is  of  the  tvpe  who  saj's 
"We  will.” 

Mississippi  reported  four  auxiliaries  last 
year,  and  again  we  are  able  to  speak  with  as- 
surance of  our  expectations  from  this  state. 
The  president  of  the  State  Auxiliarv  attended 
the  meeting  in  Detroit  and  returned  to  her 
state  carrying  with  her  additional  enthusiasm 
and  determination  to  gather  into  the  fold  more 
county  organizations.  This  Auxiliary  has  the 
approval  and  encouragement  of  the  medical 
men  of  their  state  to  go  forward. 

We  may  expect  to  hear  of  more  interest,  as 
well  as  more  auxiliaries  in  North  Carolina. 
Though  we  have  before  us  no  report  for  last 
year,  we  do  know  of  their  interest  in  the  past 
and  believe  we  may  hear  the  number  five  at 
least  doubled  in  their  next  report. 

South  Carolina  shows  thirteen  counties  or- 
ganized, and  the  president  was  prompt  to  re- 
ply with  assurances  that  better  things  are  ahead 
for  next  year. 

Oklahoma  reports  onlj'  one  Auxiliarj^  but 
we  feel  certain  that  others  will  be  added  be- 
fore June. 

On  invitation  from  its  President  we  had  the 
jileasure  of  meeting  with  the  Davidson  County 
Auxiliary  in  Tennessee  early  in  October  and 
found  a splendid  grouj)  of  women  earnestly 
desiring  to  serve  in  the  most  useful  way.  While 
only  four  auxiliaries  are  reported  from  Ten- 
nessee, they  are  the  counties  in  which  the  larg- 
est cities  are  located.  The  distances  are  great 
between,  but  with  the  known  interest  and  en- 
thusiasm of  the  two  counties  visited,  David- 
son and  Shelby,  we  are  assured  tliat  Tennessee 
will  bring  to  the  next  National  Meeting  a re- 
port filled  with  accomplishments  which  tend 
to  fuLll  the  aims  and  [)urposes  of  the  Auxil- 
iary. 

We  were  not  fortunate  enough  to  meet  with 
the  Texas  Auxiliary,  but  Texas,  the  mother 
state  of  the  Medical  Auxiliarv  as  it  is  now 
recognized,  has  thirty-five  County  Auxiliaries 
and,  with  a live,  interested  organization 
chairman  such  as  the  present  one  is  jiroving 
herself  to  be,  others  will  be  added  before  the 
next  State  meeting  in  May.  Texas  Auxiliaries 
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liave  eariiesth'  promoted  a health  prooram,  al- 
ways workintr  shouldei’  to  shoulder  with  the 
tine  i)ro<iressive  men  of  the  Medical  ,\.ssocia- 
tion  who.  in  turn,  endorse  the  Auxiliary  move- 
ment, and  are  unstinted  in  encouray:ement  to 
further  development  of  the  organization. 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  April  25th,  the  following  have  been  ac- 
cepted: 

Hixson  Laboratories,  Inc. 

Rabies  Vaccme  (Hixson). 

Lederle  Laboratories,  Inc. 

Concentrated  Pollen  Antigen  (Lederle)  Ragweed 
Combined. 

Diphtheria  Toxin  for  Schick  Test  in  Peptone  Solu- 
tion 

Eli  L.lly  & Co. 

Diphtheria  Toxoid — Lilly. 

Syiup  No.  112 — Ephedrine  Hydrochloride. 

Chas.  Pfizer  & Co. 

Calcium  Gluconate — Pfizer. 

Spicer  & Co. 

Quiniobine  Ampules,  2 c.c. 

E.  R.  Squibb  & Sons 

Grasses  Combined  Pollen  Allergen  Solution — 
Squibb. 

Cottonwood  Pollen  Allergen  Solution — Squibb. 

The  following  articles  have  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Articles 
(New  and  Non-official  Remedies,  1930,  p.  477): 

Hixson  Laboratories,  Inc. 

Diphtheria  Antitoxin. 

Tetanus  Antitoxin. 

NEW  AND  NON-OFFICIAL  REMEDIES 

Mead’s  Powdered  Brewer’s  Yeast. — Dried  brewer  s 
yeast  harvested  under  aseptic  conditions;  it  assays 
approximately  13  vitamin  B,  units  per  gram  and 
approximately  1 vitamin  B.,  unit  per  gram.  The 
product  is  proposed  for  prophylaxis  and  treatment 
of  conditions  arising  from  deficiency  of  the  vitamin 
B complex  in  the  diet.  It  is  also  proposed  as  a 
means  of  stimulating  the  appetite  and  growth  and 
for  a beneficial  effect  in  lactation.  Mead  Johnson  & 
Co.,  Evansville,  Ind.  (Jour.  A.  M.  A.,  May  2,  1931, 
p.  1477). 

Diphtheria  Toxoid. — A diphtheria  toxoid  (New  and 
Non-official  Remedies,  1930,  p.  364),  prepared  from 
diphtheria  toxin  by  treatment  with  formaldehyde. 
It  is  marketed  in  packages  of  one  immunization 
treatment  and  in  packages  of  fifteen  immunlzat’on 
treatments.  Eli  Lilly  & Co.,  Indianapolis. 

Ampules  Solution  of  Nupercaine — Ciba,  25  c.c.- — A 
1:1,000  solution  of  nupercaine — Ciba  (Jour.  A M. 
A.,  March  21,  1931,  p.  946).  Ciba  Co.,  Inc.,  New 
York. 

Schieffelin  Psyllium  Seed. — A brand  of  psyllTim 
seed — N.  N.  R.  (New  and  Non-official  Remedies,  1930, 
p.  311).  Schieffelin  & Co.,  New  York.  (Jour.  A.  M. 
A.,  May  16,  1931,  p.  1694). 

Diphtheria  Toxin  for  Schick  Test  in  Peptone  Solu- 
tion.— A diphtheria  toxin  (New  and  Non-official 
Remedies,  1930,  p.  380),  made  by  growing  diphtheria 
bacilli  in  broth,  ageing  and  diluting  with  peptone 


solution  according  to  W.  E.  Bunney.  The  product 
is  ready  for  use.  It  is  maiketed  in  packages  of  one 
syringe  containing  diluted  diphtheria  toxin  sufficient 
for  one  test  and  in  packages  of  one  vial  conta.ning 
sufficient  for  ten  tests.  As  a means  of  control,  diph- 
theria tox.n  heated  to  75  C.  and  diluted  with  pep- 
tone solution  is  supplied.  Lederle  Laboratories,  me., 
Pearl  River,  N.  Y. 

Pollen  Allergen  Solutions — Squibb. — The  following 
pollen  allergen  solutions — Squibb  (New  and  Non- 
official Remedies,  1930,  p.  27;  Jour.  A.  M.  A.,  De- 
cember 20,  1930,  p.  1913),  marketed  in  5 c.c.  v’als, 
have  been  accepted : Cottonwood  Pollen  Allergen  Solu- 
tions— Squibb.  The  following  pollen  allergen  solu- 
tions— Squibb  (New  and  Non -official  Remedies,  1930, 
p.  27;  Jour.  A.  M.  A,  December  20,  1930,  p.  1913), 
marketed  in  5 c c.  v.als,  in  treatment  set  packages 
A,  B,  C and  D,  and  in  three  vial  treatment  packaTes, 
have  been  accepted:  Grasses  Combined  Pollen  Aller- 
gen Solutions — Squibb  (Bermuda  Grass,  June  Grass, 
Orchard  Grass,  Red  Top,  and  Timothy,  in  equal 
parts).  E.  R.  Squibb  & Sons,  New  York.  (Jour. 
A.  M.  A.,  May  30,  1931,  p.  1872). 


Book  Announcements 

An  Introduction  to  Gynecology.  By  C.  JEFF  MILLER, 
M.  D.,  Professor  of  Gynecology,  Tulane  University 
School  of  Medicine;  Chief  of  the  Department  of 
Gynecology  of  Touro  Infirmary;  Senior  Visiting 
Surgeon,  Charity  Hospital,  New  Orleans.  St.  Louis. 
The  C.  V.  Mosby  Company.  1931.  Illustrated. 
Octavo  of  327  pages.  Clofh.  Price,  $5.00. 

Clinical  Dietetics.  A Textbook  for  Physicians,  Stu- 
dents and  Dietitians.  By  HARRY  GAUSS,  M.  S., 
M.  D.,  F.  A.  C.  P.,  Instructor  in  Medicine,  Univer- 
sity of  Colorado,  School  of  Medicine.  Assisted  by 
E.  V.  GAUSS,  B.  A.,  Formerly  Assistant  Dietitian, 
Presbyterian  Hospital,  Denver,  Colorado.  St.  Louis. 
The  C.  V.  Mosby  Company.  1931.  Illustrated. 
Octavo  of  490  pages.  Cloth.  Price,  $8.00. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series.  Volume  The  Fifty-Second. 
Philadelphia.  Printed  for  the  College.  1930.  Oc- 
tavo of  299-lxxii  pages.  With  Illustrations.  Cloth. 

Hospital  Service  in  the  United  States.  1931.  Tenth 
Presentation  of  Hospital  Statistics  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  Hospitals  Regis- 
tered by  the  American  Medical  Association.  Re- 
printed from  the  Hospital  Number  of  the  Journal 
of  the  American  Medical  Association.  March  28, 
1931.  Pamphlet  of  97  pages.  Price,  50  cents. 

The  Doctor  and  His  Investments.  Financial  Policy 
and  Technique  for  the  Physician.  By  MER- 
RYLE  STANLEY  RUKEYSER,  B.  Lit.,  M.  A.,  Fi- 
nancial Editor,  Medical  Economics  and  Dental  Sur- 
gery; Financial  and  Editorial  Writer,  New  York 
American  and  Associated  Newspapers;  Ass^c'-i'-e 
in  Journalism,  Columbia  University,  etc.  Phila- 
delphia. P.  Blakiston’s  Son  & Co.,  Inc.  1931. 
Octavo  of  330-viii  pages.  Cloth.  Price,  $2.50  net. 

The  Ruins  at  Kiatuthlanna  Eastern  Arizona.  By 
FRANK  H.  H.  ROBERTS,  Jr.,  Smithsonian  Insti- 
tution. Bureau  of  American  Ethnology.  Bulletin 
100.  United  States  Government  Printing  Office. 
Washington.  1931.  Octavo  of  195-viii  pages.  Illus- 
trated. Paper.  For  sale  by  the  Superintendent 
of  Documents,  Washington,  D.  C.  Price,  65  cents. 
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Editorial 


Ennion  Gifford  Williams. 

‘‘On  the  health  of  tlie  people  depends  the 
strength  of  a nation," — this  recorded  observa- 
tion of  a wise  philosopher  has  become  a uni- 
A’ersallj"  recognized  truism.  The  principle  de- 
clared Avas  knoAvn  to  peoples  and  civili:iations 
of  remote  antiquity,  most  of  whom  regarded 
all  sickness,  both  individual  and  Avidespread, 
as  ATsitations  of  an  offended  deity.  The  alle- 
Aiation  of  the  curse  Avas  naturally  through  pro- 
pitiation in  order  to  appease  their  childish 
god,  the  creation  of  a childlike  mind.  Evidences 
of  an  awakening  to  a more  or  less  rational 
appreciation  of  can.se  and  effect  may  be  found 
in  the  i-ecords  of  ancient  Egypt,  Avhile  deunite 
laws  of  sanitation  and  health  were  laid  doAvn 
by  that  remarkable  leader  and  benign  autocrat 
Moses,  who  probably  acquired  the  necessaiy 
knowledge  in  this  line  during  his  sojourn  in 
Egypt.  So  throughout  most  of  recorded  his- 
tory we  find  evidences  that  attempts  of  one 
sort  or  another  IniAe  been  made  to  improve 
the  health  of  peoples  through  statute  and  com- 
mands, the  energy  of  the  attempts  tlepending 
hoAvever,  in  large  measure  on  the  apiiearance 
of  an  epidemic  or  pestilence. 


During  these  periods  all  efforts  Avere  natu- 
rally ineffective  since  no  real  knoAvledge  of  the 
true  relation  of  cause  and  effect  Avas  had;  so 
not  until  the  discoveries  of  Pasteur  Avas  it 
possible  to  prevent  diseases  AAdiich  effect  large 
numbers  of  people.  Even  after  his  discoveries 

Avere  Avidely  known  it  required  considerable 
time  to  overcome  prejudice  and  educate  both 
physicians  and  the  public  generalh’,  to  a suffi- 
cient degree  to  make  it  possible  to  apply  the 
neAvly  found  knoAvledge  on  a sufficiently  large 
scale  to  be  of  general  benefit. 

So  public  health  measures  applied  through 
organized  agencies  and  supported  by  national 
or  state  statute  date  from  about  the  beginning 
of  the  present  century.  A fcAv  pioneers  ap- 
peared in  several  states  of  this  country  about 
the  same  time,  Avho  saAv  far  into  the  future 
and  began  the  fight  for  the  eradication  of 
communicable  disease  through,  the  agency  of 
an  organized  jmblic  health  dei)artment.  Among 
those  Avas  Ennion  Gifford  Williams — Virginia’s 
first,  and  up  to  the  time  of  his  death  her  onl}’ 
Health  Commissioner — the  oldest  State  Health 
Commissioner  in  point  of  continuous  service 
in  the  United  States. 
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Ennion  'Williams  was  born  January  17, 
1871.  Sprun<;  from  the  loins  of  sturdy,  de- 
termined pioneer  Virginia  stock  of  ancient 
lineage,  he  started  life  with  a goodly  heritage, 
Avell  prepared  from  inheritance  for  the  life  of 
activity  and  accomplishment  which  he  lived. 
He  was  nurtured  by  i)arents  who  jmssessed 
and  followed  with  inviolable  fidelity  the  faith 
of  their  fathers,  and  in  a home  where  the  fear 
and  admonition  of  the  Lord  were  literally 
palpable,  and  yet  tempered  with  a 
gentleness  and  sweet  family  union 
which  can  he  appreciated  and 
understood  only  by  one  whose 
good  fortune  it  was  often 
to  enjoy  its  generous,  genial, 
and  kindly  hospitality 

This  famil}"  relation 
was  followed  and  main- 
tained in  his  own  home 
throughout  the  years 
by  Ennion  a n d his 
noble  wife,  even  to  the 
gathering  around  the 
fireside  at  eventide  of 
the  whole  family  while 
he,  the  head  of  the  house 
read  from  the  Scrip- 
tures and  offered  a sim 
pie  prayer ; and  it  has 
been  the  privilege  of  the 
present  writer  to  witness 
this  evidence  of  loyalty  to 
and  dependence  on  Divine 
Leadership. 

In  September,  1892,  he  entered 
the  Lhiiversity  of  Virginia,  first 


ENNION  G.  WILLIAMS,  M.  D. 


taking  an  academic  course  and  afterwards 
studjdng  medicine,  earning  his  doctorate  in 
1897.  During  these  years  at  the  University 
he  formed  some  of  his  closest  friendships,  and 
some  of  these  have  endured  through  succeeding 
years,  to  support  him  in  a feeble  way,  in  some 
of  his  struggles  for  the  health  of  all  the  people 
of  his  beloved  State  of  Virginia. 

Although  his  attention  was  first  directed  to 
the  possibilities  of  a career  in  public  health 
some  time  before  he  became  of  age,  his  deter- 
mination to  follow  his  inclinations  was  prob- 
ably crystallized  while  serving  as  an  interne 
at  'Willard  Parker  Hospital,  in  New  York, 
where  many  another  has  received  the  inspira- 
tion to  fight  communicable  disease  as  a voca- 


tion. He  served  elsewhere  also  in  the  days  of 
his  apprenticeship,  in  other  branches,  for  he 
felt  that  his  experience  should  be  varied,  and 
that  no  bit  of  knowledge  in  the  medical  sciences 
would  be  wasted.  He  had  heard  of  work 
being  done,  and  knowledge  being  possessed  by 
those  on  the  other  side,  and  went  finally  to 
Europe  where  in  the  all  too  short  time  at  his 
command  he  rounded  out  the  fundamental 
education  on  which  he  was  to  erect  the  super- 
structure of  the  now  extensive  Health 
Department  of  Virginia. 

The  knowledge  he  had  thus 
acquired  was  meager  in  com- 
parison with  what  is  known 
today  concerning  com- 
municable diseases,  their 
causes,  the  manner  of 
their  spread,  and  the 
methods  of  combating 
a n d finally  overcom- 
ing them ; but  he  had 
imagination  — vision, 
and  a fixed  determi- 
nation, and  the  race 
was  begun.  The  estab- 
lishment of  the  State 
Department  of  Health 
was  accomplished  after 
tremendous  effort  on  the 
part  of  those  who  saw  the 
necessity  for  such  a branch 
of  state  government,  and 
Ennion  Williams  was  the 
guiding  spirit  in  its  establish- 
ment and  the  inspiration  for  the 
necessary  legislation.  He  was  ap- 
pointed first  Health  Commissioner  and  re- 
mained through  administration  after  adminis- 
tration, while  fights  in  other  political  fields 
were  waged  and  lost,  until  his  death  on  June 
6,  1931. 

The  history  of  the  activities  of  the  State 
Health  De2iartment,  and  its  accomiilishments 
notably  as  regards  tytihoid  fever,  tuberculosis 
and  rural  sanitation  may  be  learned  by  reading 
the  printed  reports,  and  the  minutes  of  the 
State  Board  of  Health,  and  are  in  a measure 
familiar  to  all  who  are  truly  interested.  That 
the  success  of  the  health  movement  in  Virginia 
has  been  due  to  the  Avisdom  and  efforts  of 
Ennion  AVilliams  none  Avill  argue.  To  Avhat 
personal  traits  and  characteristics  Avere  all 
these  things  due? 
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It  has  been  said  that  no  man  of  affairs  can 
be  ade<}uately  appraised  until  fifty  years  have 
elapsed  since  his  death,  and  in  a measure  this 
is  true;  yet  any  subsequent  appraisal  must  rest 
largely  ou  the  evidence  of  contemporaries, 
however,  much  this  evidence  may  be  biased  by 
admiration  and  affection  on  the  one  hand  and 
animosity  or  bitterness  on  the  other.  Perhaps 
the  most  important  of  the  personal  traits  of 
Ennion  'Williams,  which  made  for  success,  was 
the  willinoness  and  desire  to  learn.  It  must 
be  recalled  that  when  he  took  over  the  direc- 
tion of  the  health  destiny  of  his  state  there 
were  no  really  trained  public  health  workers 
or  administrators;  therefore  it  was  his  constant 
effort  to  possess  himself  of  any  knowledge 
through  which  his  work  could  better  be  done. 
He  listened  to  and  learned  from  any  one  who 
might  give  him  even  a thought  on  which  to 
act.  He  read  continuously  and  visited  other 
health  departments  particularly  that  of  the 
nation.  He  not  only  visited  laboratories  where 
investigation  was  being  made  of  newly  dis- 
covered diseases,  and  new  evidence  acquired 
regarding  the  cause  and  cure  of  well  known 
but  poorly  understood  ones,  but  he  was  an  un- 
tirin<r  worker  in  the  laboratory  himself.  What- 
ever  knowledge  he  acquired,  whether  of  a 
scientific  or  administrative  nature,  he  was  will- 
ing and  anxious  to  pass  on  to  others.  He  de- 
scribed in  minutest  detail  to  his  co-workers  and 
even  those  in  humbler  places  what  he  had 
learned,  and  together  they  would  devise  means 
and  methods  of  applying  known  facts.  Thus 
he  was  both  a student  and  a teacher. 

A desire  for  truth  was  in  reality  with  Ennion 
AVilliams  a passion.  When  the  truth  was 
found  he  followed  it  and  adhered  to  it  with 
almost  puritanical  conscientiousness  which 
some  attributed  to  stubbornness,  but  which 
those  who  kne^v  him  best  knew  to  be  due  to 
a skepticism  towards  the  acceptance  of  un- 
l^roved  near  truths,  and  to  what  might  be 
called  a radical  conservatism.  When  once  con- 
vinced that  what  he  thought  was  wrong,  no 
one  was  more  ready  to  act  in  accordance  with 
facts — but  they  must  be  facts  and  not  theories ; 
truth  was  the  guide  of  his  conscience  and  con- 
science the  guide  of  his  life  and  conduct.  He 
acted  in  accordance  with  the  dictates  of  his 
conscience,  regretting  if  what  he  did  hurt  one 
of  his  fellow  men,  but  regardless  of  whom  his 
decision  hurt,  including  himself. 


It  has  been  said  that  a sense  of  i)roportion, 
that  is,  the  ability  to  differentiate  between  the 
essential  and  the  non-essential,  determines  the 
success  or  failure  of  one  in  any  direction,  and 
this  is  probably  true.  This  sense  of  proportion 
was  possessed  by  Ennion  Williams  to  a marked 
degree.  If  a matter  was  really  essential,  how- 
ever trivial  it  might  appear  to  be,  it  must  be 
attended  to  regardless  of  time  or  trouble.  If 
it  was  not  essential,  or  did  not  appear  to  him 
to  be,  regardless  of  the  advocate  of  the  meas- 
ure, it  just  wasn't  done.  This  zealous  atten- 
tion to  details  played  no  small  part  in  the  suc- 
cessful working  of  the  State  Health  Uepart- 
ment. 

If  one  trait  of  Ennion  Williams's  charactei- 
may  be  stressed  above  all  others,  that  trait 
was  devotion — devotion  to  his  famil}^  devo- 
tion to  his  friends,  and — yes — above  all  other 
things  and  persons — devotion  to  the  cause  so 
early  and  constantly  espoused — the  health  of 
the  people  of  Virginia.  He  never  loved  Caesar 
less,  but  he  loved  Rome  above  all  else. 

The  power  to  inspire  to  strenuous  effort  is 
the  one  characteristic  of  a afreat  leader,  and  this 
Ennion  Williams  possessed  in  an  extreme  meas- 
ure. No  one  ever  worked  with  him  or  under 
his  direction  who  did  not  feel  this  subtle  in- 
fluence; and  this  extended  to  all  with  whom 
he  came  in  contact.  And  closely  akin  to  this 
trait  is  that  of  being  an  advocate.  When  he 
quietly,  persistently  and  firmly  advocated  a 
measure  which  he  thought  necessary  or  advis- 
able for  the  success  or  betterment  of  the  work 
in  hand,  the  resulting  breaking  down  of  op- 
position was  worthy  of  the  term  diplomacy. 
When  he  issued  his  orders  and  made  his  re- 
(piests  his  tone  was  kindly  but  brooked  no 
opposition,  and  his  loyalty  to  his  cause,  his  co- 
workers  and  liis  friends  could  never  be  ques- 
tioned. His  judgment  was  usually  sound, 
although  at  the  moment  it  might  have  seemed 
otherwise,  and  if  during  the  last  months  of 
his  life  this  judgment  might  have  failed  in  its 
usual  accuracy,  in  some  respects,  it  was  due  to 
his  failino'  health,  and  not  to  a hardened  heart. 

To  one  wlio  has  been  as  close  to  Ennion 
Williams  as  the  present  writer  it  is  difficult 
indeed  to  speak  without  a display  of  emotion 
unbec“oming  on  an  occasion  such  as  this.  Those 
who  knew  him  best  loved  him  not  for  his  ac- 
complishments ; nor  for  his  self  sacri  ice ; nor 
even  for  his  devotion  to  duty  and  friends. 
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They  loved  him  for  himself.  He  loved  his 
friends  and  all  the  people  of  Vii'<>:inia  Avere 
the  friends  most  beloved  by  him.  His  nntir- 
ino^  enerjiA'  did  much  in  the  aecomplishin"  of 
his  journey  to  the  p^oal  of  the  ideal  of  his 
youth — the  freeing  of  the  peojile  of  his  state 
from  the  tyranny  of  commnnicahle  disease; 
and  so  like  all  idealists,  dreamers  and  visiona 
ries,  no  matter  by  Avhat  name  they  are  called, 
he  gave  himself  nnstintingly  to  the  cause: 
sacrificing  himself  to  the  end.  No  one  ever 
saw  Ennion  IVilliams  Avhen  he  was  not  in  ac- 
tion. He  never  .stopped  for  a minute  and  never 
rested.  Life  was  too  short  for  him  to  accom- 
plish all  he  had  set  oiit  for  himself,  and  his 
greate.st  desire  Avas  to  die  in  harness. 

And  thus  passed  from  the  active  scene  on 
June  6.  1931,  the  greatest  Virginian  of  his 
generation,  if  true  greatness  is  to  be  measured 
as  it  should,  by  what  one  does  for  his  fellow 
man.  And  so  we  may  say  for  him  “I  haA^e 
fought  the  good  fight,  I have  finished  the 
cour.se”  and  with  the  satisfaction  of  a trust 
Avell  kept,  and  an  unfaltering  faith  in  the  final 
Auctory  of  Right  and  a life  liA^ed  according  to 
the  dictates  of  conscience  I go  to  “Meet  my 
Pilot  face  to  face.” 

L.  T.  R. 

The  State  Board  of  Health  and  the  Medical 

Society  of  Virginia. 

The  death  of  Ennion  'Williams  brought  to  a 
close  an  epoch  in  the  history  of  the  State  Board 
of  Health  in  Virginia.  For  many  years,  under 
the  leadership  of  Dr.  Williams,,  there  has  been 
built  up  an  organization  that  has  performed 
signal  Avork  in  the  field  of  preventiA^e  medi- 
cine in  this  state.  This  organization,  as- 
suredly. Avill  carry  on  the  larger  program  so 
wel  llaid  out  by  Dr.  Williams  during  his  years 
of  untirino;  work.  While  e.xperience  of  th^ 
past  decades  will  give  force  and  A-igor  to  these 
Avorkers,  the  loss  of  this  strong  leadership  will 
be  felt.  Dr.  Williams’  seasoned  judgment  Avill 
be  missed : his  insight  into  difficult  problems 
Avill  be  missed;  his  effectiA^e  and  successful 
methods  of  securing  supportive  legislature  en- 
actments for  the  welfare  of  public  health  will 
be  missed ; his  calm,  his  poise,  his  indomitable 
will  to  obey,  the  call  of  high  duty  Avill  be 
missed ; his  strikingly  successful  ability  to  deal 
Avith  delicate  and  intricate  matters  affecting 
the  interests  and  Avelfare  of  his  felloAV  physi- 
cians over  the  State  will  be  missed.  These 


losses  to  the  department  of  jAublic  health;  to 
the  people  of  the  State  of  Virginia;  to  the 
jAi’ofession  of  medicine  in  this  CommouAvealth, 
will  be  keenly  felt  and  Avill  be  difficult  to 
overcome.  In  this  sense  then  the  Avork  of  the 
state  department  on  preA-entive  medicine  is 
marked  by  an  epochal  loss  that  must  mean 
much  to  its  usefulness  and  effectiveness. 

A neAv  era  faces  the  ncAV  admini.stration.  This 
neAv  leadership,  hoAveA'er,  may  be  no  less  suc- 
cessful, no  less  distinguished,  than  the  one  just 
brought  to  an  untimely  close;  CA’en,  one  may 
dare  to  say,  Avith  added  time,  this  organization 
under  such  leadership  may  perform  greater 
service  to  the  state  in  the  future  than  has  been 
possible  in  the  past.  Much  remains  to  be  done; 
larger  fields  of  service  to  the  people  remain 
unperformed;  ])athology  and  infection  con- 
tinue in  far  too  great  degree;  preA^entable  dis- 
eases haA’e  a too  Avidespread  incidence  among 
the  population  of  the  state. 

In  this  call  to  higher  service  to  the  people 
of  Virginia,  the  iMedical  Society  of  Virginia, 
as  representing  the  doctors  of  this  state,  as 
Avell  as  allied  branches  of  practitioners,  has  an 
important  part  to  play  and  a real  duty  to  per- 
form. Tbe  State  Board  of  Health,  under  its 
ncAV  leader,  Avill  find  in  these  agencies  a sym- 
pathetic interest  and  a cooperative  spirit  for 
this  common  aim.  Both  organizations  may  be 
of  help  to  one  another.  Each  may  bring  to 
bear  forces  of  cooperation  that  may  make  the 
Avork  of  each  more  successful  and  effective. 

The  strongest  arm  of  the  public  health  de- 
partment is  necessarily  the  private  physician. 
LaAA's  may  be  passed ; plans  may  be  laid  at 
large  expense;  programs  may  be  projected 
coA^erino;  wide  educational  efforts;  but  the  full, 
actiA-e,  sympathetic  goodAvill  and  enthusiastic 
interest  of  the  private  physician  in  the  home 
is  the  most  important  and  necessary  agent  in 
the  hands  of  the  state  department  in  carrying 
foi’Avard  the  mission  of  loAvering  death  rate,  of 
preventing  communicable  diseases,  of  bring- 
ing the  people  of  the  state  to  a better  state  of 
well  beino;  and  good  health.  It  is  this  large 
factor  of  success  in  preA^ention  of  disease  that 
the  Medical  Society  of  Virginia  has  to  offer 
the  incoming  leadership  and  commissioner  on 
public  health.  That  fine  spirit  of  cooperation 
betAveen  the  doctors  of  the  state  and  the  per- 
sonnel of  the  organization  of  the  public 
health,  led  by  the  Commissioner  of  Health, 


266 


VIRGINIA  MEDICAL  MONTHLY 


must  be  continuecl,  and  even  (juickeued  to  a 
greater  degree,  by  a sym])athetic  and  consider- 
ate understanding  between  these  two  important 
agencies,  authorized  by  the  state  government 


to  maintain  the  fight  for  prolongation  of  life 
and  prevention  of  disease  among  the  people 
of  Virginia. 


President's  Message 


Mental  Health  to  be  the  Leading  Topic  of 

Our  Next  Annual  Meeting, 

A DlSCUSSIOX  OF  THE  IXTIHATE  ReEATIONSHIFS 

Between  IMextae  and  Physicae 
Heaeth 

It  is  with  pleasure  that  the  announcement 
is  made  that  the  Committee  on  Program  for 
the  Medical  Society  of  Virginia  has  decided 
that  the  topic  for  special  discussion  for  it^ 
annual  meeting  at  Roanoke,  will  be : “INIental 
Hygiene  in  its  Relations  to  General  Medicine 
and  to  the  Puhlic." 

This  is  probably  one  of  the  most  dominant 
subjects  before  the  profession  at  this  time,  and 
it  is  almost  inexplicable  that  it  has  not  earlier 
aroused  the  attention,  and  energized  the  activ- 
ities of  the  profession;  consequently,  this  dis- 
cussion should  be  of  the  greatest  possible  in- 
terest to  all  the  members.  To  make  a complete 
diagnosis,  as  well  as  prognosis,  of  any  case 
that  is  not  acute  in  its  manifestations  is  al- 
most impossible  without  a thorough  study  of 
the  mental  element  in  the  person  and  life  of 
the  patient. 

It  is  not  usually  known,  but  according  to 
Dr.  H.  Douglas  Singer,  of  the  Illinois  Medical 
School,  it  is  a fact  that  the  family  physician 
is  more  often  consulted  for  mental  and  func- 
tional disorders  than  for  all  other  ailments 
combined.  There  is  a reciprocity  of  interest 
between  the  psychiatrist  and  the  general  [)rac- 
titioner  in  the  treatment  of  physical  and  men- 
tal disorders,  and  intelligent  cooperation  w-ill 
lead  to  greater  success  in  overcoming  the  prob- 
lems of  mental  deficiency,  and  solve  other  tasks 
confronting  the  management  and  treatment  of 
the  intellectually  subnormal.  About  18  per 
cent  of  the  population  of  the  Lnited  States 
is  intellectually  subnormal  or  conq)osed  of  re- 
tarded individuals,  who  neveilheless  may  he 
apparently  socially  adecpiate,  and  the  situa- 
tional factors  in  these  bordei-line  cases  must 
he  thoroughly  studied  so  as  to  he  cori'ectly 
inteiqireted.  If  these  ca.ses,  which  are  fre- 


(piently  involved  in  anti-social  behavior,  are 
correctly  estimated  in  early  life,  the  results 
leading  to  crime  and  deliiifpiency  may  be 
lai'gely  averted. 

Psychiatry  is  no  longer  “the  stei)-sister  of 
Medicine,  but  a respected  member  of  the  family 
of  the  medical  arts  and  sciences,’'  and  it  is  our 
professional  duty  to  recognize  such  a fact  and 
prepare  general  practitioners  as  well  as  special- 
ists and  internists  to  cultivate  a skill  and  in- 
terest in  the  early  recognition  of  mental  dis- 
ease and  personality  disorders  in  children,  so 
that  our  civilization  may  be  advanced,  while 
at  the  same  time  it  is  protected  by  full  knowl- 
edge of  all  of  these  associated  factors  in  private 
and  public  life. 

IVe  have  finally  arrived  at  the  point  when, 
in  making  up  a definite  oi)inion  in  most  cases, 
the  whole  and  not  a part  of  the  patient  in  ques- 
tion, must  be  considered  and  definitely  deter- 
mined. This  modern  point  of  view,  always 
taking  into  consideration  the  mental  status  and 
tendencies  of  the  patient,  will  in  the  future 
add  as  much  to  the  full  and  adecpiate  determi- 
nation of  the  patient’s  present  behavioristic 
attitudes  and  future  outlook  on  life,  as  any 
method  of  practice  that  has  ever  been  put  in 
operation. 

We  welcome  this  opportunity  that  will 
popularize  this  mode  of  thought  and  action, 
and  believe  that  this  discussion  will  open  new 
fields  of  investigation  and  research  work  for 
many  who  have  not  heretofore  considered  this 
subject. 

“A  large  part  of  the  mastery  and  knowledge 
in  modern  times  is  accpiaintance  with  the 
sources  of  infoianation,”  and  this  meeting 
promises  much  to  the  intelligent  student  wlio 
may  attend,  and  will  give  a new  meaning  to 
tlie  health  ideal  of  “a  sound  mind  in  a sound 
body,”  as  well  as  a new  understanding  of  the 
relationship  of  the  one  to  the  other. 

J.  Aeetson  Hodges,  M.  D., 
PresUlent^  Medical  SocUty  of  Virginia. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


The  General  Practitioner. 

Ill  response  to  the  invitation  of  tlie  presi- 
dent-elect to  sliare  liis  pa^e  in  tlie  current  issue 
of  the  IMoxthly.  it  occurs  to  me  tliat  since  the 
majority  of  jieople  are  treated  by  a family 
physician  and  likewise,  notwithstanding  the 
prophecies  of  his  rajiid  passino-.  the  majority 
of  jiliysicians  are.  and  probably  always  will  b > 
family  advisors,  a word  relative  to  the  present 
trend  may  he  not  without  interest.. 

As  all  well  know,  the  drift  into  tlie  sjiecial- 
ties  has  been  strong  during  tbe  |iast  decade. 
Manifestly,  there  has  been  two  chief  reasons, 
the  one,  the  rapid  development  of  medicine  has 
been  such  that  in  tlie  specialties  competition 
has  been  less  and  remuneration  <>:reater.  The 
other  has  been  the  apparent  narrowin-j  of  the 
field  of  general  practice  through  preventive 
medicine. 

In  addition,  doubtless  there  has  been  also  a 
falling  off  of  interest  in  general  practice  from 
a cause  relative  to  which  little  consideration 
has  been  given  until  recently.  I refer  to  the 
difficulties  which  the  ^ledical  Schools  have  en- 
countered in  planning  curricula  that  fit  into 
both  the  scientific  and  practical  demands  of 
the  times.  In  the  days  of  the  preceptor  the 
student  passed  from  him,  his  precejitor,  to  a 
medical  college  in  which  the  majority  of  his 
teachers  did  more  or  less  general  practice.  He 
noiv  passes  directly  from  the  pre-medical  col- 
lege into  his  medical  training  under  the  guid- 
ance almost  exclusively  of  specialists,  many  of 
whom  themselves  have  had  little  opportuni- 
ties to  either  engage  directly  in  general  prac- 
tice, or  to  learn  first  hand  of  its  requirements. 
Consequently  the  graduate  of  todaj^  has  grown 
up  in  an  atmosphere  of  specialism  with  a rare 
opportunity  to  even  visit  the  office  of  a wide- 
awake general  practitioner  or  to  otherwise  come 
in  contact  Avith  him.  Certainh’  in  makincr  this 
comment  no  criticism  is  intended  of  medical 
schools,  for  like  other  agencies  that  have  made 
for  progress  in  medicine  they  of  necessity  are 
in  a sense  developing  by  experiment  as  well 
as  through  a well  ordered  study  of  the  j^rob- 
lem. 

In  the  Avay  of  progress  it  Avould  seem  that 
the  two  most  promising  plans  being  tried  out 


are  those  of  certain  schools  in  which  arrange- 
ments are  made  Avith  callable  men  in  general 
practice  to  use  as  assistants  for  a certain  length 
of  time  members  of  the  senior  class  prior  to 
gi-aduation.  The  other  is,  Avhat  Avould  seem  to 
be  more  promising,  the  plan  of  e<pupping  out- 
patient dei)artments  Avith  suites  of  rooms 
modeled  after  those  best  suited  for  genera! 
practice  and  the  employment  part  time  of 
pro])erly  trained  and  temperamentally  suitable 
general  j^ractitioners,  under  Avhose  guidance 
students  examine  and  treat  patients  in  accord- 
ance Avith  the  best  methods  of  private  i)ractice, 
not  omitting  a matter  of  great  importance  from 
the  economic  side,  proper  accounting  practices, 
brief  case  records  and  folloAV-up  of  patients  in 
their  homes. 

The  observation  that  so  large  a proportion 
of  eA*en  Avell  educated  men  avIio  have  in  the 
past  gone  into  general  practice  and  in  a feAv 
years  have  tended  to  lose  interest  in  scientific 
medicine  and  to  drift^  certainly  must  IiaA'e  its 
influence  upon  a student  Avho  is  casting  about 
and  making  a decision  as  to  his  future.  The 
lack  of  convenient  and  practical  post-gradu- 
ate facilities  and  the  proper  stimulation  to  be 
derived  from  such  contacts  has  undoubtedly 
in  the  past  accounted  in  a large  measure  for 
this  state  of  affairs. 

However  these  things  may  be,  most  assuredly 
the  type  of  general  practitioner  Avith  Avhom  the 
public  was  reasonabL  satisfied  a generation 
ago  cannot  noAv  survive  and  one  can  only 
speculate  as  to  the  type  of  training  and  type 
of  man  that  must  evolve.  This  Avill  be  deter- 
mined in  part  by  the  public  demand,  in  part 
by  the  greater  competition  Avhich  sooner  or 
later  must  arise  among  specialists  themselves, 
largely  by  such  foresight  as  may  be  exercised 
in  training  undergraduates  and  likewise  in 
facilities  afforded  for  post-graduate  work,  both 
by  colleges  and  by  cooperative  movements  such 
as  that  of  our  oAvn  state  organization. 

For  the  man  in  general  practice  it  may  turn 
out  that  Avhat  he  has  lost  in  the  Avay  of  the 
diminution  of  infectious  diseases  may  be  more 
than  regained,  by  those  Avho  are  alert,  in  tak- 
ing advantage  of  the  aAvakening  of  the  public 
to  the  importance  of  treating  minor  ailments 
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and  of  securino:  advice  that  Avill  lead  to  better 
general  health.  There  is  certainly  an  increas- 
ino-  appreciation  upon  the  part  of  the  public 
of  a careful  physical  examination  and  check 
up  both  of  the  adults  and  the  children  of 
families. 

For  himself  the  family  advisor  will  un- 
doubtedly be  forced  to  realize  that  if  he  is  to 
provide  for  his  patients  modern  methods  and 
procedures  he  must  also  utilize  modern  busi- 
ness methods  and  that  he  cannot  i<more  such 
opportunities  as  are  now  being  afforded  of 
more  frequent  and  intimate  contact  with  fel- 
low practitioners  by  joining  in  the  develop- 
ment of  post-graduate  Avork  that  best  suits  his 
needs.  Certainly  he  can  no  longer  live  an 
isolated  existence. 

J.  W.  Preston,  M.  D. 

Standards. 

In  presenting  to  the  readers  of  this  Depart- 
ment Dr.  Preston’s  article  Ave  feel  assured  of 
the  thoughtful  attention  of  all  Avho  are  inter- 
ested in  the  subject  of  Continued  Education  of 
Physicians.  A careful  reading  of  this  brief 
paper  will  in  most  cases  give  rise  to  a multi- 
tude of  thoughts  and  theories — IVhat  is  a 
specialist — ^lA^hen  does  one  become  a special- 
ist?— A surgeon? — A diagnostician? 

As  a profession  Ave  are  in  the  infancy  of  the 
eA’olution  of  standardized  medicine.  Time  Avas 


Avhen  anyone  could  declare  himself  a doctor — - 
time  is  when  anyone  can  hang  out  a specialist’s 
sign.  There  are,  of  course,  numbers  of  com- 
petent and  well  equipped  specialists.  There 
are  also  number  of  specialists  Avho  generalize 
and  general  practitioners  who  specialize. 
Doubtless  in  the  course  of  time  specialists  Avill 
haA'e  to  qualify  as  such.  Me  are  moving 
along  slowdy  but  upAvard.  In  the  opinion  of 
many,  the  general  practitioner  Avill  survive, 
and  Avhen  the  records  shall  be  read  and  the 
stoiT  of  those  Avho  have  scaled  the  highest 
peaks  of  medical  achievement  shall  be  Avritten, 
the  general  practitioner  Avill  be  found  not  in 
the  rear  guard  of  those  Avho  minister  to  man’s 
infirmities. 

We  trust  that  the  study  of  this  paper  Avill 
cause  others  Avho  are  interested  to  contribute 
short  discussions  for  this  Department. 

I.  C.  Harrison,  M.  D., 

President-Elect  and  Chairman  Department  of 
Clinical  Education. 


I nformation 

All  members  of  the  IMedical  Society  of  Vir- 
ginia are  requested  to  Avrite  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  IMedical  Edu- 
cation, either  to  the  ExecutiA^e  Secretary,  Mr. 
George  W.  Eutsler,  P.  O.  Box  707,  UniA-er- 
sity,  Va.,  or  to  the  Chairman  of  the  Depart- 
ment. 


Proceedings  of  Societies 


The  Fauquier  County  Medical  Society 

Held  its  regular  meeting  on  April  30th,  at 
the  home  of  Dr.  George  H.  Davis,  in  Warren- 
ton,  Va.,  Avith  the  president,  Dr.  Wade  C. 
Payne,  presiding.  Dr.  W.  ().  Bailev'  gave  a 
talk  on  State  Medicine  and  Public  Relations; 
Dr.  M.  B.  Hiden  on  the  subject  of  reorgani- 
zation of  medical  societies  in  Northern  Vir- 
ginia; and  Dr.  J.  R.  Allen  spoke  on  his  duties 
as  secretary  and  on  the  Avay  commuaications 
should  be  handled.  The  president  appointed 
Drs.  W.  ().  Bailey  and  M.  B.  Hiden  to  revise 
the  By-IaiAvs  of  the  Society. 

A social  hour  followed  the  meeting,  at 
which  time  Dr.  and  Mrs.  Davis  served  a de- 
licious supper. 


Drs.  Richard  Mason  and  J.  Ehvood  Knight 
were  hosts  for  the  May  meeting  of  this  So- 
ciety at  the  home  of  Dr.  Knight  in  Warren- 
ton.  There  Avere  sixty-one  guests  present,  of 
which  number  tAventy-tAvo  Avere  physicians.  A 
social  hour  Avith  liglit  refreshments  preceded 
the  business  session,  at  Avhich  Dr.  Ihiyne  pre- 
sided. Drs.  H.  Colies  Grant,  Remington: 
James  B.  Smith,  I’^pperville ; James  L.  String- 
felloAv,  Culpeper;  and  Benjamin  L.  Hume, 
Nokesville,  Avere  unanimously  elected  to  mem- 
bership. Drs.  Wade  C.  Payne  and  George  H. 
Davis  Avere  elected  delegate  and  alternate,  re- 
spectively, to  the  Roanoke  meeting  of  the  State 
Society.  Talks  AA^ere  made  by  Dr.  Richard 
Mason,  Dr.  G.  Frank  Simpson,  president  of 
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the  Loudoun  County  iMedical  Society,  Dr.  IV. 
O.  Bailey,  and  Dr.  J.  E.  Knifrlit.  Both  Dr. 
Simpson,  who  is  chairman  of  the  Committee 
on  Public  Relations  of  the  Medical  Society  of 
Vir"inia,  and  Dr.  Bailey,  secretary  of  that 
committee,  spoke  on  State  and  Federal  Medi- 
cine. The  Society  endorsed  these  talks  and  the 
jiresident  appointed  Drs.  IV.  G.  Trow,  Richard 
Mason  and  J.  E.  Knight  a Public  Relations 
Committee  to  assist  in  carrying  out  the  recom- 
mendations made  by  Drs.  Simpson  and  Bailey. 
This  meeting  was  followed  by  a fried  chicken 
.supper  with  dancing  for  those  who  could  stay 
longer. 

Dr.  Wade  C.  Payne,  Haymarket,  is  presi- 
dent, Dr.  J.  R.  Allen,  Marshall,  secretary,  and 
Dr.  M.  B.  Hiden,  Warrenton,  assistant  secre- 
taiT. 

Lynchburg  and  Campbell  County  Medical 

Society. 

At  the  meeting  of  this  Society  on  June  5th, 
Dr.  H.  B.  Mulholland,  of  the  University  of 
Virginia  IMedical  School,  gave  an  address  on 
the  subject  of  Diabetes.  The  meeting  was  well 
attended  and  enjoyed  by  all.  At  this  time 
Drs.  George  J.  Tompkins  and  Hunter  B. 
Spencer,  were  elected  delegates,  and  Drs. 
Bernard  H.  Kyle  and  Ernest  G.  Scott,  alter- 
nates to  represent  the  Society  at  the  Roanoke 
meeting  of  the  State  Society.  Dr.  Don  P. 
Peters  is  president  and  Dr.  Ernest  G.  Scott 
secretary  of  the  Society. 

The  Amelia  County  Medical  Society, 

At  its  meeting  on  Maj’^  8th.  with  Dr.  J.  L. 
Hamner.  iMannboro,  presiding,  elected  Dr.  G. 
Craig  Eggleston,  Amelia,  as  president,  and  re- 
elected Dr.  G.  A.  Arhart,  Amelia,  as  secretary- 
treasurer,  for  the  ensuing  year.  Dr.  J.  M. 
Habel  was  named  delegate  and  Dr.  G.  A. 
Arhart  alternate  from  the  Society  to  the 
Roanoke  meeting  of  the  State  Society.  There 
was  quite  a discussion  as  to  State  and  Federal 
Medicine  as  applied  to  the  local  societies  and 
also  as  to  the  number  of  cases  of  insanity  re- 
ported in  Amelia  County  in  the  past  few  years. 
Dr.  Arhart  was  appointed  to  look  into  this 
last  matter  and  make  a report  at  the  June 
meeting. 

The  Warwick  County  Medical  Society 

Held  its  last  meeting  until  Fall  on  May  25th, 
at  which  time  Dr.  W.  L.  Harris,  of  Norfolk, 
presented  a paper  on  “Orthostatic  Albumi- 
nuria.” Drs.  H.  G.  Longaker  and  J.  Warrren 
Sayre  were  elected  delegate  and  alternate,  re- 


s])ectively, to  the  Roanoke  meeting  of  the 
Medical  Society  of  Virginia.  The  secretary 
reported  that  this  had  been  a most  successful 
year  and  that  the  programs  had  been  enjoy- 
able and  practical.  Dr.  L.  E.  Stubbs  is  presi- 
dent and  Dr.  Edward  L.  Ale.xander  secretary 
of  the  Society. 

The  Rockbridge  County  Medical  Society 

Met  June  11th,  with  the  president.  Dr.  F. 
L.  Thurman,  of  Buena  Vista,  presiding.  Dr. 
H.  L.  Mitchell,  Lexington,  is  secretary.  The 
speakers  at  this  meeting  were  Drs.  AV.  P. 
Jackson.  Roanoke,  Chairman  of  the  Committee 
on  Child  AVelfare  of  the  State  Society,  and 
Dr.  B.  B.  Bagby,  director  of  the  Child  AATl- 
fare  Bureau  of  the  State  Department  of 
Health.  TAvelve  members  of  the  society  and 
several  visitors  were  present.  The  purpose  of 
the  talks  given  was  to  interest  and  inform  the 
doctors  concerning  the  program  of  the  Rock- 
bridge County  health  unit  with  children  who 
will  enter  school  next  Fall.  Dr.  Jackson 
stressed  the  importance  of  periodic  health  ex- 
aminations for  school  children  and  adults.  It 
was  stated  that  the  Medical  Society  of  Vir- 
ginia believes  that  the  family  physician  who 
can  follow  the  development  of  the  child  should 
give  the  examination  rather  than  the  public 
health  doctor.  Dr.  Bagby  gave  statistics 
showing  the  number  of  children  who  had  to 
repeat  grades,  much  of  which  it  is  believed 
could  be  avoided  if  the  children  are  in  good 
health  and  said  that  health  education  should 
start  with  the  beginner  and  that  the  public 
should  be  educated  to  be  willing  to  pay  the 
family  doctor  for  health  supervision. 

The  Norfolk  County  Medical  Society, 

At  its  regidar  meeting  on  June  1st,  elected 
the  following  officers  for  the  ensuing  year: 
President.  Dr.  H.  L.  Myers,  Norfolk;  vice- 
president,  Dr.  Joseph  D.  Collins,  Portsmouth; 
and  secretary-treasurer.  Dr.  Lockburn  B.  Scott 
(re-elected),  Norfolk.  Delegates  and  alter- 
nates to  the  Roanoke  meeting  of  the  State  So- 
ciety were  also  elected,  as  follows : Delegates^ 
Drs.  AA^alter  B.  Martin,  N.  G.  AA^ilson,  H.  L. 
Myers,  Julian  L.  Rawls,  and  P.  St.  L.  Mon- 
cure; alternates^  Yivs,.  Franklin  D.  Mnlson, 
Joseph  D.  Collins,  C.  Lydon  Harrell,  W.  P. 
McDowell,  a.nd  C.  J.  Andrews. 

Following  the  business  meeting,  the  Society 
heard  a fine  address  from  Dr,  B.  R.  Kirklin, 
chief  of  the  Roentgenological  staff  of  the  Mayo 
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Clinic,  Rochester.  Minn.  The  subject  of  the 
address  was  “Gastric  and  Duodenal  Ulcers,"’ 
and  much  valuable  information  was  <jiven  on 
the  roentgeno^raphical  characteristics  of  these 
lesions. 

The  Medical  Association  of  the  Valley  of 

Virginia 

Held  its  semi-annual  meeting  in  Clifton 
Forge,  Va.,  on  IMay  2cSth,  with  a good  attend- 
ance. Dr.  Gu}^  R.  Fisher,  Staunton,  is  presi- 
dent, and  Dr.  IVm.  P.  Gilmer,  Clifton  Forge, 
secretaiy.  Interesting  papers  were  read  by 
several  members  and  Dr.  Burton  Lee,  of  New 
York,  invited  guest.  There  was  also  a talk  on 
State  and  Federal  iMedicine  by  Drs.  G.  F. 
Simiison,  Alex.  F.  Robertson,  and  IV.  O.  Bailey 
of  the  Committee  on  Public  Relations  of  the 


Finals  of  Virginia’s  Medical  Schools. 

IMkDICAL  CoLLKOE  of  VlKOIXlA 
The  ninety-third  commencement  exercises  of 
the  Medical  College  of  Virginia  were  held  in 
Richmond  from  May  30th  to  .June  2nd,  in- 
clusive, and  were  preceded  by  two  days  of 
post-graduate  clinics  held  in  cooperation  with 
the  Department  of  Clinical  Education  of  the 
INIedical  Society  of  Virginia.  Student  Night 
on  Saturday,  May  30th,  took  the  form  of  a 
jilay,  “Take  My  Advice,”  which  was  presented 
in  the  Auditorium  of  the  IVoman’s  Club. 
Rev.  Charles  IV.  Sheerin,  of  the  Grace  and 
Holy  Trinity  Church,  preached  the  bacca- 
laureate sermon  the  ne.xt  day. 

iMonday,  June  1st,  was  observed  as  Alumni 
Day  and  many  distinguished  alumni  of  the 
College  were  present  for  this  occasion.  Fol- 

lowin<r  the  morning  session  there  was  a butl'et 
® . » » 
luncheon  at  Cabaniss  Hall,  for  the  Board  of 

Visitors,  alumni  and  senior  classes.  In  the 
afternoon,  there  was  a meeting  of  the  Board  of 
Visitors  while  members  of  the  faculty  and 
alumni  had  a golf  tournament  in  which  Dr. 
John  Bell  Williams,  of  the  alumni,  won  first 
place  and  Dr.  Phil  Jones  placed  second.  At 
the  dinner  meeting  at  Commonwealth  Club, 
that  evening  which  was  attended  by  approxi- 
mately 150  members.  Dr.  .7.  i\I.  Northington, 
Charlotte,  N.  C.,  was  elected  i)resident.  Dr. 
F.  H.  Beadles,  Richmond,  was  continued  as 


State  Society.  It  was  decided  to  hold  the  next 
meeting  in  Winchester  on  October  2i)th. 

The  Southside  Virginia  Medical  Association 

Met  at  South  Hill,  on  June  9th,  with  about 
thirty-five  members  in  attendance. 

A splendid  scientific  ])rogram  had  been  pre- 
pared for  the  meeting  and  all  papers  were 
freely  discussed. 

Several  new  members  were  elected.  The  next 
meeting  will  be  held  at  Piedmont  Sanatorium, 
Burkeville.  Va.,  on  the  second  Tuesday  in 
September. 

At  the  close  of  the  i)rogram,  the  visiting 
doctors  were  given  a delightful  dinner  at 
hotel  Nordan. 

Dr.  Ruth  iMason,  Petersburg,  is  president 
of  this  association  and  Dr.  R.  L.  Raiford, 
Franklin,  is  secretary. 


treasurer,  and  Dr.  C.  L.  Outland,  also  of  Rich- 
mond, as  secretary. 

At  the  final  exercises  of  the  College,  held 
at  the  Moscpie  Theatre  on  Tuesdav  afternoon, 
Junius  P.  Fishburn,  of  Roanoke.  Va.,  Presi- 
dent of  the  I'imes-W oi'ld  Corporation,  was  the 
princii)al  speaker,  and  diplomas  were  awarded 
to  one  hundred  and  seventy-six  students, 
ninety-four  of  which  were  to  graduates  in 
medicines,  twenty-one  in  dentistry,  thirty-four 
in  nux’sing,  twenty-four  in  pharmacy  and  three 
for  bachelor  of  science  in  phaianacy.  On  this 
occasion,  two  honorary  degrees  were  conferred, 
that  of  Doctor  of  Science  to  Colonel  AVilliam 
L.  Keller,  chief  of  the  surgical  service  at  the 
Walter  Reed  Hospital,AVashington,  1).  C..  an 
alumnus  of  the  College,  and  that  of  gradu- 
ate in  pharmacy  on  Roy  Childre}',  associate 
professor  of  px-actical  pharixiacy  in  the  Col- 
lege. Folloxving  these  exercises,  thei-c  was  a 
tea  at  Cabaniss  Flail  in  hoxior  of  the  sexiior 
class  of  Nursixxg,  and  the  anmial  x-eception  and 
dance  for  the  graduating  cla.ss  at  Comxnon- 
wealth  Club  that  evening  mai’ked  the  conclu- 
sion of  the  commencement  featui-es. 


The  folloAvixig  is  a list  of  the  graduates  in 
the  deixartment  of  medicine  with  hos[)ital  aj)- 
pointixieixts : 

MxpiohiaIj  IIosriTAi,,  Ricix.moxi),  Xx. — Drs. 
Charles  Henry  Armentront,  Goshen;  Druiw 
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Branch  Ariuistead,  Farmville;  Leslie  Betts 
Copenhaver,  Bilstol ; Robert  Bagley  Cralle, 
Jr..  Farmville;  John  Newton  Dunn,  Samos; 
(ieorjre  Washington  Holmes,  IVinston- 
Salem,  N.  C. ; Francis  Henderson  Mayfield, 
Norlina,  N.  C.;  Tom  Hall  ISIitchell,  Mobile, 
Ala.;  John  Carlysle  Neale,  Jr.,  Lanesville; 
Thomas  Edfrar  Painter,  Pulaski;  Edward 
Cotton  Rawls,  Franklin;  Henry  Cannon 
Spaldin<r,  Richmond;  and  Howard  INIontfort 
Starliii",  Hubert,  N.  C. 

JoHNSTON-WlLIUS  HoSPTTAT.,  RICHMOND,  Va. 

Drs.  Reynoldson  Duke  Butterworth,  Butter- 
Avorth;  Walter  Emrene  Daniel,  Jr.,  Weldon, 
N.  C. ; William  BeckAvith  Fuqua,  Jr..  Rad- 
ford; and  John  Bruce  James,  Danville. 

St.  Luke’s  Hospital,  Riciiaiond,  Va. — Dr. 

John  ElAA’ood  Collier,  Linden,  N.  C. 

Stuart  Circle  Hospital,  Richmond.  Va. — 
Drs.  Oscar  William  Cranz,  Charleston.  W. 
Va. ; George  Gay,  HI.  Richmond;  and  Wil- 
liam Hume  Hoskins,  Dunnsville. 

St.  Elizabeth’s  Hospital,  Richmond.  Va. — 
Dr.  Paul  LaAvrence  Dent,  South  Roanoke. 
Grace  Hospital.  Richaiond,  Va. — Dr.  IVyatt 
Earle  Roye,  Richmond. 

Johnston  IMeaiorial  Hospital,  Abingdon, 
Va.— Drs.  Hugh  Benton  BroAvn,  Jr.,  Emory; 
and  Cyrus  Leslie  Walton,  Jacksonville,  N.  C. 
St.  Vincent’s  Hospital,  Norfolk,  Va. — Drs. 
Harold  IrAun  Amory,  Hampton ; Ira  Lionel 
Hancock,  Jr..  Richmond;  Carl  William 
LaFratta,  Richmond;  and  EdAvard  iMarvin 
Mann,  Elizabeth  City,  N.  C. 

U.  S.  Marine  Hospital,  Norfolk,  Va. — Drs. 
Tyler  Robert  Boling,  Jr.,  Burkes  Garden; 
Grant  RooseA’elt  Elliott.  Richmond;  and  Otis 
Gardner  King.  Areola,  N.  C. 

Norfolk  Protestant  Hospital.  Norfolk,  Va. 
— Drs.  Bob  LeAvis  Field,  Fredericksburg; 
Dominick  Jeremiah  Foglia,  Brooklyn,  N.  Y. ; 
James  Clai-ence  LeFon,  Glen  Allen;  and 
George  HoAvard  Salomonsky,  Richmond. 
Roanoke  Hospital,  Roanoke,  Va.  — Dr. 

Charles  Oliver  Moody,  Norfolk. 

South  Boston  Hospital,  South  Boston,  Va. — 
Dr.  Frank  Wilson  Heivlett,  Richmond. 
Noraa'egian  Hospital.  Brooklvn,  N.  Y. — Dr. 
Antonio  Acosta-Velarde,  San  Juan,  Porto 
Rico. 

Christian  Hospital,  St.  Loius,  ^Io. — Dr.  Jay 
BigeloAV  Bailey,  Davy,  W.  Va. 

San  Diego  County  General  Hospital,  San 


Diego,  Calif. — Dr.  William  Heath  Ball, 
Raleigh,  N.  C. 

Union  ^Iemorial  Hospital,  Baltiaiore,  Md. — 
Dr.  LaAvrence  Lincoln  Beall,  Durham,  N.  C. 

Georgia  Baufist  Hospital,  Ait^anta,  Ga. — 
Dr.  Jack.son  Murrell  Bowling,  Durham,  N.  C. 

Bluefield  Sanatoriuai,  Bluefiei.d,  W.  Va. — 
Dr.  Paul  Jette  Bundy,  Lebanon. 

Wisconsin  General  Hospital,  Madison,  Wis. 
— Drs.  Robert  Carlyle  Bunts,  Pulaski;  and 
EdAvard  DeAvey  Hudson,  Roanoke. 

St.  Elizabeth’s  Hospital,  Washington,  D.  C. 
— Drs.  E.  Gaine  Cannon,  Pickens,  S.  C. ; and 
Robert  Orriis  Glenn,  Sugar  GroAe,  N.  C. 

Central  Dispensary  and  Eaiergency  Hos- 
pital, Washington,  D.  C. — Dr.  Julius  Cap- 
lan,  Portsmouth. 

Hazelton  State  Hospital,  Hazei.ton,  Pa. — 
Drs.  Oscar  Winfred  Carper,  Neiv  Castle; 
and  James  Alfred  Gooch,  Richmond. 

Conenaugh  Valley  jMemoriai,  Hospital, 
John.stoavn,  Pa. — Dr.  iSIeyer  Cohen,  Rich- 
mond. 

St.  Laavrence  Hospital,  Ogdenburg,  N.  Y. — 
Dr.  Frank  Philip  Coleman,  CollierstoAvn. 

Southern  Pacific  Hospital,  San  Francisco, 
Calif. — Dr.  Fred  Glenn  DeBusk,  Saltville. 

Arnot-Ogden  IMeaiorial  Hospital,  Elmira, 
N.  Y. — Dr.  Duke  Arthur  Dent,  Charleston, 
W.  Va. 

Bryn  Maavr  Hospital,  Bra'n  Maavr,  Pa. — 
Dr.  James  Murray  Ellzev,  Jr.,  Philadelphia, 
Pa. 

Ellen  Fitzgerald  Hospital,  Monroe,  N.  C. — 
Dr.  James  Grady  Faulk,  Unionville,  N.  C. 

XoRTH  Carolina  Bap'itst  Hospital,  Winston- 
Salem,  X.  C. — Dr.  Olin  Grady  Fritz,  Wel- 
come, N.  C. 

U.  S.  Xavy — Dr.  James  Elijah  Fiilghum, 
Richmond. 

Lebanon  Hospitai.,  Xeav  York,  X.  Y. — Dr. 
Victor  Goodside,  Bronx,  X.  Y. 

Hinton  Hospitai.,  Hinton,  W.  Va. — Dr.  Roy 
Overt  Halloran,  Hinton,  W.  Va. 

Presbitterian  Hospital,  Pittseurgh,  Pa. — Dr. 
Syh-ester  Sutton  Hamilton,  Jr.,  Punxsu- 
taAvney,  Pa. 

Santa  Barbara  CoriAOE  Hospital,  Sant.v 
Barbara,  Calif. — Dr.  Thomas  IMoore  Hearn, 
Jr.,  Richmond. 

Cuaiberland  Hospital,  Brookly’n,  X.  Y. — 
Drs.  Belmont  Augustus  Helsabeck,  Rural 
Hall,  X.  C. ; and  William  Garland  Talmadge, 
Petersburg. 
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Utica  State  Hospital.  Utica.  N.  Y. — Dr. 

Cyril  James  Crozier  Kennedy,  Richmond. 
Charleston  (tenerai<  Hospital.  Charles- 
ton. W.  Va. — Drs.  Seward  'William  Jabant, 
Richmond ; Clarence  E m e r s o n Lewis, 
Charleston,  'W.  Va. ; Curtis  Garland  Power, 
Martinsbiiro;,  IV.  Va.;  and  John  Nathan 
Reeves,  Brid<iewater. 

Memorial  Hospital,  Philadelphia,  Pa. — Dr. 

Samuel  Meyer  Klein,  Richmond. 

Asheville  Mission  Hospital,  Asheville,  N. 
C. — Dr.  Newton  Faris  Lancaster,  Henderson- 
ville, N.  C. 

Unity  Hospital,  Brooklyn,  N.  Y. — Dr.  Her- 
mann Joseph  Liikeman,  Saltville. 

Boston  City  Hospital,  Boston,  Mass. — Dr. 

Jesse  IMcCall,  Tazewell. 

'Wii  .kes-Barre  General  Hospital,  AVilkes- 
Barre,  Pa. — Dr.  Edward  Henry  Major,  Mor- 
gantown, "W.  Va. 

Wheeling  Hospital,  Wheeiang.  W.  Va. — Drs. 
Joseph  Alexander  Markley,  Morgantown,  W. 
Va.;  and  John  Herman  Murphy,  Wheeling, 
W.  Va. 

Chesapeake  and  Ohio  Hospital,  Hunting- 
ton,  W.  Va. — Dr.  Herman  Edwin  IMartin, 
Christiansburg. 

James  Walker  Memorial  Hospital,  Wilming- 
ton, N,  C. — Drs.  Laurie  Walker  Moore, 
Marshallberg,  N.  C. ; and  Victor  Thaddeus 
Sullivan,  Wilmington,  N.  C. 

City  Memorial  Hospital,  Winston-Salem,  N. 
C. — Drs.  William  King  Newton,  Fountain, 
N.  C. ; John  Montgomery  Preston,  Rich- 
mond; and  Albertus  Ula  Stroiipe,  Jr.,  Mt. 
Holly,  N.  C. 

Holy  Name  Hospital,  Teanneck,  N.  J. — Dr. 

Yates  Shuford  Palmer,  Lawndale,  N.  C. 
Lennox  Hill  Hospital,  New  York,  N.  Y. — 
Dr.  Thomas  Blackburn  Payne,  Fredericks- 
burg. 

Gallingher  Municipal  Hospital,  Washing- 
ton, D.  C. — Drs.  Fred  Taylor  Renick,  Cal- 
loway; and  Clifton  Ross  Titus,  Lucketts. 
New  Rochelle  Hospitai.,  New  Rochelle, 
N.  Y. — Dr.  Adolfo  Sanchez.  IVIayaguez. 
Porto  Rico. 

Hospital  Santo  Tomas.  Panama  City,  Re- 
puiiLic  Panam.v — Dr.  Julio  Jimenez  Sierra, 
Panama  City,  Republic  of  Panama. 

St.  Michael’s  Hospital.  Newark,  N.  J. — Dr. 

Frank  Smith,  Oxford,  N.  C. 

Hili.man  Hospital,  Birimingham,  Ala. — Dr. 
Thomas  Griffin  Synnott,  Embry,  Miss. 


Other  graduates  in  medicine  are: 

Dr.  Jacob  G.  Jantz,  Richmond. 

Dr.  Harold  Wilbur  ISIiller,  Woodstock. 

Dr.  William  Howard  Riheldatfer.  Fair- 
mont, W.  Va. 

L^niversity  of  Virginia 

As  usual  the  Department  of  iSIedicine  held 
its  final  exercises  in  conjunction  with  those  of 
other  departments  of  the  University  of  Vir- 
ginia. Before  the  baccalaureate  sermon  for- 
mally o]iened  the  exercises  incident  to  the  gradu- 
ation of  the  1931  classes,  an  informal  start  was 
made  with  dances  which  were  held  in  the  Me- 
morial Gymnasium  on  the  evenings  of  June 
12th  and  13th.  Dr.  Reinhold  Niebuhr,  of  the 
pinion  Theological  Seminary  of  Ncav  York, 
preached  the  sermon  on  Sunday,  June  IJth. 
That  evening,  according  to  custom,  there  was 
an  organ  recital  in  the  iSIcIntire  Amphitheatre. 

Monday  was  alumni  day.  A business  meet- 
ing of  the  association  was  held  during  the 
morning,  followed  by  a luncheon  tendered  the 
graduates.  Dr.  George  H.  Denny,  president  of 
the  University  of  Alabama  and  an  alumnus  of 
the  class  of  ’97,  welcomed  members  of  the 
graduating  class  into  the  alumni  association. 
The  alumni  ball  was  danced  tliat  evening. 

On  June  16th,  a memorial  to  Dr.  Pldwin  A. 
Alderman  was  presented  by  the  graduates,  as 
their  class  gift.  Preceding  the  final  exercises 
in  the  afternoon,  there  was  a band  concert  on 
the  lawn  by  the  Charlottesville  INIunicipal  band. 
Following  the  exercises  at  which  the  diplomas 
were  awarded  the  graduates  in  the  various  de- 
jiartments,  an  address  was  made  by  the  Honor- 
able John  Wood  Fisliburne.  Immediately  af- 
ter this,  there  was  a reception  in  Madison  Hall 
for  the  graduates,  their  relatives  and  guests, 
with  the  final  ball  starting  at  10  P.  iNI.  that 
evening. 


The  following  is  a list  of  the  forty-seven 
graduates  from  tlie  Department  of  iNIedicine. 
with  hospital  appointments : 

University  of  Virginia,  University,  Va. — 
Drs.  ' John  Jacquelin  xVmbler,  Richmond: 
William  Ambrose  Brown,  di-.,  Portsmouth: 
Alexander  Gordon  Gilliam,  Petersburg; 
Angus  Hinson,  Abbeville,  Ala.:  Jo.seph  Wil- 
liam Houck,  Harrisonburg;  Arthur  Mazyck, 
Jr.,  Darlington,  S.  C. ; Lodwick  Sterrett 
Meriweather,  Lynchburg;  William  Plenry 
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l^jrker,  Coviiifiton:  and  Jack  Spencer, 
Lynchhurp’. 

Elizabeth  BiLXTnN  Hospital,  Newpobt  News, 
Va. — Drs.  DeAvey  Lorinjj  Anderson;  and 
Bliss  Kin<;  Weems,  Greeneville,  Term. 

IMemorial  Hospital,  Richmond,  Va.  — Dr. 
Dawson  Edward  IVatkins,  Jr.,  Fork  lYiion. 

St.  Elizabeth’s  Hospital,  Richaiond,  Va. — 
Dr.  Carlyle  Gregory  Flake.  Richmond. 

IVestern  State  Hospital,  Staunton,  Va. — 
Dr.  Emilie  Caroline  Strohman,  Orangeburg, 

s.  c. 

Church  Home  and  Infirmary,  Baltimore, 
Ml). — Drs.  Howard  Hicks  Ashbury,  Balti- 
more, Md. ; Albert  Chesterfield  Stutsman, 
Roanoke;  and  Peter  Allen  Haley,  II, 
Charleston,  W.  Va. 

Iowa  Methodist  Hospital,  Des  Moines,  Ioava 
— Drs.  Barloe  Bailey,  Saltville;  and  John 
Thomas  James,  Galax. 

Baltimore  City  Hospital,  Baltijiore,  ISId. — 
Drs.  Philip  Bress,  Norfolk ; Samuel  Howard 
Garst,  Blountville,  Tenn. ; and  Asa  Elmore 
Seeds,  Waverly. 

Charity  Hospital,  Neav  Orleans,  La. — Drs. 
Charles  Crawford  Canada,  Grottoes;  and 
Charles  Fuller  Fincheloe,  Jr.,  East  Falls 
Church. 

Johns  Hopkins  Hospital,  Baltiaiore,  Md. — 
Dr.  George  Daniel  Capaccio,  Brooklyn,  N.  Y. 

Lakeside  Hospital,  Cleveland,  Ohio — Dr. 
William  Morgan  Chew,  Waynesboro. 

Harper  Hospital,  Detroit,  Mich. — Dr.  John 
Bradley  Cousar,  Bishopville,  S.  C. 

The  Mason  Clinic,  Seaitle,  Wash. — Drs. 
Adam  Tyree  Finch,  Jr.,  Chase  City;  Walter 
Lee  Thomas,  Jr.,  Lynchburg;  and  AVilliani 
Massie  Whitehead,  Lovingston. 

Peter  Bent  Brighavi  Hospital,  Boston, 
Mass. — Dr.  Robert  Earle  Glendy,  Dublin. 

Union  Memorial  Hospital,  Baltimore,  Md. — 
Drs.  Meyer  Goldstein,  Portsmouth;  and 
Samuel  Butler  Grimes,  Baltimore,  Md. 

Orange  Memorial  Hospital,  Orange,  N.  J. — 
Dr.  Winthrop  Huntington  Hall,  Cranford, 
N.  J. 

Tampa  Municipal  Hospital,  Tampa,  Fla. — 
Dr.  Ruth  Schwarz  Hart,  AVinter  Park,  Fla. 

I^.  S.  Public  Health  Service — Dr.  Clifton 
Keck  Himnielsbach,  Drexel  Hill,  Pa. 

Duke  University,  Durham,  N.  C. — Dr.  Harry 
Gilman  Hudnall,  Covington. 

Lincoln  Hospital,  New  York,  N.  Y. — Dr. 
Herman  Michel  Levine,  New  Y’’ork,  N.  Y. 


New  York  Post-Graduate  Hospital,  New 
York,  N.  Y. — Dr.  Thomas  Preston  McKee, 
Saltville. 

Massachusetts  General  Hospitai.,  Boston, 
Mass. — Dr.  Margaret  Elizabeth  Moriarty, 
Newton,  Mass. 

St.  Vincent's  Hospitai.,  New  Yuirk,  N.  Y. — 
Dr.  Timothy  John  Nash,  Jr.,  New  York, 
N.  Y. 

University  Hospital,  Iowa  City,  Iowa. — Dr. 

Eldridge  Cook  Simmons,  Petersburg. 
Garfield  Memorial  FIospital,  AVashington, 
1).  C. — Dr.  Melville  Dwight  Smith,  John- 
son City,  Tenn. 

Cumberland  Hospital,  Brooklyn,  N.  Y. — Dr. 

Ben  Steingold.  Norfolk. 

Instructor  in  Pathology,  IMedical  Depart- 
ment, University  of  A'irginta,  University, 
A^a. — Dr.  John  Hamilton  Soherer,  Richmond. 

Other  graduates  of  this  class  are: 

Dr.  Harry  Raphael  Kelly,  Union  City,  N.  J. 
Dr.  AA^eldon  Merritt  Harloe,  IMatoaka,  AA’^. 
Aha. 

Arrangements  Progressing  for  Roanoke 
Meeting  of  State  Society. 

Ample  space  will  he  available  for  the  scien- 
tific and  commercial  exhibits  at  the  sixty- 
second  annual  meeting.  The  Patrick  Henry 
Hotel,  which  is  the  official  headquarters  of  the 
state  meeting,  October  6th  to  8th,  has  reserved 
a large  space  on  the  mezzanine  and  exhibitors 
are  urged  to  communicate  with  the  proper  per- 
sons in  order  that  spaces  may  be  assigned 
early. 

The  scientific  exhibit  will  be  given  an  out- 
standing place  and  the  local  chairman  is 
anxious  for  the  number  of  exhibits  to  be  large. 

Those  desiring  booths  for  commercial  ex- 
hibits  should  communicate  with  Dr.  A.  P. 
Jones.  Dr.  AV.  P.  Jackson  is  chairman  of  the 
local  Scientific  Exhibit  Committee. 


AA^hile  Dr.  H.  H.  Trout,  chairman  of  the 
committee  on  hotels,  states  that  Roanoke  will 
be  able  to  care  comfortably  for  all  who  attend 
our  meeting,  he  urges  that  members  make  res- 
ervations promptly.  Names  of  hotels  with 
rates  were  iiulilished  in  the  June  issue  of  the 
Monthly.  It  is  suggested  that  any  one  wish- 
ing to  make  reservations  should  write  direct 
to  Mr.  Fay  Thomas,  manager  of  the  Patrick 
Henry  Hotel,  stating  the  kind  of  accommoda- 
tions wanted,  though  Dr.  Trout  will  be  glad 
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to  lielj:)  in  any  way  possil)le.  In  this  connec- 
tion, it  might  be  well  to  state  that  through  in- 
advertence, Dr.  Trout’s  name  was  given  as  gen- 
eral chairman  in  the  last  issue  of  tlie  iMoNTiiuY. 
The  general  chiarman  is  Dr.  W.  L.  Powell. 
Married. 

Dr.  IVilliam  Lett  Harris  and  Mrs.  Ger- 
trude E.  Burgess,  both  of  Norfolk,  Ya.,  in  New 
York  City,  June  20th. 

Dr.  Claude  C.  Colemau,  Eichmond,  Ya.,  and 
iMrs.  Euth  Threadcraft  Putney,  of  Middlesex 
County,  Ya.,  June  16th. 

Dr.  Frank  E.  Handy,  Appalachia,  Ya.,  and 
Miss  Euth  Harrison  Smith,  of  Big  Stone  Gap, 
Ya.,  June  17th. 

Dr.  Eobert  Tunstall  Peirce,  Jr.,  Newport 
News,  Ya.,  of  the  class  of  ’29,  University  of 
Yii’ginia,  and  iSI  iss  Euth  Tinsley  Hurt,  Ken- 
bridge,  Ya.,  June  11th.  Dr.  Peirce  interned 
at  St.  Elizabeth's  Hospital,  Eichmond,  and  is 
now  pursuing  a special  course  at  John  Hop- 
kins Hospital,  Baltimore. 

Dr.  Grant  E.  Elliott,  of  the  class  of  ’31, 
Medical  College  of  Yirginia,  and  Miss  Beatrice 
Y.  Holland,  of  IVindsor,  Ya..  dune  6th.  After 
July  the  1st,  they  will  be  at  home  in  Norfolk, 
Ya..  Avhere  Dr.  Elliott  will  be  stationed  at  the 
U.  S.  iMarine  Hospital. 

Dr.  Clifton  Keck  Himnielsbach,  Drexel  Hill, 
Pa.,  of  the  class  of  ’31,  University  of  Yir- 
ginia, and  Miss  Yirginia  iMartin,  University, 
Ya.,  recently. 

Dr.  Oscar  IVilliam  Cranz,  of  the  class  of 
’31,  Medical  College  of  Yirginia,  and  Miss 
Flora  Elizabeth  Jett,  of  Eeedville,  Ya.,  June 
4th.  They  will  make  their  home  in  Eichmond, 
where  Dr.  Cranz  has  been  appointed  to  an  in- 
ternshi])  at  Stuart  Circle  Hospital. 

Dr.  Cyril  James  Crozier  Kennedy,  of  the 
class  of  ’31,  Medical  College  of  Yirginia,  and 
iMiss  Edna  Eose  Wright,  Blackstone,  Ya.,  re- 
cently. After  July  1st,  they  will  make  their 
home  in  Utica,  N.  Y.,  where  Dr.  Kennedy  will 
be  stationed  at  the  Utica  State  Hospital. 

Dr.  Israel  Felman,  Pitt.sburgh,  Pa.,  and  Miss 
Anne  (dayman,  Eichmond,  Ya.,  in  lYashiiig- 
ton,  D.  C.,  June  14th.  Dr.  Felman  is  an 
alumnus  of  the  University  of  Yirginia  in  the 
class  of  ’27. 

Dr.  Samuel  Byron  Pope,  Jr.,  Norfolk,  and 
Miss  Emma  Lucile  Eyer.son,  Eichmond,  dune 
24th.  Dr.  Pope  gi'aduated  from  Medical  Col- 
lege of  Yirginia  last  year  and  has  just  com- 


[Jniy, 

pleted  an  internship  at  Norfolk  Protestant 
Hospital. 

Eevolutionary  War  Physician  Honored. 

A bronze  tablet  was  unveiled  in  Alexandria, 
Ya.,  on  June  14th,  in  honor  of  Dr.  Y'illiam 
Brown,  a Eevolutionary  lYar  physician.  The 
ceremonies  took  place  at  the  old  home  of  Dr. 
Brown  and  honored  also  his  grandson  of  the 
fourth  generation,  Lt.  lYihnarth  Brown,  who 
was  killed  in  the  line  of  duty  while  iu  France 
durin<j  the  World  IVar.  The  exercises  were 
held  on  Lt.  Brown's  birthday  and  the  tablet 
was  draped  with  the  flag  which  covered  his 
casket  wlien  brought  to  Arlington  Cemetery. 

Dr.  Brown  was  physician  general  and  direc- 
tor of  hospitals,  middle  department  of  the 
Continental  Army,  and  was  physician  for 
nearly  twenty  years  to  the  lYashington  family. 
The  tablet  was  unveiled  by  Alexander  Gus- 
tavus  Brown,  HI,  of  Eichmond,  a direct  de- 
scendant of  Dr.  Brown  and  a son  of  Dr.  Alex- 
ander G.  Brown,  Jr.,  of  this  city.  Addresses 
were  made  by  Surgeon  General  Eobert  U. 
Patterson  of  the  Army  and  Judge  Josiah  Yan 
Orsdel,  past  i)resident.  Sons  of  the  American 
Eevolution.  Dr.  J.  xVllison  Hodges,  president 
of  the  Medical  Society  of  Yirginia,  was  pre- 
vented from  being  present  by  illness,  but  his 
address  was  read  by  Dr.  Llewellyn  Powell,  of 
Alexandria. 

The  inscription  on  the  tablet,  which  was 
pre])ared  by  the  War  Department,  is  as  fol- 
lows : 

Residence 

of 

Geneu.-vl  William  Brown,  M.  D. 

Born  1748.  Died  1792 

Physician  General  and  Director  of  Hospitals. 
Middle  Department,  Continental  Army. 
Charter  Member,  Society  of  Cincinnati. 

Author  of  First  American  Pharmacopoea. 

President  of  Board  of  Trustees  of  Alexandria 
Academy,  At  General  Washington’s  request. 

Personal  Physician  for  Many  Years  and  Intimate 
Friend  of  General  George  Washington, 

Who  Visited  in  this  House. 

Tablet  erected  in  1931  Ceremonies  Conducted  By 
By  His  Descendants.  The  Washington  Society, 
Inscription  by  War  Department.  June  14,  1931. 

Following  the  exercises,  the  home  was 
opened  by  the  jiresent  oAvners  and  the  public 
alloAved  to  inspect  it.  Nine  AvindoAvs  of  the 
house  Avhich  have  been  boarded  up  since  the 
Civil  War,  Avhen  they  Avere  closed  on  account 
of  a glass  tax,  Avill  be  oiiened  in  the  near  fu- 
ture. 
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New  Crippled  Children’s  Hospital. 

The  new  $300,000  Wisconsin  Ortliopedic 
Hospital  at  ISIaclison  is  to  be  opened  early  this 
coining  sninmer,  according  to  a report  from 

isconsin.  It  will  have  a solarium,  oi)en  sun 
porch,  playroom,  and  rooms  for  occupational 
therapy.  One  of  the  nio.st  sensible  ideas  car- 
ried out  in  this  hospital  is  the  reservation  of 
the  ground  floor  for  patients  who  are  able  to 
get  out  of  doors.  The  buildina  has  a capacity 
of  113  beds,  which  will  make  hospital  care 
available  to  manv  crippled  children  for  whom 
facilities  heretofore  have  been  lacking. 

Third  Pan  American  Medical  Congress. 

The  U.  S.  Public  Health  Service  announces 
that  the  Third  Pan  American  Medical  Con- 
gress will  be  held  in  the  City  of  Alexieo,  July 
2G  to  31,  1931.  This  Congress  is  being  held 
under  the  auspices  of  the  l)e])artment  of  Pub- 
lic Health  of  the  IMexican  Government.  The 
U.  S.  State  Department  has  decided  that  our 
Government  will  participate  in  this  Third 
Pan  American  Medical  Congress  and  has  desig- 
nated several  American  physicians  as  delegates 
on  the  2)art  of  the  United  States  to  this  Con- 
gress. 

For  further  information,  address  Dr.  Fran- 
cisco de  P.  Miranda,  Secretary  of  the  Congress 
Committee  of  the  III  Pan  American  Aledical 
Congress,  Departmento  de  Salul)ridad,  IMexico, 

D.  F. 

University  of  Virginia  News. 

Dr.  Allen  Fiske  Voshell,  Associate  Profes- 
sor of  Orthopedic  Surgery,  has  accepted  the 
Professorship  of  Orthopedics  in  the  INIedical 
School  of  the  l^niversity  of  Maryland.  He 
will  assume  his  new  duties  at  the  beginning  of 
next  session.  His  successor  at  the  University 
of  Virginia  has  not  yet  been  appointed. 


Dr.  Vincent  Archer  read  a paper  on  ‘‘Roent- 
gen Diagnosis  of  Neoplastic  Disease”  before  the 
Post-Graduate  Medical  Society  of  Southern 
Virginia  at  Petersburg  on  May  19th. 

At  the  meeting  of  the  Gastro-Enterological 
Section  of  the  American  Medical  Association 
in  Philadelphia  on  June  10th,  Drs.  Vincent 
Archer  and  C.  B.  IMorton  presented  a paper 
on  “Ascariasis : Clinical  and  Roentgenological 
Considerations.” 


On  May  19th  Dr.  Edwin  P.  Iwhman  spoke  on 
“The  Diagnosis  of  Carcinoma  of  the  Large 


Bowel”  before  the  Clinical  Meeting  of  the  phy- 
sicians of  the  Fourth  Councilor  District,  Medi- 
cal Society  of  Virginia,  held  at  Petersburg  in 
conjunction  with  the  Post-Graduate  Medical 
Society  of  Southern  A^irginia  and  the  Depart- 
ment of  Clinical  Education,  Medical  Society 
of  A^irginia. 


Dr.  D.  C.  Smith  read  a paper  on  “Jugular 
Com2)ression,  an  Adjunct  in  Ihe  Treatment  of 
Syphilis  of  the  Central  Nervous  System”  be- 
fore the  American  Dermatological  Society 
which  met  in  Toronto,  Canada,  from  June  15th 
to  ITth. 


The  following  members  of  the  Medical 
Faculty  attended  the  meetings  of  the  Ameri- 
can Aledical  Association  in  Philadelphia  from 
June  9th  to  T2th : Drs.  Netf,  Ro3^ster,  AA^ilson, 
Morton,  Maxcv,  Swineford,  AVoodward,  and 
Smith. 


Dr.  J.  H.  Nelf  attended  the  meetings  of  the 
American  Association  of  Genito-Urinary  Sur- 
gery at  Buck  Hill  Falls  Inn,  Pennsylvania  on 
June  Ith.  He  presented  a paper  on  “Massive 
Hemorrhagic  Cyst  in  a AA'ilms'  Tumor  of  the 
Kidney  in  an  Adidt.” 


At  the  Final  Exercises  on  June  16th,  forty- 
seven  students  were  graduated  with  the  degree 
of  Doctor  of  Medicine. 

Medical  College  of  Virginia  News. 

The  Medical  College  of  Virginia  announces 
the  following  additions  to  the  faculty  for  the 
year  1931-32:  Dr.  C.  H.  Beach,  instructor  in 
first  aid;  Dr.  A.  H.  Bell,  assistant  in  surgery; 
Dr.  Meade  S.  Brent,  instructor  in  nervous  and 
mental  diseases;  Dr.  A.  N.  Chaflin,  assistant 
in  surgery;  Dr.  AA’^.  A.  Farmer,  assistant  in 
surgery;  Dr.  John  R.  Gill,  instructor  in  nerv- 
ous and  mental  diseases;  Dr.  J.  B.  Graham, 
instructor  in  surgery;  Dr.  H.  C.  Tleniy,  asso- 
ciate in  nervous  and  mental  diseases;  Dr.  R. 
C.  Hoge,  instructor  in  surgeiy;  Dr.  Theodore 
Kohn,  assistant  in  medicine;  Miss  Alis  Loehr, 
aissistant  in  biochemistry;  Dr.  R.  Angus 
Nichols,  Jr.,  instructor  in  surgery;  Dr.  H.  M. 
Richai’dson,  instructor  in  g^mecology;  Dr.  E. 
H.  AA'illifim.s,  assistant  in  pediatiics;  and  Dr. 
J.  N.  AA^illiams,  instructor  in  nervous  and  men- 
tal diseases. 
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The  following  l)ronioti()ns  of  faculty  mem- 
bers are  also  noted;  Dr.  AV.  P.  Barnes,  from 
instructor  to  associate  in  surgery;  Dr.  '\Y.  B. 
Blanton,  from  assistant  professor  to  associate 
professor  of  medicine ; Dr.  R.  H.  Courtney, 
from  associate  in  to  assistant  professor  of 
ophthalmology;  Dr.  1).  S.  Daniel,  from  in- 
structor to  as.sociate  in  surgery;  Dr.  B.  H. 
Gray,  from  associate  professor  of  obstetrics  to 
professor  of  clinical  obstetrics;  Dr.  AVebb  B. 
Gurley,  from  associate  in  to  assistant  professor 
of  operative  dentistry;  Dr.  I.  T.  Hardy,  from 
assistant  in  operative  dentistiy  to  instructor 
in  exodontia  and  operative  denti.str3^;  Dr.  AA^. 
H.  Higgins,  from  associate  2;)rofessor  of  medi- 
cine to  })rofessor  of  clinical  medicine;  Dr. 
John  S.  Horsley,  Jr.,  from  associate  in  to  as- 
sistant professor  of  surgery;  Dr.  J.  G.  Lyerly, 
from  associate  in  to  assistant  professor  of 
neurological  surgery;  Dr.  Harry  Lyons,  to 
professor  of  periodontia;  Dr.  AA’^.  A.  Ratclitfe, 
from  assistant  in  to  instructor  in  operative 
dentistry;  Dr.  A.  C.  Sintou,  from  associate  in 
to  assistant  professor  of  gynecology ; Dr.  J.  H. 
Smith,  from  associate  professor  of  medicine  to 
professor  of  clinical  medicine;  Dr.  G.  H. 
Snead,  from  instructor  to  associate  in  otolaryn- 
gology; Dr.  AA’^.  R.  Southward,  from  assistant 
to  instructor  in  surgery;  Dr.  M.  G.  Swenson, 
from  associate  professor  to  professor  of  pros- 
thetic dentistry;  Dr.  R.  AA^.  A’^aughan,  from 
instructor  to  associate  in  otolaryngology;  Dr. 
E.  AA".  AA'allerstein,  from  associate  in  to  as- 
sistant professor  of  otolaryngology ; Dr.  H. 
Hudnall  AA’^are,  Jr.,  from  associate  in  to  as- 
sistant professor  of  obstetrics;  Dr.  B.  AAh  AA^ilk- 
inson,  from  assistant  to  instructor  in  surgery; 
and  Dr.  R.  A.  AA^illiams,  from  assistant  to  in- 
structor in  prosthetic  dentistry. 


Dr.  Fred  J.  AA^ampler,  professor  of  preven- 
tive medicine  at  the  Medical  College  of  Vir- 
ginia, who  has  been  in  India  on  leave  during 
the  academic  year  now  closing,  has  sailed  for 
this  country  and  will  resume  his  duties  at  the 
college  in  Se2itember.  Dr.  AA’^amjiler  sailed 
from  Calcutta  on  May  1st  and  is  exi:)ected  to 
arrive  in  San  Francisco  on  June  iTth. 


The  inauguration  at  the  Medical  College  of 
A^irginia  of  a s2:)ecial  obstetrical  delivery  serv- 
ice intended  j^rimarily  for  the  bene/it  of  per- 
sons of  moderate  moans  has  been  announced. 
The  ])ro2)osed  service  will  be  in  charge  of 


Dr.  H.  Hudnall  AA’^are,  Jr.,  of  the  college 
faculty.  The  service  will  undertake  to 
Aude  for  seventy-two  hours  of  hosiAital  care 
for  mother  and  child  and  will  offer  the  regu- 
lar obstetrical  staff’s  services.  After  care  in 
the  home  Avill  also  be  given  Avhen  necessary. 


Post-graduate  clinics  for  jAracticing  physi- 
cians Avere  held  at  the  Medical  College  of  A^ir- 
ginia  on  May  29th  and  30th  in  coo^ieration 
Avith  the  Dejiartment  of  Clinical  Education  of 
the  Aledical  Society  of  A^irginia.  These  Avei'e 
Avell  attended. 


Post-graduate  clinics  for  negro  ju-actitioners 
Avere  giA^en  at  the  St.  Philip  Hospital  by  the 
Aledical  College  of  A^irginia  June  15th  through 
June  27th.  The  jDurjAose  of  the  clinic  Avas  to 
give  intensive  instruction  foi  a tAvo  Aveeks’ 
jAeriod  to  negro  jAhysicians,  ^Arimarily  from 
A^irginia,  in  the  fields  of  medicine,  jAediatrics, 
obstetrics  and  surgery,  as  related  to  general 
jAi’actice.  The  clinic  opened  Avith  tAventy-one 
in  attendance. 


The  out-jAatient  dejAartment  of  the  Medical 
College  of  Vii'ginia  had  the  busiest  May  in 
the  history  of  its  work  last  month.  There 
Avere  3,893  visits  made  to  the  clinic  during  the 
month;  the  average  number  of  jAatient  visits 
jAer  day  was  156,  of  which  number  42  jAer  cent 
Avere  white  jAatients  and  58  jAcr  cent  negroes. 

The  St.  Phili^A  HosjAital  school  of  nursing 
dormitory,  a sejAarate  unit  of  the  Medical  Col- 
lege of  Virginia  for  negro  niu’ses,  is  noAv  near- 
ing completion  and  is  exjAected  to  be  ready  for 
occujAancy  by  August  1st.  This  building  is 
being  built  just  across  the  street  from  the  St. 
Philip  Hos^Aital,  ojAerated  exclusively  for  negro 
patients. 


At  the  commencement  exercises  of  the 
Medical  College  of  Virginia  this  year,  176 
graduates  Avere  aAvarded  di^Alomas  in  the  four 
schools  of  the  college,  medicine,  dentistry, 
jAharmacy,  and  nursing.  Of  this  number 
ninety-four  received  the  degree  of  doctor  of 
medicine.  Mr.  Junius  P.  Fishburn,  president 
of  the  'Times-WorJd  CoriAoration  of  Roanoke, 
gave  the  commencement  address.  Tavo  honor- 
ary degrees  Avere  aAvarded,  that  of  doctor  of 
science  to  Dr.  AA^illiam  L.  Keller,  of  AAhish- 
ington,  D.  C.,  and  that  of  graduate  in  jAhar- 
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niiicy  to  Mr.  Roy  Cliildi'ey,  of  Ricluiioncl,  Va.. 
a meniher  of  the  faculty  of  tlie  school  of 
])harmacy. 

News  Notes  from  Duke  Hospital  and  Medi- 
cal School. 

The  spring;  quarter  of  the  Duke  University 
School  of  Medicine  ended  rfune  13th  and  the 
summer  (juartei-  commenced  June  22nd.  For 
the  summer  quarter,  twenty-nine  students  reg- 
istered in  the  second  year  class,  six  in  the 
junior  and  three  in  the  senior  class.  Two  of 
the  second-year  students  will  take  work  dur- 
ing the  summer  quarter  at  the  University  of 
Cambridge,  Cambridge,  England,  and  the 
Royal  College  of  Surgeons,  Edinburgh,  Scot- 
land. Four  of  the  senior  students  will  spend 
the  summer  quarter  at  Rotunda  Hospital.  Dub- 
lin, Ireland,  and  the  National  Hospital.  Queen 
Square,  London,  England. 

On  June  16th,  sixteen  students  of  the  first- 
class  in  the  School  of  Nursing,  who  had  cred- 
itably finished  fheir  six  months’  preliminary 
course,  received  their  caps  at  the  morning  exer- 
cises in  the  Chapel.  Following  the  capping 
program,  they  were  photographed  outside  the 
entrance  of  the  hospital. 

On  IMay  25th,  Cabel  Ward  (surgery)  was 
opened  for  j^atients,  which  increased  the  num- 
ber of  beds  available  for  patients  to  254. 

Dr.  Horsley  Honored. 

At  the  commencement  exercises  of  the  Uni- 
versity of  Richmond,  this  year.  Dr.  J.  Shelton 
Horsley,  Richmond,  Va.,  was  awarded  the 
honorary  degree  of  LL.D.,  in  recognition  of 
his  contributions  to  the  science  of  surger}". 

Dr.  Blanton  Also  Honored. 

Dr.  Charles  Armistead  Blanton,  Richmond, 
Va.,  was  also  the  recipient  of  the  honorary 
degree  of  LL.D.  from  Hampden-Sidney  Col- 
lege, this  year,  in  recogiiition  of  his  great  serv- 
ice to  that  institution. 

The  American  Medical  Association 

Held  its  meeting  in  Philadelphia,  June  9th 
to  12th,  under  the  presidence  of  Dr.  IVilliam 
Gerry  Morgan,  of  Washington,  D.  C.  At  this 
time,  Dr.  E.  Starr  Judd,  of  Rochester,  Minn., 
succeeded  to  the  presidency.  This  was  a splen- 
did meeting  with  an  attendance  of  oA'er  7,000, 
at  least  150  of  these  being  from  Virginia. 

The  scientific  exhibits  were  excellent.  Among 
these  was  one  by  Dr.  W.  Ambrose  McGee,  of 
Richmond,  Va.,  on  whooping  cough.  Some  of 
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the  other  attractive  exhibits  were  those  show- 
ing growing  tissue  with  the  microscope,  and 
showing  a late  post  mortem  of  a girl  who  died 
five  years  ago  from  the  effects  of  swallowing 
radium  while  painting  clocks  and  watches. 
There  was  still  enough  radium  in  the  bone  to 
show  in  the  photograph. 

An  histoi'ical  exhil)it  which  should  be  of 
especial  intere.st  to  Virginians  was  one  by  Dr. 
Russell  Haden,  now  with  Dr.  Crile  at  Cleve- 
land. but  formerly  professor  of  medicine  at 
the  University  of  Kansas.  This  included  an 
item  which  showed  that  Dr.  R.  H.  Lemmon, 
father  of  Dr.  Robert  Lemmon  who  is  surgeon 
at  V.  iM.  I.,  had  an  interesting  article  on  blood 
counts  which  appeared  in  the  February,  1874. 
issue  of  the  Virginia  Medicai.  Monthly.  Dr. 
Haden,  himself  originally  from  Virginia,  said 
that  this  was  the  first  article  published  on  this 
subject  in  America. 

Altogether,  this  was  a splendid  meeting. 
New  Orleans  was  selected  as  the  1932i  place  of 
meeting  and  Dr.  E.  H.  Cary,  of  Dallas,  Texas, 
was  unanimously  elected  president-elect. 

Shriners’  Hospital  for  Crippled  Children  in 

Honolulu  Busy. 

Since  the  opening  last  November  of  the  new 
Shriners’  Hospital  for  crippled  children  in 
Honolulu,  1,347  children  have  been  admitted 
for  treatment  and  discharged,  reports  a re- 
cent number  of  the  American  Journal  of  Dis- 
eases of  Children. 

Re-Appointed  Member  of  State  Health 

Board. 

Dr.  Lawrence  T.  Royster,  Llniversity,  Va., 
has  just  been  re-appointed  by  Governor  Pol- 
lard as  a member  of  the  Virginia  State  Board 
of  Health  for  a period  of  seven  years. 

The  West  Virginia  State  Medical  Association 

Held  a most  excellent  meeting,  with  a large 
attendance,  in  Clarksburg,  in  May,  under  the 
presidency  of  Dr.  C.  H.  jMaxwell,  of  Morgan- 
town. It  was  decided  to  hold  the  1932  meet- 
ing in  Parkersburg.  Dr.  Albert  H.  Hoge, 
Bluefield,  was  elected  jiresident,  and  Mr.  Joe 
W.  Savage,  Charleston,  was  re-elected  execu- 
tive secretary. 

Pennsylvania’s  Rural  Health  Buses. 

The  Pennsylvania  Department  of  Health, 
for  six  successive  years,  has  sent  to  the  rural 
sections  of  the  State,  motor  cars  fully  equipped 
for  the  Iiealth  examination,  of  infants  and 
young  children.  Last  summer,  re])orts  the 
State’s  Bureau  of  Child  Health,  it  sent  two 
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cars  to  certain  counties  in  tlie  eastern  part  of 
the  State,  each  car  having  a stall  of  two  phy- 
sicians, two  dental  hygienists,  and  two  nurses. 
The  cars  were  driven  by  medical  students 
specially  trained  to  give  vision  tests  to  five 
and  six  year  old  children.  Over  8,000  children 
were  examined,  and  3,4:26  were  referred  for 
treatment  to  the  family  physician.  Between 
6,000  and  7,000  chihlren  had  their  teeth 
cleaned,  and  over  4,000  were  recommended  for 
treatment  to  local  dentists. 

Captain  J,  B.  Mears,  M.  C.,  U.  S.  N., 

Has  just  been  transferred  from  the  U.  S. 
Naval  Training  Station,  at  San  Diego,  Calif., 
to  U.  S.  Naval  Hospital,  at  Guam,  iM.  I. 

Important  Meeting. 

Dr.  K.  D.  Bates,  councilor  for  the  First  Con- 
gressional District,  announces  that  there  will 
be  a meeting  on  Public  Relations  for  that  Dis- 
trict in  IVest  Point,  on  Wednesday,  July  15th, 
at  11  A.  M.  Local  secretaries  will  advise 
members  as  to  the  hall  of  meeting. 

This  is  a most  important  meeting  and  should 
be  largely  attended.  It  will  be  addressed  by 
Drs.  G.  F.  Simp.son  and  W.  ().  Bailey  of  the 
Public  Relations  Committee  of  the  Medical 
Society  of  Virginia. 

Hospital  Care  for  Negro  Crippled  Children. 

A new  Duke  memorial  building  for  Negro 
crippled  children  was  recently  dedicated  at 
the  North  Carolina  Orthopedic  Hospital,  Gas- 
tonia. The  Hampton,  li^a..  Southern  W ork- 
rna/n  states  that  its  erection  was  made  possible 
by  a bequest  for  the  purpose  in  the  will  of 
Benjamin  N.  Duke. 

Graduate  Fortnight  of  the  New  York  Acad- 
emy of  Medicine  Open  to  Ihe  Profession. 

The  disorders  of  tlie  circulatory  system  which 
have  in  the  last  decade  placed  “lieart  disease” 
in  the  forefront  of  the  principal  causes  of 
death  will  constitute  the  theme  of  the  Fourth 
Annual  Graduate  Fortnight  of  The  New  York 
Academy  of  ISIedicine. 

This  graduate  course  of  instruction  will  con- 
sist in  a sei’ies  of  lectures  and  clinical  demon- 
strations, concentrated  in  a period  of  two  weeks 
from  the  19th  to  the  30th  of  October,  1931. 

Lectures  will  be  delivei-ed  evenings  in  the 
auditorium  of  The  New  Yoik  Academy  of 
Medicine,  2 East  l()3rd  Street,  New  York  City. 


Clinical  demonstrations  will  be  held  during 
afternoon  in  twelve  of  the  leading  hospitals 
of  the  city,  ddie  demonstrations  will  be  in 
charge  of  teaching  clinicians  and  will  be  or- 
ganized so  that  those  participating  will  have 
the  full  beneat  of  individual  contact  with  both 
demonstrator  and  patient. 

An  outstanding  feature  of  the  1931  Gradu- 
ate Fortnight  will  be  the  anatomical,  bacterio- 
logical, and  pathological  exhibition  of  speci- 
mens and  research  material  bearing  upon  the 
subjects  dealt  with  in  the  evening  meetings 
and  clinical  demonstrations. 

This  exhibit  will  be  housed  in  the  Academy 
and  will  be  open  for  leisurely  study.  A num- 
ber of  the  exhibited  items  will  be  demonstrated 
on  schedide  and  subjected  to  group  discussion. 

The  profession  of  the  country  is  invited  to 
attend  and  to  participate  in  the  Graduate 
Fortnight.  There  is  no  charge,  for  attendance 
at  ally  of  the  clinics  or  meetings^  hut  registra- 
tion for  the  clinical  denionstrations  is  required. 

A complete  program  and  registration  blank 
for  the  clinics  and  demonstrations  may  be  se- 
cured by  addressing  tlie  New  York  Academy 
of  Medicine,  2 East  103rd  Sti’eet,  New  York 
City. 

Gorgas  Institute  Essay  Contest. 

The  judges  of  the  Third  Annual  Gorgas 
Memorial  Essay  Contest  have  announced  the 
winners  of  State  awards  in  the  contest,  open 
to  juniors  and  .seniors  in  public,  private  and 
parochial  high  schools  of  the  country.  This 
was  particijiated  in  by  students  in  forty-three 
states.  High  scliool  winners  were  chosen  by 
faculty  committees,  and  a Gorgas  medal  was 
recently  presented  to  each  high  school  win- 
ner. From  these  school  winners,  the  state 
judges  selected  the  state  winners,  and  those 
eligible  have  been  awarded  a $20  cash  prize. 
The  state  prize-winning  essays  were  thus  made 
eligible  for  the  national  [irize  of  $500,  which 
Admiral  Caiw  T.  Grayson,  President  of  the 
Gorgas  IMemoiual  Institute,  was  to  present  to 
the  winner  in  Washington,  D.  C.  on  .lune  26th. 

The  Virginia  jirize  was  awarded  to  Rose 
Elizabeth  Hulcher,  of  Cathedral  School,  Rich- 
mond. 

The  contest,  dealing  with  a health  tcqiic,  is 
conducted  each  year  under  the  direction  of  the 
Goi’gas  Memorial  Institute  of  Washington,  D. 
C.,  and  is  made  possible  through  the  generosity 
and  interest  of  Mr.  Charles  R.  Walgreen,  of 
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Chicago,  111.  The  subject  of  this  year's  con- 
test was  “Keepinfr  Fit : The  Gor<ras  Ih-ogram 
of  Personal  Health.” 

The  Blind  in  India. 

Conditions  ainonjr  the  blind  in  India  and 
the  jrreat  lack  of  medical  facilities  for  the  cure 
of  eye  diseases  in  that  country  are  described 
by  C.  G.  Henderson,  Ih  esident  of  the  All  India 
Blind  Relief  Association  of  Bombay,  India, 
in  the  summer  issue  of  The  Sight-Saving  Re- 
view published  l)y  the  American  National  So- 
ciety for  the  Prevention  of  Blindness. 

The  number  of  blind  in  India,  accordin<r  to 
Mr.  Henderson,  is  approximately  1,750,000, 
and  the  number  who  sutler  from  seriously  im- 
paired vision  is  more  than  4,000.000.  He  esti- 
mates that  in  economic  loss  blindness  and  par- 
tial blindness  costs  India  at  least  $65,000,000 
a year. 

The  number  of  oculists  in  India  is  notori- 
ously small.  There  are  four  major  ophthalmic 
hospitals  in  the  country;  some  few  other  hos- 
pitals have  ophthalmic  branches,  and  there  are 
a certain  number  of  dispensaries  at  Avhich  eye 
work  is  done;  and  some  of  the  medical  mis- 
sionaries are  oculists.  There  are  also  private 
practitioners  but,  on  the  whole,  the  number  of 
eye  doctors  is  greatly  inade.quate.  Much  of  the 
blindness  that  prevails  is  preventable,  but  un- 
fortunately is  not  prevented;  a great  deal  of 
the  existing  blindness  is  actually  remediable, 
but  is  not  remedied. 

Dr.  William  C.  Stephenson,  Jr., 

Of  the  class  of  ’29,  Universit}^  of  Virginia, 
is  opening  offices  in  Medical  Arts  Building, 
Roanoke,  August  1st,  and  will  be  engaged  in 
general  practice. 

The  Association  of  American  Physicians, 

At  its  meeting  in  iMay,  elected  Dr.  Thomas 
B.  Futcher,  of  Baltimore,  as  president;  Dr. 
G.  Canby  Robinson,  New  York,  vice-president; 
and  Dr.  James  H.  ]\Ieans,  Boston,  secretary. 
The  1932  meeting  will  be  held  at  Atlantic 
City,  N.  J.,  May  3rd  and  4th. 

Dr.  Thomas  Latane  Driscoll, 

Richmond,  Va.,  has  been  commissioned  a 
major  in  the  medical  reserve  corps  of  the  U. 
S.  Army,  the  appointment  being  etl'ective  the 
later  part  of  May. 

Child  Marriages  in  New  York  State. 

News  comes  from  Albany  that  in  thirty- 


three  marriages  contracted  in  New  York  State 
in  1930  the  brides  were  only  fourteen  years 
of  age;  in  198  marriages  they  were  fifteen  years 
old.  Eleven  bridegrooms  were  only  sixteen, 
and  eighty-four  wei-e  seventeen.  Almost  all 
these  boys  and  girls  were  native-born  whites. 
A total  of  2.838  brides  and  2,515  bridegrooms 
mai’ried  during  the  year  wei’e  under  the  age 
at  which  marriage  may  be  contracted  without 
the  consent  of  the  parents — eighteen  years  for 
girls  and  twenty-one  for  boys. 

First  Medical  Treatise  on  Children. 

The  first  work  on  the  medical  care  of  chil- 
dren that  has  come  down  to  us,  according  to 
Dr.  George  F.  Still,  of  London,  dates  back  to 
the  fifth  century.  B.  C.,  being  a treatise  by  the 
Greek  physician  Llippocrates  “On  Dentition.” 

Dr.  Griffith  Honored. 

An  unusual  honor  was  paid  Dr.  R.  S.  Griffith, 
of  AVaynesboro,  A^a.,  recently,  upon  his  reach- 
ing the  seventieth  milestone  in  life.  The  local 
newspaiDer  featured  the  occasion  and  published 
a beautiful  tribute  in  the  form  of  a poem  from 
one  of  his  old  friends,  the  Rev.  M.  L.  Fearnow, 
a former  Alethodist  pastor  there.  Dr.  Griffith 
has  been  in  practice  for  forty-seven  years,  forty 
years  of  which  have  been  spent  in  Basic,  now 
]3art  of  AA'aynesboro,  Va.  He  is  loved  and  re- 
spected by  scores  who  know  him  for  his  minis- 
trations to  rich  and  poor  alike.  The  Griffith- 
Newman  Post  of  the  American  Legion  was 
named  for  his  son,  Avhose  life  was  given  in  the 
AA'orld  AA^ar  and  the  doctor  is  an  active  legion- 
naire and  booster  for  his  home  town. 

Double  Compensation  for  Injured  Child 

Workers. 

The  Governor  of  Pennsylvania  has  recently 
signed  a bill  providing  for  double  compensa- 
tion for  children  injured  while  illegally  em- 
ployed. By  this  legislative  act  the  State  has 
given  its  children  better'  protection  against 
employment  under  the  legal  age  and  in  for- 
bidden dangerous  occupations. 

Loan  Fund  for  Medical  and  Dental  Care. 

The  cooperation  of  Oakland  County,  Alich., 
with  the  Children’s  Fund  of  Michigan  has 
made  a loan  fund  available  to  county  residents 
who  need  assistance  in  obtaining  medical  or 
dental  care  for  their  children,  reports  the 
Journal  of  the  American  Medical  Association. 
Airplication  for  a loan  is  made  to  the  school 
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principal,  -who  has  the  claim  investigated.  If 
the  application  is  approved  the  family  physi- 
cian or  dentist  is  authorized  to  give  the  needed 
treatment.  All  fees  are  paid  by  the  treasurer 
of  the  fund  directly  to  the  physician  or  dentist 
on  completion  of  the  service.  The  parent  signs 
a non-interest-bearing  note  foi-  the  amount  and 
makes  payments  on  a weekly  or  monthly 
basis. 

Welfare  Work  for  English  Families  at  War 

Cemeteries  in  France. 

The  health  of  the  families  of  the  English 
gardeners  at  the  British  war  cemeteries  in 
France  is  now  being  cared  for  by  Dr.  IMuriel 
Rippin,  who  was  recently  appointed  bv  the 
Imperial  War  Graves  Commission  of  Great 
Britain  to  do  welfare  work  among  them.  In 
tliese  families  are  700  children,  most  of  them 
born  in  France,  and  half  of  them  of  French 
or  Belgian  mothers.  Some  of  the  cemeteries 
are  remote  from  centers  of  poi^ulation.  The 
doctor’s  field  of  work  covers  an  area  120  miles 
long  by  80  miles  wide,  and  she  travels  approxi- 
mately 500  miles  every  week,  bringing  to  iso- 
lated women  and  children  the  maternity  and 
child-welfare  service  they  would  receive  if  they 
were  at  home  in  England.  She  also  acts  as 
school  medical  director  at  the  school  for  Eng- 
lish children  at  Ypres,  that  famous  battle- 
ground of  the  war. 

Dr.  Williams’  Successor  as  State  Health 

Commissioner. 

F ollowing  a conference  with  the  State  Board 
of  Health,  Governor  Pollard  has  appointed  as 
State  Health  Commissioner,  Dr.  Warren  F. 
Draper,  an  assistant  sui’geon  general  of  the 
I".  S.  Public  Health  Service,  now  making  his 
home  in  Arlington  County,  Virginia.  His  ac- 
ceptance depends  upon  whether  or  not  he  will 
be  given  a leave  of  absence  from  his  Federal 
duties  and  will  have  to  await  the  return  to 
Washington,  very  shortly,  of  Secretary  of  the 
Treasury,  Andrew  W.  IVIellon. 

Pending  Dr.  Draper’s  acceptance,  the  Gover- 
nor has  appointed  Dr.  W.  T.  Graham,  chair- 
man of  tlie  State  Board  of  Health,  as  acting 
State  Health  Commissioner. 

Dr.  Frederick  Pilcher,  Jr., 

Of  the  class  of  ’29,  University  of  Virginia, 
and  associated  with  Dr.  Thomas  Wheeldon, 
Riclimond,  since  completing  his  internshij)  at 
tlie  Virginia  Mason  Hospital,  Seattle,  Wash., 


is  now  at  the  University  of  Virginia  Hospital 
for  a year's  service  as  nssistant  resident  on  the 
Urological  Service. 

Juvenile  Courts  for  Hong  Kong. 

News  comes  from  London  that  the  estab- 
lishment in  Hong  Kong  of  juvenile  courts  and 
training  schools  for  juvenile  offenders  under 
.sixteen  years  of  age  has  been  proposed  by  the 
Hong  Kong  Legislative  Council.  Action  on 
the  pro]:)osal,  however,  must  await  instructions 
from  the  British  Colonial  Office.  In  1929,  the 
last  year  for  which  the  facts  were  known,  985 
Chinese  boys  and  137  Chinese  girls  under  the 
age  of  sixteen  years  were  brm;ght  before  the 
magistrates.  Of  these,  131  boys  and  5 girls 
were  sent  to  prison,  and  433  boys  were  or- 
dered to  be  whipped.  The  British  Colonial 
Office  has  announced  that  the  Government  will 
assist  the  industrial  school  for  boys  now  being 
established  in  the  city  by  the  Salesian  Fathers. 

Dr.  J.  B.  McKee 

Announces  his  removal  from  Plasterco,  Va., 
to  Glade.  Spring,  Va. 

Dr.  Walter  E.  Vest, 

Of  Huntington,  W.  Va.,  was  elected  presi- 
dent of  the  William  and  ilary  Club  of  West 
Virginia  at  an  oi'ganization  dinner  of  the 
alumni  of  the  college  held  in  Charleston  on 
May  13th.  Dr.  Vest  is  a native  Virginian  and 
is  an  alumnus  of  the  Medical  College  of  Vir- 
ginia, class  of  ’09. 

Kindergartens  in  Hospitals. 

Kindergarten  work  introduced  into  the  chil- 
dren’s wards  of  many  of  the  newer  hospitals 
has  helped  to  keep  the  little  patients  busy  and 
contented  by  giving  them  something  interest- 
ing to  do.  It  helps  the  nurses  in  their  own 
work,  saj's  a Avriter  in  llos'pitaJ  Social  Service 
and  also  aids  in  establishing  friendly  relations 
with  the  parents. 

Grace  Hospital  to  Have  Addition. 

Constrtiction  has  been  started  on  a four  story 
and  basement  addition  to  Grace  Hospital, 
Richmond,  Va.  Plans  for  the  structure  are 
designed  to  provide  additional  bedrooms,  Avard 
rooms,  operating  room.s,  and  laboratories,  and 
Avill  make  the  liospital  a complete  and  modern 
institution.  The  entire  upper  floor  of  the  addi- 
tion Avill  be  giA'cn  over  to  elaborately  designed 
and  e([uipped  operating  rooms — tAVO  major  op- 
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eratin"  rooms,  a minor  operatin<r  room,  sur- 
geons’ dressing  rooms  and  sterilizing  rooms. 

The  New  Squibb  Building. 

Nearly  seventy-five  years  ago,  Dr.  E.  K. 
Squibb  founded  a modest  pharmaceutical  lab- 
oratory which  was  destined  to  become  the  mod- 
ern institution  of  E.  R.  Squibb  & Sons. 
Through  each  succeeding  year  the  business  has 
grown  in  size  because  it  has  grown  in  service. 

In  the  course  of  rapid  i)rogress  new  build- 
ings, new  methods,  new  discoveries  have  con- 
stantly supplanted  the  old. 

One  of  the  recent  evidences  of  growth  is  the 
new  Sipiibb  Building  at  745  Fifth  Avenue,  New 
York  City.  Here  are  installed,  the  executive 
offices  of  E.  R.  Squibb  & Sons,  iii  an  impres- 
sive setting  that  is  in  keeping  with  the  modern 
architectural  development  of  New  York  City 
and  in  harmony  with  the  steady  progress  of 
the  House  of  Squibb  in  the  industrial  world. 

Massachusetts  School  Tuberculosis  Program. 

During  the  past  six  years  3,000  school  chil- 
dren in  ]\Iassachusetts  were  found  by  X-ray 
examination  to  be  suffering  from  tuberculosis 
in  some  degree,  and  6,500  more  were  in  need 
of  supervision  as  suspected  cases.  These  chil- 
dren were  among  the  150,000  referred  for  ex- 
amination to  the  clinics  conducted  by  the 
^Massachusetts  Department  of  Health  in  con- 
nection with  its  ten-year  program  inaugurated 
six  years  ago  for  the  discovery  and  prevention 
of  tuberculosis  in  the  schools.  These  findings 
indicate  the  value  of  the  work. 

The  Medical  Society  of  the  District  of 
Columbia, 

At  its  annual  meeting  in  May,  elected  the 
following  officers  for  the  ensuing  year : Pre.si- 
dent.  Dr.  Arthur  C.  Christie;  vice-presidents. 
Drs.  James  A.  Gannon  and  Mary  O’Malley; 
secretaiy.  Dr.  Coursen  B.  Conklin  (re-elected). 

Dr.  J.  G.  Storie, 

Grundy,  Va.,  is  spending  the  summer  at 
Rainbow  Springs,  N.  C. 

Dr.  A.  S.  Lilly, 

Who  is  taking  a two  years’  course  in  internal 
medicine  at  the  Graduate  School  of  IMedicine 
of  the  University  of  Pennsylvania,  in  Phila- 
delphia, visited  his  home  in  Richmond,  Va.. 
recently. 


Rumania’s  Child-Welfare  Exposition. 

The  Children’s  Bureau  is  sending  a number 
of  pam])hlets,  charts,  and  posters  to  the  first 
Rumanian  child-welfare  exposition,  which  will 
be  held  at  the  Park  Carol,  Bucharest,  from 
April  23  to  May  23,  1931.  This  exposition  is 
being  organized  by  a Society  which  was  started 
by  Queen  Marie  soon  after  the  World  War  to 
carry  on  child-welfare  work  and  which  now 
has  branches  in  the  larger  towns  and  in  many 
villages  in  Rumania.  Little  or  no  work  of  this 
character  had  been  done  in  Rumania  before 
the  war.  The  Rumanian  Legation  in  Wash- 
ington, states  that  a group  of  young  Avomen 
Avill  later  be  sent  from  Rumania  to  study  the 
child-Avelfare  methods  used  in  the  United 
States. 

Progressive  Turkey. 

Parents  and  the  proprietors  of  motion-pic- 
ture houses  are  subject  to  fine  in  Turkey  if 
they  violate  the  law  forbidding  children  un- 
der six  years  of  age  to  attend  motion-picture 
theaters  and  children  from  six  to  twelve  years 
of  age  to  attend  after  8 P.  M.  The  regula- 
tion was  adopted,  says  the  Journal  of  the 
American  Medical  Association,  because  chil- 
dren were  often  kept  for  hours  in  the  vitiated 
air  of  overcrowded  theaters. 

Honolulu  Fights  Diphtheria. 

Honolulu’s  high  death  rate  from  diphtheria, 
which  had  been  steadily  increasing  since  1922, 
was  cut  in  half  following  an  immunization 
campaign  carried  on  by  the  city  board  of 
health  in  the  late  fall  of  1929,  according  to  a 
report  of  the  Territorial  boai’d  of  health.  Dur- 
ing this  1929  campaign  and  a second  carried 
on  in  the  fall  of  1930.  24,444  school  and  pre- 
school children  received  treatments,  over  half 
of  tliem  in  the  younger  group. 

Location  Wanted — 

Physician  with  broad  experience  in  Hos- 
pital, Group  and  General  Practice,  desires  lo- 
cation Avhere  hard  work  insures  excellent  pros- 
pects. Hospital  connections  desirable.  Grad- 
uate Johns  Hopkins,  1921.  Reply  No.  298,  care 
this  Journal.  {Adv.) 

For  Sale — 

McCaske}'  System  Cabinet : large  model, 
sliglitly  used ; in  excellent  condition ; cost 
$285.00  but  first  offer  of  $175.00  gets  it.  Ad- 
dress No.  299,  care  this  journal.  {Adv.) 
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Obituary  Record 


Dr.  Ennion  Gifford  Williams, 

One  of  the  most  Avidely  known  and  best 
loved  phj'sicians  of  this  State,  died  at  his 
home  in  Richmond,  Va.,  June  Gth,  aftei’  an 
illness  extendinjy  over  several  months.  He  was 
born  in  Richmond,  January  31,  1874.  His 
medical  education  was  received  at  the  Uni- 
versity of  Virginia,  from  which  he  graduated 
in  1897.  Several  years  later,  he  became  a mem- 
ber of  the  Aledical  Society  of  Virginia  and 
had  been  ever  active  in  its  interests,  having 
served  on  committees,  as  a delegate  to  the 
American  Medical  Association,  and  as  its  presi- 
dent. Dr.  Williams  Avas  appinted  Virginia’s 
first  State  Health  Commissioner  and  served 
in  this  capacity  for  more  than  twenty-two 
years,  which  made  him,  in  point  of  continuous 
service,  the  oldest  health  official  in  the  United 
States.  His  work  in  behalf  of  public  health 
in  Virginia  has  attracted  widespread  attention 
and  high  commendation. 

Dr.  Williams  is  suiwived  by  his  wife,  for- 
merly Miss  Anna  Heath  Lassiter,  daughter  of 
the  late  Dr.  D.  W.  Lassiter,  of  Petersburg, 
Va.,  and  eight  children,  one  of  them  being  Dr. 
Ennion  Skelton  Williams  who  graduated  from 
Medical  College  of  Virginia  a year  ago. 

Dr.  Madison  Redd  Drewry, 

Of  Cascade,  Va.,  and  for  many  years  a 
prominent  Pittsylvania  County  physician,  died 
suddenly  June  2nd,  from  a brain  hemorrhage. 
He  was  sixty-five  years  of  age  and  graduated 
in  medicine  from  the  University  of  Maryland 
in  1887.  Dr.  Drewry  had  been  a member  of 
the  Medical  Society  of  Virginia  for  forty-four 
years.  His  wife  survives  him. 

Dr.  John  Wesley  Carroll, 

Well-known  physician  and  surgeon  of 
Lynchburg,  Va.,  died  in  a Richmond  hospital 
on  June  3rd,  death  being  due  to  sinus  trouble. 
He  was  fifty-one  years  of  age  and  graduated 
in  medicine  from  the  University  of  Virginia, 
Department  of  Medicine,  in  1889.  Dr.  Carroll 
was  a director  of  the  Lynchbui-g  National  Bank 
and  a former  member  of  the  board  of  aider- 
men  of  that  city.  He  had  been  a member  of 
the  Medical  Society  of  Virginia  for  twenty- 


[Juljr 

seven  years.  His  wife  and  a daughter  sur- 
vive him. 

Dr.  William  M.  Thompson 

Died  at  his  home  in  Culpeper,  Va.,  June 
12th,  from  heart  trouble.  He  was  sixty-three 
5’eai's  of  age  and  a graduate  of  the  former 
University  College  of  Medicine,  Richmond, 
Va  , in  1898.  Dr.  Thom])son  had  been  a i)rac- 
ticing  physician  in  Culpeper  County  for  more 
than  twenty-five  years.  He  had  been  a member 
of  the  Medical  Society  of  Virginia  for  tAventy- 
nine  years.  His  wife  and  six  children  surviA^e 
him. 

Dr.  Albert  Lee  Barrow, 

Abingdon,  Va.,  died  March  19th,  after  hav- 
ing been  in  ill  health  for  sometime.  He  was 
fifty-two  years  of  age  and  graduated  from  the 
University  of  Maryland,  School  of  Medicine, 
Baltimore,  in  1903.  Dr.  Barrow  had  been  a 
member  of  the  Medical  Society  of  Virginia 
for  some  years. 

Dr.  Cooper  Dave  Kunkel, 

Pulaski,  Va.,  died  June  11th,  at  the  age  of 
eighty-three  years.  He  graduated  from  the 
Bellevue  Hospital  Medical  College,  New  York, 
in  1873.  Dr.  Kunkel  had  been  a member  of 
the  Medical  Societ}^  of  Virginia  for  the  past 
twenty-nine  years. 

Dr.  Thomas  Washington  Evans, 

Concord  Depot,  Va.,  died  May  28th,  after 
a long  illness  of  heart  trouble.  He  w’as  seven- 
ty-six years  of  age  and  a graduate  of  the  New 
York  University  Medical  College  in  1882.  His 
Avife  and  ten  children  survive  him. 

Dr.  William  Wilkinson  Murray, 

Suffolk,  Va.,  died  April  29th,  aged  eighty- 
six  years.  He  graduated  from  the  National 
UniA'ersity  of  Ireland  Faculty  of  IMedicine, 
Dublin,  IiTland,  in  18()9.  Dr,  Muia’ay  Avas  a 
Civil  War  veteran. 

Dr.  John  Stewart  Jamieson, 

Alexandria,  V a,,  died  May  18th.  He  was 
sixty-three  years  of  age  and  a graduate  of  the 
Kentuckv  School  of  Medicine,  Louisville,  in 
1891. 


THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA 

ONE  HUNDRED  AND  SEVENTH  ANNUAL  SESSION  BEGINS  SEPTEMBER  23.  1»31.  AND  ENDS  JUNE  3,  1932. 

FOUNDED  1825:  A CHARTERED  UNIVERSITY  SINCE  1838.  Grs<huites  number  15,833,  about  6,000  of  whom  are 
active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES : The  new  College  building,  including  provisions  which  make  this  Institution  one  of  the  most  modern  medical 
colleges  in  this  country,  was  opened  in  1929.  In  addition  a building  providing  for  out-patient  care  and  teaching  will  be 
ready  in  the  Autumn  of  1981.  Separate  anatomical  institute ; teaching  museums ; free  libraries ; unusual  and  superior 
clinical  opportunities  in  the  Jefferson  Hospital  containing  a clinical  amphitheater,  clinical  laboratories  and  mater- 
nity department ; department  for  diseases  of  the  cheat,  all  owned  and  controlled  by  the  College.  Instruction  privileges 
in  four  other  hospitals. 

FACULTY : Eminent  medical  men  of  national  reputation  and  unusual  teaching  ability. 

ADMISSION ; Three  college  years  leading  to  a degree  in  Science  or  Arts  including  specified  science  and  language  courses. 
Preference  is  given  to  those  who  have  completed  additional  work. 

APPLICATIONS  should  be  made  early. 

ROSS  V.  PATTERSON,  M.  D.,  Dean. 
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Summer -Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  do  what 
so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver  oil  pa- 
tients to  Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage.  Mead’s  Viosterol  in  Oil 
250  D does  not  upset  the  digestion,  so  that  even  the  most  squeamish  patient 
can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Meaii’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alcaie  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  & Co.  wtiSSTese^ch  Evansville,  Ind,,  U.S.A. 

• Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod  liver  oil)  is  fortu- 
nately abimdant  in  the  daily  diet — butter,  milk,  ^gs,  and  a dozen  v^etables  all  afford  vitamin  A in  liberal  amounts. 
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MENTAL  DISEASES  FROM  THE  STAND- 
POINT OF  THE  GENERAL 
PRACTITIONER.* 

By  J.  H.  BELL,  M.  D.,  Colony,  Va. 
Superintendent,  State  Colony  for  Epileptics  and  Feehle-mind^d. 

The  subject  assigned  me  may,  perhaps,  be 
regarded  as  rather  a lai'fie  order  for  a fifteen 
minute  paper.  We  will,  therefore,  without 
further  preliminaries,  plunge  into  the  subject. 

In  thinking  of  mental  diseases  there  are  four 
major  conditions  which  obtrude  themselves  on 
one’s  consciousness;  namely,  insanity,  epilepsy, 
mental-defectiveness,  and  the  various  psycho- 
neuroses and  psychopathic  states  that  are  some- 
times included  under  one  head  as  the  semi- 
insane.  These  may,  perhaps,  be  appropriately 
termed  the  Four  Horsemen,  as  the  devastation 
they  wreak  upon  human  society  is  so  wide- 
spread, and  the  effects  of  this  devastation  so 
complete,  as  to  be  almost  beyond  human  com- 
prehension. 

We  may,  with  some  profit  to  our  understand- 
ing, view  these  effects  from  three  main  avenues 
of  approach : first,  the  effect  upon  the  indi- 
vidual; second,  upon  society;  and  third,  the 
effect  upon  posterity. 

The  effect  upon  the  indiAndual  is  such  as  to 
render  him  often  not  only  the  most  miser- 
able of  creatures,  but  also  a total  economic  loss 
for  the  period  of  an  average  lifetime. 

The  effect  upon  society  is  usually  to  place 
the  burden  of  his  custodial  care  upon  the  State 
for  many  years. 

The  effect  upon  posterity  is  frequently  to 
continue  these  defects  from  generation  to  gen- 
eration through  blood  lines. 

ISIental  diseases  are  .so  destructive  and  warp- 
ing to  the  intelligence  and  judgment  of  the 
individual,  and  bear  such  an  intimate  relation- 
ship to  crime  that  I feel  justified  in  stating 
that  the  solution  of  crime  lies  not  so  much 
in  the  hands  of  the  courts  as  in  the  hands  of 
the  eugenists.  Indeed,  the  more  brutal  crimes 
are  nearly  always  committed  by  persons  who 
are  insane,  such  as  the  sadists,  the  delusionally 

•Read  before  the  Lynchburg  and  Campbell  County  Medical 
Society,  in  Lynchburg,  Va.,  on  April  23,  1931. 


insane,  or  persons  of  low  intelligence  who  are 
helpless  in  the  thralls  of  their  sexual  urge 
and  who,  according  to  our  eugenic  principles, 
should  never  have  been  born.  The  habitual 
criminal,  while  perhaps  exhibiting  in  many 
instances  no  marked  evidences  of  any  of  the 
classical  forms  of  insanity,  is,  nevertheless, 
usually  a mental  case.  He  is  frequently 
psychopathic  in  all  his  attitudes  and  reactions, 
defective  in  judgment,  will,  and  sensibility, 
and  constitutes  one  of  the  great  problems  of 
our  courts  today. 

IMental  defectives  and  psychopathic  per- 
sonalities constitute  a considerable  proportion 
of  the  inmates  of  our  j^enal  institutions  at  this 
time.  With  a few  exceptions  they  are  petty 
criminals,  the  males  engaged  in  theft  and  the 
females  in  prostitution,  and  are  usually  pau- 
l^ers  in  the  generally  accepted  meaning  of  the 
word.  Sometimes  when  influenced  by  more  in- 
telligent criminals,  or  acting  under  sadistic 
impulses,  they  come  before  the  courts  charged 
with  graver  crimes,  such  as  rape,  homicide,  or 
highway  robbery. 

The  obligation  of  the  general  practitioner  as 
a guardian  of  the  public  health  imposes  upon 
him  a certain  duty  both  to  the  defective  in- 
dividual and  to  his  social  order.  His  duty 
to  the  defective  individual  is  that  of  protect- 
ing him  from  himself;  and  that  to  society,  of 
jDrotecting  society  from  the  defective  indivi- 
dual. 

The  physician  should,  therefore,  be  alert  in 
the  recognition  of  these  abnormal  or  subnormal 
persons  in  his  community  in  order  that  they 
may  be  properly  identified,  and,  if  necessary, 
placed  under  custody  for  the  protection  of  so- 
ciety and  posterity.  Under  custody,  the  indi- 
vidual may  be  studied  with  refei-ence  to  his 
traits  and  detained  a sufficient  length  of  time 
for  the  performance  of  eugenical  sterilization, 
or  permanently  if  his  condition  is  such  as  to 
require  permanent  custody. 

]\Iay  I take  a moment  of  your  time  to  discuss 
briefly  a few  of  the  major  mental  cases  that 
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may  come  under  your  observation  from  time 
to  time? 

You  are  all  familiar  with  the  fairly  success- 
ful business  man  of  your  town  or  community 
who  has  been  generalh^  regarded  as  a safe  and 
conservative  person  in  his  business  dealings, 
though  perhaps  always  a little  too  talkative,  a 
little  too  exuberant,  a little  too  optimistic. 
Often,  quite  suddenly  he  begins  an  orgy  of  the 
wildest  specidation;  he  is  jwssessed  of  seem- 
ingly inexhaustible  energy;  he  is  mentally 
quite  alert,  but  his  judgment  seems  suddenly 
to  have  gone  bad.  His  hard-earned  savings, 
accumulated  through  years  of  conservative 
operation  may  be  dissipated  in  a few  weeks  or 
a month,  and  he  may  bring  his  business  to 
bankruptcy  and  his  family  to  pauperism,  still 
hoping  to  the  last  that  some  wild  venture  will 
bring  him  great  fortune.  He  may  proceed 
blithely  along  this  primrose  path  for  weeks  or 
months,  and  then  suddenly,  without  much 
warning,  slump  into  the  most  desperate  de- 
spondency and  close  the  chapter  by  suicide  or 
widesjjread  homicide  in  his  family.  Now  this 
person  is  afflicted  with  manic-depressive  or  cir- 
cular insanity,  which,  in  turn,  he  is  transmit- 
ting to  his  ottspring  in  some  form  or  another 
of  mental  disease  or  deliciency.  It  recurs 
steadily  and  regularly  in  generation  after  gen- 
eration of  a single  family  line. 

You  are  all  equally  familiar  with  the  pre- 
ternaturally  bright  boy  or  girl,  who  at  the  age 
of  puberty,  young  manhood  or  young  woman- 
hood, becomes  abnormally  shy  and  seclusive. 
This  t^orson  had  always  been  regarded  as  per- 
haps a little  odd,  but  this  was  charged  up  to 
the  brilliancy  of  the  intellect  on  the  theory 
that  all  geniuses  are  supposed  to  be  queer. 
The  seclusion  and  shyness  deepens  until  finally 
the  individual  becomes  almost  completely  in- 
troverted. There  is  a disassociation  of  ideas; 
the  language  becomes  disconnected  and  frag- 
mentary, and  there  is  a lack  of  continuous 
thought;  new  words  not  in  the  dictionary  are 
formed;  or  sentences  without  apparent  mean- 
ing are  repeated  over  and  over  for  days  at  a 
time.  The  patient  either  sits  stereotyped  and 
stuporous  in  one  position,  refuses  food,  and 
becomes  mute,  or  moves  about  rapidly  in  wild, 
automatic,  and  meaningless  activity,  often  re- 
peating the  same  movement  over  and  over 
again.  He  hears  voices  calling  to  him  out  of 
the  Heavens,  often  the  voice  of  the  Almighty 
directing  him  to  perform  certain  acts;  he  has 


vision  of  the  angels,  the  devil,  or  of  strange 
and  peculiar  creatures.  He  thinks  that  his  food 
is  being  poisoned  anl  refuses  to  eat,  that  he 
has  snakes  in  his  stomach  which  are  awaiting 
a favorable  opportunity  to  strike  the  fatal 
blow.  He  is  subject  to  the  constant  applica- 
tion of  electrical  energy  from  some  super- 
natural power.  Such  cases  are  usually  orien- 
tated as  to  time  and  place.  They  know  who 
they  are,  where  they  are,  and  are  familiar  with 
persons  and  objects  about  them;  and.  as  the 
name  of  the  disease,  schizophrenia — split 
mind — indicates,  they  are  living  half  in  the 
world  of  reality  and  half  in  a world  created 
by  their  fancies  and  imaginations.  Frequently 
the  delusional  ideas  of  these  people  become 
fixed  with  reference  to  a particular  person  or 
persons.  They  are  then  regarded  as  para- 
noidal,  are  frequently  dangerous,  and  often 
homicidal.  They  may  believe  that  a certain 
person  or  group  of  persons  is  seeking  to  tor- 
ture them  or  put  them  to  death,  and  the  longer 
they  consider  this  proposition  the  more  fixed 
the  delusion  becomes,  until  finally  the  para- 
noidal  schizophrenic,  in  the  utmost  despera- 
tion, slays  one  or  a number  of  persons  to  save 
himself  from  what  he  thinks  is  certain  destruc- 
tion, the  commission  of  the  crime  in  his  de- 
j'anged  mind  being  fully  justified  by  the  chain 
of  delusional  events  that  led  up  to  it.  Schizo- 
])hrenia  alone  is  extremely  common,  and  con- 
stitutes the  largest  single  group  in  our  State 
hospitals  today.  A large  percentage  of  these 
cases  undergo  complete  mental  deterioration. 
A few  have  temporal’}^  partial  recoveries,  but 
are  always  subject  to  recurrence.  There  is  an 
average  of  one  insane  person  to  every  three 
hundred  of  the  general  population. 

In  the  epilepsies  we  have  another  large  group 
of  chronically  afflicted  persons  in  whom  the 
hereditary  factor  is  the  strongest  and  most 
usual  predisposing  agent,  there  being  about 
one  epileptic  to  every  five  hundred  of  the  gen- 
eral ])opulation.  The  disease  is  not  difficult  to 
i-ecognize  and  usually  diagnoses  itself.  Only 
a small  proportion  of  the  cases  are  susceptible 
to  cure,  and  these  only  in  the  class  of  sympto- 
matic cases  in  which  some  pathological  condi- 
tion exists,  such  as  brain  tumor  or  skull  pres- 
sure that  can  be  removed.  Some  preventive 
work  has  been  done  in  babies  having  convul- 
sive disorders,  following  prolonged  birth,  by 
spinal  drainage,  repeating  the  operation  several 
times  until  the  si)inal  fluid  returns  clear.  But 
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wliether  or  not  these  cases  would  have  de- 
veloped epilepsy  no  one  can  tell,  as  it  is  a 
well  established  fact  that  two  similar  patho- 
logical conditions  of  the  same  size  and  location 
in  the  brains  of  two  persons  may  produce  a 
convulsive  disorder  in  one  without  any  similar 
reaction  in  the  other. 

We  must,  therefore,  go  further  back  into 
the  finite  structure  of  the  nervous  sylstem, 
and  postulate  a structure  that  is  hereditarily 
susceptible  to  irritating  factors  within  or  with- 
out tlie  body  for  tlie  production  of  by  far  the 
larger  majority  of  our  epilepsies. 

The  epileptic  is  a great  menace  to  those 
about  him  and  to  jiosterity.  As  his  disease 
progresses  he  becomes  morose,  irritable,  egotis- 
tical, suspicious,  unwilling  to  take  advice,  or 
subject  himself  to  discipline  even  for  his  own 
welfare.  He  is  given  to  violent  explosions  of 
anger,  i)eriods  of  mental  cloudiness,  automatic 
states  in  which  he  may  slay  those  about  him 
and  have  no  recollection  of  his  act.  He  is 
usually  an  economic  failure,  and  in  most  in- 
stances, therefore,  sooner  or  later  becomes  a 
charge  upon  the  State.  He  can  be  somewhat 
benefited  by  properly  selected  institutional 
treatment,  and  his  disease  may  be  held  in 
abeyance  for  some  years,  but  the  progress  of 
his  disease  is  nearly  always  downward,  and 
if  he  lives  to  even  middle  age,  he  usually  be- 
comes a total  dement.  Epileptics,  as  well  as 
the  insane,  often  marry  early  in  life  and  beget 
defective  families,  which  in  turn  become  pub- 
lic charges. 

In  the  psychojtaths  and  psychoneuroses  we 
have  an  extremely  large  class  of  persons  who 
never  bear  their  full  share  of  the  responsibili- 
ties of  life.  oMany  of  the  psychoneurotics  be- 
come totally  dejjendent  upon  their  families, 
friends  or  the  State.  They  have  all  sorts  of 
imaginary  ailments,  are  a constant  nuisance 
and  disturbing  factors  in  many  households. 
They  are  not  only  non-productive  themselves, 
but  must  absorb  for  their  selfish  interests  a 
certain  amount  of  the  efficiency  of  the  other 
members  of  the  household.  They  fre(juently 
live  to  a good,  old  age,  having  successfully 
warded  off  the  strain  of  competition  in  living 
and  blithely  shifted  it  to  some  other  member 
of  the  family.  They  frequently  marry,  and  in 
the  ascending  branches  of  the  family  we  find 
ei)ilepsy,  insanity,  or  feeble-mindedness  spring- 
ing from  these  neurotic  parents. 

As  a matter  of  fact,  inheritance  is  not  al- 


ways similar.  We  find  the  insane  producing 
the  epileptic  and  the  epileptic  producing  the 
insane,  and  the  neurotic  or  psychopathic  per- 
son producing  one  or  the  other  of  these  men- 
tal abnormalities  or  subnormalities. 

The  constitutional  psychopath  is  a great 
shifter  of  burdens.  He  is  often  physically 
strong  and  healthy,  and  of  sufficient  intelli- 
gence to  earn  his  own  livelihood,  if  he  would 
do  so.  He  is,  however,  unstable  in  his  per- 
■sonality  and  extremely  untruthful  and  un- 
reliable in  every  respect.  He  is  usually  with- 
out pride,  except  as  to  his  personal  appearance, 
in  which  he  may  be  most  fastidious.  He  is 
superficial  and  shallow,  and  imaginative,  and 
Avill  spin  the  most  remarkable  yarns,  which 
have  no  basis  in  fact  whatsoever.  He  will  lie 
under  oath,  without  qualms  to  his  conscience, 
and  he  constitutes  a most  perplexing  problem 
to  our  courts.  He  is  dishonest  and  usually 
without  regard  for  property  rights  of  others, 
and  I assure  you,  gentlemen,  that  against  any 
opinion  to  the  contrary,  neither  environment 
nor  the  wisdom  of  experience  will  change  him 
one  iota.  He  is  often  definitely  criminalistic, 
and  being  a gifted  liar  with  a not  unpleasing 
personality  gets  by  for  a number  of  years. 
If  apprehended  and  punished  for  his  mis- 
deeds, he,  upon  his  release  from  custody,  im- 
mediately begins  the  pursuit  of  his  old  life. 
He  passes  through  the  world  a burden  and  a 
problem  from  the  day  that  he  is  put  into 
swaddling  clothes  until  the  last  sad  words  are 
spoken  over  his  recumbent  form. 

The  feeble-minded,  whom  you  know  quite 
well,  constitute  by  far  the  largest  class  of  all 
mental  cases,  there  being  about  one  in  every 
two  hundred  of  the  general  population.  These 
subnormal  individuals  have  a maximum  in- 
telligence quotient  of  approximately  TO  per 
cent,  and  range  from  that  on  down  to  idiocy. 
There  are  two  definite  types  that  I have  chosen 
to  design  as  the  benign  and  the  malignant. 
The  benign  have  no  marked  anti-social  traits, 
are  pleasant  in  expression  and  demeanor,  are 
usually  willing  wmrkers  under  supervision,  are 
good  tempered,  but  if  left  to  themselves  will 
do  nothing.  They  cannot  plan,  look  ahead,  or 
manage  their  own  affairs  -with  intelligence  or 
judgment.  They  are  at  their  best  in  the 
simpler  forms  of  manual  labor,  in  household 
work,  shops,  or  farms;  and  if  properly  placed, 
they  usually  work  willingly  and  with  interest. 

The  malignant  type,  on  the  other  liand,  have 


28G 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


strong  criminalistic  tendencies.  Tliey  are  lazy, 
shiftless,  and  thieving;  and  have  a tendency 
to  -wander  about.  i\Iany  of  the  women  of  this 
type  become  prostitutes.  They  are  often  de- 
generates or  sexual  perverts,  and  they  con- 
stitute a serious  problem  at  home  or  abroad. 
They  may  be  im})roved  under  discipline,  but 
frequently  go  back  to  their  old  habits  of  liv- 
ing when  on  their  oAvn  resources.  iMental  de- 
ficiency is  highly  hereditary;  we  see  it  run- 
ning through  families  for  many  generations, 
and  by  reason  of  its  widespread  dissemination 
amongst  certain  classes  of  our  people,  it  con- 
stitutes one  of  the  gravest  problems  that  tve 
must  face  today. 

The  financial  strain  on  those  tvho  are  bear- 
ing the  burden  is  becoming  extremelj’  heavy. 
It  may  surj)ri.se  you  to  learn  that  for  the  fiscal 
year  ending  June  GO,  19G0,  there  Avas  expended 
on  dependents,  delinquents,  and  defectives  by 
the  State  of  Virginia,  $5,70)5,178. G1 ; by  cities 
and  counties  in  the  State,  $1,553,187.14;  by 
private  agencies  in  the  State,  $4,008,025.83,  or 
a total  of  $11,320,1)91.58.  These  figures  Avere 
compiled  by  the  Department  of  Public  Wel- 
fare, and  I assume  that  they  are  correct. 

In  closing,  I cannot  refrain  from  mention- 
ing a program  in  Avhich  AA'e  can  all  participate 
in  an  effort  to  eradicate  this  cancer  from  the 
body  of  our  people. 

First,  such  cases  must  be  identified  and 
brought  to  public  notice;  second,  we  should 
have  larger  institutions  in  order  that,  Avhen 
identified,  they  may  be  brought  under  institu- 
tional control  for  the  purpose  of  eugenical 
sterilization : this  in  particular  applies  to  the 
institution  for  epileptics  and  feeble-minded 
(Ave  are  not  doing  one-fifth  as  much  eugenical 
sterilization  Avork  as  Ave  should  do).  Third, 
certain  amendments  to  the  mai’riage  hiAvs  tak- 
ing into  considei-ation  the  eugenic  i)roblems 
should  be  made;  fourth,  there  should  be  a bet- 
ter social  control  of  the  defectives  at  large. 
Intelligent  people  should  be  alert  to  recognize 
situations  in  human  relationships  Avhich  are 
likely  to  be  jAroductive  of  defective  jArogeny. 

Some  jAi'ogress  has  been  made  along  these 
various  lines,  and  a ]Areventive  pr(Agram  today 
looks  much  uhai'c  hopeful  than  it  did  a feAV 
years  ago,  but  there  is  much  yet  to  be  done, 
and  many  years  Avill  elajAse  before  the  program 
can  be  brought  t(A  anything  like  a successful 
conclusion. 


THE  SMALL  TOWN  HOSPITAL.* 

By  BEVERLEY  F.  ECKLES,  M.  D.,  Galax,  Va. 

Origin 

I do  not  knoAv  the  origin  of  the  small  town 
hosjAital,  but  I suspect  that  it  was  an  evolu- 
tionary result  of  those  same  forces  that  caused 
the  first  hospital  to  be  created,  being  a natural 
consequence  of  the  increasing  need  for  and  ap- 
preciation of  hospital  facilities. 

I do  not  think  it  fair  or  just  to  credit  the 
founder  of  a small  hospital  Avith  less  altru- 
i.sm,  public  .spirit,  or  good  faith  than  is 
claimed  for  those  Avho  haA^e  builded  gi’eater 
institutions  serving  a larger  clientele. 

I prefer  to  belieA^e  that  the  small  toAvn  hos- 
pital exists  as  a merciful  attempt  to  satisfy  a 
Avidespread  and  insistent  human  demand, 
rather  than  as  a commercial  A’enture,  since  it 
is  axiomatic  that  very  few  properly  run  hos- 
jAitals  make  money,  and  that  the  same  amount 
of  thought,  energy,  and  care  necessary  to  suc- 
cessful hospital  administration  aauH  bring  far 
greater  financial  returns  in  any  other  sphere 
of  human  endeavor,  except  perhaps  in  the. 
affairs  of  the  Church. 

Need 

That  there  is  a desperate  need  for  these  small 
refuges  in  a sea  of  troubles  I am  convinced, 
for  during  the  past  tAvo  years  I have  seen  a 
number  of  patients  Avho  Avould  certainly  have 
died  had  it  not  been  for  one  such  hospital. 

Some  of  these  were  cases  in  which  the  time 
element  Avas  of  vital  importance;  others,  deeply 
prejudiced,  Avere  only  moA-^ed  to  action  by  a 
personal  acquaintance  Avith  the  hospital  and 
a conviction  of  impending  personal  death. 

Useless  to  talk  of  sending  these  people  here 
or  there — they  simply  could  not  have  been 
sent,  for  they  stoutly  maintained,  even  Avith 
their  liA'es,  that  they  Avould  rather  bear  the 
ills  they  had,  than  fly  to  others  that  they  kneAV 
not  of. 

Not  all  of  those  so  stricken  escaped  Avith 
their  liA'es,  but  each  brand  [Alucked  from  the 
burning  Avas  a distinct  achievement. 

Many  of  them  have  become  true  believers; 
and  some,  proselyting  evangels. 

That  the  demand  for  the  small  hospital  is 
national  is  abundantly  evidenced  by  the  great 
number  of  tliem  that  haA’e  sprung  up  through- 
out the  land  in  recent  years,  forming  one  of 
the  signiticant  facts  of  present  day  medicine. 

•Read  at  the  meetinf?  of  the  Southwestern  Virginia  Medical  So- 
ciety, at  Wytheville,  Va.,  March  19,  1931. 
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It  is  not  probable  that  this  <irowth  would 
Iiave  taken  place  unless  these  institutions  do 
perform  some  necessary  function  in  a satisfac- 
tory manner:  for  modern  life  is  ruthlessly 
practical  and  unless  a new  thin<r  can  show 
that  it  is  useful,  it  is  doomed. 

The  pur])ose  of  this  paper  is  to  oH'er  in  out- 
line a ])ersonal  view  of  the  functions,  oppor- 
tunities, and  limitations  of  a small  town  hos- 
pital, based  on  an  intimacy  of  over  two  years, 
against  a hack<rround  of  fifteen  years  spent  as 
practitioner,  teacher,  and  member  of  a stron'>: 
groipi  in  our  largest  city. 

F IX.\XCI.\L  .VSPECTS 

The  financial  problem  is  a considerable  one 
in  any  small  hospital.  The  income  from 
jmrely  hospital  facilities  is  rarely  sufficient  for 
its  needs.  Tlie  deficit  is  made  up  in  one  or 
more  of  several  ways.  Some  hospitals  are  en- 
dowed ; others  are  operated  by  lar^e  corpora- 
tions primarily  for  the  care  of  their  employees: 
still  others  receive  donations  or  allowances 
from  their  communities:  a few  are  underwrit- 
ten l)y  lar<re  philanthropic  organizations  such 
as  the  Commonwealth  Fund;  and  in  another 
group  it  is  necessai-y  to  use  a portion  of  the 
professional  fees  collected  for  services  ren- 
dered in  the  hospital.  Often  enough,  as  the 
great  Samuel  Johnson  said  of  a dog  walking 
on  its  hind  legs,  it  is  not  a o.uestion  of  how 
well  it  is  done,  hut  the  wonder  is  that  it  is 
done  at  all. 

Charity  cases  are  an  ever  present  problem 
solved  in  A'arious  ways  that  depend  largely 
upon  local  conditions.  We  are  particularly 
fortunate  in  that  our  hospital  has  always  en- 
joyed the  confidence  and  cooperation  of  the 
authorities  of  the  town  and  the  two  counties 
from  which  most  of  our  patients  come. 

The  reckless,  irresponsible  driver  of  the 
rattle-trap  automobile  along  our  highways 
furnishes  an  especial  kind  of  trouble;  and  I, 
for  one.  devoutly  hope  that  our  next  legisla- 
ture will  pass  a hill  making  it  ol)ligatory  upon 
all  who  operate  automobiles  to  carry  some  form 
of  adequate  insurance  against  property  damage 
and  personal  injury. 

Reeatioxship  to  Patiexts 

Every  hospital  has  a serious  responsibility 
to  its  patients — a responsibility  both  economic 
and  professional.  It  must  see  that  tlie  patient 
gets  full  value  for  every  dollar  charged,  and 
that  the  charges  are  reasonable  and  just.  It 


must  also  insist  that  tlie  patient  take  his  part 
of  the  Hnancial  transaction  seriously,  and 
either  discharge  it  in  full  or  make  satisfactory 
arrangements  to  do  so. 

Professionally  the  small  hospital  has  an  un- 
usual opportunity  to  inculcate  the  general 
ideas  of  personal  hygiene,  cleanliness,  and  pre- 
vention of  disease.  It  sliould  emphasize  these 
details  so  that  each  discharged  patient  will 
not  only  be  better  for  having  entei’ed  there, 
but  will  take  home  and  ]iut  into  practice  the 
neiv  ideas  gained  by  his  lios|)ital  experience. 

A humane  interest  in  the  patient  should  be 
cultivated  and  every  legitimate  means  em- 
jiloyed  to  gain  his  confidence  and  cooperation, 
for  often  he  is  ignorant,  suspicious,  and  badly 
frightened.  To  be  regarded  as  a case  rather 
than  as  a fellow  luunan  in  trouble  will  nullify 
many  of  our  most  zealous  scientific  attempts 
at  his  relief;  while  a real  and  lively  interest 
in  the  humanities  will  lend  great  aid  to  every- 
thing that  may  be  done  for  him. 

The  small  hospital  should  never  be  a prov- 
ing-ground and  an  experimental  laboratory 
for  an  inexperienced,  ambitious  surgeon.  Be- 
tween a surgeon  and  one  who  just  operates 
there  is  a great  gulf  fixed. 

A grave  sense  of  personal  responsibility  and 
accountability;  an  alertness  against  any  tend- 
ency towards  exploitation  of  our  patients;  an 
accurate  knowledge  of  our  limitations  and  an 
unwillingness  to  be  lured  beyond  them;  and 
a faithful  adherence  to  the  letter  and  the  spirit 
of  our  oath  as  members  of  the  American  Col- 
lege of  Surgeons,  that  ^xe  will  “practice  our 
profession  with  restraint”  are  fundamentals  in 
the  creed  of  every  true  surgeon. 

Nor  sliould  the  small  hospital  indulge  in 
testing  the  merits  of  new  and  radically  differ- 
ent therapeutic  procedures.  These  had  best  be 
left  to  larger  and  better  qualified  institutions 
to  investigate  and  appraise;  while  we.  with 
open  minds,  follow  Pope's  old  and  wise  advice 
that  we 

“Be  not  the  first  by  whom  the  new  is  tried 
Nor  yet  the  last  to  lay  tlie  old  aside.”  . 

Relatioxship  to  Cojimuxity 

The  small  hosiiital  has  a huge  o])portunity 
for  community  service.  It  should  be  the  serv- 
ant of  all,  without  regard  to  race,  creed,  color, 
or  .social  status.  It  stands  as  a light-house  of 
healing,  and  as  a school-house  in  which  the 
elements  of  hygiene,  sanitation,  and  preventive 
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medicine  are  practiced  and  taught.  It  may 
properly  and  enthusiastically  enter  into  the 
community  health  program,  endorsing  and 
supporting  every  proper  movement  for  the  con- 
servation of  health  and  life.  A small  corjis 
of  nurses  available  for  duty  outside  the  hos- 
pital as  obstetric  aides  or  for  general  duty  in 
the  home  will  not  only  prove  financially  profit- 
able, hut  will  be  of  great  assistance  to  the  local 
physicians,  and  will  exert  a powerful  influence 
in  demonstrating  practical  nursing  and  the 
proper  care  of  the  sick.  Every  legitimate 
means  should  be  employed  to  overcome  the 
prejudice  towards  hospitals  that  is  still  fre- 
quently encountered,  and  to  cause  the  com- 
munity to  think  and  to  speak,  not  of  “that” 
hospital,  but  of  “our”  hospital. 

Relationship  to  Physicians 

In  its  professional  relationships  the  small 
town  hospital  enjoys  a happy  situation.  It 
should  be  the  staunch  ally  and  supporter  of  the 
varied  programs  of  its  local  and  State  Health 
Boards.  Its  contact  with  the  surrounding  phy- 
sicians is  intimate,  and  should  be  conducted 
upon  the  highest  ethical  plane.  I lielieve  it 
is  almost  impossible  to  practice  medicine  in 
this  day  without  some  hospital  connection, 
and  that  such  a connection  has  an  elevating 
effect  upon  the  general  level  of  practice.  The 
opportunity  to  see  a diagnosis  con'T-med  or 
disproved  at  the  operating-table;  the  use  of 
the  clinical  and  X-ray  laboratories  in  diag- 
nosis and  prognosis;  observing  methods  of 
treatment  and  matters  of  technique  in  use  at 
the  hospital,  all  exert  a beneficial  influence 
upon  the  thought  and  practice  of  the  individ- 
ual. 

The  hospital  owes  it  to  the  inferring  physi- 
cian to  keep  him  informed  as  to  the  condition 
of  his  patient;  and  upon  discharge,  the  case 
should  be  placed  under  his  care  for  any  neces- 
sary post-hospital  treatment. 

The  hospital  should  he  a leader  in  that  form 
of  post-graduate  study,  both  within  and  with- 
out its  staff,  in  which  the  pupils,  as  Gsler  said, 
out  of  their  varied  experience  instruct  each 
other. 

It  should  encourage  and  aid  in  every  proper 
way  the  attempt  of  members  of  its  staff  to 
pei’fect  themselves  in  any  of  the  specialties  of 
modern  medicine. 

Staff’  meetings  to  which  all  jdiysicians  are 
welcome  should  he  held  regularly  and  often; 


at  which  a critical  review  of  recent  cases 
should  be  held  and  every  attempt  made  to  im- 
prove the  professional  and  general  services  of 
the  institution. 

Relationship  to  Other  Small  Hospitals 

Many  conditions  are  problems  common  to 
all  small  hospitals,  though  they  are  matters 
of  no  concern  to  larger  groups.  I heartily  en- 
dorse the  suggestion  of  our  colleague.  Dr.  J. 
]\I.  Shackelford,  of  Martinsville,  that  those  of 
us  who  are  interested  in  the  management  of 
these  small  institutions  might  very  jirofitably 
gather  from  time  to  time  for  their  discussion, 
that  each  might  give  the  other  the  advan- 
tage of  his  exjierience. 

Limitations  and  Functions 

The  small  hospital  contains  in  embryo  the 
germ  of  each  of  those  specialties  that  reach 
their  full  development  in  the  large,  highly 
organized,  modern  group.  It  is  not  practi- 
cable, nor  indeed  is  it  necessary  that  the  smaller 
institution  try  to  compete  with  larger  ones  in 
the  completeness  and  variety  of  services  it  of- 
fers. It  should  be  able  to  make  and  interpret 
the  more  common  tests  in  its  clinical  labora- 
tory, and  should  have  X-ray  equipment  and 
personnel  sufficient  for  the  usual  diagnostic 
and  therapeutic  procedures.  Parenthetically, 
X-ray  interpretation  should  be  in  the  hands 
of  a physician,  not  a technician.  It  should 
' jH’ovide  its  patients  with  clean,  airy,  comfort- 
able quarters;  good,  suitable  food;  perfect  sani- 
tation; efficient  and  sympathetic  nursing;  and 
careful,  thorough,  painstaking  and  constant 
medical  supervision.  These  constitute  the  ir- 
reducible minimum  of  requirements  for  its 
proper  existence. 

Tissue  diagnosis;  the  use  of  Radium;  many 
uses  of  the  X-ray;  all  but  the  simplest  and 
plainest  diseases  of  the  eye,  ear,  nose,  and 
throat;  many  orthoiiedic,  urologic,  and  derma- 
tologic conditions;  and  those  perennial  un- 
fortunates who  often  enough  successfully  defy 
the  united  diagnostic  efforts  of  our  very  largest 
centers  are  illustrative  examples  of  what  is  or- 
dinarily beyond  the  capacity  of  the  staff'  of 
the  small  town  hospital. 

But  if  these  are  all  sulrtracted  there  remains 
a sphere  of  wide  usefulness.  Industrial  and 
Iraumatic  surgery;  general  surgery  as  general 
as  the  experience  and  conscience  of  the  sur- 
geon; obstetrics;  and  many  conditions  in  the 
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realm  of  internal  medicine  are  only  a few  of 
the  tields  still  left  open  to  the  small  hospital. 
In  addition,  one  of  its  important  functions  is 
to  serve  as  a sorting-station  for  those  cases  out- 
side its  power  to  treat.  Often  with  proper  en- 
couragement and  direction  these  patients  will 
go  where  help  may  be  had,  and  their  hopeless 
resignation  may  be  transformed  into  useful 
activity. 

Relationship  to  Large  Hospitals 

The  relation  between  the  small  hospital  and 
the  large  is  not  a competitive  but  a coopera- 
tive one,  resembling  that  between  an  evacua- 
tion hospital  and  a base  in  the  organization 
of  an  army.  The  small  hospital  serves  a 
clientele  that  the  larger  one  can  never  hope  to 
reach.  It  is  definitely  limited  by  its  clinical 
opportunities  as  to  the  type  and  variety  of 
service  it  can  render.  It  would  be  a scandal 
if  our  largest  institutions  were  no  better 
equipped  or  no  more  able  than  our  smallest 
to  care  for  those  thousands  who  demand 
special  apparatus,  sjiecialized  knowledge,  or 
far-reaching  laboratory  studies  for  their  diag- 
nosis and  relief. 

A sympathetic  understanding,  cordial  co- 
operationj  and  mutual  respect  between  the 
small  and  the  large  hospital  seem  to  me  not 
only  possible  but  necessary  if  each  is  to  attain 
its  maximum  of  service.  Such  a relationship 
will  establish  the  functions,  mark  clearly  the 
limitations,  and  broaden  the  opportunities  of 
both  for  serving  well  their  day  and  genera- 
tion. We,  of  the  outposts,  shall  obtain  our 
inspiration  and  encouragement  from  observ- 
ing and  following  the  advanced  footsteps  of 
our  older  brethren ; and  on  our  part  may  oc- 
casionally furnish  a fresh  viewpoint  or  some 
practical  observation  that  may  prove  valuable 
and  stimulating.  In  such  an  environment  one 
can  truly  practice  his  profession  as  an  art, 
and  can  bring  into  the  realm  of  the  work-a- 
day  and  practical  that  beautiful  spirit  of 
Kipling’s  ideal,  when 

“Only  the  Master  shall  praise  us, 

And  only  the  Master  shall  blame; 

And  no  one  shall  work  for  money, 

And  none  shall  work  for  fame. 

But  each,  for  the  joy  of  the  working, 

And  each,  in  his  separate  star. 

Shall  paint  the  thing  as  he  sees  it 
For  the  God  of  things  as  they  are.’’ 


ATYPICAL  PROBLEMS  IN  THE  INJEC- 
TION TREATMENT  OF  VARICOSE 
VEINS.* 

By  EUGENE  LOWENBERG,  M.  D.,  Norfolk,  Va. 

It  is  planned  in  this  paper  to  discuss  atypical 
problems  and  special  points  in  the  treatment 
by  injection  of  varicose  veins  and  of  ulcer 
cruris  of  varicose  vein  origin.  As  an  introduc- 
tion to  the  subject,  a brief  resume  of  current 
concepts  concerning  varicose  veins  and  ac- 
cepted procedures  of  the  injection  method  is 
given. 

Normal  Anatomy  : The  venous  system  of 
the  lower  leg  consists  of  two  portions,  the  deep 
and  superficial.  The  deep  veins  are  situated 
among  the  muscles  and  the  bones.  They  form 
the  popliteal  vein  which  is  continued  upwards 
as  the  deep  femoral.  The  superficial  system 
consists  of  the  long  and  short  saphenous,  the 
former  beginning  at  the  inner  side  of  the  foot, 
extending  upwards  to  join  the  deep  femoral, 
two  inches  below  Poupart’s  ligament;  the  lat- 
ter commencing  in  the  calf  and  entering  di- 
rectly the  popliteal  of  the  deep  system.  The 
superficial  veins  are  connected  with  the  deep 
by  communicating  veins,  many  in  the  lower 
leg,  two  or  more  in  the  thigh.  All  of  the  veins 
are  supplied  with  valves  with  cusps  arranged 
to  maintain  the  upward  position  reached  by  the 
column  of  blood.  The  valves  of  the  communi- 
cating veins  normally  allow  the  blood  to  flow 
from  the  superficial  to  the  deep  veins.  It  is 
noteworthy  that  there  are  usually  valves  lo- 
cated at  the  entrance  of  the  long  saphenous  into 
the  femoral  and  the  short  saphenous  into  the 
popliteal. 

Pathological  Anatomy  and  Physiology  : 
The  word  “varicose”  is  derived  from  the  Latin 
“varicosus”  and  means  “dilated.”  The  deep 
veins  of  the  leg  being  supported  by  surround- 
ing structures  rarely  give  way,  but  the  super- 
ficial unsupported  systems,  possibly  heredi- 
tarily predisposed,  readily  enlarge  when  sub- 
jected to  factors  of  i^ressure,  obstruction  and 
infection.  Associated  with  the  dilatation  is  an 
incompetent  condition  of  the  vein  valves,  so 
that  the  intravenous  pressure  is  raised  abnor- 
mally high  and  the  flow  of  blood  is  retrograde 
in  the  upright  position.  Blood  passes  down 
instead  of  up  the  long  saphenous,  then  through 
the  communicatinfiT  veins  of  the  lower  le<r  into 
the  deep  system,  up  through  the  deep  femoral 
to  the  thigh,  only  to  spill  over  through  incom- 

*Read  at  the  sixty-first  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Norfolk,  October  21-23,  1930. 
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Special  Examination,  Circulatory  Disturbance  of  Lower  Extremities 


History 

Pertinent  to  venous  circulation  (varicose  veins) 

Time  of  onset 

Possible  cause  

Symptoms  

Ankle  or  leg  swelling 

Superficial  phlebitis  

Milk  leg ^ 

Elastic  stocking  

Drug  dyscrasia  

Pertinent  to  arterial  circulation  (arterio-sclerosis;  Buerger,  Raynauds  Disease 

Foot  or  calf  fatigue' 

Paresthesia  

Reaction  to  exposure  to  cold 

Reaction  to  injury  

Physical  Examination 
Venous  circulation 

Description  of  varices 

Size  Type 

Location  

Veins  on  tibial  surface 

Veins  on  knee-joint  

Size  of  long  saphenous  in  thigh 

Miscellaneous  


Trendelenburg’s  test  

Perthes’  test  

McPheeters  percussion  pulse  transmitted  

Direction  of  blood  flow  in  isolated  varices  

Arterial  circulation 

General  appearance  

Color  in  dependent  position  

Skin  temperatures  

Edema 

Pulsation  in  Dorsalis  Posterior  Popliteal 

Pedis Tibial  ■ Artery  -- 

Blanching  on  elevation  

Samuel’s  test  

Angle  of  circulatory  efficiency 

Special  Test,  Arterial  CiRcn^ATioN 

Starr’s  histamine  reaction 

Intradermal  salt'  test  

X-ray  of  arteries  

Conclusion  


Fig.  1. 


potent  valve.s  into  tlie  saphenous  and  dotvn 
again.  Tlie  venous  dilatations  A’ary  from 
enormous  pldebectasias  to  tiny  “hair”  or  “si)i- 
der”  A’arices.  The  most  common  forms  ai’e  tlie 
saccular  or  the  sinuous.  Varicose  A’eins  are 
practically  ahvays  jirogressive  in  natui’e,  be- 
ginning in  most  instances  in  early  adult  life 
and  becoming  largei'  from  year  to  year.  Their 
jiresence.  thei’efore,  usually  calls  for  treatment. 
When,  in  uddition  to  the  vicious  cycle  above 


described,  the  communicating  veins  in  the 
lower  leg  give  Avay.  blood  stasis  develo])s.  the 
flow  of  blood  being  reversed  in  both  the  sujier- 
ficial  and  deep  systems  and  ulcer  formation  is 
the  inevitable  result. 

The  In.tectiox  IMEriron  of  Tijeatmext: 
Varicose  Aeins  were  treated  as  early  as  1853, 
by  the  injection  into  their  lumen  of  coagulating 
substances.  However,  the  present  method  of 
using  sclerosing  rather  than  coagulating  solu- 
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tioTis  has  developed  during  the  past  twelve 
years,  mainly  through  the  efforts  of  Linser, 
Sicard  and  Nobl.  Clinical  and  laboratory  ex- 
l)eriments  have  repeatedl}^  demonstrated  that 
the  solutions  commonly  used  today  produce  an 
organized  clot,  firmly  connected  by  fibroblastic 
tissue  to  the  inflamed  intima.  This  clot  is 
absorbed  and  the  vein  obliterated  by  a scleros- 
ing chemical  venitis.  Many  thousands  of  cases 
have  now  been  treated  by  the  method.  The 
moitality  is  i)laced  by  IMcPheeters,  in  a study 
of  53,000  cases,  at  .0075  per  cent.  This  is  to  be 
contrasted  with  an  average  mortality  of  to 
1 per  cent  of  the  operative  method  and  the 
natural  high  morbidity  of  untreated  varicose 
veins.  IVith  regard  to  recurrences,  Kilbourne, 
in  almost  35,000  cases  treated  by  the  injection 
method,  noted  recurrences  in  only  5 per  cent  as 
compared  to  an  average  return  of  the  varices 
in  20 'to  30  per  cent  following  the  operative 
method. 

The  SoEUTioxs:  The  chief  solutions  being 
used  today  are  e(]ual  parts  of  30  per  cent  so- 
dium chloride  and  50  per  cent  dextrose,  15  to 
20  per  cent  sodium  chloi'ide,  50  per  cent  dex- 
trose, 50  to  75  per  cent  invert  sugar,  20  to  40 
per  cent  sodium  salicjdate,  and  10  per  cent 
quinine  with  urethane.  The  sodium  chloride 
and  dextrose  mixture  is  the  most  universally 
useful,  being  prompt  in  action  and  nontoxic. 
The  cramping  and  danger  of  necrosis  are  less 
than  with  sodium  chloride  alone.  In  practice, 
all  solutions  are  kept  on  hand  and  that  used 
Avhich  seems  to  suit  best  the  indiA'idual  case, — 
sodium  chloride  and  dextrose  for  the  general 
run  of  cases,  glucose  or  invertose  for  the 
smaller  or  hair  veins,  sodium  chloride  or  quin- 
ine and  urethane  for  the  diabetic,  sodium  sali- 
cylate or  quinine  and  urethane  for  the  more 
resistant  veins.  Note  that  this  latter  solution 
has  the  disadvantages  of  liability  to  cinchonism 
and  anaphylactoid  reactions.  It  should  be  used 
with  caution  and  only  after  being  assured  by 
the  jDatient  that  he  knoAvs  from  past  experi- 
ence that  he  can  take  quinine  Avith,  impunity. 

Position  or  the  Patient  : For  the  first 
treatment  I prefer  to  have  the  patient  sit  on 
the  end  of  the  operating  table  Avith  the  legs 
resting  on  a stool.  This  prepares  for  syn- 
cope Avhich  occasionally  occurs  until  the 
patient  gets  used  to  the  injections,  due  more 
to  the  idea  of  a needle  than  anything  else. 
Future  injections  are  made  in  that  position 
which  renders  the  A'^ein  most  readily  and  surel}^ 


needled,  either  standing,  sitting  or  prone. 
Many  of  the  smaller  varices  cannot  be  safely 
injected  saA'e  Avith  the  patient  standing,  Avhile 
some  of  the  larger  veins  recpiii-e  the  recumbent 
position.  In  either  position,  the  principle  is  to 
bring  a concentrated  solution  into  direct  con- 
tact Avith  a limited  portion  of  intima;  there- 
foi’e,  all  injections  are  made  into  a segment 
isolated  betAveen  tAvo  of  the  fingers  or  between 
tAvo  tourniquets.  The  technique  of  the  injec- 
tion is  simple : the  vein  is  entered  Avith  a short 
beveled  23  to  25  gage  needle,  the  calculated 
amount  of  solution  is  injected,  and  held  Avitli- 
in  the  isolated  segment  for  seA’eral  minutes,  the 
needle  is  AvithdraAvn  and  pressure  OA'er  the  site 
of  the  puncture  is  maintained  for  48  hours 
Avith  a dental  ])ad  and  adhesiA'e.  From  time  to 
time  during  the  injection  the  plunger  is  slightly 
AvithdraAvn  to  make  sure  by  the  floAV  of  blood 
that  the  infiltration  is  .still  intraA-enous.  The 
patient  is  reipiested  to  Avear  an  elastic  stocking 
or  elastic  bandage  during  and  for  three  Aveeks 
after  the  treatments,  the  pressure  hastening  the 
organization  and  absorption  of  the  thrombosed 
veins. 

CoAiPEiCATiONs  : There  are  chiefly  : periven- 
ous infiltration  Avith  slough  formation,  acute 
inflammatory  thrombosis,  ascending  thrombo- 
sis, jiersistent  induration  of  the  obliterated 
veins,  and  pruritus.  With  the  proper  precau- 
tions the  slough  should  rarely  occur.  The  acute 
pain  and  redness  that  develop  after  a slight 
false  injection  can  usually  be  caused  to  sub- 
side without  going  on  to  necrosis  if  large  Avarm 
compresses  of  magiiesium  sulphate  or  normal 
saline  solution  are  begun  early  and  kept  up 
continually^  for  48  hours.  .Should  a slough 
occur,  it  is  very  necessary  to  apply  sterile 
dressings  frequently  until  the  process  is  aa'cII 
localized.  Then  the  use  of  an  organic  dices- 
tant,  such  as  enzymol,  Avill  help  considerably 
in  resolving  the  necrotic  material  and  promot- 
ing healing.  The  acutely  inflamed  thrombus 
is  greatly  helped  by  light  adhesiA^e  supports 
and  a pressure  pad  higher  up  on  the  A'ein.  As- 
cending thrombosis  stops  per  se  at  the  sapheno- 
fenioral  junction  or  may  be  stopped  before  then 
by  the  application  of  a pressure  pad  seA’eral 
inches  above  the  thrombus.  Persistent  indura- 
tion is  softened  by  mild  applications  of  oliA’e 
oil  or  mercurial  ointment ; pruritus  is  helped 
by  tar  sah’es  or  the  X-ray.  So  much  for  the 
usual  procedures  in  the  injection  method. 

In  order  to  further  individualization  in  the 


292 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


II 


Type  and  Amount  of  Solutions  Used  for  Injecting  Varicose  Veins* 


1 


2 


3 


4 


5 


6 


Maximal 
Amount  at 
One  Injec- 


Solution 

15-20% 

sodium 

chloride 

tion,  Co. 
10 

Advantages 

Nontoxic; 
prompt  action 

Disadvantages 

Marked  cramping; 
danger  of  necrosis 

Indications  for  Use 

In  large,  thick  veins; 
preferable  in  combina- 
tion with  dextrose 

50% 

dextrose 

20 

Ncntoxic; 
no  slough; 
slight  cramping 

Not  irritating  enough 
for  larger  veins 

For  smaller,  thin 
walled  veins 

30%  sodium 
chloride  and 

50%  dextrose, 
equal  parts 

10 

Nontoxic; 
prompt  action 

Marked  cramping ; 
necrosis  only  if  large 
amounts  are  injected 
beside  the  vein 

Most  universally  use- 
ful; combines  the 
advantages  and  reduces 
the  disadvantages  of 
solutions  1 and  2 

50-75% 

invert 

sugar 

10 

Nontoxic; 
slight  cramping 

Too  viscous;  needs 
large  needles;  causes 
marked  perivenous 
edema 

May  be  used  instead 
of  dextrose 

20-40% 

sodium 

salicylate 

5 

Prompt  action 

Very  painful; 
danger  of  necrosis; 
salicylism 

Generally  useful  with 
caution 

10% 

quinine 

with 

urethane 

2 

Prompt  action; 
rapid  cure; 
painless 

Circhonism; 
anaphylactoid 
reactions;  danger  of 
necrosis;  great  deal 
of  pain 

Resistant  varices; 
tesl  for  individual 
susceptibility 

♦Reprinted  from  the 

Pamphlet  of 

the  Varicose  Vein  Committee 

of  the  A.  M.  A. 

Fig.  2. 


treatment,  each  case  has  been  studied  as  fol- 
lows : routine  history  and  physical,  special  his- 
toi’v  and  special  physical  examination.  Ad- 
vanced cardiac,  nejjhritic  or  cardio-vascular 
disease  are  contraindications  to  the  treatment, 
lest  the  injection  be  blamed  for  a coincidental 
progression  in  illness.  Diabetes  calls  for  spe- 
cial injection  solutions.  Marked  focal  infec- 
tion requires  attention  before  vein  treatments 
are  begun  lest  metastatic  ijhlebitis  result.  Preg- 
nancy is  a relative  contraindication  in  that 
many  varices  disappear  thereafter.  The  spe- 
cial history  includes  the  following : symptoms 
attributed  to  the  varicose  veins,  time  of  onset 
and  jjossible  cause  of  the  varices,  other  ex- 
tremity pains  such  as  intermittent  claudica- 
tion. foot  ache,  paraestliesia,  joint  pains, 
whether  an  elastic  stocking  has  been  worn  and 
if  so  with  comfort,  whether  any  of  the  veins 
have  recently  been  inflamed,  whether  there  has 
ever  been  “milk  leg,”  and  any  known  history 
of  susceptibility  of  the  patient  to  the  drugs  be- 
ing considered.  The  special  examination  of  the 
limb  includes  a description  of  the  varicosities, 
their  location  and  size,  their  relationship  to 
the  ankle  and  knee  joint,  and  the  tibial  sur- 


face, the  directness  of  their  connection  with 
the  long  saphenous  and  the  relative  dilatation 
of  the  long  saphenous  as  it  climbs  the  thigh. 
The  soft  parts  are  then  examined  for  edema, 
the  joints  for  arthritic  changes,  the  feet  for 
fallen  arches.  The  examination  is  completed 
with  certain  tests  of  the  venous  and  arterial 
circulation:  1.  The  Trendelenhurg  test,  in 
which  the  limb  is  elevated  till  the  veins  are 
collapsed,  pressure  is  made  in  the  groin,  the 
leg  is  lowered.  If,  when  the  pressure  in  the 
groin  is  released,  the  blood  is  observed  to  gush 
downwards,  the  long  saphenous  is  truly  vari- 
cosed  and  its  valves  incompetent ; if,  before 
the  pressure  in  the  thigh  is  released,  the  veins 
fill  up  shortl}’-  from  below,  the  valves  of  the 
communicating  veins  are  incompetent;  2. 
Perthes'  test  (modified),  with  the  veins  well 
dilated  in  the  standing  position,  the  blood- 
pressure  cuff  is  applied  about  the  thigh  and  the 
IJatient  asked  to  walk  about  for  a few  minutes. 
If  the  varices  diminish  in  size,  the  blood  has 
been  aspirated  through  the  communicating 
veins  into  the  deep  veins  and  it  is  demonstrated 
that  the  deep  veins  are  jiatent ; 3.  A somewhat 
similar  test  is  to  apply  an  elastic  hamlage 
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about  the  leg  and  have  the  patient  walk  con- 
tinually for  30  minutes.  If  the  deep  veins  are 
occluded,  painful  symptoms  in  the  limb  result 
from  the  total  obstruction  of  venous  return; 
4.  Palpation  of  the  dorsaJis  pedis  and  tibialis 
anticus  for  pulsation.  Other  tests  of  the  ar- 
terial circulation  occasionally  required  are  de- 
scribed later. 


Fig.  3. — Method  of  aspirating  and  injecting  larger  varices. 


In  a given  series  of  cases  in  the  injection 
method,  very  few  patients  present  identical  pic- 
tures. I shall  endeavor  to  describe  some  of  the 
A’ariations  as  seen  in  m3’  own  practice  and  to 
give  the  treatment  accorded  the  atypical  prob- 
lems. Apolog\’  is  made  for  the  subgrouping, 
for  it  is  realized  that  what  has  seemed  aGqiical 
to  me  mav  be  tvpical  to  another  worker  in  this 
held. 

The  Exceptionally  Large  Yarix:  I refer  to 
a saccular  varicositv,  one  to  several  centimeters 
in  diameter.  Such  veins  will  frequently  with- 
stand repeated  injections  made  in  the  ordinary 
wav.  The  horizontal  i^osition  then  becomes 
the  method  of  necessit3^  Using  a somewhat 
larger  gage  needle  and  a 20  c.c.  sj^ringe,  the 
vein  is  entered  between  two  tourniquets  and 
the  isolated  segment  aspirated  almost  free  of 
blood.  The  sj’ringe  is  then  detached  and  a 
second  sj’ringe  containing  the  sclerosing  solu- 
tion is  connected  in  its  place,  extreme  care 
being  taken  not  to  move  the  needle  during  this 
manoeuver.  As  a further  precaution,  a few 
dro23S  of  blood  are  again  withdrawn  into  the 
syringe  and  the  sclerosing  solution  slowly  in- 
jected. It  may  happen  in  spite  of  this  technic 
that  glucose  and  sodium  chloride  fail  to  obliter- 
.ate  one  of  the  large  veins,  in  which  case 


quinine  and  urethane,  or  strong  sodium  salicy- 
late solution  is  used.  There  are  several  espe- 
cially constructed  two-way  petcocks  on  the 
market,  intended  to  facilitate  asj^iration  and 


Fig.  4. — After  and  before  treatment.  Large  vein  at  knee 
joint  level. 


injection  of  the  vein  without  going  through 
the  syringe  exchanging  manoeuver,  but  in  my 
own  ex^ierience  they  are  anything  but  satis- 
factory. 

Great  Dilatation  of  the  Long  Saphenous  at 
the  Knee  Joint  Level:  Early  experience  taught 
that  injections  at  this  level  were  frequently 
followed  by  a rather  severe  inflammatory  re- 
action, the  obliteration  of  an  unexi^ectedly 
long  segment  of  vein  and  occasionally  by  a pro- 
gressivel}^  ascending  thrombus.  During  the 
first  day  or  so  of  the  acute  reaction,  pain 
would  be  so  extreme  as  to  force  the  patient  to 
bed  and,  as  the  inflammation  subsided,  the  vein 
became  a contracted  tender  cord,  which  for  a 
week  or  so  limited  the  motion  of  the  knee. 

Ca^e  1.  ]\Ir.  M. : Varicose  veins  of  the  right 
leg  for  12  years,  with  recurring  ulcer  cruris. 
The  long  sai^henous  was  moderately  dilated 
from  the  sapheno-femoral  junction  to  a few 
inches  below  the  knee,  with  many  smaller  vari- 
cosed  branches  in  the  lower  leg.  One  large 
branch  led  directly  to  the  ulcer  and  the  first 
injection  was  made  into  this  with  complete 
local  obliteration  and  appreciable  benefit  to  the 
ulcer.  Three  daj^s  later,  with  the  j^atient  in 
the  standing  jDosition,  the  long  sa^^henous  was 
injected  below  the  knee  between  the  spread 
fingers,  about  1 c.c.  of  quinine  and  urethane 
being  used.  Within  twenty-four  hours  there 
was  marked  inflammation  over  the  injected 
segment,  with  evident  thrombosis  of  the  vein. 
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'rhe  patient  was  forced  to  bed  for  a week, 
durinu'  wliich  time  the  inflammation  subsided, 
but  the  thrombus  gradually  ascended  to  the 
mid-thigh.  The  patient  became  ambulant 
again  at  that  time  and  this  apparently  stopped 
the  upward  spread  of  the  clot.  Ten  days  later 
he  presented  himself  at  the  office  with  pain  in 
the  groin  and  examination  revealed  complete 
thrombosis  of  the  sapheno-femoral  junction. 
There  was  no  temperature,  no  edema,  and  the 
leg  idcer  was  healed.  The  patient  was  allowed 
to  continue  up  and  in  a few  days  all  pain 
was  gone.  He  has  remained  well. 

Two  other  cases  in  my  series  reacted  to  in- 
jection of  large  dilatation  of  the  saphenous  at 
the  knee  level  with  acute  inflammation,  pain- 
ful, contracted  cord,  and  ascending  thrombus. 
In  these  the  pain  in  the  inliamniatory  area 
was  markedly  alleviated  by  adhesive  support- 
ing, and  the  upward  spread  of  the  thrombus 
Avas  elfectively  stopped  by  the  application  of  a 
pressure  pad  in  the  thigh.  These  patients  were 
encouraged  to  remain  ambulant,  which  may 
also  have  been  a factor  in  stopping  the  throm- 
bus. The  tendency  of  these  varicosities  to 
severe  reaction  is  probably  due  to  the  added 
injuiy  of  joint  motion.  The  three  experiences 
noted  aboA’e  led  me  to  adopt  the  following  plan 
for  such  varices:  Inject  segments  well  below 
and  above  the  knee  joint,  using  relatively  small 
amount  of  solution  in  doing  so.  At  a later 


Fig.  5. — Right.  Ulcer  showing  feeder  vein. 

Left.  Leg  ulcer  of  long  duration  led  by  blood  sinuses  in  in- 
durated tissues  required  Kondoleon  operation  and  skin  graft. 


sitting  inject  the  narrowed  vein  between  the 
obliterated  segments. 

I might  add  here  that  many  writers,  and 
jiarticularly  McPheeters,  do  not  fear  progres- 


sive ascent  of  the  thrombus,  feeling  that  this 
never  goes  beyond  the  sapheno-femoral  junc- 
tion, and  that  complete  obliteration  of  the  A^ein 
to  this  point  is  desirable.  Though  this  is  un- 
doubtedly true,  I feel  safer  in  stopping  liy  pad 
pressure  an  unusually  rapidly  climbing  tbrom- 
bosis.  Of  the  seven  deaths  attributed  to  the 
injection  method  by  IMcPheeters,  one  reiAorted 
by  Lambott  Avas  due  to  deep  femoral  throm- 
bosis, tAvelve  days  after  the  long  saphenous 
had  become  thromliosed  at  the  fossa  ovale. 

Varicose  Veins  over  Bony  Prominences:  I 
refer  to  varicosities  over  the  anterior  surface  of 
the  tibia  or  over  the  patella  or  ankle  bones, 
where  there  are  but  scant  soft  parts  betAveen  the 
veins  and  the  bone.  The  thrombosed  A’ein  in 
these  sites  is  apt  to  be  very  superficial  and 
quite  painful.  It  is  therefore  advisable  to 
adopt  the  procedure  previously  described ; in- 
ject the  part  of  the  varix  to  either  side  of  the 
bony  prominence  and  then  get  the  center  seg- 
ment Avith  a small  amount  of  solution.  Should 
a chronically  indurated  area  ever  occur,  the 
gentle  application  of  33  per  cent  mercury  oint- 
ment, or  of  oliA'e  oil  is  of  benefit. 

Marked  V aricosities  of  the  Long  Saphenous 
High  in  the  Thigh:  Most  authors  agree  that 
it  is  safe  to  inject  as  high  as  the  mid-thigh, 
but  opinion  is  divided  Avith  regard  to  varicos- 
ities aboA'e  this  level.  IMcPheeters  states  that 
they  are  no  exception  to  the  injection  method 


Fig.  6. — After  and  before  treatment.  Long  saphenous  was  tied 
off  in  thigh  and  injected. 

and  he  does  not  hesitate  to  treat  them.  Avhile 
I)e  Takats  adA'ocates  ligation  of  the  long 
saphenous  ju.st  beloAv  the  sapheno-femoral  junc- 
tion and  subsequent  injection  of  the  varices 
that  remain.  De  Takats  makes  this  ligation 
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n simple  ambulatory  procedure,  cutting  down 
on  the  A'ein  under  local  anesthesia  and  allow- 
ing the  patient  to  go  home  the  same  day.  Per- 
sonally, I have  tried  to  divide  the  cases  into 
two  groups;  those  presenting  many  short  iso- 
lated and  saccular  varices,  and  those  in  which 
the  long  saphenous  is  a more  or  less  straight 
dilated  tube,  the  greater  dilatation  being  up- 
ward. The  small  varicose  segments  of  the  first 
group  are  readily  and  safely  injected  between 
tourni(iuets  with  small  amounts  of  solution. 
For  the  second  group,  preliminary  ligation  is 
the  method  of  choice  for  three  reasons;  first, 
to  avoid  the  ])ossibility  of  ascending  throm- 
bosis; second,  to  shorten  greatly  the  period  of 
subsecjuent  treatments,  and  third,  to  lessen  the 
])ossibility  of  recurrence  to  wh'ch  this  class  of 
cases  is  predisj)osed  because  of  recanalization 
by  the  enormous  downward  venous  pressure. 
To  date  I have  found  it  advisable  to  perform 
ligation  and  division  of  the  long  saphenous  in 
the  thigh,  using  the  ambulatory  method  of  De 
Takats  in  two  cases. 

2:  Recurrent  A’aricose  veins  following 
a radical  operation  eleven  years  previously.  In 
addition  to  many  large  varicosities  in  the  calf 
and  to  two  large  ulcers  on  the  anterior  aspect 
of  the  leg,  there  was  marked  cylindrical  dila- 
tation of  the  large  saphenous  from  the  lower 
thigh  upward.  Just  below  the  fossa  ovale  this 
formed  an  enormous  saccular  dilatation  the 
size  of  a baseball.  The  vein  was  ligated  and 
divided  under  local  anesthesia  just  above  the 
sacculation  and  the  patient  allowed  to  go  home 
from  the  hospital  the  same  day.  Five  subse- 
quent injections  completed  the  cure. 

Case  3:  Both  legs  almost  completely  cov- 
ered Avith  large  sinuous  and  serpentine  vari- 
cosities, the  only  difference  being  that,  in  the 
left  leg,  the  long  saphenous  was  markedl)'^ 
dilated  from  the  knee  upward,  the  greatest 
dilatation  being  aboA’e.  The  Trendelenburg 
test  Avas  markedly  positive  in  this  leg,  the 
dowiiAvard  venous  pressure  being  enormous. 
TAventA^-tAvo  injections  Avere  required  for  the 
right  leg.  Ambulatory  ligation  Avas  done  on 
the  left  leg  and  eight  injections  sufRced  to  obli- 
terate any  remaining  varices. 

P Id elj ectasias : These  enormous  caA^ernous 
mas.ses  consist  of  a netAvork  of  intercommuni- 
cating dilated  A^eins,  structurally  resembling 
angiomata.  As  they  are  Avith  difficulty  emptied, 
they  are  not  ideal  for  the  injection  method,  it 
being  hard  to  get  the  sclerosing  solution  into 


them  in  needed  concentration.  IIoweA-er,  their 
A’ery  size  makes  patients  and  physicians  afraid 
to  attack  them  surgically,  and  as  illustrated  in 
the  folloAving  case,  good  results  can  at  times  be 
obtained  bj^  treating  them  by  the  injection  of 
strong  sclerosing  solutions. 

Case  Jj.:  Thirty-one  years  of  age.  Three 
lai’ge  phlebectatic  ma.sses  Avere  present  on  the 
posterior  aspect  of  the  left  leg,  two  beloAV  the 
knee  and  one  above.  They  had  first  been 
noticed  by  the  patient  Avhen  14  years  of  age 
and  have  been  groAving  larger  ever  since.  The 
ma.sses  Avere  })ainful  in  themselves  in  the  stand- 
ing position  and  the  Avhole  limb  ached  if  the 
l)atient  did  much  Avork.  The  first  injections 
readily  shrank  the  smaller  loAver  mass,  but  in- 
jections into  the  large  upper  ones  Avere  of  no 
avail.  Close  examination  reA’ealed  that  a 
greatly  dilated  venous  trunk  fed  the  uppermost 
mass  from  above,  and  that  a similar  large  vein 
( ommunicated  the  upper  and  middle  mass  and 
a smaller  A’ein  the  middle  and  loAver.  Treat- 
ments Avere  then  directed  to  these  feeder  veins, 
the  injections  being  made  between  tourniquets 
after  partial  a.spiration  of  the  contained  blood. 
I sa_v  “partial'’  aspiration  because  there  seemed 
to  be  no  end  to  the  amount  of  blood  that  coidd 
be  obtained  from  these  trunks,  the  impression 
being  gained  that  these  Avere  direct  branches 
of  the  deep  Avnous  system.  ScA^eral  injections 
with  large  doses  (2  c.c.)  of  quinine  and  ure- 
thane haA'e  finally  turned  these  A-eins  into  hard 
thrombosed  cords  and  the  phlebectatic  masses 
are  rapidly  shrinking.  It  is  possible  that 
this  case  could  haA'e  been  more  quickly  cured 
by  first  tying  off  the  feeding  veins,  but  this 
Avould  have  been  a formidable  task  as  they 
Avere  remarkably  large  and  under  unusual 
pressure. 

Varicosities  and  the  Chronically  E demat ous 
Leg:  In  many  cases  the  legs  are  so  SAVollen 
that  the  A’eins  are  not  visible  or  palpable.  If 
such  patients  are  asked  to  Avear  an  elastic 
stocking  or  bandage  for  a feAv  days,  the  SAvell- 
ing  is  often  reduced  and  the  A^eins  can  be  lo- 
cated. However,  in  the  occasional  case,  there 
is  a chronic  edema  and  induration  Avhich  is 
not  reduced  by  this  method.  Careful  palpa- 
tion of  such  limbs  Avill  reveal  soft  resilient, 
semi-fluctuating  areas,  Avhich  are  the  varicosi- 
ties. or  venous  sinuses,  deeply  situated  because 
of  the  abnormal  cutaneous  edema.  Note  that 
this  palpatory  sign  is  the  reverse  of  that 
usually  obtained  over  varicosed  veins;  usually 
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the  distended  varicosities  are  firm  and  pro- 
jecting from  the  adjacent  soft  parts.  In  the 
cases  under  discussion,  the  long  standing 
edema  has  caused  a massive  induration  which 
feels  hard,  in  contrast  to  the  blood  filled  vari- 
cosities. The  needle  frequently  has  to  be 
thrust  several  centimeters  deep  to  reach  these 
sinuses  and  especial  care  must  be  made  by  re- 
peated withdrawals  of  the  piston  of  the 
syringe  not  to  inject  perivenousl}’,  for  the  veins 
being  deeply  situated  and  already  in  poorly 
nourished  tissue,  a false  injection  will  result 
in  a large  slough.  iSIy  one  slough  in  over  TOO 
injections  was  in  a case  of  this  sort.  After 
all  of  the  varicose  sinuses  are  obliterated,  the 
persistent  edema  is  treated  by  a program  of 
massage,  baking  and  elevation,  with  marked 
benefit  in  the  majority  of  cases. 

Varicose  Veins  in  the  Ohese:  The  obese  pa- 
tient is  apt  to  have  varicosities  that  are  rela- 
tively small,  deep  and  hard  to  locate.  Such 
patients  are  likewise  frequently  victims  of  fiat 
feet  and  arthritis  of  the  anlde  or  knee.  For 
these  reasons  the  difierential  diagnosis  of  vague 
pains  in  this  group  at  times  becomes  most  diffi- 
cult. 

Case  5:  First  seen  complaining  of  acute 
shooting  pain  from  hip  to  ankle,  somewhat 
along  the  jwstero-lateral  aspect  of  leg.  Pain 
relieved  partially  when  in  the  recumbent  po- 
sition. No  definite  tender  spots  along  course 
of  sciatic  nerve.  Histoiy  of  swelling  of  feet 
and  ankles  during  the  past  few  months,  since 
taking  a position  requiring  continual  work 
while  standing.  Treated  with  salicylates  and 
applications  of  heat  for  atypical  sciatica,  for 
several  months,  with  temporary  relief.  Swell- 
ing of  legs  became  more  definite  and  elastic 
stockings  ordered.  Definite  varicosed  condition 
of  long  saphenous  of  both  legs  discovered 
several  weeks  later,  after  the  patient  was  re- 
quired to  stand  quietly  for  fifteen  minutes. 
With  oblitei'ation  of  the  A'aricosed  veins,  swell- 
ing of  legs  ceased  and  limbs  became  pain  free. 
Subsequently  the  patient  has  been  caused  to 
lose  weight  by  dieting  and  endocrine  therapy. 

Note  that  the  presence  of  varicose  veins  and 
their  causal  relationship  was  only  discovered 
in  this  case  after  the  use  of  elastic  stockings 
and  after  prolonged  standing.  The  relation- 
ship of  varicose  veins  to  painful  joints  is  a 
similarly  difficult  problem.  Vei-y  often  the  pa- 
tient has  several  stilT  and  crepitating  joints. 


but  it  is  the  joint  that  presents  a few  varices 
which  is  the  most  painful.  Obliteration  of 
these  veins,  particularly  in  the  case  of  the 
knee,  almost  always  diminishes  the  pain. 
Veins  about  the  foot  and  ankle  are  usually  best 
left  alone,  but,  if  because  of  arthritic  pains 
about  the  ankle  joint,  it  is  decided  to  inject 
these  varicosities,  an  especially  fine  needle 
should  be  used  as  the  skin  in  this  area  is  very 
tender,  and  a cut-away  shoe  should  be  worn 
for  a while.  Another  characteristic  of  the 
obese  group  is  the  presence  of  fatty  pads  over 
the  front  or  side  of  the  ankle.  I know  of  no 
satisfactory  method  of  removing  same.  Flat 
feet  could  well  be  discussed  here  too,  but  I 
have  nothing  to  say  other  than  that  they 
should  be  looked  for  and  treated  when  pres- 
ent in  every  case  of  varicosed  veins. 

Hair  vehis,  spider  iceh  dilatations,  super- 
fcicd  throinbi,  partially  obliterated  varices: 
Often  after  the  large  varicosities  are  removed, 
the  patient  will  complain  for  cosmetic  reasons 
of  the  tiny  hair  veins.  These  can  usually  be  re- 
moved by  simple  needling  and  the  application 
of  a j^ressure  pad.  Occasionally  it  may  be  neces- 
sarj^  to  inject  a few  minims  of  a mildly  irri- 
tating solution,  such  as  50  i^er  cent  dextrose, 
in  which  case  slight  unavoidable  perivenous 
infiltration  does  no  harm  and  obliterates  the 
vein.  The  spider-web  dilations  respond  un- 
satisfactorily to  the  injection  method,  there 
being  as  a rule  not  central,  or  key  vein  to  in- 
ject. They  are  best  left  alone.  When  a small, 
exceptionally  superficial  A’ein  becomes  thi'om- 
bosed  and  remains  as  an  ugly  raised,  clotted 
vein,  I have  obliterated  the  segment  to  either 
side  of  it,  waited  several  months  for  the  pro- 
cess to  get  (piiet  and  then  nicked  the  skin  with 
a sterile  needle  and  let  out  the  clot.  If  the 
thrombus  is  not  readily  removable,  an  organic 
digestant,  such  as  enzymol  or  caroid,  is  ap- 
plied on  the  dressing  until  it  is  dissolved.  Oc- 
casionally an  injected  vein  will  seem  to  be  only 
partially  obliterated  in  that  it  forms  an  un- 
resolving boggj^  lumj).  All  that  is  necessary 
in  this  event  is  to  insert  a large  gage  needle 
into  the  center  of  the  old  blood  clot  and  aspi- 
rate. A marked  hastening  of  the  sclerosing 
process  Avill  result. 

Varices  of  the  vulva  and  longer  ahdonien: 
Vari(‘es  of  the  vulva  are  commonly  due  to  the 
same  causes  that  produce  varicosities  of  the 
long  saphenous.  Thus  pregnancy  is  a com- 
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mon  cause.  Theoretically  it  should  be  per- 
fectly safe  to  inject  such  veins  so  long  as  there 
is  no  history  of  deep  femoral  thrombosis  and 
many  workers  regidarly  do  so.  I personally 
have  had  no  such  cases,  but  in  light  of  present 
knowledge  believe  their  treatment  would  be 
safe.  On  the  other  hand,  varices  of  the  ab- 
dominal wall  are  usually  compensatory  to  iliac 
thrombosis  or  hepatic  disease  and  had  best  be 
left  alone. 

Vances  follotcivg  injury  or  operative 
trauma:  A blow  to  the  leg  or  an  incisional 
injury,  as  in  operations  for  osteomyelitis,  may 
be  followed  by  varicose  veins.  It  is  my  im- 
pression that  such  venous  dilatations  are  due 
to  injury  or  infection  of  the  vein  wall  or  the 
sui:)porting  tissues,  rather  than  to  compensa- 
tory dilatation  due  to  deep  Aenous  system  ob- 
struction. The  frequent  recurrence  of  varicose 
veins  after  operative  removal  is  probably  ex- 
plained on  a similar  basis  of  injury  to  unseen 
adjacent  and  often  parallel  veins.  When  A'ari- 
cosities  have  been  jAresent  for  a long  time  OA^er 
a bony  surface,  the  nutritional  disturbance  and 
infection  produce  a periositis  Avhich  may  be 
difficult  to  ditferentiate  from  osteomyelitis;  or 
if  osteomyelitis  has  been  present,  may  make 
the  proper  interpretation  of  the  bony  thicken- 
ing most  confusing. 

Case  6:  An  injury  to  the  left  leg  during 
the  World  War  resulted  in  an  extensive  osteo- 
myelitis of  the  left  leg.  Folio Aving  three  opera- 
tions, the  process  became  quiescent  until  1927 
Avhen  there  Avas  acute  localized  redness,  edema 
and  pain  o\'er  the  tibia,  Avhicli  Avas  interpi-eted 
as  acute  periostitis  and  which  subsided  with- 
out operatiA^e  intervention.  Many  A^aricose 
veins  which  lined  the  old  scar  became  much 
larger  after  this  attack.  In  1930’  the  leg  was 
more  or  less  continuously  painful  and  an 
X-ray  taken  in  June  at  the  Public  Health  Hos- 
pital showed  marked  periosteal  thickening  but 
no  eA'idence  of  active  osteomyelitis.  It  was 
thought  that  the  periosteal  thickening  and  the 
pain  in  the  leg  were  due  to  the  A'aricosities  and 
the  same  were  readily  obliterated.  HoweA^er, 
the  pain  persisted  and  a second  X-ray  shoAved 
an  area  of  softening  in  the  loAver  end  of  the 
tibia.  Three  days  later  the  soft  parts  over  this 
area  broken  down,  reA'ealing  a discharging 
bone  sinus. 

Varicose  Veins  and  Vascular  Disease  of  the 
Extremities:  It  must  be  remembered  in  the 


differential  diagnosis  of  varicose  A’ein  cases, 
especially  those  presenting  themselves  for  leg 
pain,  that  the  symptoms  may  be  due  to  other 
causes  than  varicose  veins.  Thrombo-angiitis 
obliterans,  arteriosclerosis,  Raynaud’s  disease 
must  be  ruled  out.  In  the  examination  for 
these  atfections  one  notes  intermittent  claudi- 
cation, color  changes  in  the  elevated  or  de- 
pendent position,  or  folloAving  exposure  to  the 
cold,  pulsation  in  the  dorsalis  pedis  or  pos- 
terior tibial  arteries.  Special  tests  of  value  are 
the  angle  of  circulatory  efficiency  of  Buerger, 
the  histamine  reaction  of  Star,  and  colorimeter 
determinations  of  surface  temperatures  in  the 
extremitA'.  Star  is  pursuing  his  Avork  on  a 
large  series  of  cases  at  the  UniA’ersity  of 
Pennsylvania  Hospital  and  has  demonstrated 
conclusively  that  the  reaction  to  the  skin  fol- 
loAving  stab  punctures  through  histamine  can 
be  taken  as  direct  evidence  of  the  vascular 
condition  of  the  part.  If  there  is  any  ques- 
tion Avith  regard  to  the  arterial  circulation, 
the  varicose  A’eins  should  not  be  injected,  lest 
a coincident  or  subsequent  gangrene  be  attri- 
buted to  the  A^ein  therapy.  De  Takats  describes 
the  folloAving  case : ‘‘W.  S.,  a man,  age  60, 
had  had  intermittent  claudication  for  more 
than  a year.  After  a slight  trauma  of  the 
right  shin,  an  ulcer  had  developed,  gangrenous 
in  character  and  progi’CSsiA-e.  He  had  a feAv 
dilated  A^eins  at  the  inner  surface  of  the  calf. 
SeA-eral  physicians  had  seen  him  and  diag- 
nosed the  condition  as  A'aricose  ulcer.  When 
seen,  the  patient  had  no  pulse  in  the  popliteal, 
])osterior  tibial  or  dorsalis  pedis  arteries.  At 
amputation  above  the  knee,  an  occluding 
thrombus  Avas  found  in  the  popliteal  artery. 
Old  vessels  shoAved  thick  atheromatous 
changes.” 

Erythema  nodosum  and  er3dhema  indurata 
are  classed  as  skin  rather  than  circulatorj^  dis- 
eases, the  former  being  probabi}^  rheumatic  in 
nature  and  the  latter  a tuberculid.  I have  had 
tAvo  patients  present  themseh’es  for  vein  treat- 
ment because  of  pain  in  the  leg  when  the  real 
cause  Avas  the  unnoticed  deep-seated  painful 
nodides  of  erythema  nodosum.  A case  of 
erythema  indurata  has  been  treated  for  years 
as  a pre-ulcerous  condition  related  to  small 
A'aricose  veins. 

The  Varicose  Ulcer:  The  association  of  leg 
ulcer  and  varicose  A-eins  is  familar  to  us  all. 
The  ulcer  has  usually  deA^eloped  follcAving  a 
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slight  injury  to  tissue  i^oorly  nourished  by 
stagnant  venous  blood.  In  the  differential 
diagnosis,  vascular  disease,  syphilis,  tubercu- 
losis or  malignancy  must  be  considered,  but  it 
must  be  remembered  that  syphilis  or  tubercu- 
losis may  be  present  in  a patient  having  a true 
varicose  ulcer. 

Case  7:  An  ulcer  over  anterior  surface  of 
tibia  for  one  year,  the  condition  being  attri- 
buted to  luetic  infection  as  evidenced  b}^  a 
positive  Wassermann.  Failure  of  response  was 
said  to  be  due  to  failure  of  the  patient  to  take 
‘•shots'’  regularly.  When  examined,  a definite 
‘•feeder”  varicosity  was  noted  as  shown  in  one 
of  the  lantern  slides.  Three  weeks  after  in- 
jection of  this  vein  the  ulcer  was  healed. 

"When  such  key  veins  are  present,  one  can 
invariably  predict  that  the  ulcer  will  rapidly 
heal  upon  their  obliteration  by  injection.  In 
contrast  to  this  type  is  the  leg  ulcer  of  long 
standing  in  a chronically  edematous  and  in- 
durated leg.  The  ulcer  is  large  and  unhealthy, 
the  surrounding  skin  is  thickened  and  scaH. 
No  veins  are  visible  or  readily  palpable.  The 
elastic  stocking  helps  but  little  in  reducing  the 
swelling,  the  edema  here  is  due  to  lymphatic 
block,  the  previous  infection  having  obstructed 
the  accompanying  lymphatics.  In  the  exami- 
nation of  this  type,  I wish  to  call  attention 
again  to  a point  previously  mentioned.  Care- 
ful palpation  of  the  tissues  adjacent  to  the 
ulcer  will  usually  elicit  definite  semi-fluctuat- 
ing softened  areas,  like  soft  channels  running 
through  the  indurated  skin.  The  conditions 
are  opposite  to  those  usually  found.  No  true 
vein  exists,  the  intima  having  been  destroyed 
by  infection,  and  the  softened  areas  are  deep 
blood  sinuses,  which  require  that  the  needle  be 
inserted  fairly  deep  to  reach  them.  However, 
their  obliteration  helps  considerably  in  healing 
the  ulcer. 

As  to  the  local  treatment  of  the  \dcer  cruris, 
for  the  smaller  ulcers  with  definite  feeder  veins, 
very  little  is  necessary.  Silver  nitrate  or  bal- 
sam of  Peru  may  be  used  to  stimulate  granu- 
lations, adhesive  strips  may  be  used  to  sup- 
])ort  and  guide  the  new  epithelium.  For  the 
larger  ulcers,  the  i)ressure  sponge  method  of 
McPheeters  is  probably  the  best.  The  ulcer 
base  is  stimulated  with  Dakin’s  solution,  a sil- 
ver nitrate  paste  or  balsam  of  Peru  (the  Tulle 
Gras  of  K.  Fougeras  is  excellent  here),  fluff 
gauze  is  api)lied  and  over  this  is  placed  a soft 
iMibl)er  sponge.  Tlie  dressing  is  su[)ported  by 


an  elastic  stocking  or  bandage  until  the  idcer 
is  healed,  when  it  may  be  protected  for  sev- 
eral more  weeks  by  an  Lima’s  paste  boot. 

In  some  few  cases,  even  after  all  of  the  blood 
sinuses  are  obliterated,  the  ulcer  will  fail  to 
heal.  Ill  such  cases  it  is  advisable  to  excise  the 
ulcer  and  apply  a whole  thickness  or  Davis 
pincli  graft.  If  edema  persists,  it  is  to  be  re- 
membered that  it  is  lymphatic  rather  than  cir- 
culatory and  that  by  persistent  use  of  proper 
metliods,  new  lymphatics  can  be  made  to  form. 
These  methods  consist  of  continued  use  of  elas- 
tic stocking  or  paste  boot  support,  of  daily 
gentle  massages  of  the  limb,  of  daily  use  of  the 
baking  apparatus,  and  the  elevation  of  the  leg 
in  bed  at  night  and  as  often  as  possible  during 
the  day.  It  is  remarkable  what  benefit  can  be 
obtained  in  these  chronically  edematous  legs 
by  such  procedures.  In  cases  of  very  long 
duration,  a Kondoleon  fascial  stripping  opera- 
tion may  be  done,  and  the  ulcer  excised  and 
grafted  as  described  by  Trout.  Dr.  Trout,  in 
a recent  personal  communication,  informs  me 
that  he  has  given  up  his  tube  grafting  for  the 
simpler  Davis  graft. 

Before  closing,  I wish  to  say  a few  words 
about  ulcer  cruris  and  past  history  of  milk 
leg.  The  injection  method  is  not  contraindi- 
cated 'per  se  because  of  the  previous  milk  leg. 
Treatment  will  depend  on  Avhether  the  deep 
veins  are  functioning  or  not.  If  a tight  elastic 
stocking  has  been  Avorn  Avith  comfort,  and 
Trendelenburg’s  and  Perthes’  tests  are  posi- 
tiA’e,  Ave  are  perfectly  safe  in  injecting  these 
A'eins. 

Medical  Arts  Building. 

Discussrox 

Dll.  R.  Dvvai,  Jonks,  Jr.,  Norfolk.  Since  it  is  so 
very  late,  I shall  not  attempt  to  discuss  at  length 
Dr.  Lowenberg’s  splendid  and  comprehensive  paper. 
There  are,  however,  a few  salient  points  which  I 
consider  worthy  of  emphasis:  First,  the  matter  of 
determining  the  patency  of  the  deep  veins;  second, 
phlebitis  as  a contradiction,  and,  third,  the  preven- 
tion of  the  escape  of  sclerosing  fluids  into  the  tissues. 

AVhen  the  superficial  veins  are  dilated  in  order  to 
compensate  for  obliteration  of  the  deep  veins,  the 
injection  treatment  is  obviously  contra-indicated. 
Dr.  Lowenherg  has  mentioned  the  various  Avays  of 
determining  the  patency  of  the  deep  veins,  and  of 
these  I have  found  the  simple  test  of  having  the  pa- 
tient wear  an  elastic  stocking  or  snug  bandage  for 
a day  or  so  quite  satisfactory.  If  the  patient  re- 
ports relief,  the  surgeon  is  justified  in  assuming  that 
the  deep  veins  are  adequate  to  take  care  of  the  cir-. 
dilation.  On  the  other  hand,  when  the  bandage  or 
stocking  causes  distress,  the  probabilities  are  that 
the  deep  veins  are  obliterated. 

It  is  interesting  to  note  that,  of  all  the  cases  re- 
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ported  in  the  literature,  only  seven  have  died  from 
embolism,  and  of  these,  four  were  known  to  have 
recently  suffered  with  phlebitis.  Thus  it  would 
seem  that  the  injection  treatment  of  varicose  veins  is 
contra-indicated  whenever  there  has  been  any  re- 
cent evidence  of  phlebitis. 

As  regards  the  escape  of  sclerosing  fluid  into  the 
tissues,  one  cannot  be  too  careful.  Unfortunately 
there  is  no  fluid  which  will  cause  sclerosis  of  the 
vessels  which  will  not  at  the  same  time  cause  a 
slough  when  a sufflcient  quantity  escapes  into  the 
surrounding  tissues.  We  are  told  that  the  first  sign 
of  escaping  fluid  is  a stinging,  burning  pain  in  the 
region  of  the  injection.  However,  this  type  of  pain 
does  not  necessarily  mean  that  there  has  been  an 
escape  of  fluid.  In  many  instances  where  the  walls 
of  the  veins  are  thin  the  patient  will  complain  of 
the  same  pain.  For  this  reason  it  is  wise  to  with- 
draw a few  drops  of  blood  before  continuing  the 
injection.  When  one  attempt  has  been  made  to  in- 
ject a vein  and  the  needle  has  slipped  out  or  you 
have  failed  for  other  reasons,  it  is  unwise  to  attempt 
another  injection  in  the  vicinity  of  the  first  punc- 
ture. This  is  particularly  true  when  a thin  fluid, 
such  as  quinine  and  urethane,  is  being  used,  because 
of  the  fact  that  the  fluid  may  escape  through  the 
original  puncture  in  sufficient  quantity  to  cause  a 
slough. 

Dr.  H.  C.  Jones,  Petersburg:  I have  injected  a 
few  of  these  veins,  and  right  now  I have  a very 
definite  problem  of  slough.  I have  seen  a number  of 
these  veins  injected  at  the  Mayo  Clinic  by  Dr.  Dixon 
and  I followed  the  technic  that  he  used  All  three 
of  these  sloughs  occurred  about  three  weeks  after  the 
injection.  Quinine  urethane  was  used.  No  pain  was 
caused  at  the  time  of  the  injection;  in  fact,  the  pa- 
tient noticed  no  discomfort  for  about  three  weeks 
afterward.  All  came  out  of  the  same  box  of  am- 
poules. I noticed  on  palpating  these  veins  that  no 
definite  clot  was  formed.  All  began  to  ulcerate  at 
about  the  same  time.  As  I opened  them  I could 
press  out  an  unorganized  clot.  I was  impressed  that 
Dr.  Dixon,  at  the  Mayo  clinic,  used  no  tourniquet. 
(Dr.  R.  Duv.vl  Jones:  He  does  not  use  a tourni- 
quet). I believe  these  sloughs  developed  from  the 
fact  that  the  blood  was  not  drained  out.  Dr.  Lowen- 
berg  spoke  just  now  of  not  being  able  to  draw  all 
the  blood  out  of  large  veins.  I believe  between  two 
tourniquets  it  might  be  done. 

I would  like  to  know  how  to  heal  these  ulcers; 
that  is  the  problem  that  is  confronting  me  now.  It 
has  been  going  on  for  about  five  weeks  and  is  the 
most  embarrassing  thing  I have  ever  had  in  my 
life.  The  patients,  of  course,  are  ambulatory,  but 
their  condition  is  very  embarrassing. 

Dr.  Lowenberg,  closing  the  discussion:  I have  had 
one  slough,  too,  though  this  was  the  only  one  in  a 
large  number  of  cases.  The  patient  was  not  intelli- 
gent; I injected  her  veins,  put  on  a pressure  pad 
and  told  her  to  take  it  off  the  next  morning.  She 
came  in  about  ten  days  later  and  still  had  it  on, 
and  the  skin  was  irritated  from  it.  I injected  an- 
other deeply  situated  vein  with  quinine  and  urethane 
and  one  month  later  learned  that  she  had  been  laid 
up  with  a slough.  This  particular  patient  had  a 
luetic  infection.  It  is  my  routine  to  take  a Wasser- 
man,  etc.,  but  in  this  case  it  was  by  error  omitted. 

When  I get  a soft  partly  thrombosed  vein,  as  Dr. 
Jones  described,  I stick  a needle  into  it  and  aspirate 
it.  That  is  in  the  paper,  but  I skipped  it.  I draw 
out  the  unclotted  blood.  Now,  as  to  healing  it,  there 
does  not  seem  to  be  much  to  do.  When  we  get  a 


slough,  the  whole  question  of  healing  it  is  to  get 
rid  of  the  necrotic  material.  I use  a preparation 
called  enzymol,  which  is  applied  until  a healthy  base 
appears,  then  I use  balsam  of  Peru  in  castor  oil 
daily  until  it  heals  up.  It  may  take  a good  long 
time,  unless  you  can  get  your  patient  off  his  feet. 
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Professor  of  Medicine,  Georgetown  University,  School  of  Medicine, 
and 

SAMUEL  DESSOFF,  B.  S.,  M.  D., 

Fellow  in  Medicine,  Georgetown  University,  School  of  Medicine, 
Washington,  U.  C. 

Pericardial  effusions  are  very  frequently  mis- 
diagnosed or  diagnosed  late  when  they  should 
be  diagnosed  fairly  early.  Perhairs  the  main 
rea.son  for  this  is  that  the  condition  is  not  par- 
ticularly common  and  is  not  always  thought 
of.  Nevertheless,  if  one  examines  the  jtatient 
carefully  enough  and  often  enough  during  the 
course  of  the  illness,  an  ordinary  pericardial 
effusion  should  not  be  missed.  The  object  of 
this  j)aper  is  to  bring  out  certain  features  in 
the  diagnosis. 

At  the  outset  we  must  distinguish,  of  course, 
exudates  from  transudates.  In  the  case  of  the 
exudate  there  is  usually  evidence  of  infection, 
Avith  fever,  leucocytosis  and  a general  toxic 
condition.  With  the  infection  there  is  often 
a train  of  symptoms  which  directs  attention  to 
the  heart;  either  pain,  of  any  degree  of  sever- 
ity, or  merel}''  a dull,  heavy  feeling  of  discom- 
fort in  the  region  of  the  heart;  dyspnea  is 
usually  pre-sent,  the  pulse  rate  is  high  and  ir- 
regularity is  common.  The  usual  description 
of  the  physical  signs  as  given  in  the  text-books 
is  about  as  follows:  At  the  onset  there  may 
be  a pericardial  friction  rub  noted,  but  as  time 
goes  on  the  accumulation  of  the  fluid  usually 
separates  the  layers  of  the  pericardium  and 
prevents  the  friction.  If  pain  has  been  present 
it  usually  disappears  when  this  occurs  and 
gives  place  to  a dull  sense  of  oppression  or 
suffocation.  The  friction  rub  at  times  per- 
sists at  the  base,  especially  when  the  patient 
sits  erect.  The  apex  impulse  becomes  weaker 
and  eventually  may  be  impalpable.  At  the 
same  time  the  heart  sounds  become  progres- 
sively fainter  and  mufiled  in  character.  When 
the  effusion  becomes  large,  and  especially  when 
it  develops  rather  rapidly,  there  are  almost  al- 
ways alterations  of  the  normal  signs  in  the  por- 
tion of  lung  posterior  to  the  heart.  The  breath 
sounds  assume  a bronchial  quality  and  the 
spoken  and  whispered  voice  sounds  become 
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greatly  intensified.  With  these  changes  there 
is  frequently  diminished  resonance  in  the  same 
area.  These  symptoms  and  signs,  together  with 
others  of  minor  importance  and  the  fluoro- 
scopic or  roentgenographic  findings,  should 
give  little  cause  for  inability  to  diagnose. 

In  certain  instances,  however,  and  these  are 
not  rare,  the  signs  are  atyjiical  if  the  above 
description  is  considered  to  be  that  of  the 
usual  physical  syndrome.  Also,  in  an  occa- 
sional case  a fibrinous  pericarditis  may  be  as- 
sociated with  an  adjacent  pneumonitis,  giving 
a picture  which  superficially  may  be  readily 
confused  with  pericarditis  with  etfusion. 

Apparently  contrary  to  common  belief,  most 
of  the  fluid  in  a pericardial  etfusion  is  lateral 
and  posterior  to  the  heart.  The  latter  may  be 
thrust  forward  against  the  chest  wall  and  to  a 
certain  extent  be  flattened  out  there.  In  this 
way  the  heart  sounds  become  much  intensified 
rather  than  much  diminished,  and  the  cardiac 
impulse  more  diffuse  and  very  prominent.  At 
the  same  time  a pericardial  friction  rub  is 
usuallv  audible  in  the  second  and  third  inter- 
spaces to  the  left  of  the  sternum  or  even  over 
most  of  the  precordium.  The  area  of  cardiac 
dulness  anteriorly  may  be  moderately  in- 
creased, but  the  examiner  may  attribute  this  to 
dilatation  and  consider  the  case  one  of  fibrin- 
ous pericarditis.  Postex'iorly,  however,  he  finds 
an  area  suggestive  of  pneumonitis,  usually  be- 
low the  angle  of  the  scapula,  covering  a vari- 
able extent  and  possibly  even  extending  into 
the  axillary  region.  This  is  not  due  to  com- 
pression atelectasis  as  is  commonly  taught  but 
to  the  fact  that  the  main  bronchus  of  the  lower 
lobe  of  the  left  lung  is  pressed  against  the 
vertebral  column  by  the  distended  pericardial 
sac,  and  the  breath  sounds  therefore  are  trans- 
mitted to  the  chest  wall  directly  from  the 
bronchus  (Conner).  The  dulness  is  due  to  the 
thinness  of  the  pulmonary  tissue  between  the 
chest  wall  and  the  distended  pericardium  and 
to  a less  extent  to  compression  atelectasis.  If 
the  examiner  fluoroscopes  the  chest  he  will 
probably  find  what  appears  to  be  in  the  antero- 
posterior view  merely  a dilated  heart;  in  the 
oblique  view  he  may  or  may  not  be  able  to  see 
the  bulging  of  the  pericardial  sac  posteriorly. 
His  X-ray  films  will  show  no  evidence  of 
pneumonitis  and  he  may  conclude  that  the 
shadow  cast  by  the  sujxpo.sedly  merely  dilated 
heart  is  obscuring  a ])atch  of  pneumonitis  pos- 
terior to  the  heart.  From  a practical  point  of 


view  it  might  make  little  difference  whether  he 
diagnosed  the  situation  correctly  or  not,  but 
from  the  standpoint  of  scientific  medicine  it 
makes  a great  deal  of  difference.  In  the  first 
place,  such  a combination  of  signs  should  al- 
ways lead  to  the  question  as  to  whether  there 
is  fluid  in  the  pericardial  sac  with  altered  pul- 
monary signs  posteriorly,  or  a fibrinous  peri- 
carditis with  an  adjacent  pneumonitis.  We 
feel  that  the  chances  are  always  in  favor  of  the 
former  condition.  In  the  second  place,  dysjxnea 
and  cardiac  embarrassment  may  become  rather 
extreme,  and  if  the  condition  is  properly  diag- 
nosed and  the  judicious  aspiration  of  the  fluid 
performed,  the  sitxiation  may  be  greatly  re- 
lieved. 

When  one  suspects  that  there  is  a pericardial 
effusion  he  will  probably  be  able  to  deter- 
mine the  existence  of  this  condition  by  fre- 
quent percussion  of  the  cardiac  area  and  the 
study  of  serial  roentgenograms.  Usually  the 
fluid  will  continue  to  accumulate  and  the  car- 
diac area  will  assume  the  usual  shape  produced 
by  a pericardial  effusion,  even  though  the  signs 
as  described  anteriorly  persist.  In  the  case  of 
a localized  pneumonitis  associated  with  a fi- 
brinous pericarditis  the  cardiac  outline  will  not 
change  appreciably  unless  fluid  does  later  ac- 
cumulate, and  roentgenographic  evidence  of  an 
extending  pneumonitis  may  develop.  In  this 
condition  the  course  of  the  disease  is  greatly 
prolonged  and  the  pneumonitis  is  A^ery  grad- 
ually resolved.  As  a rule,  the  fibrinous  peri- 
carditis which  is  associated  with  the  pneu 
monitis  is  of  the  idiopathic  type,  that  is,  it  is 
difficult  to  account  for  the  origin  of  the  peri- 
carditis. In  the  case  of,  a pericardial  etfusion 
with  posterior  pulmonary  signs  usually  there 
is  evidence  of  a rheumatic  infection  and  pre- 
existing endocarditis,  or  some  other  fairly 
easily  determined  infecting  agent,  such  as  the 
pneumococcus  or  tubercle  bacillus. 

The  problems  inAmlved  in  the  diagnosis  of 
cases  of  these  types  are  indicated  in  the  fol- 
lowing case  reports : 

Case  1. — The  patient,  a colored  girl  aged  13 
years,  was  admitted  to  Georgetown  University 
Hospital  on  September  10,  1929.  Since  the 
age  of  four  she  had  had  four  attacks  of  rheu- 
matic fever.  Following  the  fii’st  attack  she  had 
attacks  of  dyspnea  with  edema  of  the  lower 
extremities,  especially  Avhen  she  would  be  more 
active. 

Two  weeks  before  admission  she  began  to 
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liave  p.ain  and  swellin<r  in  both  knees  and  the 
ri<jht  slionlder.  Slie  did  not  improve  and 
when  bron<>:lit  to  the  hospital  was  coinplainini*; 
of  pain  beneath  tlie  sternum. 

I’hysical  examination  on  the  day  nf  admis- 
sion sliowed  severe  ehronic  tonsillitis,  a peri- 
cardial friction  rub  over  the  entire  precordium, 
dulness  with  tubular  breathin<r  and  broncho- 
phoii}'  over  the  left  lun^  posterior  to  the  heart. 
There  was  no  evidence  of  j)leural  etfusion.  The 
heart  and  resj)iratory  rates  were  very  rapid. 
There  was  a localized  mid-diastolic  murmur 
near  the  apex  with  a .systolic  murmur  at  the 
apex.  The  Hi\st  sound  was  snappy  and  no 
thrills  Avere  noted.  The  apex  imiAulse  Avas 
diffuse  but  Avas  felt  and  heard  Avith  more  than 
normal  intensity.  The  area  of  cardiac  dul- 
ness was  very  large,  the  heart  practically^  fill- 
ing the  entire  left  chest,  but  the  cardiohepatic 
angle  Avas  acute. 

The  urine  shoAved  a fcAv  red  blood  cells,  but 
Avas  otherAvise  normal.  The  hemoglobin  Avas 
60  per  cent  by  the  Dare  method.  The  ery- 
throcytes numbered  3.40(),00()  jier  cu.  mm.,  and 
the  leucocytes  numbered  14,350  per  cu.  mm.  of 
blood,  of  Avhich  93  per  cent  Avere  neutrophiles. 
The  temperature  was  102.4°  F.  and  the  pulse 
Avas  120  beats  2Aer  minute.  The  blood  Was.ser- 
mann  and  Kahn  tests  Avere  negative.  The 
fluoroscoj)}'  and  the  roentgenogram  reAealed 
no  certain  evidence  of  jAericardial  etfusion 
(Figure  la). 

The  diagnosis  Avas  made  of  recurrent  rheu- 
matic feA-er  and  mitral  endocarditis;  mitral 


stenosis  and  regurgitation;  acute  and  possi- 
bly chronic  jAcricarditis.  There  Avere  tAvo  pos- 
sibilities to  account  for  the  lung  signs:  1. 
Pneumonitis  due  to  extension  from  the  jAeri- 
cardium.  2.  Pulmonary  signs  due  to  fluid  in 
the  jAericardial  sac. 

In  accordance  Avith  our  belief  that  chroni- 
cally infected  tonsils  should  be  remoA^ed  as  early 
as  jAOSsible  in  i-heumatic  infections,  tonsil- 
lectomy Avas  performed  promjAtly. 

On  September  ITth,  it  Avas  noted  that  the 
area  of  cardiac  dulness  Avas  increasing  iqAAvard 
and  to  the  left.  The  area  of  signs  of  lung  com- 
jAression  Avas  increasing  doAvnyvard  and  there 
Avas  also  noted  retraction  on  insjAiration  of 
the  intercostal  sjAaces  laterally  and  [Aosteriorly, 
on  the  left  side.  The  a^Acx  beat  Avas  still  diffuse, 
jAalpable  and  audil)le  Avith  undimini.shed  in- 
tensity; the  area  of  pericardial  friction  rub, 
liOAvever,  had  diminished  someyvliat  in  extent 
(Figure  lb). 

On  September  19th,  the  dysjAnea  had  be- 
come so  marked  and  tbe  pulse  rate  so  rajAid 
Avith  the  greater  accumulation  of  fluid  that  it 
Avas  thought  advisable  to  as^Airate.  This  Avas 
done  through  the  seventh  inters^Aace  in  the 
posterior  axillary  line  and  400  c.c.  of  strayv- 
colored  flidd  tinged  Avith  blood  Avas  Avithdrawn. 
Physical  examination  immediately  afterAvard 
revealed  almost  comiAlete  disa^AjAearance  of  the 
lAulmonary  signs.  About  a week  later  signs 
of  increasing  fluid  yvere  noted,  with  an  in- 
crease in  the  lAulmonary  signs  posterior  to  the 
heart ; the  [Aericardial  friction  rub  had  dis« 


Fig.  la. — Case  1.  Roentgenogram  of  chest  upon  admission.  No  certain  evidence  of  pericardial  effusion. 

b.  — Case  1.  Roentgenogram  of  chest  seven  days  after  that  of  Figure  la,  showing  undoubted  evidence  of  pericardia! 

effusion. 

c.  — Case  1.  Roentgenogram  of  chest  three  weeks  after  that  of  Figure  lb.  Fluid  entirely  absorbed.  Comparison 

with  Figure  la  suggests  that  fluid  must  have  been  present  then. 
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appeared.  Aspiration  was  attempted  exaetl}; 
as  before,  but  owing  to  the  rapid  coagulation 
of  tlie  fluid  only  50  c.c.  was  removed,  and  it 
was  thought  that  absorption  of  the  fluid  would 
take  place  rapidly  from  this  time. 

The  patient  improved  slowly  hut  steadily 
aftei'  this.  The  temperature  was  remittent  in 
character,  the  highest  for  the  first  few  days 
being  102. 1®  F.  It  gradually  subsided  so  that 
at  the  beginning  of  the  third  week  it  was  nor- 
mal. The  pulse  rate  varied  from  100  to  120 
during  the  febrile  ])eriod  of  the  disease  and 
for  some  time  afterward. 

E.xcept  for  a slight  exacerbation  of  her  joint 
l)ains  on  October  27,  her  convalescence  was  un- 
eventful and  she  was  discharged  on  December 
1,  1929,  about  eleven  weeks  after  admission, 
with  no  evidence  of  pericarditis  and  no  ab- 
normal lung  signs  (Figure  Ic). 

She  was  seen  at  lier  home  on  February  25. 
1930,  and  was  found  to  he  in  very  good  health, 
having  gained  weight  and  strength.  Her  tem- 
perature was  98.-!°  F.  and  her  pulse  rate  was 
90. 

Comment.  In  this  case  there  was  little 
doubt  as  to  the  pre.sence  of  pericardial  effusion 
when  the  cardiac  outline  was  daily  noted  to  he 
extending.  The  interesting  feature  was  that 
in  spite  of  this  apparently  large  effusion  the 
heart  sounds  anteriorly  became  more  intense, 
the  apex  impulse  more  prominent  and  the 
pericai’dial  friction  rub  more  persistent.  Signs 
of  embarrassment  of  cardiac  action  progres- 
sively increased  so  that  it  was  considered  im- 
perative to  aspirate  for  the  relief  of  pressure. 
Ordinarily,  with  pericardial  effusion  of  rheu- 
matic origin  it  is  unnecessary  to  aspirate.  IVe 
were  impressed  by  the  interesting  observation 
that  thei-e  was  a suggestion  of  the  coronary 
form  of  T-wave  in  the  electrocai'diogram.  Our 
attention  was  called  to  the  work  of  Scott,  Fell 
and  Katz,  who  showed  that  the  coronary  form 
of  T-wave  could  be  jjroduced  by  com[)ression 
of  the  heai't  by  a pericaialial  fluid  accumula- 
tion. Lnfoi'tunately  tliis  electrocardiogram 
was  taken  a few  days  after  the.  aspiration  of 
fluid,  and  the  importance  of  our  electro- 
cardiogi‘a])liic  finding  is  diminished  by  our  in- 
jd)ility  to  observe  the  form  of  the  T-wave 
thi'oughout  the  changing'  conditions  of  the 
intrapericardial  pressure. 

Cane  2.  The  patieid,  a colored  boy  aged 
1C)  years,  was  admitted  to  Georgetown  Uni- 
versity Hospital  on  December  9,  1929.  (.)n 


November  29,  1929,  with  no  premonitory 
symptoms,  his  ankles  became,  slightly  painful 
and  then  became  somewhat  swollen;  a feAv  days 
later  he  developed  pain  over  the  precordium 
and  severe  dyspnea,  which  gradually  became 
worse.  He  had  had  a typical  attack  of  rheu- 
matic fever  the  year  previous,  which  had  con- 
fined him  to  bed  for  seven  months.  For  two 
y^ears  before  he  had  had  vague  pains  in  his 
limbs,  which,  he  Avas  told,  were  growing  pains. 
The  remainder  of  the  history  was  iri-elevant. 

On  admission  he  was  orthopneic  but  not 
complaining  of  nluch  pain.  There  Avas  no 
edema  anyAvhere.  The  apex  beat  Avas  in  the 
5th  interspace  just  outside  the  nipple  line. 
The  area  of  cardiac  dulness  Avas  greatly  in- 
creased to  the  right,  left  and  dowiiAvard.  Sy^s- 
tolic  and  diastolic  murmurs  Avere  heard  over 
the  entire  precordium  and  a to-and-fro  peri- 
cardial friction  rub  over  the  upper  half  of  the 
])recordium.  At  the  apex  a gallop  rhythm  Avas 
noted  with  .systolic  and  diastolic  thrills.  Pos- 
teriorly’, there  Avas  dulness  on  the  left  side  ex- 
tending from  the  base  to  just  above  the  angle 
of  the  scapula,  Avith  bronchial  breathing  and 
bronchophony.  The  liver  Avas  not  i)alpable. 
Fluoroscopv  shoAved  a m'oderately  enlarged 
heart  Avith  normal  pulsations.  The  tempera- 
ture Avas  1(K).8°  F.  and  the  pulse  102.  The 
urine  Avas  normal.  The  hemoglobin  Avas  G3  pe?; 
cent  by  the  Dare  method.  The  erythrocytes 
numbered  3,40(),()00  per  cu.  mm.,  and  the  leu- 
kocytes numbered  18,400  per  cu.  mm.  of  blood, 
of  Avhich  88  per  cent  Avere  polyunorphonuclear 
neutrophiles.  The  blood  "Wassermann  and 
Kahn  tests  Avere  negative. 

After  a Aveek  Avith  no  changes  in  the  physi- 
cal signs,  it  Avas  determined  to  aspirate  the 
pericardial  sac  because  of  a probable  fluid  ac- 
cumulation. Paracentesis  Avas  done  posteriorly’ 
through  the  Oth  and  7th  interspaces,  but  no 
fluid  Avas  encountered  (Figure  2a). 

The  jAatient  Avas  examined  day’  by’  day’  and 
it  Avas  noted  tAventy  day’s  after  admission  that 
the  ai'ea  of  cardiac  dulness  Avas  slightly’  less. 
From  this  time  on  the  cardiac  measurments 
gradually’  decrea.sed  and  the  area  of  dulness 
in  the  lung  ])ostei’iorly  gradually  cleared  u[). 
This  clu'inge  Avas  A’ei’ified  by’  roentgenograms 
(Figure  2b).  The  pericardia!  fiaction  laib  dis- 
appeared and  his  .sy’mptoms  improved  greatly. 
During  all  this  time  he  had  a Ioav  grade  feA’er, 
the  temj)erature  reaching  100°  F. 
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He  was  discharjjed  on  January  31,  19:K), 
with  moderate  cardiac  enlargement;  the  lungs 
were  ahsolutely  clear.  He  was  still  running 
a low  grade  fever  and  his  pulse  rate  was  110. 

He  was  seen  again  on  March  10.  1930.  He 
was  able  to  get  about  fairly  well  and  was  very 
much  stronger.  The  physical  findings  were  the 
same  as  on  dismissal.  His  temperature  was 


seen  these  pulmonary  signs  in  a case  of  frank 
dilatation  of  the  heart,  nor  in  any  case  of 
hyi^ertroph}^  of  the  heart,  no  matter  how  great 
the  hypertrophy. 

Ca^e  3.  The  i)atient,  an  unmarried  woman, 
aged  29  years,  was  admitted  to  the  hospital 
complaining  of  pi-ecordial  i)ain.  She  had  sud- 
denly developed  a headache  with  stiffness  and 


Fig.  2a. — Case  2.  Roentgenogram  of  chest.  Questionable  effusion. 

b. — Case  2.  Roentgenogram  of  chest  five  weeks  after  that  of  Figure  2a,  rhowing 
diminution  in  size  of  cardiac  area. 


normal  and  his  pulse  rate  was  100.  There  was 
no  friction  sound,  hut  the  murmurs  were  still 
present. 

Comment.  In  this  case,  while  we  were  un- 
able to  obtain  fluid  on  aspiration,  we  feel  cer- 
tain that  there  was  considerable  fluid  posterior 
to  the  heart  in  the  peiacardial  sac.  The  signs 
indicating  this  were  j)ractically  identical  to 
those  present  in  the  flrst  case,  and  as  the  pa- 
tient gradually  improved  these  signs  gradu- 
ally subsided  and  eventually  disa])peared.  The 
cardiac  and  respiratory  endjarrassment  were 
not  as  severe  as  in  Case  1;  and  the  roentgeno- 
graphic  evidence  of  pericardial  effusion  was 
not  striking.  The  diminution  in  the  size  of 
the  heart  shadow  with  the  disapjjearance  of 
the  signs  of  pulmonary  conpjression  are  suffi- 
cient evidence,  however,  to  warrant  the  diag- 
nosis. IVe  do  not  believe  that  the  change  in 
the  cardiac  shadow  was  due  to  a regression 
of  a dilatation,  because  the  decrease  in  the 
area  was  more  basal  tban  one  should  expect 
with  a dilated  heart,  and  because  it  is  unlikely 
that  any  heart  could  dilate  to  such  an  extent 
as  to  produce  the  j)ulmonary  signs  present. 
In  this  regard  we  can  say  that  we  have  never 


soreness  of  the  neck  muscles  after  sitting  in  a 
‘‘refrigerated’’  moving  picture  theatre,  and  the 
next  morning  complained  of  severe  pain  over 
the  heart.  Her  past  history  was  completely 
negative.  Physical  examination  was  negative 
except  for  a to-and-fro  pericardial  friction  rub 
over  the  entire  precordium.  most  marked  at 
the  apex.  The  temperature  was  101°  F.,  the 
l)ulse  rate  lOfi.  The  heart  sounds  were  normal 
and  the  cardiac  dulness  not  increased.  The 
hemoglobin  was  60  ])er  cent  by  the  Dare 
method,  the  ei-ythrocytes  numbered  3.140,000 
per  cu.  mm.,  and  the  blood  smear  showed 
moderate  achromia  with  mild  poikilocytosis  and 
anisocyiosis;  the  leucocytes  numbered  .l.SOO  per 
cu.  mm.  with  56  per  cent  polymorphonuclear 
neuti-ophiles.  T'rinalysis  showed  a tiaice  of 
albumin  and  a few  white  blood  cells.  Repeated 
blood  cultures  throughout  the  course  of  the 
illness  Avere  sterile.  For  eleven  weeks  the  tem- 
perature ranged  from  98°  to  104°  F.,  often 
of  an  irregularly  septic  type  and  with  i)eculiar 
exacerbations  and  partial  remissions.  The 
pulse  I'aii'zed  from  100  to  130  beats  j)er  minute. 
The  blood  pre.ssure  remained  around  115  mg. 
Hg.  systolic  and  70  diastolic.  A moderate 
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anemia  Avas  present  and  tlie  leucocytes  ranged 
for  seA’eral  AA’eeks  between  5,000  and  6,000  Avith 
a normal  differential  count.  The  spleen  was 
neA’er  palpable  nor  Avere  petechiae  e\"er  seen. 
Endocardial  murmurs  Avere  neA^er  heard.  At 
first  there  Avere  a feAv  rales  audible  at  the  left 
lung  base.  Later  a pleural  friction  rub  AA^as 
heard  here.  In  the  fourth  Aveek  eAudence  of 
pulmonaiy  consolidation  became  apparent  in 
the  left  loAver  axillary  and  SAibcapsular  regions. 
The  cardiac  dulness  Avas  merged  with  this 
area,  so  that  the  question  arose  at  once  AA’hether 
there  AA^as  not  a pericardial  elfusion  Avith  pos- 
terior pulmonar}^  signs.  Roentgenograms 
showed  no  enlargement  of  the  cardiac  shadoAA" 
but  some  opacity  apparently  behind  the  heart, 
as  indicated  in  an  oblique  A'ieAA’  (Figure  3). 


Fig.  3. — Case  3.  Roentgenograin  of  chest, 
showing  opacity  lateral  to  apex  of  heart 
and  apparently  caused  by  a pneumonitis 
posterior  and  lateral  to  the  heart. 

This  AA^as  interi)reted  as  an  area  of  pneumonitis 
extending  from  tlie  pericardial  inflammation. 
Very  gradually  re.solution  occurred  and  A’eiw 
gi’adually  the  pericardial  friction  rub  A'an- 
islied.  ^Multiple  small  transfusions  and  di- 
athermy in  the  area  of  pneumonitis  were  the 
forms  of  treatment  used  in  conjunction  AA’ith 
a general  supportiA’e  regimen.  ConA^alescence 
AA’as  A’ery  slow  but  tlie  patient  made  a com- 
jAlete  recoA'ery. 

Comment.  In  this  case,  Avhile  the  physical 
signs  exce])t  for  the  absence  of  evidence  of 
valvular  disease  to  a certain  extent  simulated 
tho.se  of  the  preceding  tAvo  cases,  there  Avas 
neA'er  any  evidence  that  the  heart  Avas  being 
pushed  anteriorly  by  jiressiire  from  behind 
nor  any  change  in  the  cardiac  outline.  In  ad- 


dition there  Avas  evidence  that  the  pneumonitis 
extended  laterally  more  than  could  possibly  be 
accounted  for  on  the  basis  of  pressure,  and 
the  roentgenograms  finally  shoAved  extension 
of  this  pneumonitis  beyond  the  cardiac  area. 
The  infectinj;  agent  in  this  case  remained  in- 
determinate  throughout. 

Case  Ji.  The  patient,  a colored  Avoman  aged 
60  years,  was  admitted  to  GeorgetoAvn  Univer- 
sity Hospital  on  March  29,  1930.  In  child- 
hood she  had  diphtheria  and  scarlet  fever. 
Since  then  she  had  ahvays  been  Avell  until  a 
few  Aveeks  before  admission  when  she  began 
to  have  a little  effort  cb^spnea  and  .some  edema 
of  the  lower  extremities.  She  had  pain  and 
“fluttering”  about  the  heart  and  Avas  more  com- 
fortable when  propped  up  in  bed. 

The  heart  Avas  definitel3^  enlarged,  the  apex 
beat  being  diffuse  and  in  the  6th  interspace 
outside  of  the  nipple  line.  The  aortic  arch 
Avas  Avidened.  A systolic  crescendo  murmur 
Avas  heard  at  the  apex,  extending  into  dias- 
tole; the  second  aortic  sound  Avas  A’ery  loud. 
The  lungs  Avere  clear.  The  liver  and  spleen 
could  not  be  felt.  The  blood  pressure,  blood 
Wassermann  and  Kahn  tests,  and  the  hemo- 
gram Avere  essentiallj’^  normal.  The  urine 
shoAved  a moderate  amount  of  albumin  and 
casts  and  the  non-protein  nitrogen  was  112 
mg.  per  100  c.c.  of  blood.  The  ocular  fundi 
AA’ere  negative.  The  roentgenogram  of  the 
chest  shoAved  Avhat  appeared  to  be  merely  a 
h^’pertrophy  and  dilatation  of  the  heart 
(Figure  4).  A few  da^^s  after  admission  the 
patient  suddenl}’  died.  Post-mortem  examina- 


Fir.  4. — Case  4.  Ro’ntKenoprram  of  chest. 
Hypertiorhy  or  effusion?  Round  opac- 
ity at  ri^ht  hilus  is  calcified  lymph  nodes. 
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tion  revealed  500  c.c.  of  sti-aw-eolored  fluid  in 
the  pericardial  sac,  'which  measured  19.5  cm. 
in  the  transverse  diameter.  The  lungs  showed 
moderate  congestion.  There  was  some  fluid 
in  both  pleural  cavities  and  in  the  peritoneal 
cavity.  The  liver  and  spleen  showed  chronic 
passive  congestion.  The  heart  muscle  was 
flabby  but  there  was  no  hypertrophy,  endo- 
carditis or  significant  coi’onary  sclerosis.  The 
kidneys  were  granular  but  only  slightly  con- 
tracted. IMicroscopic  examination  revealed 
only  passive  congestion  of  the  viscera.  The 
kidneys  did  not  show  evidence  of  chronic 
nephritis.  Fibrosis  of  the  myocardium  did 
not  exist. 

Comment.  This  case  is  included  in  our  re- 
port to  show  that  the  physical  signs  may  be 
quite  atypical.  In  this  instance,  of  cour.se, 
there  was  no  evidence  of  pericarditis  and  pul- 
monary signs  were  ab.sent.  The  condition  was 
one  of  hj^dropericardium  and  there  is  every 
reason  to  believe  that  in  this  instance  the 
transudate  formed  very  slowly.  The  exact 
clinical  diagnosis  of  the  case  was  indetermi- 
nable, although  Ave  Avere  inclined  to  consider  the 
case  one  of  hypertensive  heart  disease  in  spite 
of  the  fact  that  there  was  no  hypertension  at 
the  time  of  examination  nor  a history  of  it 
previously,  and  in  spite  of  the  absence  of 
changes  in  the  retinal  arteries  due  to  hyper- 
tension. In  making  this  tentatiA^e  diagnosis 
Ave  blinded  ourselves  to  the  dictmn  of  Yater 
and  Wagener,  Avho  showed  that  there  is  ahvays 
evidence  of  a pre-existing  hypertension  in  the 
retinal  arteries  in  cases  of  hypei’tensive  heart 
disease.  Renal  insufficiency  clue  to  chronic 
glomerular  nephritis  was  considered.  Even  in 
the  light  of  the  post-mortem  findings,  hoAV- 
eATr,  we  do  not  know  exactly  how  to  classify 
the  case.  The  roentgenologists  who  had  previ- 
ously diagnosed  the  cardiac  shadow  as  being 
that  of  a hypertrophied  heart,  after  recon- 
sidering the  films  following  necropsy,  main- 
tained that  they  would  make  a similar  diag- 
nosis in  the  future  from  a similar  shadoAV. 
This  case  illustrates  the  fact  that  the  peri- 
cardial effusion  must  occur  rather  rapidly  and 
be  in  a A-ery  large  amount  to  produce  the  pos- 
terior pulmonary  signs.  It  also  illustrates  the 
fact  that  considerable  fluid  may  be  present  in 
the  pericardial  sac  when  the  fluid  accumulates 
slowly  Avithout  causing  the  apex  impulse  or  the 
intensity  of  the  heart  sounds  to  be  greatly 
diminished.  The  reason  for  this  probably  lies 


in  the  fact  that  Avhen  the  effusion  accumulates 
sloAvly  tlie  tension  in  the  pericardial  sac  is  not 
greatly  increased.  The  pericardium  in  this 
type  of  c-ase  is  seen  to  be  lax  rather  than  taut. 

CoXCnUDTNG  CoMArENT 
We  Avere  intetested  in  calling  attention  to 
these  supposedly  atypical  clinical  types  of 
pericardial  fluid  acciimulation  because  the 
cases  presented  here  were  observed  within 
such  a short  period  of  time  and  because  the 
literature  and  the  text-books  have  very  little 
to  say  about  such  cases.  While  it  was  impos- 
sible to  check  all  of  the  articles  Avritten  on 
I>ericarditis  Avith  effusion  the  perus'al  of  a 
great  many  of  them  failed  to  reveal  much 
discussion  concerning  similar  cases.  Usually 
such  cases  are  considered  rare  instances  of 
localized  effusion,  in  Avhich  the  fluid  is  con- 
fined to  the  posterior  part  of  the  pericardial 
sac  by  fibrinous  adhesions  elseAvhere  and  the 
heart  pushed  forAvard  against  the  chest  Avail. 
We  feel,  hoAvever,  that  the  group  of  signs  il- 
lustrated in  this  paper  is  usual  rather  than 
unusual.  From  the  anatomical  standpoint 
pericardial  fluid  should  accumulate  postero- 
laterally  to  the  heart  and  compress  the  heart 
against  the  chest  Avail  anteriorly,  thus  accen- 
tuating the  heartbeat  and  the  friction  rub. 
We  are  inclined  to  belieA^e  that  for  this  rea- 
son, perhaps,  many  cases  of  pericardial  fluid 
accumulation  are  not  diagnosed.  Attention  is 
draAvn  to  the  fact  that  the  alterations  in  the 
physical  signs  in  the  lung  ])osterior  to  the 
heart  are  due  partly  to  the  crowding  of  the 
left  loAver  bronchus  against  the  left  side  of 
the  spine  (tubular  breath  sounds  and  broncho- 
jAhony)  and  partly  to  the  relative  thinness  and 
the  compression  of  lung  tissue  posterior  to^  the 
distended  pericardial  sac  (dulness).  In  con- 
clusion, the  dictum  may  be  offered  that  the 
association  of  a pericardial  friction  rub  Avitli 
signs  suggestive  of  pulmonary  consolidation 
posterior  to  the  heart  usually  means  peri- 
cardial effusion. 
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I love_  the  man  Avho  says,  “I  can,” 
Though  tough  and  hard  the  grade: 
Who  goes  right  in  and  works  to  win. 
Until  the  goal  is  made! 

— Selected. 
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LATERAL  SINUS  THROMBOSIS 
COMPLICATING  MASTOIDITIS.* 

By  MORTIMER  H.  WILLIAMS.  M.  D.,  Roanoke,  Va. 

Thrombosis  of  the  lateral  sinus  is  alwaj^s  to 
be  remembered  as  one  of  the  possible  com- 
plications of  acute  or  chronic  suppuration 
within  the  ear.  The  serious  complications  of 
mastoiditis  are  meningitis,  sinus  thrombosis, 
and  brain  abscess,  named  in  the  order  of  their 
frequency.  Statistics  show  there  is  one  case 
of  sinus  tlirombosis  to  every  one  hundred  cases 
of  mastoiditis. 

Thrombosis  of  a sinus  must  always  be  re- 
garded as  a grave  condition  and  one  which 
will  terminate  fatally  unless  relieved  at  the 
hands  of  the  surgeon.  Dench  reports  a mor- 
tality of  28  per  cent,  but  states  that  many  of 
those  cases  died  from  complicating  diseases 
such  as  meningitis  and  brain  abscess.  Dr. 
Richard  Travis  Atkins,  of  New  York,  reports 
a mortality  of  271/2  P*?!’  out  of  his  series 
of  forty  cases. 

However,  it  is  generally  agreed  that  the  re- 
sults of  operative  treatment  in  these  cases  are 
exceedingly  good,  especially  if  the  diagnosis 
is  made  early,  and  proportionately  bad  when 
made  late. 

The  recognition  of  this  condition  as  a rule 
is  not  difficult,  especially  where  we  have  the 
classical  picture;  suppurating  ear,  mastoid  in- 
volvement, chills  and  extensive  fluctuations  in 
temperature.  But  at  times  the  mastoid  signs 
are  masked,  tliere  are  no  chills  and  it  is  im- 
jiossible  to  get  an  intelligent  history.  Then  it 
is  well  to  bear  in  mind  that  not  only  may  a 
suppurative  process  within  the  mastoid  be  com- 
plicated by  this  lesion,  but  a middle  ear  sup- 
puration, with  very  little,  or  no  involvement 
of  tlie  mastoid  structures  at  all,  may  cause  this 
condition  as  well. 

Tlie  case  I am  about  to  report  falls  in  this 
class,  and  is  interesting  from  .several  stand- 
})oints. 

Rm'oirr  of  ('asf 

M.  S..  a bo.y,  aged  12  years,  Avas  admitted 
to  the  hosjiital  on  tlie  night  of  January  o,  Ihfll, 
around  ten  or  eleven  o'clock.  Had  been  brought 
in  by  his  family  physician  who  had  found  him 
the  day  before  Avith  high  temperature,  and 
the  histoi’y  of  having  had  a discharging  ear. 

P.  1.:  Ten  days  jirioi-  to  admission  dt-A^eloped 
a cold  and  complained  of  [lain  in  left  ear. 
After  tAvo  days,  laipture  occurred  Avith  drain- 

*Read at  the  meetinj?  of  the  VirKinia  Society  of  OtolaryngoloKy 
and  Ophthalmology,  in  Richmond,  May  2,  1931. 


age  of  thin  yelloAvish  pus.  which  became  A’ery 
scant  two  or  three  days  prior  to  coming  to  hos- 
pital. There  had  been  no  chills. 

P.  11.:  Sore  throat  five  Aveeks  ago.  ear 
ached  for  one  day  at  that  time.  Had  the  usual 
diseases  of  childhood.  Had  pneumonia  four 
or  five  years  ago. 

Physical  Findings:  A thin,  Aviry  mountain 
boy,  appears  ill.  Temperature  102.-1;  pulse 
100;  respiration  22.  Slight  Avatery  discharge 
from  left  ear.  Region  of  mastoid  of  normal 
appearance,  no  redness  nor  SAvelling.  Only 
slight  tenderness  OA^er  antrum,  no  saggimr  of 
posterior  Avail.  Drum  perforated  at  loAver  mar- 
gin, small  amount  of  thin  discharge  in  canal. 
Heart,  loud  systolic  mitral  murmur.  Urine 
negative.  Blood  shoAved  10,800  leucocytes. 

From  the  findings  I felt  very  sure  that  there 
Avas  not  much  involvement  of  the  ma.stoid. 
Ordered  irrigations  for  the  ear,  and  ice-ca|) 
jilaced  over  mastoid  process.  Next  day  at  noon 
temperature  was  still  102.  A Avide  incision  of 
the  drum  was  made,  hoping  that  better  drain- 
age might  help  matters. 

An  X-ray  of  the  mastoid  had  been  made 
that  morning,  Avith  the  report  of  slight  cloudi- 
ness in  the  region  of  antrum,  but  no  breaking 
doAvn  of  cells.  At  this  time  the  patient  had 
developed  a bad  cough,  and  pneumonia  Avas 
suspected.  An  internist  Avent  over  boy's  chest 
and  found  considerable  moisture  at  base  of  left 
lung.  X-ray  examination  shoAved  an  essen- 
tially negatiA^e  chest.  That  night  the  boy's 
temperature  Avent  to  105. 

On  the  folloAving  morning  I made  another 
careful  examination  of  ear  and  mastoid  Avith 
the  same  findings:  scant  Avatery  discharge  and 
slight  tenderness  over  antrum.  But  after  pal- 
pating the  mastoid  tiji  Avhere  there  Avas  no 
tenderness,  the  fingers  Avere  draAvn  firmly  doAvn 
oA'er  the  jugular,  and  the  boy  cried  out  Avith 
jiain.  This  Avas  repeated  Avith  the  same  I'esult. 

Immediate  prejiaration  Avas  made  for  mas- 
toid operation,  assuming  there  Avas  a jugidar 
thrombosis. 

On  going  tbrough  the  cortex  a normal  aj)- 
pearing  mastoid  Avas  uncovered;  no  breaking 
doAvn  of  cells  and  no  pus  until  the  antrum  Avas 
reached. 

There  Avas  a small  amount  of  pus  and  gi-anu- 
lation  tissue  in  the  antrum,  and  on  curetting 
this  area  a small  sinus  tract  leading  from  the 
antrum  across  to  the  knee  of  the  lateral  sinus 
Avas  found.  This  tract  Avas  no  larger  than  the 
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lead  of  a i)enc“il,  but  was  definitely  discolorevl 
and  necrotic. 

On  uncoverinof  the  lateral  siiuis  the  wall  was 
found  to  be  yellowish  in  color  and  to  have  a 
thick  leathei-y  feel.  The  sinus  was  opened  and 
found  t()  be  tilled  Avith  a blood  clot  which  was 
lH*<xinning  to  break  down.  Some  of  this  ma- 
terial was  scoojAed  up  Avith  a (urette  and  sent 
to  the  laboi-atory  for  examination;  and  the 
report  came  back,  numei'ous  short  chains  of 
streptococci. 

Dr.  Paul  Davis  Avas  in  the  hospital  and  did 
the  surgery  on  the  neck.  When  he  uncoA’ere  1 
the  jugular  A'ein  it  ajApeared  to  be  thrombosed. 
On  tajAping  it  in  the  region  Avhere  the  facial 
veiiA  comes  off  there  Avas  no  bleeding;  a .second 
tajA  Avas  made  an  inch  hAAver  Avith  the  same 
result:  a third  tap  Avas  made  an  inch  beloAV 
this  and  there  Avas  sliglit  bleeding. 

A ligature  Avas  jAlaced  beloAv  the  point  of 
the  last  tap,  Avhich  Avas  about  an  inch  above  the 
clavicle,  and  the  A’ein  Avas  resected.  The  Avound 
Avas  cdosed  Avith  silk  and  a rubber  dam  drain 
inserted.  While  this  Avas  being  done  the  labora- 
tory Avas  typing  blood  of  members  of  the  family 
for  transfusion. 

I then  nncoA’ered  the  rest  of  the  lateral  sinus 
and  found  the  clot  extending;  AA’ell  into  the 
torcidar.  and,  Avith  a gouge  and  ixAngeur,  the 
bone  plate  over  the  sinus  Avas  removed  to 
Avithin  an  inch  of  the  posterior  median  line 
of  the  skull  before  healtliy  sinus  Avail  Avas  un- 
covered. 

The  sinus  Avas  opened  and  the  clot  removed 
to  this  point  Avith  no  bleeding.  A small  ring 
curette  Avas  then  passed  still  farther  back  into 
the  sinus  and  the  rest  of  clot  removed,  and 
there  Avas  a gush  of  blood.  A compression 
pack  Avas  put  in  place. 

The  entire  cavity  Avas  then  jAacked  Avith 
iodoform  <>:auze  and  the  Avound  brought  together 
at  the  distal  end  Avith  metal  clips.  Before  the 
])atient  Avas  taken  off  the  operating  table  a 
transfusion  of  “200  c.c.  of  blood  Avas  given. 

On  the  folloAving  morning  the  boA’  seemed 
much  brighter,  having  I'allied  from  the  opera- 
tion. and  liis  temperature  Avas  normal. 

That  evening  temperature  began  to  rise  and 
on  the  folloAving  morning  patient  appeared 
A’ery  septic.  Avas  droAvsy  and  there  Avas  evidence 
of  metastasis  as  any  movement  of  right  hip 
or  left  shoulder  Avould  cause  excruciating  pain. 

The  third  day  after  operation  the  condition 
of  patient  Avas  still  bad;  septic  temperature 


I'angiim  from  99  to  103,  and  e.xtreme  droAvsi- 
ne.ss.  A blood  count  Avas  done  at  this  time  and 
shoAved  2.‘).800  Avhites  Avith  93  per  cent  polys. 
A second  ti'ansfusion  of  200  c.c.  of  blood  Avas 
gi\’en  folloAved  by  a decided  improvement.  On 
the  sixth  day  after  operation  a full  dressinu’ 
Avas  done,  ethylene  anaestliesia  l)eing  employed. 
On  removing  the  gauze  jmcking  from  torcular 
end  of  the  sinus,  pi’ofuse  bleeding  Avas  encoun- 
tered. Another  compression  pack  Avas  put  in, 
and  i-emoved  tAvo  days  later  Avitli  no  bleeding. 

The  boy  continued  droAvsy  and  to  run  a sej)- 
tic  temperature  until  the  ninth  day  after  opera- 
tion, Avhen  another  transfusion  of  200  c.c.  of 
blood  Avas  given,  and  that  night  his  tempera- 
ture dropjAed  to  normal  and  remained  there 
until  he  left  the  hospital  tAvo  Aveeks  later.  A. 
blood  count  done  the  day  folloAving  the  last 
transfusion  shoAved  11,200  Avhite  cells  Avith  79 
per  cent  polys.  Blood  cultures  taken  at  differ- 
ent intervals  \tere  repeatedly  negatiA’e. 

Dui'ing  the  last  Aveek  of  the  ])atient's  con- 
valescence in  the  hospital,  Avhen  the  sinus  had 
granulated  from  tlie  bottom,  under  ethylene 
anaesthesia.  I di.s.sected  loose  the  scalp  flaps  and 
brought  them  together  over  tlie  bed  of  the 
sinus  and  got  a good  union,  Avith  a decided 
improA’ement  in  appearance  at  the  site  of  the 
Avound. 

The  boy  continued  to  suffer  acutely  from 
the  arthritis  in  hip  and  shoulder,  and  left  the 
hosjAital  on  crutches  at  the  end  of  the  fourth 
Aveek.  He  remained  in  toAvn  for  tAvo  or  three 
Aveeks  after  leaving  the  hospital  and  Avas  able 
to  discard  his  crutches  before  returning-  home, 
at  Avhich  time  he  had  completely  recovered. 

Com  Ai  EXT 

In  revieAving  this  case,  certain  points  are 
Avorth  emphasizing : 

1.  The  absence  of  chills  Avith  such  extensiA’c 
tlirombosis  of  sinus  and  vein, 

2.  The  absence  of  any  appreciable  mastoid 
involvement,  i.  e.,  not  enotigh  to  shoAV  signs  of 
mastoiditis  either  from  external  e.xaminatiou 
or  Avith  X-ray. 

3.  The  imjAortance  of  palpating  the  jugular 
vein  in  the  routine  mastoid  examination. 

4.  The  pre.sence  of  moisture  at  the  base  of 
the  lung.  I believe,  can  ahvays  be  found  in 
cases  of  lateral  sinus  thrombosis. 

5.  The  importance  of  reiAcated  transfusions 
of  small  quantities  of  blood  to  combat  the 
bacteremia  in  these  cases. 

In  my  ojAinion,  if  possible,  the  flrst  trans- 
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fusion  should  alwai’s  be  given  immediately 
following  the  operation,  before  the  patient  is 
taken  otf  the  table. 

In  the  case  I have  just  reported,  there  is  no 
doubt  that  transfusions  played  a large  part  in 
bringing  about  the  boy's  recovery. 

711  Medical  Arts  Building. 


HEALTH  AUDITS.* 

By  A.  A.  HOUSER,  M.  D.,  Richmond,  Va. 

Audits  have  contributed  very  materially  in 
the  development  of  the  present  era  of  indus- 
try. As  a result  of  having  these  impartial 
analyses,  new  capital  has  been  attracted  to 
business;  but  the  greatest  service  they  have 
rendered  industry  has  been  to  bring  to  light 
weak  points, ^ — giving  opportunity  for  correc- 
tion. 

The  greatest  economic  asset  of  any  com- 
munit}"  is  not  its  industry,  but  the  stability 
and  excellency  of  its  health.  There  is  seldom 
intelligent  consideration  given  health  until  ex- 
tensive and  often  irreparable  damage  has  been 
done.  An  explanation  for  the  delayed  inter- 
est in  health  audits,  the  essential  prerecfuisite 
for  health  conservation  and  development  is, 
that  the  medical  mind  is  still  largely  absorbed 
by  interest  in  disease.  Another  reason  may 
be  that  treatment  of  the  sick  is  relatively  easy 
as  compared  to  the  development  of  an  intelli- 
gent interest  in  health.  The  applicant  for  a 
Health  Audit  has  a very  different  mental  at- 
titude from  the  applicant  for  a Physical  Ex- 
amination to  determine  the  cause  of  disturb- 
ing symptoms.  The  Health  Audit  patient 
tends  to  a mental  outlook  of  constructive 
optimism  in  contrast  to  one  of  pessimism  in 
the  patient  with  symptoms. 

The  Health  Audit  is  the  only  means  of  de- 
veloping in  the  individual  a perspective  by 
which  he  may  realize  his  normal  health  po- 
tentiality, which  is  never  realized  until  the 
individual  recognizes  that  his  health  is  his 
business;  and  the  physician’s  place  is  pri- 
marily that  of  a teacher,  helping  him  to  de- 
velop his  health  resource. 

The  Health  Audit  must  maintain  a routine 
procedure  of  the  Physical  Examination  with 
even  more  exactness  than  in  the  examination 
of  the  sick;  this  must  be  supplemented  by  a 
knowledge  of  the  patient’s  habits,  physical, 
mental,  and  emotional. 

*Read  by  title  at  the  sixty-first  annual  meetinK  of  the  Medical 
Society  of  Virginia,  in  Norfolk,  October  21-23,  1930. 


Proficiency  in  the  art  of  human  understand- 
ing is  an  essential  prerequisite  for  the  health 
auditor,  but  art  in  medicine  is  apt  to  lead 
astray,  if  not  inseparably  connected  with 
Science. 

In  viewing  a cross-section  of  society,  the 
need  for  a universal  Health  Audit  is  suggested. 


ing  the  proportions  of  persons  who  are  well, 
functionally  sick,  posse.ssing  non-disabling 
pathology,  sick,  and  those  affected  by  acute  in- 
fections. 

The  well  group  is  very  small. 

The  group  of  functionally  sick  are  people 
in  whom  no  pathology  can  be  demonstrated, 
but  who  ai-e  not  as  effective  as  they  should  be, 
mainly  on  account  of  a faulty  living  technique. 

There  is  a large  class  who  have  demonstrable 
pathology  from  slight  to  grave,  that  are  still 
in  industry,  many  of  whom  are  not  aware  of 
their  condition. 

The  sick  class  is  infinitely  larger  than  the 
group  who  deserve  the  classification  of  well. 

Acute  infections  affect  to  some  degree  all 
classes,  the  well  slightly,  the  sick  less  than  the 
other  classes  on  account  of  less  exposure.  By 
an  analysis  of  medical  literature,  it  would 
.seem  conservative  to  estimate  that  75  per  cent 
of  medical  effort  is  concerned  with  sickness, 
and  a larger  ])ai’t  of  the  other  25  per  cent 
with  non-di.sahling  jiathology.  The  amount 
directed  to  individual  health  is  too  small  to 
estimate. 

If  50  per  cent  of  medical  effort  was  diverted 
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from  the  consideration  of  sickness  as  a pri- 
mary vocation  to  health,  in  time  a cross-sec- 
tion of  society  would  develop  somewhat  like 
Fifrnre  11.  in  which  the  Avell  woidd  be  the 
jiredominant  class. 


Fig.  2 


Medical  schools  have  been  slow  in  develop- 
inp-  a curriculum  placing  sufficient  emphasis 
upon  health.  In  the  absence  of  visible  pathol- 
ogy, the  ph^’sician  is  inclined  to  take  the  pa- 
tient’s word  for  his  degree  of  health.  A science 
of  diagnosing  health  is  as  capable  of  develop- 
ment as  has  been  the  diagnosis  of  disease.  It 
is  going  to  be  a more  difficult  task  and  like- 
wise of  more  value  to  humanity.  Some  of 
the  more  important  causes  of  premature  health 
decline  are  accidents,  acute  infections,  food 
errors,  faidty  elimination  and  fatigue.  Fa- 
tigue is  increasing  more  rapidly  than  any 
other  of  the  causes  of  health  decline.  Physi- 
cal and  emotional  fatigue  is  fast  becoming 
a universal  scourge.  The  rapid  development 
of  environmental  complexity  has  increased  so 
much  faster  than  the  individual’s  philosophy 
to  cope  with  them,  that  a majority  of  the  peo- 
ple could  be  conservatively  classed  psycho- 
pathic. MTiile  physical  and  mental  fatigue 
tend  to  cause  and  exaggerate  emotional  fa- 
tigue, some  of  the  more  important  causes  are 
worry,  fear,  hurry,  anxiet}^  anger,  hate,  so- 
cial competition,  vocational  misfits  and  sex 
problems.  The  ability  to  diagnose  emotional 
fatigue  will  always  require  some  development 
in  the  art  of  human  understanding  that 

“7 

closely  simulates  a sixth  sense,  but  many  defi- 


nite scientific  pi’ocedures  are  already  avail- 
able. A careful  blood  pressure  reading  over 
a period  of  five  or  ten  minutes  at  different 
times  has  the  possibility  of  being  of  the  great- 
est help. 
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Figure  No.  Ill  is  blood  pressure  tracing  of 
a typical  case  of  emotional  fatigue.  Figure 
No.  IV  is  a case  more  exaggerated.  The  read- 
ing was  made  at  the  beginning  of  examination 
and  repeated  after  examination  was  finished. 
To  get  information  from  blood  pressure  read- 
ing, many  observations  should  be  made  over  a 
period  of  five  minutes  or  more,  engaging  the 
])atient  in  conversation  to  divert  attention  from 
the  procedure  as  much  as  possible. 
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Eiuotiouiil  (listurbauces  tend  to  have  a 
variable  blood  pressure  with  variations  both 
above  and  below  normal  and  more  disturb- 
ance of  the  diastolic  pressure  than  systolic. 

The  correction  of  emotional  disturbances  is 
made  easier  bv  teaching  a constructive  health 
programme. 


everyone,  to  have  in  oi'der  to  achieve  a stable 
corniitioii  of  health.  First,  he  must  develop 
personal  honesty.  As  a rule  people  are  honest 
witli  everyone  but  themselves,  but  very  few 
people  have  ever  given  much  consideration  to 
dealing  with  themselves  in  an  honest  maimer. 
I'hey  seem  to  have  the  concej)tion  that  they 


have  a perfect  right  to  tieat  themseh’es  any 
way  and  regard  individual  mistreatment  as  a 
virtue  rather  than  a vice. 

It  is  impossible  to  develop  a high  state  of 
physical  well  being  until  the  individual  recog- 
nizes that  his  greatest  asset  in  life  is  his  health 
and  that  taking  care  of  it  is  his  most  sacred 
and  imiiortant  duty. 

Vocational  stability  is  the  next  important 
achievement.  The  grind  of  industry  is  too 
depleting  unless  there  is  infinitely  more  to  the 
ta.sk  a man  performs  than  the  consideration  of 
the  monetary  recompense  he  receives. 

Happiness  is  the  third  essential  development 
for  health.  Many  have  the  conception  that 
their  lack  of  happiness  is  the  result  of  outside 
forces,  rather  than  any  fault  of  their  own. 
Outside  influences  may  give  pleasant  and  joy- 
ful reactions  to  the  individual,  but  happiness 
is  the  result  of  the  individual’s  reaction  to  his 
environment,  and  is  produced  directly  in  pro- 
portion to  his  ability  to  comprehend  love  and 
render  service,  not  by  being  loved  and  served. 

There  are  definite  laws  of  health  that  must 
be  understood  and  complied  with  in  order  for 
the  human  race  to  be  well,  that  are  just  as 
essential  as  the  laws  governing  the  success- 
ful handling  of  any  other  animal,  yet  the  suc- 
cessful stock  raiser  is  very  careful  in  seeing 
that  his  herd  has  every  opportunity  to  develop 
a high  degree  of  biological  perfection,  and 
often  fails  to  give  his  own  organism  any  con- 
sideration at  all. 

In  addition  to  this,  an  intelligent  individual 
recjuires  a ])eriodic  Health  Audit  in  order  to 
dispel  medical  fear  and  develop  health  opti- 
mism. The  Health  Audits  should  accpunut  the 
individual  with  his  pliysical  and  mental  po- 
tentiality. 

Figure  No.  V is  a chart  outlining  the  nor- 
mal curve  of  physical  and  mental  ])otentiality. 
It  presumes  one  hundred  years  should  be  the 
average  life.  Pliysical  development  reaches 
its  peak  at  twenty-live  years  of  age  and  then 
gradually  declines,  d'he  jicriod  of  greatest 
mental  growth  is  over  the  same  period,  which 
might  be  termed  the  period  of  emotional  de- 
velopment. 

Mental  growth  may  continue  to  develo|)  in 
a rather  rajiid  manner  until  si.\ty-live  or 
.'.seventy  years  of  age,  which  should  be  labeled 
as  the  utilitaiMan  [leriod,  and  it  may  continue 
to  grow  gradually  uiiward  until  the  end  of 
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life.  This  is  the  philosophical  period.  In  or- 
der for  niental  develoi)nient  to  continue,  the 
individual  ninst  have  the  persi)ective  of  his 
niental  jiotentiality,  and  must  resjiect  the 


Chart  No.  VII  is  a case  that  had  three 
yearly  audits  without  much  improvement  first 
two  years;  the  third  year  a very  marked  im- 
jirovement.  Then  three  years  elajised  with- 


Fig. 

curve  of  jihysical  decline.  Ph\'sical  fatifrue 
interferes  with  mental  <>:rowth.  The  indi- 
vidual's value  as  he  passes  physical  maturity 
very  rapidly  changes  from  a physical  to  a 
mental  value. 

A discouraging  feature  of  the  Health  Audit 
for  a beginner  is  the  time  recpiired  to  observe 
individual  improvement.  Charts  Nos.  A"I  and 
VII  represent  two  cases  that  have  had  a series 
■of  periodic  Health  Audits. 


Fig.  6 

Chart  No.  VI  is  a case  that  has  been  gone 
over  each  year  for  nine  years.  Small  improve- 
ment was  noticed  in  the  first  two  years,  very 
marked  the  third  and  fourth,  and  a tendency 
to  improvement  each  year  since. 


5 

out  an  Audit,  in  which  the  general  health  con- 
dition was  not  as  good  as  when  first  seen,  and 
an  unusual  resjionse  to  the  audit  of  the  seventh 
vear.  These  two  cases  are  very  characteristic 
of  my  experience  with  the  periodic  examina- 
tion. 


The  third  and  fourth  years  are  usually  the 
periods  for  very  much  greater  response  than 
the  first  and  second.  Tlie  difliculty  in  health 
development  is  the  simplicity  of  the  more  im- 
portant health  habits  and  their  entire  free- 
dom from  the  spectacular — Avhich  probably  ex- 
plains why  it  takes  the  average  jAerson  tAvo  or 
three  years  to  get  rid  of  medical  fear  and  to 
'synchonize  life  with  a technicpie  of  living 
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that  is  Devoid  of  Fohmuea;  Tending  to 

EsTABETSH  HAimoNIOUS  llEEATIONSIIir  IVlTH 

Normal  Biological  Laws. 

Professional  Building. 


STREPTOCOCCUS  VIRIDANS  ENDOCAR- 
DITIS—A TREATISE.* 

By  ARTHUR  D.  PARKER,  M.  D.,  Norfolk,  Va. 

Of  all  the  known  types  of  bacterial  endo- 
carditis. that  associated  with  the  non-hemol_ytic 
streiitococcus  viridans  is  by  far  the  most  com- 
mon and  the  most  interesting.  This  disease, 
formerl_v  considered  rare,  is  frequent  enough  in 
incidence  to  demand  consideration  when  we 
are  confronted  with  any  long  continued  febrile 
condition,  the  nature  of  which  has  not  been 
determined. 

This  form  of  endocarditis  is  also  termed 
sub-acute  bacterial  endocarditis,  endocarditis 
lenta,  etc.,  to  distinguish  it  from  the  acute 
varieties  of  bacterial  endocarditis,  which 
usually  are  due  to  the  more  virulent  strains  of 
hemolytic  streptococci,  to  staphylococci,  pneu- 
mococci, and  other  ]iyogenic  organisms,  in 
which  the  endocardial  lesion  is  apparently  in- 
cidental in  the  course  of  an  overwhelming  blood 
stream  infection  of  comparatively  short  dura- 
tion, such  as  the  ordinary  septic  conditions 
with  which  we  are  all  familiar. 

In  the  viridans  cases,  we  are  dealing  with 
an  organism  of  low  virulence,  and  the  result- 
ant lesion  on  the  heart  valve  is  obviously  the 
important  focus  from  which  numerous  emboli 
are  discharged  into  the  blood  stream.  ' The 
portal  of  entry  of  this  organism  jirior  to  its 
lodgment  on  the  heart  valves  is  often  very 
difficult  if  not  impossible  to  determine,  although 
in  many  cases  a recent  historv'  of  respiratory 
infection,  tonsillitis,  chronic  otitis  media,  and 
dental  infection  was  obtained,  and  some  defi- 
nitely dated  their  symiffoms  following  extrac- 
tion of  a tooth.  The  streptococcus  viridans  is 
commonly  found  associated  with  such  condi- 
tions. 

One  thing  appears  certain,  viz.,  that  endo- 
carditis of  the  viridans  type  is  conditioned 
upon  a previously  damaged  heart  valve,  and 
particularly  a vah’^  that  has  been  damaged 
by  rheumatic  fever.  In  this  connection  it  is 
interesting  to  note  that  non-hemolytic  strep- 
tococci have  freipiently  been  recovered  by 
blood  culture  from  undoubted  cases  of  rheu- 

*Read before  the  Norfolk  County  Medical  Society,  February 
16,  1931. 


matic  fever.  The  organism  in  these  cases, 
however,  differed  from  those  obtained  in  cases 
of  viridans  endocarditis  in  that  the  comple- 
ment-fixation test,  which  is  uniformly  present 
in  the  latter,  was  absent  in  the  rheumatic  cases 
and  for  this  reason  was  considered  a secondary 
invader  in  the  course  of  rheumatic  fever. 

The  symptomatology  of  the  disease,  aside 
from  its  toxic  manifestations,  is  due  to  numer- 
ous emboli  being  swept  from  the  affected  valve 
into  the  blood  stream  and  lodging  in  various 
organs — the  kidneys,  spleen,  skin,  and  brain 
most  often.  The  friable  vegetations  on  the 
vale  readily  explain  the  freciuent  embolic 
lohenomena.  The  mitral  valve  is  most  often 
affected,  the  aortic  next,  but  no  valve  is  exempt. 
The  most  plausible  explanation  of  this  is  the 
fact  that  the  mitral  more  so  than  any  other 
heart  valve  is  the  seat  of  damage  subsequent 
to  rheumatic  fever. 

The  onset  is  usually  ver}^  insidious  and  for 
this  reason  'tuberculosis  is  frequently  sus- 
pected. The  iiatient  at  this  time  is  ambula- 
tory and  complains  of  weakness,  lassitude,  and 
perhaps  some  loss  in  weight.  Careful  exami- 
nation reveals  nothing  other  than  an  acceler- 
ated pulse,  slight  or  no  elevation  of  tempera- 
ture, and  a mild  anemia.  A heart  murmur 
may  or  may  not  be  heard.  Later,  the  above 
symptoms  become  exaggerated  and,  added  to 
these,  there  might  be  frequent  night  sweats, 
chilly  sensations  and  a persistent  cough.  This 
condition  may  obtain  for  several  months  be- 
fore embolic  phenomena  or  a chance  blood  cul- 
ture reveals  the  true  nature  of  the  malady. 

As  time  goesi  on,  a few  months  to  a year  or 
two,  most  often  terminating  within  fifteen 
months,  the  patient  becomes  definitely  Avorse 
or  there  may  even  be  remissions  for  months 
during  which  time  recovery  has  apparently 
taken  place.  Usually  the  clinical  picture  be- 
comes more  definite  with  loud  heart  murmur, 
some  enlargement  of  the  heart,  signs  of  cardiac 
decompensation,  a peculiar  yelloivish  tint  of 
the  skin,  described  by  Libman  as  cafe  au  lait, 
anemia,  leucocytosis,  Avhich  may  reach  20,000 
or  more,  splenic  enlargement  and  various  em- 
bolic manifestations,  such  as  pain  over  the 
spleen,  kidneys,  or  abdomen,  and  in  so  far  as 
the  kidneys  are  concerned  an  associated  albu- 
minuria and  red  blood  cells  in  the  urine.  Like- 
Avise,  dependent  upon  the  size  and  location  of 
the  emboli,  there  may  develop  a hemiplegia 
or  monoplegia,  or  sudden  plugging  of  the  lar- 
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gev  vessels  to  the  extremities  with  conse(iuent 
])ain,  coldness  and  loss  of  function  of  the  af- 
fected member.  Any  of  the  above  named  con- 
ditions may,  so  far  as  the  patient  can  tell, 
mark  the  onset  of  the  disease.  I recall  in 
pai’ticnlar  one  patient  walking  into  the  clinic 
whose  sole  complaint  was  sndden  loss  ol: 
vision  in  one  eye,  which  turned  ont  to  he  dtie 
to  an  embolism  of  the  central  artery  of  the 
retina  incident  to  this  disease.  Another  was 
admitted  Avith  right  loAver  abdominal  pain 
and  tenderness,  fever  and  leucocytosis,  Avhich 
was  proven  later  not  to  be  appendicitis.  In 
children,  though  infrequent,  the  disease  is 
often  attended  by  cerebral  accidents,  such  as  a 
hemiplegia  or  monoplegia. 

Probabh'  no  a fleet  ion  known  to  medicine 
oti’ers  a more  striking  contrast  Avith  its  absence 
of  signs  in  the  first  stages,  which  may  be 
months,  and  the  perfect  clinical  picture  it  pre- 
sents later.  At  this  time  diagnosis  is  easy 
and  blood  culture  is  hardly  necessary.  To 
Libman,  more  so  than  to  any  other,  we  are  in- 
debted for  establishing  this  clinical  entity. 

The  fever,  when  present,  is  markedh'  irregu- 
lar and  daily  remittent.  Chills  and  sweats 
later  on  are  frequent.  The  pulse  is  persistently 
rapid  and  in  the  beginning,  more  so  than  the 
temperature  and  general  condition  of  the  pa- 
tient would  seem  to  warrant.  For  this  reason 
a heart  murmur  though  present  may  be  easily 
overlooked.  Later  in  the  disease  the  murmur 
is  unmistakable  and  very  pronounced.  Coupled 
with  a history  of  rheumatic  fever  it  is  A’ery 
suggestive.  The  spleen  is  palpable  in  a large 
percentage  of  cases,  especially  during  the  lat- 
ter part  of  the  disease.  It  is  of  distinct  A^alue 
in  diagnosis  particularly  if  found  in  the  early 
stages;  Petechial  hemorrhages  are  extremely 
important  in  completing  the  clinical  picture 
and  unless  repeated  examinations  are  made 
they  will  more  than  likely  be  missed.  They 
are  often  found  on  the  buccal  mucosa  and  on 
the  skin  about  the  upper  chest  where  they  may 
appear  from  time  to  time  as  tiny  pin-point 
red  dots  which  fade  in  a few  days.  On  the 
skin  one  must  be  careful  to  distinguish  them 
from  small  red  nevi.  The  conjunctiva  at  some 
time  or  other  Avill  show  these  small  hemor- 
rhages, and  here  they  are  larger,  irregular  and 
often  haA^e  a flat  white  center.  These  like- 
wise fade  in  a few  days.  The  eye-grounds 
frequently  will  show  large  and  small  retinal 
hemorrhages. 


The  anemia  is  rather  marked  and  progres- 
sive, the  hemoglobin  often  being  deci’eased 
much  out  of  proportion  to  the  decrease  in  the 
red  cells.  A ])eculiar  yelloAvish  tint  of  the 
skin  is  as.sociated  Avith  this. 

The  kidneys  may  be  affected  by  gross  in- 
farcts, a ditfii.se  glomerular  nephritis  or  char- 
acteristic embolic  glomerular  lesions  which, 
according  to  Baehr,  are  found  in  no  other  form 
of  endocarditis  except  the  sub-acute  bacterial 
type  in  Avhich  the  streptococcus  A'iridans  is  the 
cause  in  about  95  per  cent  of  the  cases,  ami 
rarely  are  found  in  any  other  condition. 

Death  usually  occurs  from  Avithin  a feAV 
months  of  the  active  onset  to  a year  or  possibly 
two  A’ears  and  is  most  often  due  to  cardiac 
decompensation,  toxemia,  and  anemia. 

Blood  culture  is  frequently  negative  and  in 
suspected  cases  should  be  repeated  often.  This 
is  probably  accounted  for  by  the  jAresence  of 
bacteria  in  the  blood  stream  only  for  a short 
time  after  being  discharged  from  the  vaLe, 
to  different  methods  of  technique  in  making 
the  culture,  and  to  the  fact  that  many  cases 
apparently  go  through  phases  described  as 
bacteria-free  during  Avhich  time  the  organism 
cannot  be  recovered  from  the  blood. 

The  lesion  on  the  valve  is  productive,  as 
might  be  expected,  from  a Ioav  grade  infection. 
The  surface  of  the  Aegetations  is  composed  of 
blood  platelet  masses  invaded  with  colonies  of 
organisms  while  the  patient  is  in  the  so-called 
bacterial  stage.  Deeper  in  the  vegetations  the 
organisms  tend  to  disappear,  and  closer  to  the 
vah-e  leaflet  or  adjacent  endocardium  Ave  find 
acth’e  fibroblastic  inA^asion  with  resulting  dense 
scarring;  in  other  words,  there  is  a definite 
tendency  to  heal. 

Libman  especially  entertained  the  view  that 
the  disease  is  far  more  common  than  Ave  sup- 
pose and  that  many  cases  are  never  recog- 
nized and  some  go  on  to  recovery,  in  spite  of 
the  fact  that  those  cases  which  are  recognized 

O 

and  yield  a positive  blood  culture  are  so  uni- 
formly fatal.  In  support  of  his  contention  it 
might  be  mentioned  that  Oille,  DettAveiler  and 
Graham  reported  twenty-three  cases  from 
which  non-hemolytic  streptococci  were  recov- 
ered by  blood  culture.  These  Avere  all  mild 
cases  running  a subfebrile  temperature,  but  ex- 
hibited no  embolic  manifestations.  IIoweA^er, 
quite  a fe3v  had  heart  murmurs.  All  of  these 
recovered.  Salus  reported  eighteen  cases  simi- 
lar to  these.  Herrick  and  Warren  reported  a 
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smaller  group  apparently  in  the  same  category. 
This  and  the  report  of  an  occasional  recovery 
in  undoubted  cases,  such  as  those  of  Capps 
who  reported  six  recoveries  extending  from 
six  months  to  eleven  years,  surely  lend  weight 
to  the  argument. 

The  age  incidence  of  the  disease  corresponds 
in  a great  measure  to  that  of  rheumatic  fever, 
occurring  most  often  in  adolescence  and  early 
adult  life.  However,  it  has  not  infrequently 
been  reported  in  young  children. 

As  for  treatment  of  the  condition,  nothing 
has  been  found  effective.  The  use  of  dyes  and 
mercurochrome  intravenously,  transfusion, 
vaccines,  and  immunized  sera  have  been  of 
no  avail,  and  the  latter  have  been  condemned 
as  harmful  by  some  workers.  Capps,  who,  as 
noted,  reported  six  recoveries  out  of  eight 
cases,  used  daily  injection,  usually  intrave- 
nous, of  cacodylate  of  soda  extending  over  a 
period  of  seven  weeks  to  four  months.  He 
stressed  the  importance  of  using  freshly  pre- 
pared drug  and  pushing  it  to  the  limit  of 
tolerance,  as  evidenced  by  a strong  garlic  odor 
of  the  breath  or  diarrhoea. 

Recently,  in  regard  to  etiology,  the  question 
of  allergy  has  been  raised  by  various  writers, 
inasmuch  as  endocarditis  can  be  readily  in- 
duced experimentally  by  repeated  injections  of 
relatively  innocuous  doses  of  streptococci,  or 
by  a single  injection  of  these  organisms  af tex- 
tile animals  have  been  rendered  hypersensitive 
by  previous  inoculation  of  horse  serum.  Initial 
injection  of  the  living  organism  or  their  in- 
jection prior  to  being  made  hypersensitive  to 
horse  serum  did  not  result  in  endocarditis. 
The  exact  method  of  production  of  this  dis- 
ease and  the  various  factors  responsible 
obviously  are  in  doubt. 

rrojibylactic  measures,  to  the  extent  of  cau- 
tioning all  patients  known  to  have  chronic 
valvular  defects  to  keep  themselves  free  from 
focal  infection  as  far  as  possible,  such  as  in- 
fected teeth,  tonsils,  etc.,  and  the  removal  of 
suspected  foci  if  encountered  during  the  dis- 
ease, at  jiresent  seem  to  be  all  we  can  do  to 
comi)at  this  condition.  However,  our  iiresent 
knowledge  of  the  disease  is  sufficient  to  stimu- 
late our  thought  toward  more  effective  pre- 
ventive measures,  early  diagnosis  and  cure. 
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OFFICE  TREATMENT  OF  EARLY 
ENLARGED  PROSTATESd^ 

By  WM.  D.  GOODMAN,  M.  D.,  Washington,  D.  C. 

The  broad  use  of  the  word  “hypei-trophy” 
of  the  prostate  gland  means  an  enlargement  of 
one  or  more  of  its  lobes.  The  exact  etiology 
of  this  is  practically  unknown  just  as  is  the 
cause  of  uterine  fibroids.  From  my  standpoint, 
chronic  congestion  is  the  most  important  cause. 
It  is  interesting  to  note  that  in  New-  York  City 
statistics  w-ere  collected  in  a series  of  200  pa- 
tients to  see  w-hether  gonorrhea  had  any  bear- 
ing on  enlarged  prostates  and  it  w-as  found  that 
a greater  percentage  had  hypertro}ffiy  of  the 
gland  w-ho  had  never  had  any  venereal  dis- 
ease. This  w-ould  disprove  the  common  belief 
that  gonorrhea  is  an  underlying  issue.  It  has 
also  been  brought  to  my  observation  that  most 
prostatics  are  highly  organized  and  tempera- 
mental men — the  so-called  Intelligentsia.  Age 
jilays  a most  important  part,  as  Ave  find  50  per 
cent  of  men  over  fifty  years  old  have  some 
enlargement  of  the  prostate  gland  to  a greater 
or  lesser  degree. 

The  early  symptoms  are  frequency  of  uri- 
nation, nocturia,  and  often  dysuria.  Dull  ach- 
ing pain  over  the  sacral  area  sometimes  radi- 
ates doAvn  both  legs,  Avhile  there  is  occasionally 
pain  and  a full  feeling  in  the  perineum  be- 
tween the  scrotum  and  anus.  As  these  syinji- 
toms  advance,  the  man  w-ill  tell  you  that  he 
has  difficulty  in  getting  the  urine  out  of  his 
bladder  and  Avill  make  an  effort  to  squeeze  out 
the  last  few-  drops.  The  urinary  stream  be- 
comes small  in  calibre  and  lacks  force.  The 
later  symptoms  are  partial  or  complete  urinary 
retention  ivitli  great  bladder  discomfort. 

The  diagnosis  of  enlarged  prostate  gland 
cannot  be  made  by  the  symptoms  alone.  Any 
vague  conqilaint  from  a male  patient  over  fifty 

•Read  before  the  Fairfax  County  Medical  Society,  November 
6,  1930 
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years  old  referable  to  the  sacral,  lower  Ituubar 
or  perineal  area  should  point  the  finger  of 
suspicion  to  the  prostate  gland.  Then,  by 
rectal,  ui’ethral,  and  cystoscopic  examinations 
we  can  he  more  certain  of  our  diagnosis.  In 
my  opinion,  the  cystoscopic  is  the  most  valu- 
able. However,  there  are  certain  cases  in 
which  this  examination  cannot  he  done  and 
one  will  have  to  rely  ui)on  rectal  examination, 
.symptoms,  and  the  amount  of  residual  urine. 
The  cystoscope  will  tell  you  the  degree  of  en- 
croachment not  only  in  the  bladder  hut  into 
the  posterior  urethra,  and  will  also  show  if 
there  are  stones,  diverticuli,  or  tumors  of  the 
bladder.  Rectal  examinations  will  reveal  the 
degree  of  enlargement  of  the  two  lateral  lobes, 
also  their  consistency,  and  will  give  you  a 
lead  whether  there  is  any  possible  suggestion 
of  malignancy  of  the  gland.  In  cases  of  sus- 
j)icious  malignancy,  an  X-ray  of  the  bony  pel- 
vis should  always  he  done  for  possible  metas- 
tasis. 

In  taking  up  the  treatment  of  prostatic  hy- 
pertrophy, my  experience  has  taught  me  that 
some  early  cases  can  he  relieved  without  opera- 
tion and  made  permanently  comfortable.  This 
is  what  I would  like  to  bring  to  your  atten- 
tion, so  that  you  may  give  help  to  your  early 
2)rostatics.  The  following  modes  of  office  treat- 
ment do  not  require  any  s^iecial  training,  and 
can  he  used  hj^  the  average  ^Dhysician  in  gen- 
eral practice.  In  the  main,  you  must  direct 
your  treatment  to  relieve  ]:)rostatic  congestion 
and  secure  good  drainage  through  the  urethra. 
The  following  methods,  or  their  combinations, 
are  within  your  gras^)  and  can  he  used  at  your 
own  discretion,  evaluating  them  according  to 
their  beneficial  results. 

First:  Prostatic  massage,  i.  e.,  by  index 
finger  jier  rectum. 

Second : Diathermy  of  the  gland,  i.  e.,  send- 
ing electrical  heat  between  rectum  and  inihis 
or  between  sacrum  and  jiuhis.  This  sends  heat 
directly  through  the  jirostatic  area. 

Third:  Hot  rectal  saline  douches,  110°  F., 
i.  e.,  avoiding  enema  results. 

Fourth : Electrical  heat,  i.  e.,  direct  on 
gland  jier  rectum,  such  as  the  Dransford  Lewis 
ap2:)aratus. 

Fifth:  Hot  sitz  baths,  i.  e.,  sitting  in  a tub 
of  hot  water  for  five  minutes,  followed  by  a 
cold  rub  with  a Turkish  towel. 

Sixth : Bladder  sedatives  j^er  mouth,  i.  e., 
Elixir  hucliu  and  hyoscyamus  com^Jound  witli 


urinary  antisei)tics,  i.  e.,  hexylmethylenamine. 

Seventh:  Dilating  the  ^^osterior  urethra 
witli  sounds,  or  the  Kollman  dilator. 

Eighth : Correcting  certain  sexual  habits,  i. 
e.,  avoid  pi’olonged  or  excessive  intercourse. 

Ninth:  Advice  as  to  the  fluid  intake, 
namely,  to  get  the  proper  fluid  (piota  in  the 
early  j)art  of  the  day,  i.  e.,  before  VI  o’clock 
noon. 

Should  oui-  patient  fail  to  im[)rove  on  any 
of  the  above  treatments  or  their  combinations 
and  the  case  is  2)rogressing  to  i)artial  or  com- 
I)lete  obstruction,  Ave  are  compelled  to  giA^e  re- 
lief by  .some  ojAeratiA'e  jirocednre.  The  Punch 
o])eration  offers  great  possibilities  Avhen  [prac- 
ticable. Suipraipubic  [prostatectomy,  either  one 
or  tAvo  stage,  has  been  my  (pperation  of  choice. 
In  my  o[pinion  it  is  an  easy  operation,  but  it 
is  not  an  easy  matter  to  loAver  the  mortality 
I'ate,  and  this  de[pends  on  hoAV  the  patient  has 
been  prepared  before  the  operation,  and  hoAV 
he  is  handled  after  the  operation.  Urologists 
have  come  to  depend  on  the  blood  chemistry, 
functional  dye  tests,  cardiographic  readings 
and  blood  [pressure  findings,  and  I have  found 
it  Ipest  that  all  [pre-operatiA^e  and  post-opera- 
tive treatment  be  carried  out  Avith  the  help  of 
the  inteimist. 

.502  Fan'agut  Apaiitiients. 


THREE  YEARS  EXPERIENCE  WITH 
GOAT’S  MILK  IN  INFANT 
FEEDING.- 

By  DANDRIDGE  P.  WEST,  M.  D.,  Norfolk,  Va. 

In  presenting  this  subject  for  your  consid- 
eration I respectfully  invite  your  attention  to 
three  factors  concerned : 

Firsts  The  goat  itself; 

Second^  Goat’s  milk;  and. 

Third,  Our  experience  at  the  Florence  Crit- 
tenden Home  over  a period  of  three  years. 

The  Goat 

The  much  ridiculed  goat  of  our  back  alleys 
is  rapidly  disappearing,  and  in  her  place  has 
come  to  stay  the  trim  Avell-bred  milk  goat  of 
SavIss  and  English  origin,  an  attractiA'e  animal 
in  appearance,  and  highly  efficient  as  a milk 
[producer.  She  has  entered  the  field  of  Ameri- 
can stock  breeding  in  response  to  several  dif- 
ferent and  definite  needs  of  modern  American 
life. 

♦Read  before  the  Norfolk  County  Medical  Society,  October 
28,  1930. 
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The  passino-  of  cheap  and  abundant  land,  the 
consequent  crowded  and  intensive  conditions 
of  aoricidture,  and  the  further  consequence  of 
soaring  prices  for  dairy  products,  have  created 
a demand  for  an  animal  that  produces  milk 
more  economically  than  the  cow  and  under 
conditions  Avhere  a cow  could  not  be  kept. 
This  demand  the  well-bred  goat  fulfills. 

The  spread  of  tuberculosis,  a disease  whose 
germ  is  often  carried  bj^  the  cow  and  her  milk, 
creates  a demand  for  a milk  producing  animal 
that  is  resistant  to  this  disease.  Again  the 
goat  answers  the  need. 

The  statistics  of  infant  mortality,  at  last 
frankly  faced  by  our  modern  leaders  of  social 
welfare,  call  for  a food  that  will  save  the  lives 
of  children  Avho  cannot  survive  on  the  general 
substitutes  for  mother’s  milk.  This  greatest 
need  of  all  is  best  filled  by  the  milk  of  goats, 
with  its  close  approach  to  human  milk  and 
its  beneficent  curative  qualities.  One  cannot 
afford  to  remain  in  ignorance  of  such  a real 
factor  in  our  present  agTicultural  and  economic 
life. 

The  history  of  the  goat  in  the  Old  World, 
in  Asia,  Africa,  and  Europe,  goes  back  as  far 
as  the  history  of  man  himself.  The  goat  seems 
to  have  been  one  of  the  first  animals  to  be 
domesticated.  It  is  found  associated  with  man 
in  the  earliest  traces  of  human  existence,  and 
its  place  of  economic  importance  has  been  per- 
sistent and  unquestioned  throughout  the  re- 
corded history  of  these  continents. 

It  is  curious  that  since  the  coming  of  the 
European  races  to  this  continent  the  milk  goat 
has  played  so  small  a part  in  the  development 
of  American  life.  The  domesticated  goat  was 
unknown  to  the  Xorth  American  Indian.  But 
in  the  records  of  the  earliest  settlements  in 
New  England  and  Virginia  the  goat  plays  no 
small  part.  Goats  were  included  in  the  list 
of  animals  brought  over  by  Captain  John 
Smith  and  by  Lord  Delaware.  Frequent  men- 
tion is  made  in  the  early  annals  of  the  colony 
of  the  fertility  and  rapid  increase  of  the  milk 
goats.  In  1620  we  find  the  record  of  a con- 
tract for  the  shipment  of  400  choice  milk  goats 
from  Wales  to  Virginia.  Similarly,  in  the 
record  of  New  England  we  find  many  refer- 
ences to  goats  and  to  the  methods  by  which 
they  Avere  handled.  But  by  the  middle  of  the 
seventeenth  century  goats  appear  less  and  less 
frequently  in  the  records  of  these  tAVo  tjqiical 
colonies,  Avhile  the  rapid  groAvth  of  interest  in 
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other  forms  of  liA’e  stock,  especially  horses  and 
coAA's,  is  indicated  by  abundant  data. 

It  is  plain,  then,  that  in  spite  of  these  records 
of  goat  importations  the  interest  of  the  settlers 
centered  rather  early  in  dairy  coavs.  In  the 
subsequent  history  of  American  agriculture 
Ave  note  the  rapid  and  admirable  development 
of  the  A’arious  breed  of  cows,  while  the  goats, 
feAv  in  number,  Avere  until  recently  pushed  to 
the  background.  They  became  the  objects  of 
scorn  and  derision,  leading  a precarious  exist- 
ence for  the  most  part  in  the  suburbs  of  large 
cities,  in  the  hands  of  the  Irish  and  Mediterra- 
nean immigrants  of  the  poorer  class. 

It  is  these  outcast  inhabitants  of  the  back 
alleys  and  outskirts  of  our  cities,  the  neg- 
lected descendants  of  the  English  and  Welsh 
stock  of  our  earlier  settlers,  that  hav^e  com©  to 
be  knoAAm  as  the  “natiA’e”  or  “American”  goat, 
ansAvering  also  to  the  name  of  “common”  or 
“scrub”  goats,  to  distinguish  them  from  our 
more  recent  importations  of  A’aluable  and 
highly  bred  milk  stock. 

Why  Avere  they  so  indifferent  to  the  goat, 
these  early  settlers  of  the  Atlantic  seaboard; 
Why  did  the  milk  goat,  elseAvhere  so  honored 
and  valued,  fall  into  such  obscurity  in  the 
United  States?  The  answer  is  found  in  cer- 
tain fundamental  laAvs  which  govern  the  de- 
velopment of  agriculture  as  a whole. 

Goats  attain  their  greatest  importance  at  the 
tAvo  extreme  stages  of  agricultural  progress — 
the  first  and  the  last — the  primitive  nomadic 
stage  and  the  final  crowded,  frugal,  and  highly 
intensive  stage.  During  the  first  stage  agricul- 
ture is  still  undeA^eloped  and  unstable,  and 
herds  must  depend  for  their  sustenance  upon 
range  feeding  rather  than  upon  the  products 
of  the  tilled  fields.  Into  this  stage  the  hardy, 
light  footed  goat  fit  admirably,  sustains  her- 
self successfully,  and  makes  a valuable  return 
for  the  efforts  of  the  primitive  husbandmen. 
The  cleA^elopment  of  the  dair3^  coav,  on  the  other 
hand,  does  not  attain  importance  until  condi- 
tions are  stabilized  to  such  an  extent  that  an 
abundant  and  dependable  amount  of  feed  can 
be  produced  for  her,  to  supplement  her  oavji 
efforts  at  forage. 

Such  conditions  existed  and  Avere  admirably 
developed  in  England  and  Holland,  the  home- 
land of  most  of  our  first  colonists,  at  the  time 
that  our  country  Avas  being  settled.  These 
colonists,  trained  husbandmen,  found  in  their 
neAV  homes  for  the  most  part  such  generous 
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soil,  such  favorable  climate,  and  such  an  abun- 
dance of  cheap  and  fertile  land,  that  the  main- 
tenance of  the  cow,  from  the  beginnino-  of  our 
history,  Avas  easily  provided  for  and  assured. 
In  such  a type  of  agriculture  the  dairy  cow 
found  conditions  the  most  favorable  possible 
for  her  development.  Therefore,  it  is  not 
strange  that  the  goat,  as  a milk  animal,  fell 
into  oblivion  in  the  United  States,  although 
she  maintained  unbroken  her  i)restige  in  the 
more  crowded  civilization  of  the  Old  World. 

Meanwhile,  in  the  vast  countries  to  the  south 
and  west  of  the  colonies  a veiw  different  kind 
of  goat  history  Avas  in  the  making.  IMexico, 
California,  and  the  adjacent  regions  Avere  being 
explored  and  settled  by  the  Spanish,  a race  of 
people  who  in  their  native  home,  Avith  its 
mountainousi  regions  and  semi- arid  areas,  had 
always  held  in  high  esteem  the  little  milk  ani- 
mals who  fitted  best  into  the  environment  of 
their  country.  Wherever  the  Spanish  settlers 
went,  the  goat  folloAved  them.  She  found  in 
this  vast  neAV  land  of  mountains  and  high 
plateaux  conditions  not  unlike  tliose  of  her  na- 
tiA’e  home.  Whether  she  Avas  turned  loose  to 
go  back  to  the  care  of  iMother  Nature  and  her 
own  wits,  or  whether  she  remained  in  the  care 
of  man,  she  prospered  and  increased.  Lacking 
expert  care,  she  increased,  to  be  sure,  in  num- 
bers rather  than  in  excellence  of  tA’pe.  Still 
it  is  remarkable  that  in  the  great  bands  of  “na- 
tiA'e”  Croats  that  ranire  IMexico  and  the  South- 
west  today,  there  are  many  animals  that  per- 
sistently maintain  the  dairy  type,  and  that  re- 
spond to  care  and  attention  with  an  excellent 
yield  of  miUc,  although  in  the  semi-wild  con- 
ditions of  their  life  for  the  past  two  hundred 
A'ears  they  have  been  bred  solelj^  for  their  meat 
and  hides.  Yet  these  multitudinous  descend- 
ants of  the  Spanish  goats  of  the  early  settlers 
were  destined  to  play  an  important  part  in  the 
development  of  the  milk  goat  industry  of  the 
United  States,  whose  own  goats,  few  in  nmn- 
ber,  AA'ere  despised  and  neglected. 

With  the  coming  of  the  tAventieth  century, 
the  wiser  leaders  of  our  agricultural  life  were 
already  beginning  to  see  ahead  of  us  those 
crowded  and  intensive  conditions  in  which  the 
milk  goat  again  comes  into  her  own  as  the 
superior  of  the  dairy  cow.  For  where  space 
is  at  a premium,  and  feed  is  costly,  the  well- 
bred  goat  proves  her  abilit}'^  to  produce  milk 
on  smaller  rations  per  gallon  than  any  coat, 
and  she  tits  happily  into  many  situations  Avhere 


her  larger  and  more  clumsy  rival  could  not 
exist. 

So,  in  spite  of  the  Ioav  estate  into  AAdiich  the 
milk  goat  had  fallen  in  the  LInited  States,  Ave 
find  as  early  as  1898  tliat  the  Department  of 
Agriculture  Avas  aAvare  of  her  possibilities,  and) 
was  making  an  effort  to  rouse  interest  in  the 
subject.  So  poor,  hoAveA’er,  Avere  the  prospects 
offered  by  the  stock  in  this  country,  noAV  called 
the  “native”  or  “American”  goat,  that  the  eyes 
of  the  champions  of  the  milk  goat  turned  to- 
Avards  Europe,  and  especially  tOAvards  SAvitzer- 
land,  as  a source  for  supplying  the  need  Avhich 
they  foresaw. 

As  a result  of  these  investigations,  in  1904 
the  first  importation  of  SAviss  goats  arriA^ed  in 
the  United  States, — ten  Saanens  and  sixteen 
Toggenburgs.  In  the  folloAving  tAVo  years 
thirty-nine  Saanens  and  141  Toggenburgs 
Avere  imported.  After  that  date,  the  United 
States,  because  of  the  prevalence  of  hoof  and 
jiiouth  disease  on  the  continent  of  Europe, 
placed  a quarantine  on  liA-e  stock  from  abroad, 
and  further  importations  ceased. 

Those  Swiss  o-oats  which  had  arriA^ed  before 

o 

the  embargo  was  established  Avere  widely  dis- 
persed by  sale  throughout  the  United  States. 
Although  many  of  the  original  animals  died 
shortly  after  their  arriA'al  because  of  the  hard- 
ships of  the  trip,  for  the  most  part  they  did 
AA'ell,  and  their  beauty  of  type  and  heavy  milk 
production  won  favor  for  them  wherever  they 
AS’ent. 

The  four  types  of  goats  that  go  to  make  up 
“goat  aristocrac}^”  are  the  Toggenburg, 
Saanen,  Nubian,  and  Alpine.  The  Toggen- 
burg and  Saanen  are  closely  allied  in  origin 
and  type  and  come  from  respective  valleys  in 
Switzerland  of  the  same  name.  The  Saanen 
is  the  type  of  choice  on  account  of  larger  pro- 
duction of  milk  and  Avhich  is  not  quite  so  rich. 
The  Nubian  is  of  English  descent,  Avhile  the 
Alpine  is  the  only  one  of  the  group  which  re- 
tained through  its  earlier  adA'^entures  its  pure 
strain.  The  reason  is  obA'ious:  During  the 
wars  of  Napoleon,  goats  found  in  the  moun- 
tains by  soldiers  on  the  march  were  clriA’en 
doAvn  into  the  valleys  and  kept  for  food  and 
milk.  The  Alpine  goat,  however,  ranged  high 
in  the  cliff's,  impassable  by  humans,  and  re- 
mained, therefore;  unmolested,  thereby  preserv- 
ing their  strain. 

Tlie  systems  of  breeding  I Avill  pass  OA’er. 

While  the  goat  has  often  been  accused  of 
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ftpreadinff  diseases  to  human  beings,  especially 
Malta  fever.  I can  hnd  no  evidence  to  bear 
this  out  except  in  a few  isolated  cases  in 
IMexico  and  Texas.  On  the  contrary,  with  the 
exception  of  a marked  susceptibility  to  the 
common  intestinal  parasites,  the  goat  is  a very 
healthy  animal.  As  is  generally  known,  the 
goat  is  practically  free  from  tuberculosis.  The 
late  Dr.  Fast,  Superintendent  of  the  Nebraska 
State  Hospital,  published  an  article  a short 
time  before  bis  death,  going  so  far  as  to  claim 
that  in  his  opinion  goats  were  not  only  im- 
mune to  tuberculosis  but  that  their  milk  acted 
as  an  immunizing  agent  for  those  using  the 
milk. 

The  Milk 

What  are  the  factors  that  account  for  the 
sudden  rise  to  favor  of  the  long  neglected  milk 
goat?  There  are  several,  but  first  of  all  in  im- 
portance is  the  growing  realization  that  goat 
milk  has  a special  qualit}^  and  value  quite  dif- 
ferent from  that  of  cow  milk.  I'nderstand,  I 
do  not  mean  to  say  that  the  goat  will  ei-er  be 
a competitor  of  the  cow,  but  the  milk  goat 
has  a distinctive  place  and  the  industry  is  a 
S2)ecialty  in  itself. 

In  a letter  to  us  from  the  late  Dr.  Flarvey 
Wile}’,  he  says,  in  [lart,  ‘“Upon  the  whole  I 
think  the  health  of  the  infant  deprived  of  its 
mother's  breast  and  the  growing  child  would 
he  im^iroved  by  the  general  use  of  goat's  milk. 
I think  there  should  be  a concentrated  effort 
to  introduce  more  numerous  and  larger  herds 
of  goats  into  this  country  for  this  puiqiose. 
The  milk  goat  is  a very  diffei’cnt  animal  from 
the  scrub  goat  ivith  which  we  are  familiar.’' 

The  Taste:  In  the  great  majority  of  cases 
goat  milk  cannot  he  distinguished  from  the 
best  cow  milk,  excej)!  by  its  siqierior  richness 
and  its  jnire  white  color.  The  common  preju- 
dice against  it  jirobably  has  its  origin  in  the 
fact  that  until  lately  the  goat  in  the  Fnited 
States  was  for  the  most  jiart  in  the  hands  of 
ignorant  or  carele.ss  [leople,  who  did  not  keej) 
the  goat’s  quarters  ])roiiei'ly  clean,  or  who  fed 
them  inqirojierly,  and.  worst  of  all,  Ajho  often 
kept  a buck,  or  liilly  goat,  with  or  near  the  does. 
A properly  cared  for  doe  is  absolutely  free 
from  odor,  even  more  so  than  a cow;  hut  this 
is  not  true  to  the  same  extent  of  the  buck,  es- 
pecially in  the  breeding  season.  The  odor  of 
uncleanly  (|uai-tei's,  or  of  the  buck,  is  promptly 
absorbed  by  the  milk,  and  gives  it  such  an 


uniilea.sant  taste  that  many  persons  are  sure 
they  could  never  use  it.  This  unfortunate 
prejudice  can  usually  be  dispelled  by  one  glass- 
ful of  sweet,  clean,  rich  milk  from  a goat  that 
is  proiierly  handled.  To  one  Avho  has  had  the 
o])iiortunity  of  using  goat  milk,  cow  milk  be- 
comes more  or  less  distasteful,  seeming  thin 
and  flat  to  the  jialate  accustomed  to  the  more 
delicious  milk  of  the  goat. 

77dc  Richness:  The  Nubian  goats  test  A’ery 
high  for  butter-fat,  running  often  from  6 [^er 
cent  to  8 iier  cent.  The  heavier  milking  SAviss 
breeds  run  from  3.5  per  cent  to  5 per  cent. 
Our  tests  at  the  Florence  Crittenden  Home, 
using  2Aure  Saanen  goats,  run  from  4 cent 
to  4.3  iier  cent.  Among  other  factoi’s,  goat 
milk  does  not  carry  the  germ  of  tubercidosis, 
as  does  so  much  cow  milk,  because  the  goat 
is  jiractically  immune  from  that  disease.  The 
city  of  San  Francisco  has  a contract  for  a 
daily  siqiiily  of  goat  milk  for  the  tubercular 
patients  of  its  great  City  Hospital,  and  its 
usefulness  in  fighting  the  disease  has  been  Avell 
tested  and  jDroA’ed. 

The  cream  is  a mass  of  fat  globules  and 
each  globule  is  a mass  of  butter-fat.  The  Avails 
of  the  capsules  in  goat’s  milk  are  much  thinner 
and  the  cajisules  much  smaller  than  in  cow's, 
and  are,  therefore,  more  easily  digested.  The 
casein  in  goat's  milk  is  of  much  smaller  atoms 
and  is  digested  in  about  one-third  of  the  time 
taken  for  digestion  of  casein  or  curd  of  coav’s 
milk.  Goat  milk  is  alkaline,  Avhile  coav  milk 
is  acid,  a matter  of  great  inqrortance  to  pa- 
tients suffering  from  liAqieracidity. 

Orii  Experience  at  the  Florence  Crittenden 
Hoaie 

Oiii’  exiierience  actually  began  five  years  ago. 
As  you  all  knoAv,  the  Florence  Crittenden 
Home  is  one  of  our  charity  institutions,  de- 
pending largely  iqion  donations,  jirivate  or  the 
Community  fund.  The  Home  has  been  too 
modest  in  its  appeal  for  needs,  Avith  the  result 
that  it  has  been  rather  i^^ished  to  the  back- 
ground and  the  yearly  approjiriations  from 
the  Community  fund  has  been  cut  very  sharply. 
The  economic  (juestion,  therefore,  has  been  a 
A'ery  great  one.  and  AvhercA’er  a cut  to  save  can 
be  done  Avithout  material  injury  to  the  jia- 
tients  the  effort  has  been  made.  The  milk 
item,  of  course,  is  a large  one.  With  the  hoiie 
of  reducing  the  expense  of  milk,  the  goat  came 
to  our  minds  as  a possibility.  The  idea  seemed 
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practical.  Aiul  so  tlu'oufih  the  keen  interest 
and  wonderfnl  work  of  Miss  Clare  E.  Mar- 
shall, Snj)erinten(lent  of  the  Home,  the  idea 
l)e<ran  to  take  form. 

Our  first  doe  was  obtained  throufrh  an 
Arkansas  <>:oatery  and  was  one  that  was  bred 
from  a vei\v  famous  buck.  Through  the  cour- 
tesy of  the  F.  S.  Lureau  of  Animal  Industry 
at  AVashinjiton  we  mated  our  doe  with  their 
hi<rhly  bred  bucks  until  we  could  get  a start. 
During  tlie  first  year  $1,()()().00  was  invested 
into  this  movement,  and  during  this  pei'iod  we 
wei-e  able  to  save  about  the  same  amount. 

Since  that  time  we  have  sold  off  and  bred 
until  we  now  have  a herd  of  throughbred 
Saanen  goats  giving  sufficient  amount  of  milk 
daily  for  the  feeding  of  all  the  infants  as 
well  as  general  use  in  the  Home.  This  repre- 
sents a big  saving  in  milk  bills,  and  through 
the  sale  of  mature  does  and  young  kids  a ma- 
terial income  is  further  realized. 

AA'ithout  burdening  you  with  a lot  of  statis- 
tics I Avill  give  you  at  this  time  a genei'al  sum- 
mary of  our  work. 

First,  it  might  be  Avell  to  mention  the  type 
of  material  we  have  to  work  with.  Most  of 
yon  know  the  object  of  the  Florence  Critten- 
den Home,  and  it  is  well  to  remember  that 
only  251'iiniparas  are  admitted.  Moi-eover,  this 
particular  home  also  receives  transfers  from 
other  Homes.  Not  all  of  our  babies  are  born 
here.  The  mental  scale  of  the  mothers  runs 
for  the  most  part  very  low,  while  the  geneo- 
logical  history  is  almost  invariably  bad.  To 
begin  with,  then,  the  offsprings  making  up  our 
material  to  work  with  are  not  the  best  pick- 
ings. AA"e  work  with  the  belief,  however,  that 
a child  born  of  poor  inheritance,  but  given  the 
best  of  environmental  care  afterwards,  often 
turns  out  to  be  a better  individual  than  one 
who  is  born  of  good  inheritance  but  neglected 
afterwards. 

For  the  past  three  years  all  infants  and  chil- 
dren are  fed  exclusively  on  goat  milk  so  far 
as  milk  is  concerned.  This  milk  is  gotten  un- 
der the  most  careful  hygienic  measures,  bottled 
and  chilled  immediately.  It  is  never  pasteur- 
ized or  sterilized. 

Throughout  the  year  an  average  of  twenty 
babies  per  month  is  maintained,  some  over- 
lapping, of  course. 

So  far  we  have  found  no  baby  who  could 
not  handle  goat  milk  in  dilutions.  All  babies 
entering  the  Home  from  elsewhei’e  and  who 


show  intestinal  upsets  of  vai'ious  character, 
especially  diarrhoea,  have  all  i-es])onded  well 
to  goat  milk  ui  the  same  manner. 

Only  one  case  of  rickets  has  developed  in 
the  Home  among  our  own  babies. 

In  short,  we  do  not  believe  goat  milk  to  be 
a j)anacea  for  all  babies’  ailments,  but  with 
the  good  environment,  fresh  air,  and  sunshine, 
we  have  been  extremely  fortunate. 

In  conclusion,  we  believe  high  bred  fresh 
goat  milk  is  an  invaluable  aid  in  the  feeding 
of  any  baby  and  especially  to  weak  and  sickly 
ones. 

AA"e  believe  that  goat  milk  can  be  made  prac- 
tical and  j)ro.'ltable  to  any  institution  caring 
for  infants  and  childi’en. 

And,  finally,  we  believe  the  well-bred  milk 
goat,  long-sutfering  and  neglected,  will  rapidly 
come  into  her  own  and  establish  a well-earned 
l)lace  in  pediatric  history. 

(Acknowledgement  is  respectfully  given  to  the 
helpful  work  of  Irmagarde  Richards,  in  his  “Modern 
Milk  Goats,’’  and  to  Miss  Clare  E.  Marshall,  Super- 
intendent, Florence  Crittenden  Home.) 

THE  EARLY  DIAGNOSIS  OF  SYPHILIS.- 

By  W.  W.  S.  BUTLER,  M.  D.,  Roanoke,  Va. 

This  paper  is  written  because  there  is  such 
a prevalent  custom  of  using  local  treatment 
for  genital  lesions  until  a positive  AA'assermann 
has  developed.  A brief  summary  is  here  made 
of  about  one  hundred  consecutive  patients  sus- 
pected of  being  luetic. 

In  fifty-two,  a dark  field  examination  was 
made,  showing  twenty-four  positive  and 
twenty-eight  negative.  In  twenty-seven  lesions, 
the  diagnosis  was  made  by  a secondary  erup- 
tion or  other  clinical  evidence.  Of  seventy- 
nine  genital  lesions,  05  per  cent  were  positive; 
my  record  does  not  follow  these  long  enough 
to  form  an  idea  of  what  per  cent  .showed  posi- 
tive in  subsequent  developments  in  the  remain- 
ing 3'5  per  cent.  In  this  group,  many  ap- 
l)arently  insignificant  lesions  and  the  abrasions 
associated  with  the  oedema  of  acute  urethral 
infections  showed  the  spirillum  of  syphilis.  A 
further  illustration  of  the  number  of  minor 
conditions  which  are  really  luetic  is  the  large 
number  of  positive  AA'assermanns  found  in  the 
routine  blood  tests  taken  on  admission  to  the 
hospital.  Stokes  advises  thaf.  even  with  re- 
peated negative  dark  field  examinations,  a case 
should  be  followed  four  months  after  the 

*Read  before  the  Southwestern  Virginia  Medical  Society,  in 
Wytheville,  March  19,  1931. 
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initial  lesion  before  a cliap-nosis  of  chancroid 
is  made  instead  of  chancre. 

The  dill'erence  in  point  of  view  of  the  men 
interested  in  general  medicine  rather  than  in 
syphilis  is  brought  out  by  Stokes  in  reports 
on  venereal  sores  in  the  World  War.  Of  3,100 
reported  by  the  American  Expeditionary 
Eorces,  24  per  cent  were  reported  as  luetic; 
in  the  British  and  French  Armies  with  a series 
of  27,000,  77  per  cent  were  found  positive.  The 
difference  is  explained  by  the  fact  that  the  lat- 
ter group  were  examined  in  concentration  hos- 
pitals by  experts  while  the  Americans  were 
examined  by  field  officers. 

The  technique  of  a dark  field  examination 
is  easy  if  a few  precautions  are  observed.  The 
earlier  the  lesion  and  the  less  time  the  patient 
has  to  develop  a resistance,  the  more  numerous 
are  the  organisms.  As  the  resistance  and  the 
positive  Wassermann  become  stronger,  the  more 
difficult  it  becomes  to  find  the  organism.  The 
first  two  weeks  are  the  best  and  after  the  fifth 
week  a small  number  are  present.  Any  anti- 
septic, particularly  calomel,  causes  temporary 
disappearance  of  the  spirillum  and  frequently 
heals  the  lesion.  For  collection  of  the  speci- 
men, the  surface  of  the  lesion  is  mopped  oil', 
but  not  caused  to  bleed,  and  in  a few  minutes 
serum  appears  in  which  the  spirilla  are  found. 

Dr.  Kollmer  has  examined  the  serum  from 
the  ulcer,  when  the  organism  is  present  with 
100  per  cent  positives  and  the  method  has  the 
advantage  that  it  also  shows  positive  where 
antiseptics  have  been  used  causing  the  dark 
field  examination  to  be  negative. 

What  have  we  gained  by  a prompt  recogni- 
tion of  this  condition?  Will  a few  doses  of 
neoarsphenamine  cure  the  patient?  This  is 
the  first  impulse  and  the  lay  opinion.  If  this 
view  cannot  be  corrected  it  is  better  not  to 
recognize  the  condition  but  let  secondaries 
come  and  allow  nature  to  develop  a resistance. 
Animal  inoculations  show  that  adjacent  lymph- 
nodes  are  involved  before  the  point  of  inocula- 
tion breaks  down  and  we  cannot  say  how  ex- 
tensive the  infection  is,  even  in  the  very  be- 
ginning. From  the  nerve  cases  with  which  I 
have  been  associated,  a high  per  cent  have  no 
memory  of  an  initial  lesion  or,  if  so,  a short 
period  of  treatment.  The  mild  infection  is  the 
one  which  has  the  incurable  mental  and  spinal 
involvements  in  later  years.  For  this  reason, 
the  negroes  and  the  class  who  develop  second- 
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aides  have  a smaller  per  cent  of  nerve  com- 
plications. 

If  this  is  so  and  the  early  treatment  takes 
away  the  stimulation  for  development  of  an 
immunity,  then  it  is  more  than  ever  impor- 
tant that  once  the  treatment  is  started,  it  should 
be  carried  through.  IMoore  and  Keidel,  in  an 
analysis  of  402  cases  when  courses  of  arsphena- 
min  and  mercury  were  giA^en  with  no  rest  in- 
tervals during  the  first  year,  give  most  inter- 
esting light  on  this  A’ery  question.  The  cases 
are  then  in  two  groups,  the  early  ones  with  a 
negative  serum  and  the  later  or  positive  serum 
group.  After  one  course  of  treatment,  i.  e.,  up 
to  eight  injections  of  arsphenamine,  relapses 
occurred  in  76  per  cent  as  compared  with  90 
per  cent  in  the  second  group.  After  three 
courses,  i.  e.,  from  thirteen  to  tAventy  injec- 
tions, the  first  group  shoAved  only  14  per  cent 
relapses  as  compared  Avith  50  per  cent  in  the 
serum  positive  group.  While  in  the  group  re- 
ceiving four  courses,  i.  e.,  twenty  to  forty  in- 
jections with  corresponding  mercury,  the  serum 
negative  gets  100  per  cent  cures  against  60  per 
cent  in  those  who  waited  for  a positive  Was- 
sermann. 

It  cannot  be  too  strongly  urged  that  the 
fresh  untreated  lesion  is  the  one  from  which 
the  promptest  and  most  accurate  diagnosis  can 
be  made  and  the  time  which  offers  the  best 
chance  of  cure.  The  ready  use  of  calomel  pow- 
der or  burning  the  lesion  will  often  cure  it 
but  will  do  an  irreparable  harm  to  the  patient. 

28  Franklin  Road^  Southwest, 
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URETERAL  MEATOTOMY  BY  FULGURA- 
TION  AND  INCISION:  CASE  REPORT: 

By  C.  I.  SEASE,  M.  D.,  Richmond,  Va. 

A feAv  years  ago  after  a ureteral  meatotomy 
with  ureteral  scissors,  I was  rather  alarmed 
at  the  bleeding  that  followed  Then,  several 
months  ago,  I fulgurated  an  orifice  and  the 
patient  complained  of  pain  in  that  Iddney 
for  three  or  four  days,  suggestive  of  a partially 
blocked  ureter  from  edema.  I thought  then 
of  combining  fulguration  with  incision  to 
OA'ercome  hemorrhage  and  possible  blockage 
from  sAvelling. 

A suitable  case  presented  itself  November 
17,  1930.  The  case  is  reported  briefly  as  fol- 

loAA'S  : 

Mrs.  C.  L.  K.,  Avhite  female,  married,  aged 
25,  II  Para. 
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C.  C.;  Pain  in  i-i<rht  lower  (juadrant,  fre- 
quency. 

P.  II.:  Patient  had  pyelitis  of  pregnancy 
with  first  hahy  at  seven  months,  three  years 
ago,  which  was  relieved  by  irrigating  the 
kidney  pelvis.  She  also  had  acute  pyelitis 
near  term  with  second  pregnancj^  but  was  de- 
livered, after  being  ill  ten  days,  with  ])rompt 
improvement.  Since  birth  of  second  baby, 
six  months  ago,  she  has  not  felt  well,  and  has 
been  conscious  of  discomfort  in  right  kidney 
region  from  time  to  time. 

Present  illness  began  three  weeks  ago  Avith 
acute  sudden  onset,  seA'ere  pain  in  right  kid- 
ney, radiating  doAvn  the  course  of  the  ureter, 
extending  doAvn  the  thigh  to  the  knee,  severe 
chill,  high  fever,  Ammiting.  She  was  very  ill 
for  ten  days  hut  gradually  improved  under 
expectant  treatment.  She  states  that  X-ray 
taken  at  that  time  Avas  negative  for  stone.  She 
has  been  out  of  bed  a Aveek  and  noAV  is  con- 
scious of  a sharp  cutting  pain  on  certain  sud- 
den moA’ements,  such  as  turning  over  Avhile 
lying  doAvn,  or  sitting  up,  or  extending  the 
right  leg. 

Examination:  Fairly  well  nourished  white 
woman  about  tAventj^-five  years  of  age,  show- 
ing evidences  of  recent  sevei’e  illness,  such  as 
pallor,  dark  rings  under  eyes  and  appearance 
of  jAhysical  Aveakness. 

G.  U.  Examination:  A catheterized  speci- 
men shows  red  blood  cells  and  pus  cells  are 
abundant. 

Bimanual  Examination  shoAVS  uterus  and 
adnexa  normal.  On  careful  palpation,  a hard 
object  about  the  size  of  a j^ea  can  be  felt  in 
the  vault  of  the  A'agina  and  appears  to  be  in 


Intra-Mural  Stone.  Right  ureter.  Mrs.  C.  L.  K. 


the  bladder,  a little  to  the  right  side.  PressiU'e 
produces  the  characteristic  cutting  joain  she  has 
had  for  sometime.  This  is  thought  to  be  a 
stone  in  the  mural  portion  of  the  ureter.  An 
attempt  Avas  made  to  milk  it  into  the  bladder 
Avithout  success. 

Cystoscopy  reveals  evidence  of  an  intra- 
mural stone  in  the  right  ureter  as  illustrated 
in  Figure  1 and  Figure  A.  It  appears  to  be 
about  one-half  inch  from  the  orifice. 

I immediately  fulgurated  the  mucosa  along 
the  course  of  the  ureter  up  to  the  bulging 
caused  by  the  stone.  Then  with  a pair  of 
ureteral  scissors  I made  an  incision  almost  to 
the  stone.  (See  Figure  B.)  This  was  done 
under  1 per  cent  cocaine  anesthesia,  in  the 
office  and  Avith  very  little  pain.  The  patient 
Avent  home,  about  forty  miles  in  the  country, 
that  afternoon.  There  Avas  no  bleeding,  and 
no  evidence  of  blockage.  In  fact,  practically 
no  discomfort,  as  the  patient  neA'er  went  to 
bed  as  a result  of  the  treatment.  A few  days 
later,  she  sent  the  stone  to  me,  having  passed 
it  during  the  second  night  after  the  treatment. 
Three  weeks  later  cystoscopy  showed  the 
ureteral  orifice  had  healed  and  appeared  some- 
Avhat  as  illustrated  in  Figure  C.  Figure  D is 
a photograph  of  the  stone. 

This  case  is  reported,  not  with  any  claim 
to  originality  in  combining  fulguration  and 
incision  for  ureteral  meatotomy,  as  I feel  sure 
it  has  been  used  and  probably  is  being  used 
frequently  by  men  doing  a large  amount  of 
this  Avork.  So  far,  however,  I do  not  recall 
seeing  any  mention  made  of  it  in  the  litera- 
ture. I found  it  a very  useful  and  comfort- 
able procedure  in  this  case. 

611  Medical  Arts  Building. 


STUDY  OF  THE  NORMAL  FUNCTION 
AND  PATHOLOGICAL  CONDITIONS 
OF  THE  THYROID  GLAND  * 

By  J.  LEWIS  RAWLS,  M.  D.,  Suffolk,  Va. 

A study  of  the  normal  function  and  patho- 
logical conditions  of  the  thyroid  gland  has 
caused  many  theories  to  be  advanced,  but  in 
the  last  feAv  years  it  appears  that  the  scien- 
tific world  is  getting  nearer  a solution  of  some 
of  these  problems. 

Over  a hundred  years  ago  exophthalmic 
goiter  Avas  described  beautifully  by  Parry,  a 
few  years  later  by  Graves  and  others,  but  not 

♦Paper  read  before  the  Southside  Virginia  Medical  Associa- 
tion, Petersburg,  Va.,  March,  1930. 
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until  1913  was  there  a great  advancement  made 
when  Plummer,  of  the  IMayo  Clinic,  came  out 
with  an  article  differentiating  adenomatous 
goiter  from  hypertliyroidism  and  exophthalmic 
goiter,  establishing  at  the  same  time  the  foun- 
dation for  the  administration  of  compound 
solution  of  ioline  (Lugol  solution)  in  the  ex- 
ophthalmic type.  He  based  his  theory  for  the 
use  of  iodine  in  the  exophthalmic  goiter  on 
the  assumption  of  two  thyi'oid  secretions,  a 
normal  one  and  an  abnormal  one;  the  former 
caused  symptoms  of  hyperthyroidism  and  the 
tatter  the  characteristic  toxic  symptoms.  The 
ilegree  of  stimulation,  fatigue  of  the  thyroid, 
the  amount  of  secretion  present  at  different 
times  and  unknown  factors  probably  were  in- 
fluenced, he  believed,  Ijy  the  amount  of  iodine 
present. 

Before  much  was  established  as  to  the  func- 
tion of  the  thyroid  gland,  tin'  medical  treat- 
ment employed  was  more  or  less  empirical,  and 
consisted  of  long  rest  in  bed,  the  administra- 
tion of  such  drugs  as  digitalis,  belladonna  and 
hydrobromate  of  (juinine,  injection  of  alcohol, 
carbolic  acid,  boiling  water,  electricity,  X-ray 
and  many  others,  hoping  to  produce  a sclerosis 
of  the  gland.  Even  the  serum  from  the  blood 
of  thyroidectomized  goats  was  injected  into 
l)atients  suffering  with  goiter,  hoping  to  re- 
lieve them.  Later  various  operations  were  em- 
])loyed,  such  as  ligating  part  of  its  main  blood 
supply,  but  until  the  last  decade  all  the 
methods  employed  Avere  very  unsatisfactory,  as 
the  mortality  ran  A'ery  high  in  all  the  various 
form  of  treatments. 

We  have  to  study  the  functions  of  this  gland 
to  i-eally  api)reciate  why  such  an  abundant 
amount  of  research  work  has  been  done  upon 
it  in  trying  to  reach  a satisfactory  solution. 
It  has  been  learned  that  the  thyroid  gland 
has  many  functions,  the  most  important  being 
perliaps  the  I’egulation  and  control  of  meta- 
bolism or  chemical  changes  tliat  go  on  in  the 
body,  the  human  body  being  compared  to  a 
furnace,  because  it  consumes  fuel  and  i)roduces 
lieat  and  energy.  The  process  by  Avhich  a 
furnace  converts  coal  into  heat  and  energy  is 
called  comhustion;  just  so  tlie  i)rocess  by  which 
the  human  body  converts  food  into  heat  and 
energy  is  called  metabolism. 

AVe  knoAv  all  modern  buildings  at  the  pres- 
ent time  are  e(iui])ped  Avith  a heating  plant 
that  Avorks  automatically  by  a thermostat  by 
Avhich  the  degree  of  comhustion  is  regulated 


and  the  amount  of  heat  produced  is  con- 
trolled. Similarly,  the  human  body  has  a 
delicately  adjusted  mechanism  by  Avhich  the 
degree  of  metabolism  is  regulated  and  the 
amount  of  heat  produced  is  controlled.  OAving 
to  this  fact,  man  has  a normal  temperature  of 
98.6°  F.,  and  this  is  maintained  in  health, 
Avith  practically  little  variation,  irrespectiA^e 
of  the  meals  and  regardless  of  whether  he 
liA’es  in  the  tropic  or  arctic  regions.  .It  has 
been  proA'ed  that  the  internal  secretion  of  the 
thyroid  ojAerates  this  human  thermostat.  An 
increa.se  or  decrease  of  thyroid  actiA'ity  is  at 
once  shoAvn  by  a corresponding  increase  or  de- 
crea.se  in  metabolism. 

It  has  been  found  that  thyroxin  is  the  ac- 
tiA'e  principle  of  the  thyroid  secretion,  and 
this  contains  60  ]Aer  cent  to  65  per  cent  iodine. 
The  amount  of  thyroxin  present  in  the  tissues 
of  the  average  adult  is  14  mg.  The  thyroid 
gland  deliA’ers  approximately  0.33  mg.  daily 
to  the  body,  although  this  amount  varies  Avith 
the  metabolic  activity.  The  function  of  the 
gland  is  to  maintain  14  mg.  of  thyroxin  in  the 
body  or  to  deliA’er  0.33  mg.  to  it  daily.  Marine 
and  AA’'illiams  in  1908  stated  that  iodine  caused 
a reversion  in  hyperplastic  glands  to  the  col- 
loid type  after  tAvo  or  three  AA^eeks,  Avhich  bore 
out  the  re.search  observation  of  Flalstead,  that 
I'emoval  of  the  thyroid  gland  in  pregnant  dogs 
produced  goiters  in  the  ]Aups  at  birth.  If  thy- 
roid .secretion  is  excessiA'e,  the  internal  fires 
burn  fiercely  and  the  tissues  are  stimulated 
to  a course  of  Avasting  dissipation.  The  pa- 
tient in  time  develops  tremors,  SAveating,  rapid 
heai't  action,  muscular  Aveakness,  loss  of  Aveight 
and  feverish  mental  activity,  gastro-intestinal 
disturbance  and  many  other  abnormal  condi- 
tions. The  evitlence  of  excessive  secretion 
sugge.sts  the  beginning  of  a tragedy  into  the 
life  of  its  object. 

If  the  thyroid  secretion  is  deficient,  the 
metabolism  of  the  body  is  depre.ssed  and  heat 
production  and  gaseous  interchanges  ai’e  much 
heloAv  normal.  The  nervous  system  shoAvs  a 
deficiency  in  develoiAinent.  The  mentality  does 
not  ri.se  above  the  leA’el  of  that  of  a small 
child  or  infant.  kSo,  physically  and  intellec- 
tually, the  victim  of  thyi’oid  deficiency  gradu- 
ally becomes  less  a human  and  more  a beast. 
So,  from  the  changes  avc  .see  developing  from 
an  increase  or  a decrease  of  the  thyroid  activ- 
ity, Ave  conclude  that  Ave  are  dealing  Avith  ac- 
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tioii  wliicli  iodine  produces  in  all  forms  of 
jroiter. 

Naturally  we  next  Avant  to  kuoAv  what  are 
the  etiological  factors  producing  the  pathology 
of  the  gland  that  causes  the  ditferent  ty])es  of 
goiter. 

Concerning  the  cause  of  the  thyroid  changes 
that  lead  to  Graves’  disease  Ave  knoAv  Aery 
little.  Clinicians  have  jAointed  out  that  the 
symptoms  of  this  disease  occasionally  develop 
after  some  unusual  excitement  or  emotion  and 
that  practically  all  patients  do  badly  Avhen  ex- 
posed to  exciting  influence.  There  seems  to  be 
no  dii’ect  evidence  that  emotional  disturbance 
Avill  precipitate  the  disease  except  possibly  in 
jAredisposed  individuals  or  those  Avho  may  be 
already  sutfering  from  it  in  a mild  and  Ain- 
recognized  form.  It  Avas  not  unusually  fre- 
quent during  the  World  War.  We  knoAV  from 
clinical  experience  that  toxic  as  well  as  non- 
toxic goiters  are  much  more  prevalent  among 
females  than  males,  yet  I Avas  talking  Avith  a 
]Arominent  diagnostician  a feAA  days  ago  and 
he  said  his  experience  Avas  that  goiter  has  been 
almost  as  frequent  among  his  male  patients  as 
among  females.  I do  not  believe  this  is  the 
general  concensus  of  opinion.  There  seems  to 
l)e  no  etiologic  relationship  established  betAA*een 
the  ovaries  and  thyroid  toxicity.  It  seems 
likely  that  the  physiologic  changes  undergone 
by  the  thyroid  during  the  reproductive  period 
of  females  renders  it  more  unstable  and  sus- 
ceptible to  stimuli  of  all  kinds  and  may  ac- 
count for  its  frequency  among  females. 

Toxic  substances  have  been  suspected  of  liaA*- 
ing  etiologic  importance;  among  these  is 
iodine.  Bacterial  toxins  seem  to  play  an  im- 
portant role  in  some  cases  of  thyrotoxicosis, 
such  as  those  which  folloAv  infections.  It  is 
an  established  fact  that  the  sympathetic  nei’A’- 
ous  system  is  markedly  involved  in  this  mor- 
bid process. 

To  be  able  to  treat  goiters  advisedly,  we 
should  try  to  determine  in  Avhat  class  theA'^ 
belong.  In  an  article  Avritten  by  Dr.  Stuart 
McGuire  a short  time  ago — from  Avhich  I have 
used  several  of  his  illustrations, — he  classifies 
them  into  the  folloAving: 

1.  Colloid  goiter. 

2.  Adenomatous  goiter  Avithout  hyperthy- 
roidism. 

3.  Adenomatous  goiter  Avith  hyperthy- 
roidism. 

4.  Exophthalmic  goiter. 


1.  Colloid  goiters  are  soft  and  symmetrical 
in  shape,  and  characterized  liistologically  by 
an  excess  of  colloid  in  the  acini  of  the  gland. 
They  do  not  disturb  metabolism,  so  do  not 
cause  any  constitutional  symptoms.  This  type 
more  often  develops  about  the  age  of  puberty 
and,  as  Ave  knoAv,  is  more  common  among  girls 
than  boys.  This  type  is  supposed  to  be  due 
to  lack  of  iodine. 

2.  The  adenomatous  types  Avithout  hyper- 
thyroidism are  spoken  of  as  simple  goiters, 
and  usually  are  unequal  in  consistency  and  ir- 
regular in  outline  due  to  pi’esence  of  new 
groAvths  in  the  substance  of  the  glands.  They 
do  not  cause  any  change  in  metabolism;  thus 
no  constitutional  symptoms  arise.  They  usually 
l)egin  in  early  life  and  groAv  sloAvly,  producing 
deformity  and  frequently  discomfort  from 
pressure.  The  most  of  these  cases,  after  about 
fifteen  or  sixteen  years  duration,  undergo  de- 
generatiAe  changes,  then  become  the  third  type 
— adenomatous  goiter  with  hyperthyroidism 
or  toxic  goiter. 

3.  Adenomatous  goiters  with  hyperthy- 
roidism shoAv  an  increase  in  metabolism,  as 
there  is  an  increased  output  of  thyroxin.  Many 
of  the  constitutional  disturbances  develop,  as 
Ave  see  in  the  exophthalmic  type,  yet  Ave  do  not 
see  the  remissions  in  the  intensity  of  symp- 
toms, nor  do  they  develop  thyroid  crises  or 
haA'e  eye  changes  as  seen  in  the  exophthalmic 
type.  Nearly  all  of  these  cases  deA'elop  after 
forty  years  of  age. 

4.  The  exophthalmic  goiters  are  mo.st  com- 
mon in  early  life,  but  are  sometimes  seen  in 
children  and  advanced  age.  The  thyroid  is 
moderateh'  but  symmetrically  enlarged,  and 
the  microscopic  examination  shoAvs  evidence 
of  dirt'use  parenchymatous  hypertrophy,  hyper- 
plasia, increased  A’ascularity  and  later  increase 
in  the  stroma  of  the  gland;  also  the  number 
of  cells  lining  the  acini  differ  markedly  in 
different  glands,  and  often  in  the  same  gland, 
shoAving  a change  in  type  from  cuboidal  to 
columnar,  Avhile  the  colloid  material  normally 
present  in  the  acini  is  less  than  the  normal 
gland  and  often  may  be  entireh'  absent. 

From  the  findings  in  the  different  types  Ave 
knoAv  iodine  is  indicated  in  tlie  colloid  as  a 
])rophylactic  and  cure.  Iodine  is  not  indicated, 
or  rather  it  is  contra-indicated,  in  the  adeno- 
matous type,  and  does  not  help  the  toxic  type 
of  adenomatous  goiter  unless  it  is  a mixed 
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type,  which  is  rare,  but  is  indicated  in  the 
exophthalmic  type.  It  should  not  be  used  as 
a cure,  but  only  in  preparing  a patient  for 
partial  removal  of  the  gland.  Surgery  is  not 
indicated  in  the  colloid  type.  Surgery  is  only 
indicated  in  the  adenomatous  type  if  there  is 
much  deformity,  if  there  are  pressure  symp- 
toms, or  if  there  are  signs  of  undergoing  de- 
generative changes.  Surgery  is  indicated  in 
the  toxic  adenomatous  type  as  soon  as  symp- 
toms due  to  chronic  hyperthyroidism  become 
evident,  for  they  will  not  3'ield  to  medical 
treatment,  and,  if  allowed  to  go  on,  will  cause 
organic  changes  to  develop  in  the  heart,  kid- 
nej's  and  other  organs. 

Surgery  is  indicated  as  soon  as  a diagnosis 
of  exophthalmic  goiter  is  made,  for  thereb}^  we 
can  prevent  suffering,  protrusion  of  e^^es,  and 
a bad  risk. 

These  cases  should  be  put  at  rest,  and  given 
Lugol’s  solution  in  required  amounts  until  the 
metabolic  rate  decreases  to  a satisfactory  point. 
Then  a complete  operation  can  be  done  safeh' 
at  one  time  with  almost  no  fatalities. 

COXCLUSIOXS 

1.  I want  to  thank  Dr.  McGuire  for  bor- 
rowing from  an  article  written  by  him  last 
3’ear. 

2.  If  we  do  more  metabolic  tests,  we  will 
find  a great  man\"  more  patients  with  thj’roid 
disturbance  than  we  thought. 

3.  I cannot  urge  too  strongly  that  caution 
should  be  used  in  giving  iodine  or  thj'roid  ex- 
tract promiscuously,  certainly  not  until  we 
have  satisfied  ourselves  with  the  type  of  thy- 
roid disturbance  with  which  we  are  dealing; 
otherwise,  we  may  entirely  lose  the  best  op- 
j^ortunity  we  will  ever  have  to  operate.  If 
we  are  precautions  and  prepare  the  patient  be- 
fore operation,  then  most  goiters  can  he  re- 
moved without  great  hazard. 


THE  ROLE  OF  SEPSIS  AS  AN  ETIOLOGI- 
CAL FACTOR  IN  AGRANULOCYTOSIS. 

By  HAROLD  W.  POTTER,  M.  D,,  Newport  News,  Va. 

Man3"  writers  declare  that  agranulocjdosis  is 
not  a clinical  entit^^  and  some  believe  that  it 
is  an  atjqjical  sepsis.  This  paper  is  not  an  at- 
tempt to  estal)lish  .sepsis  as  the  causative  agent 
in  this  disease  but  merely  a review  of  the  re- 
jjorts  of  fift3'-six  ca.ses  and  the  tabulation  of 
the  histoi'y  of  infection  in  this  series.  Those 
ca.ses  in  which  angina  Avas  the  first  symptom 
noted  have  been  tabulated  as  liaA'ing  no  his- 


tor}"  of  jAreceding  sepsis.  This  has  been  done 
because  angina  is  often  a symptom  of  the 
agranulocvstosis  itself.  It  is  interesting  to 
note  that  in  thirty-six  of  the  fifty-six  cases  re- 
vieAved,  a history  of  preceding  infection  Avas 
obtained.  This  gives  a percentage  of  about 
66  in  Avhich  there  Avas  history  of  preceding 
sepsis.  The.se  cases  might  be  used  to  support 
the  theory  that  agranulocytosis  is  an  atAqAical 
sepsis  caused  by  an  unrecognized  organism 
haAung  an  affinity  for  the  granulocAdic  mechan- 
ism. In  addition  to  the  tabulation  of  history 
of  sepsis  the  Avriter  has  tabulated  the  age,  sex 
and  result  of  the  case.  In  a brief  second  table 
the  method  of  treatment  in  the  cases  reported 
as  recoA’ered  has  been  tabulated. 

There  Avere  thirty-eight  females  and  eighteen 
males  in  the  series  of  rejAorts  studied.  The 
3’oungest  patient  Avas  one  and  one-half  years 
of  age,  the  oldest  Avas  seventy-two.  Most  cases 
Avere  in  adults  in  the  late  thirties.  There  were 
seA-en  cases  rei)orted  as  recovei-ed.  This  gives 
a percentage  of  12.3.  Nothing  can  be  deduced 
from  the  table  of  JMethods  of  Treatment  used 
in  these  cases  since  three  of  the  seven  received 
only  symptomatic  treatment  and  the  other  four 
had  each  a different  method  of  therapA’. 

Table  one  tabulates  the  histoi’y  of  sepsis  and 
table  tAvo  the  types  of  treatment  used  in  the 
cases  reported  as  recoA'ered. 

BiBLIOtJRAPUT  FOR  TABLE  1 

1.  Bromberg,  L.  P.,  and  Murphy,  P.:  Agranulocy- 

tic Angina  Following  Typhoid  Vaccination. 

Jour.  A.  M.  A.,  92:1266-1267,  April  13,  1929. 

2.  Batten,  L.  AV. : Agranulocytic  Angina.  The 

Lancet,  2:440-441,  March  2,  1929. 

3.  Blumberg,  A.,  and  Pease,  B.  B. : Agranulocytic 

Angina.  U.  S.  Vet.  Bur.  Med.  Bull.,  6:354-366, 

May,  1930. 
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western Medicine,  9:436-437,  September,  1928. 

5.  Basse,  H.  AV.:  Jour.  A.  M.  A.,  22:1718-1719,  De- 

cember, 1928. 
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1041-1047,  June,  1928. 

8.  Kastlin,  G.  S.:  Agranulocytic  Angina.  Dept. 

of  Pathology,  Univ.  of  Toronto,  Report.  799- 

813. 

9.  Blanton,  AV.  B. : Agranulocytosis  AVith  Recov- 

ery. Jour.  A.  M.  A.,  92:2099,  June  22,  1929. 

10.  Stillman,  R.  G.:  Agranulocytosis.  Clinic.  Div. 

of  Laboratories,  N.  Y.  Hosp.  805-810. 

11.  Talley,  J.  B.,  and  Griffith,  G.  C.:  A Discussion 

of  Six  Cases  of  Agranulocytosis.  Med.  Clin. 

N.  A.,  13:1079-1090,  January,  1930. 

12  Trace,  I.  M.:  Agranulocytic  Angina.  III.  Med. 

Jour.,  35:36-38,  January,  1929. 

13.  Sharp  and  Setterstrom:  Agranulocytic  Angina. 

V.  S.  Naval  M.  Bull.,  27:112-118,  January,  1929. 
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Table  Number  1 


Author 

History  of  I.n'fkctton  No. 

OF  Cases 

Age  & Sex 

Results 

Bromberg  & Murphyi 

Typhoid  Vaccination 

1 

Fe-50 

Died 

L.  W.  Batten2 

No  History 

1 

Fe-50 

Died 

Blumberg  & PeaseS 

'1'.  B.  &;  Dental'  Caries 

1 

M-26 

Died 

D.  Daytou4 

No  History 

1 

Fe-7 

Died 

H.  W.  Dasse5 

No  History 

1 

Fe-60 

Died 

1.  S.  Haynes6 

No  History 

1 

Pe-42 

Died 

H.  JL.  DwyerT 

Rt.  Antrum  & Molar  Tooth 

1 

M-6 

Died 

G.  S.  KastlinS 

Cervical  Discharge  for  2 years 

1 

Fe-24 

Died 

No  History 

1 

M-38 

Died 

W.  B.  BlantonSt 

No  History 

1 

M-60 

Recovered 

R.  G.  Stillmanio 

Peritonsillar  Abscess  & Conjunctivitis 

1 

Fe-19 

Died 

No  History 

1 

M-30 

Died 

Talley  & Griffithii 

Infected  Molar  Tooth 

1 

M-56 

Died 

Infected  Cut  on  Hand 

1 

Fe-56 

Died 

No  History 

1 

Fe-68 

Died 

Abscess  Ext.  And.  Canal 

1 

Fe-60 

Died 

I.  M.  Tracei2 

Toxic  Rash 

1 

Fe-36 

Died 

No  History 

1 

M-25 

Died 

Sharp  & Setterstromis 

No  History 

1 

M-24 

Died 

Lindsay  et  al.i4 

Fistula-in-Ano 

1 

M-63 

Recovered 

H.  W.  Potteri5 

Infected  Foot 

1 

Fe-43 

Died 

W.  M.  Bowmanie 

Infected  Tonsils 

1 

Fe-31 

Recovered 

F.  C.  HodgesiT 

Abscess  in  Throat 

1 

M-30 

Died 

Infected  Thumb 

1 

M-.'32 

Died 

Infected  Tooth 

1 

M-18 

Died 

A.  L.  Tynesis 

Recurrent  Furuncles  in  Nose 

1 

Fe-51 

Died 

W.  H.  Gordonis 

Otitis  Media 

1 

Fe-36 

Died 

Otitis  Media 

1 

Fe-66 

Died 

Sinusitis 

1 

Fe-33 

Recovered 

Infected  Tonsils 

1 

M-55 

Died 

J.  D.  Gray20 

No  History 

1 

Fe-40 

Died 

Sinusitis 

1 

M-34 

Died 

E.  R.  Lewis21 

No  History 

1 

Fe-35 

Recovered 

K.  L.  McAlpine22 

No  History 

1 

M-52 

Died 

A.  W.  Jacobsen23 

Stye 

1 

Fe-1% 

Died 

Pneumonia 

1 

Fe-4 

Died 

J.  L.  Latt’imore24 

No  History 

1 

Fe-65 

Died 

Rose  & Houser25 

Recurrent  Quinsy 

1 

Fe-48 

Died 

M.  J.  Keeney26 

Carcinoma  of  Rectum  & Pyocyaneus 

1 

Fe-47 

Died 

Inf.  of  Throat 

D.  Prendergast27 

No  History 

1 

Fe-20 

Died 

L.  K.  Gundrum28 

Gluteal  Abscess  & Rash 

1 

Fe-58 

Died 

J.  C.  Kopelowitz29 

Dermatitis 

1 

Fe-44 

Died 

A.  B.  Jones  & B.  P.  PotterSO 

■Sinusitis 

1 

Fe-31 

Living — not 

recovered 

C.  J.  DrueckSi 

Anal  Ulcer 

1 

Fe-4  5 

Died 

R.  L.  Fisher32 

No  History 

1 

Fe-24 

Recovered 

J.  Moore  & H.  Weider33 

Infected  Tooth 

1 

Fe-42 

Died 

R.  C.  AVhitehead34 

Pyorrhea  and  Abscessed  Teeth 

1 

M-47 

Died 

J.  Potts35 

Respiratory  Infection 

1 

Fe-24 

Died 

No  History 

1 

Fe-40 

Died 

Peritonsillar  Abscess 

1 

Fe-56 

Died 

H.  Hill36 

Abscessed  Teeth 

1 

Fe-46 

Died 

Abscessed  Teeth 

1 

Fe-* 

Died 

S.  R.  Roberts  & 

Died — after 

R.  R.  Kraske 

Abscess  of  Calf  of  Leg 

1 

Fe-72 

apparent 

recovery 

•Age  not  given. 
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14.  Lindsay,  J.  J.,  et  al.:  Agranulocytic  Angina. 

Jour.  8.  C.  Bled.  Assn.,  25:489-491,  August,  1929. 

15.  Potter,  H.  W. : Agranulocytic  Angina.  Va.  Bled. 

Mo.,  56:290-292,  August,  1929. 

16.  Bowman,  W.  M.:  Agi'anulocytic  Angina.  Va. 

Med.  Bio.,  56:283-289.  August,  1929. 

17.  Hodges,  F.  C.:  Agranulocytosis.  W.  Va.  Med. 

Jour.,  26:532-537,  September,  1930. 

18.  Tynes,  A.  L. : Agranulocytic  Angina.  Va.  Bled. 

Mo.,  49:765-769,  February,  1929. 

19.  Gordon,  W.  H.:  Agranulocytosis.  Ann.  Int. 

Bled..  10:1008-1023,  April,  1930. 

20.  Gray,  J.  D : Agranulocytosis.  J.  Med.  Assn. 

Georgia,  18:458-463,  October,  1929. 

21.  Lewis,  E.  R.:  Agranulocytic  Leukopenia  in  Re- 

lation to  Acute  Febrile  Upper  Respiratory  In- 
fection. Cal.  d-  West  Bled.,  33:607-8,  August, 
1930. 

22.  McAlpine,  K.  L.:  Agranulocytosis  Univ.  West 

Ontario  Bled.  Jour.,  1:11-13,  October,  1930. 

23.  Jacobsen,  A.  W. : Agranulocytosis.  Canadian 

Bled.  Assn.  Joxir..  22:814-818,  June,  1930. 

24.  Lattimore,  J.  L. : Agranulocytic  Angina.  Jour. 

Kans.  Bled.  'Soc..  30:298-300,  September,  1929. 

25.  Rose,  E,  and  Houser,  K.  M.:  Identity  of  So- 

Called  Agranulocytic  Angina.  Arch.  Int.  Med., 
43:533-548,  April,  1929. 

26.  Keeney,  M.  J.:  Pyocyanic  Angina  with  Agranu- 

locytosis. Cal.  d-  West.  Med.,  23:502-505,  July, 
1930. 

27.  Prendergast,  D.:  Agranulocytic  Angina.  Cana- 

dian Bled.  Assn.  Jour..  18:446-447,  March,  1928. 

28.  Gundrum,  L.  K.:  Agranulocytic  Angina.  Arch. 

Int.  Bled.,  41:343-345,  March,  1928. 

29.  Kopelowitz,  J.  C.:  Agranulocytic  Angina.  Jour. 

Mo.  Med.  Assn..  26:320-4,  July,  1929. 

30.  Jones,  A.  B.,  and  Potter,  B.  P.:  Agranulocytic 

Angina.  Jour.  Mo.  State  Med.  Assn.,  27:151- 
155,  April,  1930. 

31.  Drueck,  C.  J.:  Agranulocytosis  Case  with  Anal 

Ulcerations.  III.  Bled.  Jour.,  56:143-152,  August, 
1929. 

32.  Fisher,  B.  L.:  Agranulocytic  Angina  Success- 

fully Treated  with  Immuno-Transfusion.  J. 
Mich.  State  Med.  Soc..  29:435-437,  June,  1930. 

33.  Moore,  J.  A , and  Welder,  H.  S.:  Agranulocytic 

Angina.  Jour.  A.  M.  A.,  85:512  13,  August 
15,  1925. 

34.  Whitehead,  R.  C.:  Agranulocytic  Angina.  Va. 

Med.  Bio.  51:761-763,  March,  1928. 

35.  Potts,  J.  B.:  Angina  Agranulocytosis.  Arch. 

Otolaryngology.  9:256-265,  March,  1929. 

36.  Hill,  H.  P. : Acute  Leukemia  and  Agranulocy- 

tic Angina  Following  Removal  of  Teeth  Cal. 
(t-  West.  Med.,  5:609-612,  November,  1926. 


Tahi.e  Numheb  2 

Tbeatment  Used  in  Cases  Rei’outed  as  Recovered 

Leucocyte 

Nucleinic  Acid  Extract  Symptomatic  Immuno-Trans.  X-ray 

113  11 

Tlie  results  of  tliese  tabulations,  while  they 
do  not  estahli.sh  any  definite  conclusions,  are 
suggestive  enough  to  induce  some  thought  as 
to  whether  or  not  se])sis  is  not  at  lea.st  a factor 
in  the  etiology  of  this  hallling  malady. 

The  case  reported  hy  L.  H.  Rutledge,  et  al.,^' 
in  which  a hoy  now  eig-hteen  years  of  age  has 

37.  Rutledge,  B.  H.,  Hansen-Pruss,  O.  C.,  and  Thayer, 
W.  S.:  Recurrent  Agranulocytosis.  Bull. 

Johns  Hopkins  Hosp.,  46:369-389,  June,  1930. 


presented  the  blood  iiicture  of  agranulocytosis 
associated  with  recurrent  attacks  of  furuncu- 
losis makes  one  think  even  more  seriously  of 
sepsis  as  a factor.  This  case  has  been  followed 
for  fourteen  and  one-half  years.  The  fii’st  at- 
tack was  at  age  two  and  one-half  months. 

TO  Thirty -third  Street. 


A SURVEY  OF  FOUR  THOUSAND  CON- 
SECUTIVE WASSERMANN  TESTS 
IN  CHILDREN.* 

By  L.  T.  ROYSTER,  M.  D.,  University.  Va. 

In  1921  Avas  published,!  “A  Statistical  Re- 
])ort  on  the  Incidence  of  Congenital  Syphilis.*’ 
The  statistics  published  at  that  time  Avere  on 
one  thousand  consecutive  Wassermanns  in 
Avhite  and  colored  children.  The  positiA’e  re- 
actions in  this  series  Avere  12.5  per  cent;  the 
colored  children  shoAving  15.47  per  cent,  and 
the  Avhite  children  7.04  per  cent.  These  figures 
Avere  considered,  by  some  observers,  high  for 
both  races.  At  that  time  reports  on  Wasser- 
manns  aati-c  made  only  as  positive  or  negatiA'e, 
and  only  one  test  Avas  made  on  each  case. 
Doubtful  reactions  Avere  disregarded  or  con- 
sidered negative,  all  others  Avere  reported  as 
positiA'e.  A careful  analysis  of  clinical  evi- 
dence in  relation  to  negative  or  positive  reac- 
tions Avas  not  made. 

Here  is  presented  an  analysis  of  four  thou- 
sand subseiiuent  consecutiAT  Wassermann  reac- 
tions on  Avhite  and  colored  children.  The  per- 
centage incidence  is  not  computed  but  more 
carefully  observed  facts  are  recorded  for  Avhat 
they  are  Avorth. 

As  in  the  former  report,  the  observations 
Avere  made  at  the  King’s  Daughters  Clinic  in 
Norfolk,  Va.|  At  that  time  the  Clinic  Avas 
entirely  an  out-jiatient  .sei’vice  and  con.se- 
(juently  feAV  if  any  infants  under  tAvo  Aveeks 
of  age  Avere  obserA’ed;  con.seijuently,  the  obsei’- 
vations  on  those  under  one  month  of  age  Avere 
in  fact  practically  dui'ing  the  third  and  fourtli 
Aveek  of  life.  It  is  obvious,  therefore,  that  no 
still  births  aiT  considered  and  feAV  if  any  pre- 
mature infants.  Under  these  circumstances,  it 
Avill  be  observed,  feAV  infants  born  Avith  mani- 
fest active  or  florid  syphilis  are  included. 

All  of  the  Wassermann  reactions  in  this 
series  Avere  made  by  one  individual..^  A four 

♦Read  before  the  Medical  Society  of  the  University  of  Virginia 

tAmerican  Journal  of  Syphilis,  Vol.  5,  page  131. 

1 Grateful  acknowledgment  is  made  to  Miss  Mary  K.  Coxe, 
R.  N.,  for  valuable  assistance  in  the  recording  and  compilation 
of  data. 

§Dr.  H.  G.  Parker  of  the  City  Health  Department  of  Norfolk, 
Va. 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


327 


plus  reaction  was  repirded  as  evidence  of 
syphilis,  even  in  the  absence  of  clinical  sifiiis; 
hut  in  most  instances  a second  AVassermann 
test  was  made  when  no  sifins  or  symptoms  were 
present,  and  especially  when  the  blood  of  the 
mother  (usually  taken  at  the  same  visit)  was 
negative.  1 

ihree  plus  reactions  (there  is  very  little  dif- 
ference in  significance  between  three  and  four 
plus  reactions)  were  always  repeated  when  no 
clinical  evidence  presented,  and  even  when 
clinical  evidence  was  pi-esent,  if  the  mother’s 
blood  was  negative. 

The  two  plus  reactions  referred  to  here  were 
in  reality  plus  or  minus,  or  doubtful,  and  were 
always  rei)eated,-  and  were  repeated  several 
times  in  the  absence  of  clinical  evidence  or 
negative  i-eaction  in  the  mothei-’s  blood. 

A test  on  mother’s  blood  also  was  routine 
whenever  possible.  The  results  of  the  obser- 
vation are  presented  in  table  form  without 


discussion. 

No.  White  2,037 

No.  Colored  1,963 


Total 4,000 

44-  Total  White  Colored 

213  24  189 

4-|-  With  Clinical  Evidence 109  14  95 

4-r  Without  Clinical  Evidence  104  9 94 


An  occasional  case  (3)  was  negative  on  repeated 
Wasserman,  even  in  presence  of  clinical  evidence, 
and  negative  mother’s  blood;  and  the  symptoms  did 
not  subside  without  treatment. 


3-f  Total  White  Colored 


42 

9 

33 

3-f  With  Clinical  Evidence.- 

19 

5 

14 

S-f  Without  Clinical  Evidence 

23 

4 

19 

Eleven  cases  in  this  group  with  positive  blood  re- 
actions and  manifestly  no  clinical  evidence  subse- 
quently were  negative  without  treatment. 


2+  Totvl  White  Colored 


42 

19 

23 

2-f  With  Clinical  Evidence 

22 

10 

12 

2-f Without  Clinical  Evidence.. 

20 

9 

11 

Three  of  these  without  clinical  evidence  became 


negative  without  treatment. 

It  will  be  of  some  interest  to  anah'se  those 
cases  of  three  months  old  and  younger.  Out 
of  the  4,000,  there  were  372  three  months  old 
and  younger.  Of  them  ninety-four  were  white, 
and  278  colored.  I^ifty-two  showed  a ]iositive 
or  doubtful  AA^assermann : Four  white,  and 
forty-eight  colored.  Tables  as  follows : 

Under  One  Month 

With  Without 

4+  TbTAL  White  Colored  Evidence  Evidence 

7 0 7 4 3 

3+  2 1111 

2-j-  None 


During  Second  Month 

4-f  26  2 24  14  12 

3+  2 0 2 1 1 

2-r  None 


During  Third  Month 

4-h  9 0 9 3 6 

34-  10  110 

2-1-  5 14  2 3 

No  case  under  three  months  jiositive  in  any 
degree,  with  oi-  without  symptoms,  became 
negative  without  treatment. 


THE  TREATMENT  OF  ECLAMPSIA.* 

By  A.  L.  CARSON,  jR.,  M.  D.,  Fairfax,  Va. 

During  the  last  two  decades  the  treatment 
of  eclampsia  has  swung  between  two  extreme 
views,  the  radical  and  the  conservative.  The 
last  few  years  have  shown  even  more  conclu- 
sively the  advantages  of  conservative  treat- 
ment, particularly  in  the  convulsive  types. 

In  the  treatment  of  eclampsia,  as  in  other 
diseases,  the  pendulum  has  swung  from  one 
extreme  to  the  other.  In  the  years  gone  by 
the  sole  and  primary  aim  in  every  case  was 
to  deliver  the  patient  as  quickly  as  possible. 
It  was  then  thought  that  the  foetus  alone  was 
the  exciting  cause  of  the  symptom-complex 
called  elampeia.  Therefore,  immediate  empty- 
ing of  the  uterus  was  advocated,  and  forcible 
dilatation  of  the  cervix  with  mechanical  dila- 
tors was  widely  practiced.  As  a result  of  these 
methods  of  accouchement  force,  the  lower  geni- 
tal tract  w'as  frequently  severely  lacerated, 
with  resulting  shock,  hemorrhage,  and  very 
frequent  sepsis.  This  resulted  in  a high  ma- 
ternal and  foetal  mortality. 

Realizing  the  inadvisability  of  accouchement 
force,  but  still  retaining  the  old  ideas  of  im- 
mediate delivery,  the  more  progressive  ob- 
stetricians began  to  use  more  skilfid  methods, 
such  as  incisions  of  the  cervix,  vaginal  Caesa- 
I'ian  section,  and  later  abdominal  section.  The 
results,  howevei',  left  much  to  be  desired. 

In  1909.  Stroganoff  and  his  adherents  be- 
gan to  endeavor  to  enforce  their  ideas,  based 
on  very  conservative  methods,  in  whicli  little 
attention  ^v■as  paid  to  the  foetus  in  utero,  but 
every  means  was  taken  to  reduce  the  process 
of  toxin  formation  in  the  mother  and  to  over- 
come its  irritating  effect  by  the  administra- 
tion of  morphine  and  other  sedative  drugs. 

The  statistics  given  as  to  the  mortality  in 
eclampsia  are  very  variable  and  unreliable, 
and  have'been  quoted  in  favor  of  both  methods 
of  treatment.  The  figures  usually  given  are 

‘Read  before  the  Post-Graduate  Medical  Society  of  Southern 
Virginia,  September  30,  1930. 


328 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


from  6 to  45  per  cent  maternal  mortality,  and 
20  to  GO  per  cent  foetal  mortality  (DeLee). 
Stroganolf  reports  a series  of  cases  up  to  1923, 
with  9.8  per  cent  maternal  mortality.  Since 
then  he  has  reported  a series  of  230  cases,  with 
1.7  per  cent  maternal  mortality.  No  one,  even 
using  his  treatment  exactly,  has  done  so  well. 
His  treatment  is  idtra-conservative,  and,  as 
such,  advocates  the  principles  upon  which  most 
of  the  present  day  conservatism  is  built. 

The  Stroganoff  treatment  in  detail  consists 

of — 

1.  Removal  of  irritation : 

A.  Rest,  absolute,  in  bed. 

B.  Darkened  room. 

C.  Separate  room  and  special  nurses, 

with  constant  observation  of  mother 
before  delivery  and  for  twenty-four 
hours  post-partum. 

D.  Elimination  of  all  noise. 

E.  No  manipulations  or  examinations 

except  as  absolutely  necessary,  and 
then  usually  under  chloroform.  No 
baths,  no  lavage,  no  enemas  or 
colon  irrigations  (unle.ss  strictly 
indicated).  No  packs,  no  hypoder- 
moclysis  or  intravenous  medications, 
and  no  abdominal  or  vaginal  ex- 
aminations (unless  absolutely  in- 
dicated). 

2.  Use  of  narcotics : 

A.  Begin  with  morphine  gr.  hypo- 

dermically. One  hour  later,  20  to 
40  grs.  chloral  hydrate  per  rectum. 
Two  hours  later  morphine  gr.  14 
hypodermically.  Four  hours  later 
30  grs.  chloral  hydrate  per  rectum. 
Six  hours  later  15  to  30  grs.  chloral 
hydrate  per  rectum.  Seven  hours 
later  20  grs.  chloral  hydrate  per 
rectum.  The  dosage  may  be  varied 
slightly  to  suit  stronger  patients 
and  the  severer  types  of  convulsive 
seizures.  It  is  very  important  that 
enough  be  given  the  first  four  or 
five  hours  to  control  the  convulsions. 
The  patient  should  sleep,  rousing 
slightly  Avith  pains  if  in  active 
labor.  If  fourteen  hours  without  a 
convulsion,  lessen  the  dose  of 
chloral.  On  the  second  day  and 
no  convulsions,  give  20  grs.  choral 
per  rectum  t.  i.  d. 

B.  Chloroform — iO  to  20  drops  at  a 


time,  not  usually  OA’er  10  c.c.  in 
twenty-four  hours.  It  is  given  for 
all  examinations,  for  all  manipula- 
tions of  any  sort,  when  a convul- 
sion seems  imminent,  at  the  birth 
of  the  head,  and  during  the  birth 
of  the  placenta. 

3.  Venesection: 

Used  in  about  10  to  15  per  cent  of  cases 
since  1911.  Indicated  if  convulsions 
recur  two  or  three  times,  if  a A’ery 
severe  one  occurs,  or  if  they  con- 
tinue in  spite  of  the  narcotics. 
Also  indicated  in  pidmonary  edema, 
or  a very  hard  pidse  post-partum. 

4.  Delivery : 

This  is  accomplished  as  soon  as  possible 
without  danger  to  mother  or  child, 
especially  the  mother.  Methods 
devoid  of  much  manipulation  are 
used;  rupture  of  membranes,  a 
careful  forceps,  etc.,  may  be  used 
when  conditions  are  suitable.  The 
following  procedures  are  not  done, 
— accouchement  force,  bags,  or 
Caesarean  section. 

5.  Maintenance  of  body  functions: 

A.  Lungs. — Give  plenty  of  fresh  air. 

Oxygen  is  valuable  used  during  and 
after  a convulsion.  The  position 
of  the  patient  should  be  changed  at 
least  eA^ery  four  hours.  Mouth  and 
nostrils  should  be  kept  cleansed 
and  free  from  mucus  and  A'omitus. 

B.  Skin  and  kidneys. — IVarm  light 

coverings  are  used  Avith  hot  Avater 
bottles  to  feet.  Hot  Aveak  tea  and 
milk,  of  each  500  c.c.,  are  given 
every  tAventy-four  hours  by  rectum 
or  by  mouth. 

C.  Heart. — Digitalis  is  used  if  the  pulse 

is  A^ery  weak  or  rapid  (over  110). 
Catfein  and  other  stimulants  are 
used  only  as  strictly  indicated. 

The  Stroganoff,  or  idtra-conservative  treat- 
ment, Avhich  I luiA'e  just  outlined  someAA’hat  in 
detail,  has  many  adAmcates.  JMany  who  haA^e 
practiced  and  praised  the  rapid  methods  of 
delivery  are  noAv  folloAving  the  Stroganoff 
method.  Those  Avho  Inu’e  given  this  method 
a fair  trial  usually  admit  that  it  has  loAvered 
their  mortality  considerably  as  compared  to 
the  old  radical  procedures,  but  no  one  seems 
to  be  able  to  approach  Stroganoff’s  Ioav  figures, 
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even  thon<rli  they  have  used  lus  method  in 
^reat  detail.  As  a result,  there  are  now  many 
modihcations  of  this  method  being  used.  The 
tendency  in  America  is  to  be  conservative,  to 
individualize  each  case,  and  to  try  to  treat  the 
patient  as  well  as  the  disease. 

Despite  Stroganoft’s  results,  it  is  generally 
believed  that  chloroform  should  not  be  used 
in  an  eclamptic.  The  use  of  chlorofoi'in  should 
certainl}?  increase  the  degeneration  and  areas 
of  necrosis  always  found  in  the  liver  of  an 
eclamptic.  Williams,  of  Baltimore,  in  his 
modified  Stroganotf  treatment,  uses  ether  in- 
stead of  the  more  toxic  chloroform.  DeLee, 
of  Chicago,  recommends  ether  or  ethylene. 
Because  of  acidosis,  only  a small  amount  of 
any  anaesthetic  should  be  given  to  an 
eclamptic. 

Glucose. — Titus,  of  Pittsburg,  has  done  a 
great  deal  of  work  in  the  past  five  years  on 
the  carbohydrate  metabolism  in  pregnancy. 
The  “glycogen  deficiency  theory’’  of  the  origin 
of  eclampsia  is  that  lack  of  suilicient  carbohy- 
drate intake  in  the  maternal  diet  plus  unusual 
demands  of  foetal  and  placental  growth  cause 
a glycogen  deficiency  which  is  noted  especially 
in  the  liver.  Acting  on  this  theory,  intra- 
venous glucose  should  be  specific  treatment. 
It  is  not  specific,  but  it  does  a great  deal  of 
good  in  that  it  serves  to  combat  acidosis,  tends 
to  repair  liver  damage,  and  thus  to  restore 
liver  function  and  to  promote  diuresis.  Titus 
and  Lightbody,  in  1929j  made  an  effort  to 
determine  the  average  actual  therapeutic  dose, 
because  over-dosage  and  under-dosage  have 
been  a common  occurrence.  They  found  that 
the  most  beneficial  results  .seemed  to  follow  the 
intravenous  administration  to  an  average 
adult  of  75  grams  of  glucose  in  a volume  of 
300  c.c.  (25  per  cent  sol.).  The  solution  must 
be  given  very  slowly — ninety  minutes  for  each 
injection.  Lesser  concentrations  of  the  solu- 
tion may  be  given  as  necessary  to  suit  the 
individual  case,  but  these  investigators  have 
very  definitely  proven  that  75  grams  in  300 
c.c.  rejjresents  a safe  and  average  adequate 
dose.  The  medication  may  be  given  and  re- 
peated from  one  to  three  times  daily,  as  neces- 
sary. A specimen  for  blood  sugar  reading 
should  be  taken  just  before  each  intravenous 
injection  of  the  glucose  so  we  may  have  a 
guide  to  further  treatment.  Usualh"  the  blood 
sugar  readings  will  remain  low  in  eclampsia 
even  after  100  or  150  grams  of  glucose  have 


been  given  by  vein.  In  connection  with  the 
use  of  glucose,  it  is  well  to  remember  that 
eclampsia  is  comparatively  rare  in  the  tropics 
where  the  diet  is  chiefiy  carbohydrate,  and 
that  during  the  World  War  the  incidence  of 
eclampsia  among  the  German  women  was  much 
diminished — due,  it  was  thought,  to  lack  of 
meat  and  a corresponding  increase  in  the  con- 
sum])tion  of  carbohydrate  foods. 

Schwartz  and  Dieckmann,  in  their  “Im- 
j^ortant  Procedures  in  the  Conservative  Ti’eat- 
ment  of  Eclampsia,”  state  that  they  use  1,000 
c.c.  of  20  per  cent  glucose  intravenously  two, 
three,  or  even  four  times  daily,  depending  on 
the  severity  of  the  case.  They  also  inject  5 
per  cent  Karo  syrup  water  into  the  stomach  as 
.soon  as  it  will  empty  itself.  They  begin  with 
50  o.c.  Karo  solution,  and  increase  hourly  up 
to  the  patient’s  tolerance,  which  may  be  up  to 
300  c.c.  i)er  hour.  This  is  continued  until  the 
patient  is  conscious  and  able  to  take  fruit  and 
fruit  juices. 

The  Lazard  treatment  consists  of  the  intra- 
venous administration  of  magnesium  sulphate. 
Lazard,  of  Los  Angeles,  reported  his  work  on 
the  use  of  magnesium  sulphate  in  eclampsia 
in  1925.  The  magnesium  sulphate  is  used  to 
control  the  convulsions  by  its  sedative  and 
anti-convulsive  effect,  and  by  its  eliminative 
action.  The  eliminative  effect  is  due  to  the 
dehydrating  action  of  magnesium  sulphate  in- 
travenously. Its  use  causes  tissue  fluids  to  be 
drawn  into  the  blood  stream,  thus  reducing 
the  edema.  The  tissue  fluids  which  are  draAvn 
into  the  blood  stream  increase  the  aqueous  con- 
tent of  the  blood;  diuresis  is  increased  and  the 
acute  kidney  block  is  overcome,  thus  tending 
to  relieve  the  toxemia.  Cerebral  edema  is  re- 
duced, the  intracranial  tension  is  thus  relieved, 
and  the  coma  usually  begins  to  clear  up 
rapidly.  Lazard  first  used  additional  elimina- 
tive measures,  such  as  hot  packs,  lavage,  etc., 
in  conjunction  with  intravenous  magnesiiun 
sulphate,  but  soon  found  that  the  addition  of 
these  other  eliminative  measures  made  the  con- 
vulsions harder  to  control.  The  essential  fea- 
tures of  the  Lazard  treatment  are — in  eclamp- 
sia with  the  patient  in  convulsions,  give  20 
c.c.  of  10  per  cent  magnesium  sulphate  intra- 
venously as  soon  after  the  first  convulsion  as 
jmssible.  Repeat  every  hour  until  convulsions 
are  controlled,  but  do  not  exceed  a maximum 
of  six  doses.  Blood  pressure  is  to  be  taken 
every  hour  after  the  convulsions  are  controlled, 
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and  if  tlie  blood  pressure  begins  to  rise,  repeat 
the  niagnesiuni  sulphate;  also  repeat  shoidd 
the  convulsions  recur.  If  the  patient  is  coma- 
tose, or  senii-coniatose  and  very  restless,  and 
the  blood  pressiu’e  is  falling,  chloral  hydrate 
and  sodium  bromide  are  given  per  rectum. 
Utmost  quiet,  no  manipulations  or  examina- 
tions, and  oxygen  inhalations  after  each  con- 
vulsion, are  recommended.  Lazard  says  that 
surgical  interference  in  an  eclamptic  should  be 
limited  to  assisting  labor  in  the  second  stage 
only  on  definite  obstetric  indications. 

For  the  five  years  previous  to  the  intraven- 
ous magnesium  sulphate  therapy,  Lazard’s 
maternal  mortality  was  36  per  cent.  Since 
using  magnesium  sulphate  he  has  reported  a 
series  of  14-2  cases  with  a maternal  mortality 
of  9 per  cent. 

In  addition  to  its  use  in  frank  eclampsia, 
magnesium  sulphate  intravenously  has  been 
used  with  mucli  success  in  the  prevention  of 
convulsions — in  the  so-called  pre-elamptic 
state.  In  pre-eclampsia,  with  a blood  pressure 
of  150  or  over  that  does  not  readily  and 
quickly  reduce  after  the  usual  sedative  and 
eliminative  treatment  and  dietary  regidation, 
20  c.c.  of  10  per  cent  magnesium  sulphate  is 
given  intravenously.  The  blood  pressure  is 
taken  twice  daily,  and  the  intravenous  medi- 
cation is  repeated  if  the  blood  pressure  still 
remains  high.  This  treatment  usually  works 
very  nicely  and  it  is  believed  that  its  use  has 
prevented  many  cases  of  pre-eclamptic  toxemia 
from  developing  into  true  eclampsia. 

Magnesium  salts  have  a direct  inhibitory 
action  on  cardiac  muscle  in  vitro,  but,  used  in- 
telligently intravenously  in  eclampsia  and  in 
the  dosage  and  concentration  described,  there 
are  no  apparent  ill  effects.  Occasionally  there 
is  a slight  reaction  which  rapidly  wears  oil. 
The  pre-eclamptics  nearly  all  complain  of  a 
sensation  of  warmth  when  the  injection  is 
given,  and  occasionally  there  is  nausea  aud 
vomiting,  but  this  rajudly  clears  up.  In  Laz- 
ai'd's  preliminarv  re])ort  in  1926,  he  states  that 
in  over  1,0(K)  injections  he  saw  no  accidents  or 
severe  reaction.  One  of  the  important  points 
in  using  magnesium  sulphate  intiaivenously  is 
that  it  must  be  given  very  slowly,  and  one 
.should  take  at  least  ten  minutes  to  give  one 
injection  of  20  c.c.  It  is  rarely  necessary  to 
give  as  many  as  six  injections,  which  Ijazard 
considers  the  maximum.  The  cases  I have  seen 
nearly  all  responded  to  one  or  two  injections 


of  the  magnesium  sulphate  solution,  provided 
intravenous  glucose  was  also  used  in  the  gen- 
eral treatment.  Some  have  hesitated  in  using 
magnesiiim  sulphate  intravenously  on  account 
of  the  theoretical  danger  of  cardiac  or  respi- 
ratory embarrassment.  While  I do  not  deny 
that  this  has  occurred  in  a very  few  instances, 
it  is  only  a very  occasional  and  rare  happen- 
ing. Ten  c.c.  of  25  per  cent  calcium  chloride 
given  intravenously  will  entirely  balance  the 
magnesium  effect  if  it  should  be  necessary. 

Ivazard  says  that  intravenous  magnesium 
sulphate  as  given  to  an  eclamptic  will  neither 
hasten  nor  retard  labor.  ]\Iy  own  observations 
have  been  that  if  the  patient  is  not  in  labor 
but  is  approaching  labor  with  the  uterus  ir- 
ritable, then  it  does  seem  to  hasten  the  onset 
of  labor  after  the  patient  has  become  quiet 
and  relaxed  and  the  blood  pressure  has  come 
down.  This  is  a desirable  feature. 

After  an  eclamptic  patient  has  been  treated 
medically  and  has  impi-oved,  measures  may 
then  be  instituted  to  cause  the  delivery  of  the 
patient  if  delivery  is  desirable  and  she  does 
not  go  into  labor  spontaneously.  Of  course, 
the  patient  should  be  watched  carefully  to  pre- 
vent a recurrence  of  her  former  symptoms, 
and  the  induction  of  labor  should  be  the 
simplest  method  applicable  to  the  particular 
case.  Whether  labor  is  induced  by  the  simple 
rupture  of  membranes  or  delivery  is  accom- 
plished by  Caesarean  section,  it  is  important 
that  the  method  chosen  should  be  as  devoid 
as  possible  of  shock. 

Occasionally  conservative  medical  treatment 
fails.  What  must  be  done  with  these  excep- 
tional cases?  If  the  treatment  has  been  a com- 
bination of  sedatives,  magnesium  sulphate, 
and  glucose,  and  they  have  been  used  from 
eight  to  twelve  hours  and  we  find  that  diuresis 
is  not  satisfactory,  that  coma  is  not  clearing 
or  is  developing,  and  the  temperature  and 
pulse  are  increasing,  then  it  is  evident  that 
delivery  must  be  accomplished  at  once.  The 
method  chosen  will  depend  on  the  obstetric 
features  of  tbe  case  and  the  skill  of  the  opei'a- 
tor.  Additional  .shock  must  be  i)revented  as 
far  as  ])ossible. 

When  the  cause  of  a disease  is  not  known, 
the  treatment  is  often  problematical.  We  do 
not  know  the  real  cause  of  eclampsia,  and  it 
may  be  some  time  before  we  do.  Until  the 
cause  is  discovered,  we  cannot  expect  too  much 
pi'ogress  in  treatment.  The  mortality  from 
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eclampsia  is  hi<rh.  Eclami)tics  ai-e  poor  sur- 
gical risks.  Operative  measures  should  rarely 
l)e  instituted  until  medical  treatment  has  placed 
the  patient  in  as  «:ood  a condition  as  |)ossihle. 
Each  case  must  he  individualized.  The  most 
conservative  treatment  is  best.  The  most  sat- 
isfactory treatment  ai)pears  to  he  a combina- 
tion of  .sedatives,  <>:lucose  and  majjnesium  sul- 
phate. 

I have  tried  to  stress  the  advantages  and 
principles  of  the  conservative  treatment  of 
eclampsia.  I cannot  leave  this  subject,  how- 
ever. without  savinjr  a few  words  about  the 
prevention  of  this  disease.  Eclampsia  is 
largely  a di.sease  of  neglect.  The  obstetrician 
of  today  watches  and  cares  for  his  patient 
throughout  her  pregnancy.  Prevention  and 
the  early  recognition  of  a beginning  toxemia 
will  avert  the  great  majority  of  cases  of  fi-ank 
eclampsia.  Every  expectant  mother  should  be 
taken  seriously.  If  Ave  are  to  prevent  eclamp- 
sia. it  is  absolutely  necessary  that  Ave  super- 
vise the  expectant  mother  and  care  for  her 
from  early  in  pregnancy.  Prenatal  care  has 
accomplished  so  mucU  in  the  reduction  of  ma- 
ternal mortality  from  eclampsia  that  it  is  more 
than  AvortliAvhile  for  this  one  reason  alone. 
The  ])hysician  Avho  has  his  patients  best  inter- 
ests at  heart  Avill  do  all  he  can  to  see  that 
eA'cry  expectant  mother  is  given  the  care  and 
supervision  she  deserA'es  throughout  her  preg- 
nancy. Prevention  is  far  easier  and  much 
more  valuable  than  cure.  If  each  pregnant 
woman  is  giA’en  adequate  and  intelligent  pre- 
natal care,  the  problem  of  the  treatment  of 
eclampsia  Avill  be  greatly  lessened.  Prenatal 
care  is  of  the  utmost  importance  in  the  pre- 
Aention  of  eclampsia. 
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HYPERTROPHY  OF  THYMUS  GLAND  IN 
INFANTS— CASE  REPORTS.'^ 

By  LEO  E.  HAYES,  M.  D., 

Pnd 

N.  B.  JETER,  Ivl.  D., 

Covinprton,  Va. 

The  thymus  gland  is  supiiosed  to  be  essen- 
tially a gland  of  infancy  and  childhood. 

Tlie  incidence  of  thymic  enlargement  Avas 
sujiposed  to  be  rare,  but  Ayith  the  improved 
technic  of  the  X-ray  and  constant  Avatchfulness 
on  the  part  of  the  general  jiractitioner,  the 
pediatrician  and  tlie  surgeon,  there  is  a con- 
stant increase  in  the  number  of  cases  reported 
and  a great  number  of  deaths  explained  in 
infants,  otherAvise  explained  and  recorded  as 
deaths  due  to  congenital  atelectasis  or  congeni- 
tal heart  disease. 

Axatomy^  and  Physiology 

The  anatomy  of  tlie  tliAunus  erland  is  one  of 
marked  variation.  It  varies  in  Aveight,  shape 
and  tliickness.  After  birth  its  surfaces  are 
molded  by  the  organs  and  structures  Avhich 
surround  it,  namely,  the  hearr,  lungs,  trachea 
and  great  vessels. 

The  concensus  of  opinion  is  that  the  gland 
enlarges  up  to  the  first  or  second  year  of  life, 
but  Hamner's  researches  have  shoAvn  that  in- 
volution as  a rule  does  not  take  place  until 
after  puberty,  and  eA'en  then  areas  of  func- 
tioning parenchyma  last  until  old  age,  though 
involution  may  occur  at  any  age. 

Bandler,  in  medical  gynecology,  contends 
tliat  the  thymus  gland  should  be  classed  Avith 
the  internal  secretory  glands  of  epithelial  type. 
According  to  him,  tlie  thymus  groAvs  uj)  to  the 
time  of  puberty  and  then  becomes  smaller. 
This  Avould  point  to  a connection  betAveen  the 
thymus  and  the  genitalia.  Either  the  thymus 
preA’ents  the  too  early  deyelopment  of  the 
gonads,  fultills  a function  taken  over  later  by 
the  gonads,  or  else  the  development  of  the 

*Read  before  the  AIleghany-Bath  County  Medical  Society,  at 
Covington,  Va.,  January  22,  1931. 
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gonads  and  tlieir  secretion  antagonizes  the 
thymus. 

Even  though  showing  some  retrogression  after 
puberty,  the  gland  functions  throughout  life, 
as  acute  infections  residt  in  an  increase  in 
lymphoid  cells  and  in  the  number  of  Hassall 
cor|)uscles. 

Status  lymphaticus,  or  sudden  death,  often 
associated  with  enlarged  thymus  and  hyper- 
plasia of  the  other  lymphatic  glands,  Avas  at- 
tributed to  thymic  asthma,  but  autopsy  shows 
no  narrowing  or  closure  of  the  trachea.  It  is 
due  to  primary  heart  failure,  and  in  these  in- 
dividuals there  is  not  an  infrequent  combina- 
tion of  thymic  enlargement  and  Basedow's 
disease. 

Diseases  of  the  Thymus 

There  are  several  diseases  of  the  thymus 
gland  : congenital  absence,  tumors,  and  syphilis, 
but  the  one  most  important  and  frequently 
found  is  enlargement,  the  others  being  more 
or  less  rare  and  found  at  autopsy. 

Enlargements 

Enlargement  is  not  as  uncommon  as  one 
Avould  think,  as  statistics  shoAv  in  the  infant. 
Some  of  these  enlargements  are  symptom  free, 
others  not.  Roentgenograms  on  a series  of  sup- 
posedly normal  children  by  A^arious  observers 
haA'e  shown  a large  percentage  of  cases  Avith 
distinct  enlargement  of  the  gland. 

Blackfan  and  Little  found  twenty-nine  out 
of  a total  of  sixty;  Liss,  fifty  out  of  one  hun- 
dred and  nineteen;  and  Peterson  and  Miller, 
fifty-tAvo  out  of  one  hundred  and  tAA^enty.  The 
percentage  of  positiA^e  runs  about  the  same, 
varying  Avith  different  investigators  from 
about  44  per  cent  to  .50  per  cent. 

There  is  no  doubt  that  an  enlargement  of  the 
thymus  exists  in  a large  number  of  neAV-born 
infants  and,  as  it  is  a potential  cause  of  sud- 
den death,  all  suspected  cases  of  enlargement, 
namely,  in  premature  infants,  in  tAvins,  in  cases 
of  asphyxia  at  birth,  in  infants  Avho  do  not 
develop  normally  during  the  first  month  of 
life,  in  those  Avho  fail  to  cry  lustily  at  birth, 
and  in  those  infants  avIio  seem  to  be  droAvsy 
and  sleepy  and  Avho  take  the  breast  poorly, 
should  be  X-rayed  to  determine  the  presence 
or  absence  of  an  enlarged  thymus. 

SYMPToars 

Symptoms  that  have  been  de.scribed  by 
Lange  and  Avhich  are  (juoted  in  a recent  paper 


by  Pfahler  as  pointing  to  an  enlargement  are 
as  folloAvs:  “Inability  to  cry  loudly,  croAving 
respiration  when  cr3dng,  noisy  respiration 
Avhen  asleep,  difficultA^  in  nursing,  tAvitching, 
fretfulness  and  other  nervous  S5’mptonis,  vomit- 
ing or  regurgitation,  feeble  respiration,  grunt- 
ing, sloAV  or  retarded  deA^elopment,  failure  of 
the  child  to  gain  in  Aveight  in  spite  of  all  proper 
dietary'  measures,  inanition,  obesity,  cough  and 
hiccough.” 

Differential  Diagnosis 

Enlargement  of  the  thymus  may  exist,  and 
verA^  frequently  does,  Avhich  Avill  give  rise  to 
abnormalities  of  respiration  and  other  symp- 
toms of  enlargement.  Any  of  the  folloAving 
conditions  may  closely  simulate  an  enlarged 
th^mius;  cerebral  birth  injury,  congenital  heart 
lesion,  congenital  laiwngeal  stridor,  catarrhal 
laryngitis,  laryngeal  diphtheria,  bronchial 
asthma,  etc.  The  age  of  the  patient,  time  of 
occurrence,  plyysical  findings  and  course  pur- 
sued Avill  enable  one  to  arriA^e  at  a correct  diag- 
nosis. The  therapeutic  test  of  Pfahler — that 
any  form  of  obstruction  that  does  not  ^deld 
promptly  to  X-ray  is  not  due  to  an  enlarged 
thymus — is  an  important  aid  in  diagnosis. 

Treataient 

Operative  interference  Avas  the  onh’  method 
of  treatment  until  quite  recently.  In  1896, 
Rehn  and  Konig  iierformed  the  first  operation 
by  merely  elevating  the  thymus,  thereby  reliev- 
ing the  jiressiire  on  the  trachea.  Later,  partial 
thymectomy  Avas  performed.  HoAvever,  the 
mortality  was  very  high.  Later,  Heinecke’s 
experiments  in  the  shrinkage  of  lAunphoid  tis- 
sue by  means  of  X-ray  recommended  itself  to 
Friedlander,  Avho  treated  a tAvo  months’  old 
baby  Avith  good  results  and  no  mishaps.  This 
babA"  had  been  troubled  Avith  bronchial  asthma. 

Shrinkage  of  the  lAmiphoid  tissue  by  fibrosis 
from  X-ray  exposure  can  be  controlled  by  the 
frequency  and  duration  of  treatment.  The 
simplicity  and  freedom  from  danger  by  X- 
and  as  a rule  a favorable  outcome,  has  com- 
])letely  displaced  surgical  intervention  and  re- 
duced the  mortality  rate.  If  symptoms  de- 
mand urgent  treatment,  daily  exposures  may 
be  given;  if  not,  intervals  of  four  or  five  days 
betAveen  treatments  are  preferred. 

The  results  of  Blackfan  and  Little,  Avho,  in 
tAvo  hundred  cases  of  thymic  asthma,  succeeded 
in  curing  all  but  six  by  one  series  of  treatments, 
is  the  usual  experience,  and  Pfahler  looks  upon 
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the  X-ray  as  a specific  treatment  for  the  dis- 
ease. 

Some  clinics  advise  routine  X-rays  of  all 
new-born  infants;  others  only  those  suspected 
of  having  enlargements;  others  only  of  those 
shoAving  symptoms,  but  all  seem  to  be  agi'eed 
on  the  one  fact  that  all  children  shoAving  en- 
largement should  receive  X-ray  treatment,  re- 
gardless of  symptoms  being  present. 

The  folloAving  two  cases  are  reported  from 
practice  during  the  past  year: 

Case  1. — Baby  B.,  born  August  15,  1930,  11 
P.  IM.  Normal  birth.  iMother  had  no  difli- 
culty  in  labor  nor  was  it  prolonged,  baby  being 
born  in  right  occipital  anterior  position. 
Mother  Avas  para — tAAO.  Baby  Aveighed  eight 
pounds  and  two  ounces.  No  abnormalities  Avere 
noted  except  that  the  baby  failed  to  cry  very 
lustih"  after  birth.  Baby  did  not  take  the 
breast  \-ery  good  for  tAvo  or  three  days,  ac- 
cording to  mother,  as  it  had  to  be  aroused  in 
order  to  nurse.  August  19th,  physician  was 
called  to  see  Baby  B.,  the  mother  stating  that 
the  baby  had  difficulty  in  obtaining  its  breath 
and  it  had  turned  blue.  Upon  arrival  and  ex- 
amination, no  physical  findings  or  symptoms 
Avere  found,  the  baby  having  completely  re- 
coA’ered  from  his  attack  of  cyanosis  and  diffi- 
culty in  breathing.  Six  hours  later  the  call 
was  repeated  and  the  same  condition  Avas  said 
to  have  been  present.  Upon  arrival  the  baby 
was  found  dead,  having  died  very  suddenly 
with  an  attack  of  cyanosis  and  difficult  breath- 
ing. Diagnosis  was  made  of  an  enlarged  thy- 
mus, but  autopsy  Avas  not  obtained. 

Case  2. — Baby  C.,  born  October  25,  1930. 
Normal  birth.  Duration  of  labor  three  hours. 
Baby  weighed  five  pounds.  No  abnormalities 
noted.  Baby's  cry  Avas  feeble  at  birth.  Failed 
to  gain  in  Aveight,  took  breast  poorly  and  was 
A-ery  drowsy.  Several  times  during  the  first 
ten  daj's  the  mother  complained  of  baby  haA^- 
ing  hiccoughs.  On  December  9,  1930,  mother 
complained  of  baby  having  paroxysm  of  cyano- 
sis. These  paroxysms  increased  in  frequency 
and  severity  through  December  9th  and  10th, 
until  baby  became  dehydrated  through  failure 
to  nurse  on  account  of  the  frequency  of  the 
paroxysm  of  cyanosis  and  interference  Avith 
respiration.  There  was  a respiratory  stridor 
present,  due  to  pressure,  and  a large  accumu- 
lation of  mucus  in  the  chest.  Baby  was  X-rayed 
December  11,  1930,  and  shoAved  an  enlarged 
thymus  gland,  Avhich  extended  to  about  the 


middle  of  both  clavicles  laterall}^  and  OA'er- 
lying  the  right  auricle.  X-ray  exposure  of 
three  minutes  anterior  and  three  minutes  pos- 
terior Avas  giA’en.  The  clinical  picture,  as  de- 
scribed aboA’e,  persisted  for  forty-eight  hours 
after  exposure,  Avhen  the  symptoms  began 
gU’adually  to  subside.  Administration  of  oxy- 
gen and  artificial  respiration  Avere  necessary 
during  this  period  to  keep  the  baby  alive. 

An  occasional  jAaroxA'^sm  of  cyanosis  oc- 
curred during  the  next  scA’eral  days,  when  the 
baby  Avas  subjected  to  another  X-ray  exposure. 
FolloAving  this  second  treatment,  the  parox- 
ysms of  cyanosis  completely  disajopeared,  nurs- 
ing improved,  and  the  baby  began  to  gain. 
Some  interference  Avith  respiration  still  per- 
sisted. On  Januaiy  T,  1931,  another  X-ray 
plate  Avas  taken,  Avhich  shoAved  a marked  re- 
duction in  the  size  of  the  thymus  gland,  and 
another  ex])osure  of  one  and  a half  minutes 
anterior  and  posterior  Avas  given.  At  the  pres- 
ent time  the  baby  is  practically  symptom  free. 

The  mother  gives  a history  of  the  loss  of  a 
baby  three  years  ago,  at  the  age  of  one  month 
and  tAA’o  days,  with  a clinical  jAicture  similar 
to  this  one.  There  are  two  older  children 
in  the  family  who  have  the  silky  hair  and 
transparent  sclerae  characteristic  of  the  status 
hunphaticus  type. 

Conclusions 

1.  An  enlarged  thymus  produces  both  pres- 
sure and  toxic  symptoms. 

2.  Every  child  that  gives  the  slightest  in- 
dication of  thymic  enlargement  should  haA’e 
an  early  X-ray  examination. 

3.  X-ray  is  by  all  means  the  best  method 
of  treatment. 

4.  X-ray  is  harmless  with  the  proper  ad- 
ministration. 

5.  Regeneration  of  the  thymus  gland  is  fre- 
quent, and  the  patient  should  have  a re-exami- 
nation at  A'aried  intervals. 

6.  xYll  suspicious  cases  should  have  the  bene- 
fit of  X-ray  therapy,  eA’en  Avhen  positive  X-ray 
findings  are  absent. 

7.  Thymic  enlargement  is  attended  Avith 
great  danger  and  many  cases  of  sudden  death 
in  infants  have  been  directly  attributed  to  it, 
as  demonstrated  by  autopsy  findings. 
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Analyses,  Selections,  Etc. 

Spinal  Anesthesia  in  General  Surgery. 

G.  Paul  LaRuque,  ]M.  D.,  of  the  Depart- 
ent  of  Surgery.  IMedical  College  of  Virginia, 
Richmond,  says  that  in  the  past  eighteen 
months  he  has  employed  spinal  anesthesia  in 
appi-oximately  two  thousand  cases  and  the  re- 
sults have  been  entirely  satisfactory.  At  first 
they  used  this  method  only  for  operations  upon 
handicapped  patients  suH'ering  from  such  dis- 
eases as  diabetes,  kidney  breakdown,  and  gen- 
eral si'stemic  conditions,  characterized  by 
greatly  impaired  vitality.  However,  having 
proved  its  value  in  operations  upon  the  lower 
extremities,  bladder  and  prostate,  rectum,  and 
groin,  they  then  used  it  with  equal  success  for 
operations  in  the  lower  abdomen,  and  next 
learned  that  it  was  adequate  for  operations 
upon  stomach,  gall-bladder  and  kidney.  Re- 
peated tests  proved  that  the  anesthesia  in  many 
cases  extended  well  above  the  clavicle,  so 
finally  this  method  was  used  in  operations  upon 
the  chest  wall,  including  operations  for  radi- 
cal removal  of  cancer  of  the  breast. 

They  used  sj^inal  anesthesia  successfully  in 
many  cases  of  diffuse  peritonitis,  complete  in- 
testinal obstruction,  perforating  ulcers  of  the 
stomach  and  bowel,  appendicitis,  ruptured  tubal 
pregnancy,  rupture  of  the  uterus,  one  case  of 
abdominal  pregnancy,  full  term,  simple  and 
complicated  hernia,  bladder,  tumors,  fractures 
and  dislocations  of  the  lower  extremities.  The 
patients  varied  in  age  from  six  years  to  seventy- 
nine.  They  have  not  employed  the  method  in 
operating  on  babies. 

The  advantage  of  operating  under  the  re- 
laxation of  spinal  anesthesia  with  the  lessened 
need  for  intra-abdominal  packs  and  handling 
to  keep  the  bowel  out  of  the  wa}^,  is  obvious. 
Even  in  operations  requiring  more  than  one 
hour  for  performance,  as  will  occasionally  be 
the  case  for  ulcer  or  cancer  of  the  stomach, 
difficult  gall-bladder  operations,  splenectomy 


or  nephrectomy,  it  is  easy  to  supplement  the 
spinal  anesthesia,  which  seldom  lasts  longer 
than  an  hour  and  a quarter,  with  gas-and-ether 
narcosis. 

There  will  be  found  occasionally  a ijatient 
with  deformity  of  the  spine  in  wliich  it  is  diffi- 
cult or  impossible  to  insert  the  needle  at  the 
proper  location  for  lumbar  puncture.  They 
have  routinely  made  the  puncture  and  injec- 
tion with  the  patient  lying  on  the  side  with 
knees  drawn  up  and  shoulders  down.  In  a 
few  cases  they  found  it  diflicult  to  make  the 
puncture  and  have  had  the  patient  sit  up  and 
bend  forward  to  increase  the  space  between  the 
bones.  Ephedrine  has  been  used  hypodermic- 
ally with  morphine  given  a half-hour  before 
the  patient  is  carried  to  the  operating  room, 
though  this  has  been  omitted  in  some  cases 
with  extra  high  blood  pressure,  either  before 
or  during  operation.  Throughout  the  opera- 
tion the  head  of  the  patient  is  kept  low.  Fol- 
lowing operation,  the  foot  of  the  bed  is  kept 
elevated  for  from  one  to  four  hours. 

It  is  considered  essential  to  have  a trained 
anesthetist  watch  with  scrupulous  care  every 
patient's  general  condition  and  blooff  pi'essure, 
though  there  have  rarely  appeared  signs  of 
danger. 

The  author  states  that  they  often  carry  on 
a coiiA-ersation  with  the  patient  while  oper- 
ating, and  many  intelligent  persons  are  quite 
interested  in  discussing  the  technical  pro- 
cedure. Doctors,  medical  students,  and  nurses 
have  naturally  been  particularly  satisfactory 
subjects.  Reasonable  speed  and  dexterity  are 
necessary,  and  the  self-assurance  and  poise  of 
the  surgeon  inspires  the  patient's  confidence. 

Vomiting  may  be  stopped  by  the  applica- 
tion of  cold  cloths  to  the  face  and  neck,  and 
b}^  instructing  the  patient  to  breathe  deeply 
through  the  mouth. 

Anesthetization  could  not  be  secured  in  a few 
patients  in  spite  of  giving  what  was  thought 
the  proper  injection  of  the  drug. 

There  have  been  a number  of  cases  in  whom 
the  blood  pressure  was  very  low,  and  some 
desjDerately  sick  with  intestinal  obstruction, 
peritonitis  and  other  terrible  diseases  recptir- 
ing  dangerous  oiDerations,  in  Avhom  toward  the 
end  of  the  operation  the  blood  pressure  could 
not  be  recorded.  In  these  cases  ejdiedrine  was 
given,  occasional!}'^  adrenaline,  and  in  all 
cases  in  which  there  was  shock  before  start- 
ing, or  in  whicli  a diflicult  or  prolonged  opera- 
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tioii  was  anticipated  intravenous  injection  of 
salt  solution  was  (riven.  Inhalations  of  CO2 
are  beneficial  in  raising  a low  pressure. 

No  patient  has  died  from  the  anesthesia 
either  on  the  table  or  after  the  ojieration  dur- 
ing the  time  that  the  drug  could  liave  had  any 
ertect.  They  lost  one  patient  on  the  table  to- 
ward the  end  of  the  operation  for  ruptured 
uterus  with  ma.ssive  intra-abdominal  hemor- 
rhage. though  they  cannot  say  that  the  spinal 
anesthesia  liad  anything  to  do  with  the  death. 
In  a ])atient  with  rupture  of  the  uterus  and 
massive  hemorrhage  following  unsuccessful 
attempt  at  delivery  of  full  term  pregnancj", 
they  could  not  reasonably  ascribe  the  death 
to  the  anesthesia  employed  whatever  it  may 
have  been. 

There  have  been  few  post-operative  compli- 
cations. There  has  been  such  a diminution  in 
respiratory  complications  that  cough  or  pneu- 
monia are  no  longer  anticipated,  but  there  have 
been  at  least  half  a dozen  recognizable  cases 
of  pidmonary  atelectasis.  There  are  nothing 
like  as  many  cases  of  vomiting  and  headache 
as  are  expected  as  a part  of  etherization. 

Concerning  the  much  dreaded  motor-sensory 
paralysis,  these  are  a myth.  Organic  spinal 
cord  paralysis  cannot  be  jiroduced  by  the 
proper  method  of  making  a puncture  between 
the  second  and  third,  or  third  and  fourth 
lumbar  vertebrae.  Hundreds  of  cases  have 
been  examined  for  loss  of  motion  and  sensa- 
tion in  this  group  of  two  thousand,  but  no 
disturbance  of  normal  has  been  seen  after  the 
anesthesia  has  worn  otf.  Nowadays  they  never 
mention  the  subject  or  examine  them  after- 
wards, for  fear  the  suggestion  might  residt 
in  hysteria. 

Summary:  The  author  believes  spinal  anes- 
thesia should  be  used  upon  all  patients  need- 
ing operation  who  are  old  enough  to  cooper- 
ate Avhile  the  needle  is  being  introduced  for 
lumbar  puncture.  The  contraindications  are 
only  in  those  patients  in  whom  the  puncture 
is  impossible  or  uuAvise,  i.  e.,  because  of  anky- 
losis of  the  spine  in  this  location,  or  in  cases 
in  which  there  is  infection  of  the  soft  parts 
of  the  back  exactly  at  the  ])oint  for  needle 
puncture.  It  has  been  given  to  some  patients 
as  many  as  five  times,  usually  after  several 
days  interval,  though  in  a few  cases  it  Avas 
given  a second  time  within  forty-eight  hours. 

He  considers  spinal  anesthesia  one  of  the 
greatest  adAuinces  made  in  the  progress  of  sur- 


gery since  the  introduction  of  ether.  It  has 
an  e.xtremely  wide  field  of  usefulness.  It  has 
been  employed  Avith  the  utmost  satisfaction  in 
operations  in  all  parts  of  the  body  beloAV  the 
clavicle. 

It  should  be  employed  in  preference  to  ether, 
and  is  a life-saving  method  in  people  handi- 
cap})ed  or  in  some  Avay  unsuited  to  the  ad- 
ministration of  ether. 

It  is  safer  than  large  quantities  of  novocaine 
administered  by  local  in'iltration  and  nerve 
block.  {Southe?’7i.  Medicine  and  Sw'gery^ 
April,  1931.) 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President  Mrs.  J.  Allison  Hodges,  5511  Cary  Stree^ 
Road,  Richmond. 

President-Elect' — Mrs.  M.  N.  King,  1314  AVestove. 
Avenue,  Norfolk. 

Secretary  Mrs.  James  K.  Hall,  3011  Seminary  Ave- 
nue, Richmond. 

TRE.VSUREU — Mrs.  Wm.  Branch  Porter,  5125  Cary 
Street  Road,  Richmond. 

Our  Annual  Meeting. 

To  THE  Meaireks: 

The  annual  meeting  of  the  Medical  Society 
of  \ irginia  Avill  be  held  in  Roanoke,  October 
6th- 8th.  The  Women’s  Auxiliary  is  always 
held  in  conjunction  Avdth  this  meeting,  and  we 
are  hoping  for  a large  attendance.  A gather- 
ing of  this  kind  has  great  possibilities  and  is 
ahvays  inspiring.  It  affords  the  opportunity 
for  the  exchange  of  ideas;  it  git'es  one  a new 
and  broader  vision  of  the  work,  and  Ave  also 
have  the  pleasure  of  meeting  old  friends  and 
making  neAv  ones. 

The  first  real  meeting  of  the  Auxiliary, 
after  its  organization  in  Norfolk,  in  1922,  Avas 
held  in  Roanoke  in  the  Fall  of  1923.  All  Avho 
Avere  fortunate  enough  to  be  present  then  will 
remember  Avhat  an  interesting  occasion  it  Avas 
and  the  many  delightful  social  affairs;  so  we 
are  looking  forAvard  Avith  joy  to  returning  to 
Roanoke  this  Autumn. 

Mrs.  John  O.  Boyd,  Roanoke,  Va.,  the  local 
chairman,  is  giving  cordial  co-operation  to  the 
officers  in  planning  the  program,  and  hopes 
to  make  this  a most  interesting  and  helpful 
meeting. , 

There  Avill  be  t.Avo  business  sessions:  The 
first  on  Wednesday  morning,  the  Tth,  Avhen 
the  reports  of  the  officers  and  chairmen  Avill 
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be  g'iven,  and  also  an  address  by  one  of  our 
guests  of  honor,  Mrs.  "Walter  McNab  Miller, 
fi'om  the  American  Child  Health  Association, 
of  New  York. 

Thursday  morning  there  will  be  a talk  by 
Virginia’s  New  Health  Commissioner.  Dr. 
"Warren  F.  Draper,  followed  by  several 
“Round-Table”  discussions  of  plans  for  the 
work  of  the  Auxiliary  for  the  coming  year. 
"We  hope  every  one  will  take  part  in  this  in- 
formal Forum,  and  we  will  welcome  sugges- 
tions. 

Come  to  Roanoke  on  October  6th,  and  stay 
through  the  8th,  and  make  this  the  biggest 
and  best  Convention  in  the  history  of  the 
Auxiliary. 

Sincerely, 

IMary  Gray  Hodges, 

(Mrs.  J.  Allison  Hodges), 
President,  Women\s  Auxiliary 
to  Medical  Society  of  Vir- 
ginia. 

Panoramic  View  of  the  Women’s  Auxiliary 
to  the  A.  M.  A. 

Excerpts  From  Report  by  IMrs.  "Wayne 
Babcock  on  The  Eastern  District 
According  to  the  Constitution  of  the  Na- 
tional Auxiliary,  the  first  Vice-President  is 
automatically  Chairman  of  the  organization, 
the  three  other  Vice-Presidents  being  organ- 
izers for  their  section  of  the  country.  Mrs. 
Southgate  Leigh,  of  Virginia,  therefore,  holds 
this  Chairmanship,  and  the  Eastern  District  is 
her  particular  responsibility.  At  her  request 
a series  of  four  articles  is  being  prepared  by 
her  Committee,  in  order  that  each  District 
may  be  cognizant  of  the  progress  of  its  own 
State,  as  well  as  that  of  the  other  three  sec- 
tions. The  individual  State  journals  have  been 
generous  in  the  extreme  in  the  space  they  have 
allowed  their  Auxiliaries,  and  this  additional 
courtesy  of  reporting  the  Auxiliary  situation 
in  other  States  is  deeply  appreciated,  for  there 
is  a growing  desire  to  know  “what  others  are 
doing.” 

New  Hampshire  stands  alone  as  the  only 
New  England  State  100  per  cent  organized  and 
cooperating  with  the  National  Organization. 
Last  year  the  State  Auxiliary  had  misgivings 
as  to  its  necessity  and  usefulness,  but  an  urgent 
request  from  the  Medical  Society  that  the 
women  remain  organized,  dispelled  all  doubts. 
During  the  year  following.  INIrs.  Hubbard, 
wife  of  the  State  President,  visited  every 


county,  which  encouraged  and  stimulated  the 
growth  of  the  unit  auxiliaries. 

The  New  Jersey  Auxiliary  made  pilgrimages 
to  State  institutions,  set  apart  one  meeting 
when  the  mothers  of  physicians  were  enter- 
tained, and  sponsored  various  health  meetings. 
The  Essex  County  Auxiliary,  assisted  b}'^  the 
physicians,  succeeded  in  establishing  a course 
of  health  talks,  in  cooperation  with  the  Y.  M. 
C.  A.  of  Newark,  emphasizing  especially  pre- 
natal care  and  information  which  would  aid 
the  mothers  of  babies  and  young  children. 
Last  year  Mrs.  James  Hunter,  Jr.,  New  Jer- 
sey’s State  President,  visited  every  county,  as 
did  Mrs.  Walter  Jackson  Freeman  in  Pennsyl- 
vania, during  her  Presidency.  One  cannot  help 
drawing  the  conclusion  that  personal  contacts 
are  necessary  for  county  development  and  suc- 
cess. 

Virginia  is  active  in  spots.  The  doctors  en- 
courage the  Auxiliaries,  as  they  believe  that 
through  them  education  with  regard  to  the 
menace  of  State  medicine  can  be  spread. 

The  two  subjects  upon  which  the  Auxiliary 
is  concentrating  its  eli'orts  are : 

1.  Annual  Examinations  of  children  before 
entering  school,  by  their  family  physicians 
and  taking  the  treatment  they  prescribe.  This 
we  hope  will  also  make  more  popular  the  an- 
nual physical  examinations  of  adults. 

2.  Using  our  influence  to  have  prospective 
mothers  attend  the  Prenatal  and  Postnatal 
Clinics,  which  our  doctors  are  establishing  in 
various  sections  of  the  State.  Education  along 
these  lines  will  greatly  reduce  the  mortality 
in  mothers  and  children.  "We  believe  this  is 
the  most  needed  and  the  most  important  work 
we  can  do  for  Virginia. 

Ohio  for  several  years  has  been  sending  rep- 
resentatives from  a feiv  organized  counties  to 
the  National  meetings,  but  as  yet  there  is  no 
State  Organization.  As  our  friend  and  ad- 
visor, Dr.  IJpham,  lives  in  Ohio,  it  is  felt  that 
he  will  advise  the  National  Auxiliary  when  the 
auspicious  time  arrives  for  the  establishment 
of  a State  Auxiliary. 

The  District  of  Columbia  seems  so  com- 
pletely diverted  with  IVashington  affairs  that 
the  Auxiliary  which  so  capably  cared  for  the 
A.  iM.  A.  meetings  some  years  back  seems  to 
have  gone  into  retirement. 

Delaware,  in  a breathless,  better-late-than- 
never  manner,  has  completely  caught  up,  is 
most  interested  and  active,  and  has  entered 
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upon  serious  work  by  assisting  the  men  of  the 
profession  in  establishing  a medical  library  in 
AVihnington.  They  will  cooperate  with  Phila- 
delphia at  the  time  of  A.  M.  A.  and  the  eastern 
section  will  introduce  them  with  pi'ide  to  the 
National  Organization. 

West  Virginia  is  up  and  doing,  and  you 
may  exj^ect  still  better  things  from  the  State 
this  year. 

Maine,  Massachusetts,  Rhode  Island,  Ver- 
mont and  iMaryland  have  reported  the  interest 
of  individuals,  but  no  organized  effort.  Queries 
from  different  localities  in  New  York  as  to 
why  there  is  no  Auxiliary  have  been  answered 
with  the  statement  that  several  years  ago  the 
House  of  Delegates  voted  unanimously  iii 
favor  of  the  Auxiliary  and  authorized  its  or- 
ganization. The  same  year  Connecticut  voted 
favorably,  but  no  definite  steps  have  yet  been 
taken,  and  so,  we  shall  still  hope ! 

Pennsylvania  has  surely  discovered  the 
rhythm  in  which  its  Auxiliary  work  is  best 
done,  for  concrete  accomplishments  have  been 
turned  out  regular!}^,  year  by  year.  Of  the 
three  thousand  dollars  contributed  last  j^ear  to 
the  iMedical  Benevolence  Fund,  more  than  two- 
thirds  was  contributed  by  the  Auxiliary.  A 
definite  trend  toward  educational  meetings  is 
felt  all  over  the  State  and  socially  it  is  hoped 
that  the  carefully  formed  Philadelphia  plans 
for  the  next  meeting  will  bring  honor  and 
glorj'  to  the  Keystone  State.  Not  only  are  the 
adult  members  of  the  Auxiliary  meeting,  but 
a group  of  the  most  charming  and  good-look- 
ing daughters  of  doctors  are  working  to- 
gether in  order  that  they  may  Imow  each 
other  and  work  in  unison  for  the  comfort  and 
pleasure  of  the  A.  M.  A.  guests  when  they 
come  to  Philadelphia  in  iMay.  Verily,  who 
can  question  the  wisdom  of  the  Auxiliary, 
when  it  brings  about  so  much  willing  work  in 
behalf  of  the  medical  men  of  the  country? 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let- 
ter of  May  29th  the  following  have  been  accepted: 
Carel  Laboratories. 

Alpha-Naphco  Camphor  Nasal  Unguent. 
Alpha-Naphco  Cones. 

Alpha-Naphco  Menthol  Suppositories. 
Alpha-Naphco  Rectal  Suppositories. 
Alpha-Naphco  Zinc  Stearate  Camphor  Ointment. 
Alpha-Naphco  Zinc  Stearate  Powder. 
Alpha-Naphthol  Camphor  Oil. 

Lederle  Laboratories,  Inc. 

Liver  Extract — Lederle. 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
ofRcial  Remedies: 

Syrup  No.  112  Ephedrine  Hydrochloride. — It  con- 
tains ephedrine  hydrochloride — Lilly  (New  and  Non- 
official Remedies,  1931,  p.  175)  0.22  Cm.,  in  100  c.c. 
(1  grain  per  fluidounce)  and  alcohol,  12  per  cent. 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Quiniobine. — Quinine  bismuth  iodide  rendered  solu- 
ble in  olive  oil  by  means  of  lecithin.  Each  c.c.  con- 
tains 0.03  Gm.  of  bismuth,  0.03  Gm.  of  quinine,  0.075 
Gm.  of  iodine,  and  0.22  Gm.  of  lecithin.  Quiniobine 
is  proposed  as  a means  of  obtaining  the  systemic 
effects  of  bismuth  in  the  treatment  of  syphilis 
(New  and  Nonofficial  Remedies,  1931,  p.  94).  It  is 
claimed  that,  since  in  Quiniobine  the  quinine  bis- 
muth iodide  is  soluble,  the  injections  are  usually 
only  slightly  painful  and  the  dosage  is  more  accurate 
than  with  suspensions  of  quinine  bismuth  iodide. 
It  is  supplied  also  in  the  form  of  2 c.c.  ampules. 
Spicer  & Co.,  Glendale,  Calif.  (Jour.  A.  M.  A.,  June 
6,  1931,  p.  1953.) 

Calcium  Gluconate. — It  contains  calcium  equivalent 
to  not  less  than  12.4  nor  more  than  12.8  per  cent  of 
calcium  oxide.  Calcium  gluconate  is  used  to  obtain 
the  therapeutic  effects  of  calcium.  It  is  more  pala- 
table than  calcium  chloride  for  oral  administration 
and  for  hypodermic  or  intramuscular  use  is  non- 
irritant. 

Calcium  Gluconate-Pfizer. — A brand  of  calcium 
gluconate — N.  N.  R.  Chas.  Pfizer  & Co.,  Inc.,  Brook- 
lyn, N.  Y. 

Concentrated  Pollen  Antigens — Lederle. — Liquids 
obtained  by  extracting  the  protein  from  the  pollen  of 
plants  with  a liquid  consisting  of  67  per  cent  of 
glycerin  and  33  per  cent  of  a buffered  saline  solu- 
tion. For  a discussion  of  the  actions  and  uses,  see 
Allergic  Protein  Preparations,  New  and  Nonofficial 
Remedies,  1931,  p.  23.  Concentrated  pollen  antigens 
— Lederle  are  marketed  in  packages  of  fifteen  sy- 
ringes containing  increasing  dosages;  also  in  sup- 
plementary treatment  packages  of  five  syringes.  The 
following  product  has  been  accepted:  Concentrated 
Pollen  Antigen  (Lederle)  Ragweed  Combined  (Com- 
mon and  Giant  Ragweed  in  equal  parts).  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y.  (Jour.  A.  M. 
A.,  June  13,  1931,  p.  2036.) 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  Accepted  Foods: 

SMACO  (206)  Powdered  Whole  Milk  (S.  M.  A.  Cor- 
poration, Cleveland).  A powdered  spray-dried  whole 
milk  hermetically  sealed  in  tins  in  an  atmosphere  of 
nitrogen.  It  is  claimed  by  the  manufacturer  that 
each  12  ounce  can  will  make  2.8  quarts  of  liquid  milk 
of  normal  strength. 

SMACO  (208)  Powdered  Skim  Milk  (S.  M.  A.  Cor- 
poration, Cleveland).  An  almost  fat  free  skim-milk 
powder  hermetically  sealed  in  cans  in  an  atmosphere 
of  nitrogen.  This  product  is  intended  especially  for 
infant  feeding,  each  8 ounce  can  being  claimed  to 
be  equivalent  to  2%  quarts  of  normal  strength  liquid 
skim  milk. 

Mead’s  Powdered  Lactic  Acid  Milk  Noncurdling 
No.  2 Plain  (Mead  Johnson  & Co.,  Evansville,  Ind.). 
A powdered,  spray-dried  homogenized  milk  contain- 
ing added  lactic  acid.  It  is  claimed  that  the  powder 
may  be  readily  mixed  with  cool  or  hot  water  to  form 
a fine  suspension.  The  mixture  may  be  boiled  with- 
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cut  curdling  or  change  of  color  or  taste.  It  is  recom- 
mended for  infant  feeding. 

PROPAGANDA  FOR  REFORM 

Use  of  Salinized  Water  in  Industry. — At  the  pres- 
ent time  salines  are  regarded  as  preferable  to  dex- 
trose in  the  prevention  and  treatment  of  factory 
cramps  due  to  excessive  loss  of  fluid  and  salines 
through  sweating.  Both  prevention  and  treatment  of 
cramps  are  well  abetted  by  the  intake  of  dilute  saline 
solutions  to  compensate  for  loss  through  sweating. 
It  is,  however,  undesirable  that  tablets  of  salts  be 
taken  into  the  body  as  such.  It  is  better  that  the 
entire  water  supply  be  treated  with  salt  to  the  extent 
of  1 per  cent.  A strength  from  0.3  to  0.5  per  cent, 
being  more  palatable,  may  lead  to  more  extensive 
use,  especially  if  kept  at  a temperature  from  47  to 
52  F.  (Jour.  A.  M.  A.,  June  13,  1931,  p.  2055.) 

Zinc  Chloride  in  Cancer  — The  use  of  zinc  chloride 
and  similar  caustics  in  the  treatment  of  cancer  has 
been  practically  abandoned  by  all  except  the  “cancer 
cure”  quacks.  Such  caustics  are  difficult  of  control, 
so  that  there  is  destruction  of  healthy,  as  well  as 
of  malignant,  tissue;  their  action  is  slow,  thus  un- 
necessarily prolonging  the  pain  of  removal.  Much 
better  results  can  be  obtained  by  the  .iudicious  use 
of  surgery  when  the  growth  is  operable,  or  by  the 
use  of  radium  and  roentgen  rays  when  the  disease 
has  advanced  beyond  the  chance  of  its  complete  re- 
moval. The  use  of  such  caustics  has  been  abandoned 
also  by  the  progressive  dermatologists  in  the  treat- 
ment of  small  epitheliomas  of  low  malignancy;  they 
use,  instead,  radium,  roentgen  rays,  or  coagulation 
with  high  frequency  currents.  (Jour.  A.  M.  A., 
March  7,  1931,  p.  797). 

The  Control  of  Narcotic  Addiction. — Narcotic  ad- 
diction is  again  the  focus  of  an  extraordinary  amount 
of  attention.  The  results  of  investigations  concern- 
ing the  subject  are  being  made  public.  The  taking 
of  narcotics  is  usually  an  attempt  on  the  part  of 
some  one  with  little  v/ill  power  to  achieve  a state 
of  euphoria  or  artificial  happiness.  The  addict  finds 
withdrawal  accompanied  by  exceedingly  unpleasant 
symptoms  and  tends  to  succumb  again.  Apparently 
it  is  possible  for  an  experienced  physician  to  carry 
an  addict  through  the  witdrawal  period  with  rela- 
tively little  distress.  The  importance  of  narcotic 
preparations  should  not  be  under-estimated.  Never- 
theless, there  exist  in  medicine  innumerable  occa- 
sions when  one  or  more  of  the  relatively  non-hahit- 
forming sedatives,  narcotics,  hypnotics  and  anal- 
gesics may  he  employed  to  substitute  for  an  opium 
derivative.  A series  of  articles  is  to  he  published 
in  an  effort  to  indicate  the  relatively  few  instances 
demanding  the  administration  of  opium  or  cocaine 
derivatives  and  the  many  available  substitutes.  It 
is  estimated  that  under  25  per  cent  of  nartotic  ad- 
diction results  from  prescriptions  by  physicians  in 
cases  in  which  such  piescribing  may  not  have  been 
absoliitely  necessary.  The  physician  must  try  to 
limit  his  prescribing  of  narcotics  absolutely  to  those 
situations  where  they  are  indispensable.  The  medi- 
cal use  of  narcotics  in  the  United  States  appears  to 
surpass  that  of  any  other  nation.  Efforts  are  being 
made  to  limit  the  prescribing  of  narcotics  to  those 
instances  where  their  use  is  indispensable.  (Jour. 
A.  M.  A.,  March  14,  1931,  p.  862). 

Research  for  a Non-Hahit-Forming  Substitute  for 
Morphine. — The  Committee  on  Drug  Addiction  of 
the  National  Research  Council  announces  a large  col- 
laborative research  in  alkaloidal  chemistry  by  chem- 
ists and  pharmacologists  of  this  country.  Apparently 
the  present  object  of  the  committee  is  to  prepare  a 
non-habit-forming  substitute  for  morphine  that  will 
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yet  possess  the  desirable  action  of  morphine.  (Jour. 
A.  M.  A,  March  14,  1931,  p.  863). 

What  One  Newspaper  Did  to  Protect  the  Public 
Against  Charlatans. — Last  July,  the  Philadelphia 
Record  started  to  look  into  the  problem  of  medical 
quackery  and  published  a most  interesting  and  en- 
lightening series  under  the  general  title  “Bootlegging 
the  Healing  Arts.”  The  Record  called  for  no  help 
from  the  medical  profession,  either  locally  or  nation- 
ally. The  Record  reports  that  thirty-seven  cases  were 
brought  up  with  thirty-five  convictions.  (Jour.  A. 
M.  A..  March  14,  1931,  p.  883). 


Book  Announcements 


New  and  Nonofficial  Remedies,  1931,  containing  de- 
scriptions of  the  articles  standing  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1931. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  481  -|-  LVI. 
Chicago:  American  Medical  Association,  1931. 

This  volume  is  the  annual  publication  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  JMedical  Association  giving  the  lat- 
est authentic  information  concerning  those  of 
the  newer  medicinal  preparations  found  wor- 
thy of  the  consideration  and  use  of  the  medi- 
cal profession.  Each  year  the  Council  scans 
the  general  articles  under  which  the  various 
preparations  are  classitied  and  revises  these 
to  conform  to  the  latest  and  best  medical 
thought.  Important  revisions  have  been  made 
in  a number  of  the  general  articles  and  in 
the  description  of  various  preparations. 

New  and  Nonofickd  Remedies  should  be  in 
the  hands  of  all  who  prescribe  drugs.  The 
book  contains  information  about  the  newer 
materia  medica  which  cannot  be  found  in  any 
other  publication. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1930.  Cloth.  Price,  $1.00.  Pp.  91. 
Chicago:  American  Medical  Association.  1931. 

This  book  is  essentially  a record  of  the  nega- 
tive actions  of  tlie  Council  on  'Pharmacy  and 
Chemistry  of  the  American  iMedical  As.socia- 
tion;  that  is,  it  sets  forth  the  findings  con- 
cerning medicinal  pre])aralions  which  the 
Council  has  voted  to  be  unacce])table  for  recog- 
nition and  use  by  tlie  medical  ])rofession. 
Many  of  the  reports  record  outright  rejection 
oi-  the  i-escinding  of  itrevious  acceptances; 
others  repoi’t  in  a ])reliminary  way  on  jirod- 
ucts  which  apjiear  to  have  jiromise  but  are  not 
yet  sutticiently  tested  or  controlled  to  bo  ready 
foi-  general  nse  by  the  ])rofession. 
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Editorial 


Appendicitis  in  Children. 

Practitioners  are  often  “put  to  it'’  to  make 
a diairnosis  in  children  with  pain  in  the  ab- 
domen. Abdominal  pain  in  the  child  or  in- 
fant is  often  treated  by  the  mother  with  pur- 
gatives; often  the  condition  is  treated  with 
paregoric;  the  attack  of  pain  is  often  over- 
looked or  given  scant  consideration.  If  the 
doctor  is  called,  the  diagnosis  may  be  made 
difficult  by  an  irritable  or  frightened  child, 
by  difficulty  in  getting  a satisfactory  history, 
by  remoteness  of  laboratory  facilities,  such  as 
blood  count  and  urinary  examinations  to  help 
in  arriving  at  differentiation  betAveen  acute 
pyelitis,  upper  respiratory  infection,  urinary 
calculi,  and  ordinary  food  poison  with  intesti- 
nal upset. 

In  view  of  these  things,  one  may  read  with 
interest  comments  and  experiences  on  this  sub- 
ject, based  upon  a study  of  one  hundred  and 
eleven  cases  of  appendicitis  coming  to  opera- 
tion, as  brought  out  by  Tasche  {A.  J.  M.  Sc., 
July,  1931,  page  87).  In  the  practice  of  the 
physician  in  the  home,  the  diagnosis  of  the 
cause  of  abdominal  pain  becomes  urgent.  It 
is  a question  often  that  arises  at  the  most  in- 
opportune time,  often  after  midnight,  often  on 
holidays  or  Sundays,  when  laboratory  assist- 
ance is  difficult  to  command.  For  this  and 
other  obvious  reasons,  it  is  not  unwise  to  note 
the  published  consideration  of  this  subject  by 
Dr.  Tasche. 


In  general,  it  has  become  accepted  that  ap- 
])endicitis  occurs  in  the  infant  relatively  rarely. 
All  these  children  were  under  thirteen  years  of 
age.  The  youngest  was  an  infant  of  two  years 
and  seven  months,  and  one  two  years  and  ten 
months.  Both  had  acute  suppurative  appendi- 
citis and  both  recovered  after  operation.  Of 
this  group  of  111  cases,  only  2.6  per  cent  were 
under  five  years.  The  sexes  were  equally  af- 
fected in  the  group.  It  Avas  noted  that  the 
seasonal  incidence  favored  the  greatest  num- 
ber in  the  fall  and  the  next  in  the  summer 
months.  While  the  association  of  recent  re- 
spiratory infection,  contagious  disease,  or  gas- 
tro-intestinal  disorder  Avas  noted,  it  was  diffi- 
cult to  prove  in  the  histories;  howeATr,  these 
were  observed  to  be  suggestively  frequent.  It 
was  found  to  be  positively  imperative,  in  the 
matter  of  diagnosis,  to  haA^e  a complete  physi- 
cal examination  in  order  to  differentiate  ton- 
sillitis, pneumonia,  pyelitis,  and  other  condi- 
tions simulating  acute  appendicitis  in  child- 
hood. 

In  classifying  such  cases,  Tasche  arranged 
his  cases  under  fiv^e  groups. 

There  was  the  recurrent  appendicitis.  In 
twenty-nine  of  his  cases  there  were  previous 
attacks  of  right-sided  pain.  These  operations 
Avere  done  in  the  interval  period.  Clinically, 
the  attacks  were  mild  in  type.  Microscopic 
scrutiny  of  the  twenty-nine  appendices  showed 
inflammatory  changes  in  nine  cases,  suppura- 


340 


VIRGINIA  MEDICAL  MONTHLY 


[August, 


tion  in  two,  and  no  inflammation  in  eighteen. 
Thus  eighteen  ojierations  were  apparently  not 
justified  by  the  laboratory  reports,  although 
there  had  been  pain  in  the  right  side  with 
other  clinical  signs  of  the  disease. 

There  was  acute  suppurative  appendicitis 
showing  a figure  of  thirteen  cases  in  the  gi’oup. 
There  were  no  deaths  following  these  opera- 
tions. Clinically,  three  cases  were  considered 
to  be  mild,  eight  moderately  severe,  and  two 
severe.  Of  the  thirteen  appendices,  ten  showed 
supi^uration  under  microscopic  examination, 
but  three  were  only  slightly  inflamed.  The 
average  leucocyte  count  in  this  group  of  thir- 
teen was  13,000,  with  an  average  polymorpho- 
nuclear percentage  of  84. 

There  was  a group  of  acute  suppurative  ap- 
pendicitis with  local  peritonitis.  There  Avere 
tAventy-five  of  this  type  of  cases  operated  upon 
and  one  died.  The  aA’erage  leucocyte  count 
was  17,000,  with  an  average  polymorphonuclear 
percentage  of  83.  Clinically,  before  operation 
seventeen  were  considered  moderately  severe 
and.  seven  severe  cases.  One  was  thought  to 
be  mild.  Microscopic  examination  showed  all 
of  these  appendices  as  suppurating  and  eleven 
had  a temperature  of  101°  to  102°  F. 

There  Avas  a group  of  acute  suppurative  ap- 
pendicitis AAuth  abscess  formation.  In  this 
group  there  Avere  thirty-three  cases.  At  opera- 
tion. all  abscesses,  Avhether  localized  around  the 
appendix,  or  remotely  situated  (as  pelvic,  sub- 
diaphragmatic,  sub-hepatic,  or  elsewhere), 
were  included  in  this  group.  Time  of  the 
operation  as  related  to  the  onset  of  the  clini- 
cal symjhoms  Avas  not  declared,  but  the  aA^er- 
age  Avhite  cell  count  in  this  group  was  21,000, 
Avith  an  average  i^olymorphonuclear  count  of 
88  per  cent,  and  the  types  of  symptoms  Avere 
cla.ssified  by  designating  one  mild,  tAvelve 
moderately  severe,  and  three  as  A^ery  severe  or 
moribund.  The  ])ulse  rates  Avere  noted  as  being 
higher  than  Avas  Avarranted  by  the  degree  of 
temperature. 

Finally,  there  Avas  a group  of  these  cases 
denominated  acute  suppurative  appendicitis 
Avith  diffuse  peritonitis.  In  the  group  there 
were  eleven  cases.  Three  of  the  eleven,  or  28 
l^er  cent,  died.  At  operation,  all  the  appen- 
dices shoAved  suj)puration  and  in  all  there  Avas 
diffuse  peritonitis.  There  Avas  an  average 
leucocyte  count  of  21,000,  with  81  per  cent 
polymorphonuclears.  Temperature  was  more 
than  100°  F.  in  some;  in  five  it  Avas  103°  F.  or 


over.  The  pulse  rate  Avas  increased,  but  in 
two  only  was  it  markedly  so.  The  operation 
was  performed  and  had  for  its  purpose  the 
removal  of  the  appendix  and  drainage  of  the 
abdomen  with  numerous  soft  rubber  tissue 
drains  of  the  Penrose  type. 

This  review  of  the  experiences  of  a surgeon 
in  111  cases  of  appendicitis  furnishes  an  op- 
portunity to  present  this  subject  to  our  read- 
ers. In  the  daily  practice  of  the  physician, 
abdominal  pain  in  the  child  presents  perplex- 
ing problems  and  responsibilities  that  weigh 
on  the  mind  of  the  medical  attendant.  Any 
and  frequent  considerations  of  these  ques- 
tions, as  depicted  by  the  publications  of  respon- 
sible observers,  can  but  be  an  aid  to  the  prac- 
titioner as  he  attempts  to  do  the  “right” 
thing  at  the  bedside.  “To  err  is  human,”  and 
to  “err  on  the  right  side”  is  an  adage,  but  to  be 
“right”  as  often  as  possible,  erring  neither  on 
the  right  nor  the  wrong  side,  is  the  aim  of 
every  right-thinking  medical  attendant.  To 
attain  that  state  of  accuracy  in  diagnosis  of 
a child’s  abdomen  means  reneAved  and  i-epeated 
study  of  the  subject. 

A careful  perusal  of  the  data  contained  in 
the  bibliography  supporting  the  article  pre- 
sented by  Dr.  Tasche,  as  Avell  as  the  subject 
matter  of  the  paper,  offers  our  readers,  Avho 
Avish  to  revieAV  this  important  subject,  an  un- 
usually favorable  chance  to  do  so. 

Iron  and  Copper  in  Anemic  Children. 

Any  Avork  in  therapeutics  that  points  tOAvard 
improvement  of  the  anemic  child  must  hearten 
the  general  practitioner.  Probably  feAV  clinical 
conditions  arrest  the  attention  of  the  practi- 
tioner in  the  household  as  does  the  pallid 
child.  Such  cases  necessarily  require  a 
thorough  clinical  examination.  This  should 
be  done  in  the  most  complete  Avay.  But, 
often  in  the  history  of  the  patient,  or  in 
the  ordinary  physical  examination  of  the 
“striiAped”  child,  even  before  laboratory  aids 
are  brought  to  bear  on  the  study  of  the  case, 
are  found  the  primary  factors  that  liaA^e 
bi'ought  about  the  anemic  condition.  It  goes 
Avithout  saying  that  these  and  all  causes  of 
the  anemia  should  be  removed  so  far  as  pos- 
sible. Often,  this  step  alone  in  the  manage- 
ment of  such  cases  is  enough  to  establish  a 
reasonably  rapid  return  to  normal  blood  values. 
This  is  particularly  true  Avhen  the  child  is 
placed  in  salubrious  and  Avholesome  surround- 
ings. There  are,  hoAvever,  conditions  of  prac- 
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tice  when  medical  measures  need  to  be  applied 
in  order  to  brin^  about  speedy  improvement 
or  to  reach  a state  of  normal  health  within  a 
reasonable  time.  The  use  of  iron  in  anemia 
has  been  of  lon<r  standing  and  copper  has  had 
its  place  in  medicine.  For  the  past  two  dec- 
ades, however,  the  popularity  of  these  hema- 
tinics  has  been  much  on  the  wane,  due  to  the 
more  or  less  unfavorable  comments  on  the  part 
of  research  workers  and  due  to  the  general 
trend  of  the  times  toward  therapeutic  skepti- 
cism in  the  use  of  remedies  of  this  nature. 


A recent  paper  by  Lewis,*  in  its  opening 
paragraph,  indicates  a series  of  observations 
that  have  been  reported,  touching  upon  the 
action  of  iron  and  co]:)per  in  the  regeneration 
of  hemoglobin.  Lewis  cites  the  observations 
of  Hart,  Steenbach,  Waddell  and  Elvehiem 
(Iron  in  Nutrition:  VII.  Copper  as  a Supple- 
ment for  Hemoglobin  Luilding  in  the  Rat, 
Journal  Biological  Chemutry,  1928). 

He  gives  the  work  of  iMcTIaigue,  Healy  and 
Hill,  in  the  same  publication,  which  goes  to 
show  that  copper  has  an  important  function 
in  the  formation  of  hemoglobin.  The  Avork  of 
these  and  other  research  Avorkers  served  as  the 
basis  for  the  use  of  iron  and  copper  in  the 
treatment  of  anemia  in  children.  LeAvis  un- 
dertook such  an  inquirA'  soon  after  this  an- 
nouncement. 

Lewis  made  a stud^'  of  thirty-four  children 
with  secondarj^  anemia.  All  Avere  observed  for 
at  least  three  Aveeks  before  the  treatment  by 
iron  and  copper  was  started.  The  hemoglobin 
and  red  blood  cells  Avere  determined.  The  ages 
of  the  children  varied  from  six  months  to  seven 
}’ears.  During  the  clinical  observation,  hemo- 
globin and  red  cell  counts  were  made  each 
Aveek.  The  changes  were  noted  during  iron 
administration  alone  and  then  during  iron 
and  copper  in  association.  These  thirtj^-four 
cases  Avere  observed  from  one  month  to  three 
months  before  treatment  Avas  begun. 

Clinical  improA’ement  Avas  gradual  in  all 
cases;  there  Avas  an  increase  in  appetite  and 
general  AA’ell  being  and  a gain  in  Aveight.  The 
red  blood  cells  increased  promptly.  In  some, 
says  LeAvis,  a level  of  4.500,000  per  cubic  milli- 
meter was  attained  Avithin  a month.  Hemo- 
globin rose  less  rapidly  but  it  increased.  The 
case  that  suffered  from  infection  exhibited  a 
sloAver  rate  of  regeneration,  particularly  one 

*Jour.  A.  M.  A.»  April  4,  1931,  page  1135. 


Avho  had  tuberculosis  of  the  hip.  This  one 
shoAved  no  improvement  after  fourteen  Aveeks 
of  treatment  Avith  iron,  copper  and  blood  trans- 
fusion. But  all  anemic  patients  in  the  nutri- 
tional group  showed  ))rompt  and  de'lnite  im- 
proA’enient. 

In  these  iiiA-estigations,  the  author  used  sac- 
charated  ferrous  carbonate  in  amounts  A^ary- 
ing  from  15  to  60  grains  (0.1  to  4 Gm.)  daily, 
and  copper  sulphate,  0.5  per  cent  solution,  giv- 
ing from  one  to  tAVo  tablespoonsful  three  times 
a day. 

Diabetes  and  Operations. 

Diabetes  has  ahvays  been  a deterrent,  more 
or  less,  to  surgical  operations.  Rightly  so,  be- 
cause diabetics  have  been  recognized  as  poor 
surgical  risks.  Often  in  the  past,  emergency 
operations,  operations  that  appeared  to  be  im- 
perative, Avere  deferred  or  given  up  because 
of  the  established  conviction  that  to  operate 
Avould  be  to  bring  more  immediate  and  fatal 
termination.  Such  advanced  or  seA’ere  dia- 
betics suffered  the  hardship  of  the  pre-insulin 
era  in  medicine  Avhen  it  Avas  not  known  that 
patients,  eA’en  Avith  severe  diabetes,  might 
be  much  improved  by  proper  administration 
of  insulin  and  dietary  management.  It  is  now 
Avith  a sense  of  greater  confidence  that  sur- 
gical operations  may  be  undertaken  on  the 
diabetic.  Pathology  of  the  complications  of 
chronic  diabetes  not  infrequently  calls  for  the 
intervention  of  surgeiw.  Acute  surgical  mala- 
dies may  arise  in  chronic  diabetes.  Acute  in- 
fections may  easily  occur  in  the  diabetic  and 
take  on  a rapid  and  malignant  course  demand- 
ing surgical  treatment.  All  such  patients  in 
these  days,  Avith  the  instant  and  skilful  aid  of 
internal  medicine,  that  administei’s  insulin  and 
dietary  treatment  for  a proper  period  of  time 
in  anticipation  of  reaching  the  best  state  for 
operation,  have  a much  better  chance  for  re- 
coA’ery  than  at  anj"  time  in  the  history  of  medi- 
cal and  surgical  practice. 

Again,  surgical  practice  may  secure  for  it- 
self a high  percentage  of  successful  operations, 
as  the  presence  of  the  latent  or  mild  case  of 
diabetes  is  recognized  and  treated  prior  to  the 
operation.  It  is  an  accej)ted  course  of  action 
in  the  hands  of  prudent  men  that  every  case 
of  diabetes  is  potentially  a graA'e  surgical  risk. 
No  effort'  should  be  Avanting  in  the  study  of 
surgical  patients  to  detect  and  treat  the  mild, 
transient,  or  latent  diabetic  prior  to  opei’ation. 
Acute  infections  and  chronic  pathology  both. 
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in  the  mild  diabetic,  take  on  a graver  aspect 
than  in  non-diabetics. 

One  has  only  to  review  mentally  the  patho- 
genesis and  metabolic  status  of  the  diabetic 
body  to  appreciate  the  importance  of  the  plea 


to  lay  careful  hands  upon  the  diabetic,  whether 
mild  or  severe.  One  has  much  likewise  to  re- 
assure him  as  the  knowledge  of  insulin  and 
dietary  medication  of  this  disease  through  the 
past  ten  years  is  remembered  and  appreciated. 


President’s  Message 


High  Lights  of  Annual  Meeting,  and  Other 

Items  of  Information  About  the  Roanoke 

Meeting,  October  6th,  7th,  and  8th. 

1.  A preliminary  program  will  be  presented 
in  the  September  issue  of  the  iSIoxTHnY. 

2.  A special  Program  will  be  sent  each  mem- 
ber in  advance  of  the  meeting. 

3.  Dr.  Russell  L.  Cecil,  of  New  York,  will 
deliver  the  Annual  Address  on  iNIedicine,  on 
Tuesday  night,  October  Gth. 

4.  The  Symposium  on  iSIental  Hygiene  will 
be  opened  on  Wednesday  morning  by  an  emi- 
nent Author  and  Clinician,  and  will  be  dis- 
cussed by  authoritative  leaders  in  Neurology 
and  Psychiatry,  who  will  stress  its  importance 
in  the  practice  of  Medicine  and  Surgery. 

5.  On  Wednesday  night,  October  7th,  the 
new  Health  Commissioner  of  Virginia  will  be 
formally  introduced  to  the  profession,  and 
brief  reports  of  what  has  been  accomplished 
by  some  of  the  special  Committees  of  the  So- 
ciety will  be  made. 

6.  iMost  of  Wednesday  and  Thursda}^,  the 
7th  and  8th,  will  be  devoted  to  scientilic  pa- 
pers by  members. 

7.  Part  of  Thursday's  meeting  (afternoon 
session)  Avill  be  held  at  Catawba  Sanatorium, 
when  papers  on  Tuberculosis  will  be  read,  and 
cases  demonstrated. 

8.  Lunch  on  Thursda}'’  will  also  be  served 
at  the  Sanatorium. 

9.  After  the  night  Sessions  of  Tuesday  and 


Education  of  Physicians. 

It  is  well  at  this  time  to  check  up,  as  it 
were,  on  the  Avork  of  this  Department.  Hoav 
far  have  Ave  gone?  Hoav  much  interest  has 


WednesdaA%  the  local  profession  of  Roanoke 
Avill  entertain  the  Ausiting  physicians. 

10.  On  Tuesday  afternoon.  October  Gth,  the 
local  Medical  Faculty  of  Roanoke  will  hold 
a clinical  meeting,  at  Avhich  Ausiting  and  local 
distinguished  clinicians  Avill  lecture  upon  and 
demonstrate  cases  of  Arthritis  and  Rheuma- 
tism, Pneumonia,  etc.,  and  also  lecture  and 
demonstrate  cases  of  Obstetrics,  Gynecolog}^, 
and  Diseases  of  Children. 

This  promises  to  be  a most  instructive  and 
unusual  clinical  session,  and  any  member  of 
the  Society  desiring  to  have  consultation  in 
regard  to  any  personal  patient  is  invited  to 
confer  Avith  the  General  Chairman  of  Arrange- 
ments, Dr.  W.  L.  Powell,  Roanoke,  Va.,  in 
advance. 

11.  The  Woman’s  Auxiliary  to  the  State 
Society,  aided  by  the  local  Committee  of 
Ladies,  is  preparing  a most  interesting  pro- 
gram for  their  sessions,  and  invites  the  Avonien 
of  all  doctors’  families  to  attend. 

12.  The  Roanoke  physicians,  likeAvise,  most 
cordially  invite  every  member  of  the  Society  to 
attend  this  Annual  IMeeting  in  “the  Queen 
City  of  the  SoutliAvest.” 

In  our  opinion,  the  Program  Committee  and 
the  Roanoke  physicians,  have  prepared  for  us 
an  unusually  attractive  and  Aaried  Program, 
and  it  is  hoped  that  there  Avill  be  a very  large 
attendance. 

J.  AnnisoN  Hodges,  M.  D., 
President,  Medical  Society  of  Yiryinia. 


been  shoAvn  ? Hoav  mucli  progress  has  been 
made?  What  have  Ave  learned  by  our  clinical 
meetings?  There  is  quite  a diversity  of  opinion 
as  to  Avhether  the  mixed  clinic  or  one  contined 
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to  a single  subject  or  disease  is  most  advan- 
ta<reous  and  popular. 

We  have  had  some  very  successful  clinical 
meetings  in  which  the  subject  has  been  obstet- 
rics. or  cancer,  or  tuberculosis,  or  mental  dis- 
eases. etc.  One  of  our  very  prominent  co- 
workers. who  is  also  a teacher,  thinks  this  is 
the  best  kind  of  clinical  meetinji:  and  will  with 
the  proper  manaijement  become  the  most  popu- 
lar and  informin'^;  on  the  other  hand,  a 
diversity  of  subjects  is  perhaps  most  likely  to 
attract  the  <reneral  i)ractitioner  who  often  feels 
that  he  has  gained  more  when  learning  even  a 
little  about  a number  of  subjects,  rather  than 
concentrating  on  one  subject.  There  has  also 
been  a dift'erence  of  oi)inion  as  to  whether  it 
is  best  to  have  as  leaders  in  the  clinical  meet- 
ings resident  practitioners  or  prominent  teach- 
ers and  clinicians  from  a distance.  The  choice 
has  been  left  to  the  officers  of  the  local  socie- 
ties. and  doubtless  for  the  present  that  policy 
should  be  continued. 

It  is  stimulating  and  encouraging  to  know 
that  there  is  a real  and  increasing  interest  in 
this  continued  education  of  physicians. 

There  is  this  also  to  be  said.  These  meet- 
ings throughout  the  State  are  .serving  to  bring 
the  men  of  the  Medical  Society  of  Virginia  in 
closer  personal  touch  with  each  other,  and  this 
will  necessarily  strengthen  and  build  up  the 
State  Society.  We  are  hoping  this  will  result 
in  a larger  attendance  at  our  State  Society 
meetings  and  a greater  number  of  clinical  meet- 
ings throughout  the  coming  year  in  each  of  the 
Districts. 

I have  before  me  a copy  of  an  address*  de- 
livered by  Dr.  Greer  Baughman,  of  Richmond, 
at  the  University  of  Virginia  In.stitute  of  Pub- 
lic Affairs.  July  the  1st,  in  Avhich  he  discusses 
the  education  of  the  doctors  of  Virginia  from 
the  earliest  times.  I am  using  here  the  last 
part  of  his  intructiA-e  article  because  of  its 
timely  appropriateness.  Dr.  Baughman,  after 
a quite  careful  revicAv  of  the  education  and 
preparation  of  doctors  from  the  earliest  days 
of  the  English  settlements  in  this  country, 
continues  in  concluding — 

“From  this  brief  sur\'ey  of  the  education  of 
the  doctor  from  the  establishment  of  the  first 
permanent  settlement  at  JamestoAvn  in  1607 
and  a record  of  those  that  left  a sufficient  im- 
pression upon  their  times  to  have  their  names 

•This  address  will  appear  in  full  in  the  September  issue  of 
the  Monthly. 


recorded,  Ave  must  conclude  that  education  is 
the  most  imixirtant  element  in  their  success. 

“Granting  that  the  natiA’e  ability  of  the  doc- 
tors of  the  seA'enteenth  century  Avas  as  great  as 
in  subsequent  times  Ave  note  Avith  sorrow  that 
the  gi-eat  majority  of  them  Avere  Avithout  honor 
in  their  community  and  Ave  attribute  it  to  a 
lack  of  education.  In  proportion  as  educa- 
tional opportunities  pre.sented  themselves  and 
were  grasped  the  doctor  advanced  in  society. 
Those  that  really  made  a name  for  themseh-es 
almost  Avithout  exception  did  post-graduate 
Avork. 

“Medicine  in  this  day  is  making  such  enor- 
mous strides  that  a doctor  Avho  does  not  read, 
consult  Avith  his  colleagues,  attend  medical 
meetings,  and  make  contact  with  teaching  cen- 
ters is  hopelessly  lost. 

“So  much  is  this  true  that  the  cities  are  be- 
coming overrun  Avith  doctors  and  the  country 
is  being  dei)leted.  The  reason  is  perfectly 
obvious — the  better  men  Avant  to  touch  elboAvs 
Avith  progressive  medicine  and  they  belieA'e 
they  can  make  better  living  in  the  cities. 

“The’  medical  profession  can  A'ery  easily  re- 
turn to  the  conditions  of  the  seA^ententh  cen- 
tury in  Virginia  if  the  doctor  Avill  continue  to 
practice  Avith  the  knoAvledge  that  he  had  when 
he  got  his  diploma.  The  public  Avill  then  diag- 
nose and  treat  their  own  diseases  Avith  the  aid 
of  popular  up  to  date  medical  books. 

“From  the  standpoint  of  education  there  are 
tAvo  groups  in  the  medical  profession — a kynetic 
group  that  demand  more  instruction,  more 
clinics,  more  opportunities  for  advancement 
than  A\’e  can  giA'e  them  and  the  potential  group 
that  are  perfectly  contented  ancl  even  resent  an 
attempt  to  activate  them.  These  tAvo  groups 
are  to  be  found  in  the  cities  and  toAvns  as  Avell 
as  the  country. 

“The  department  of  education  of  the  Medical 
Society  of  Virginia  has  done  a si)lendid  piece 
of  Avork  for  education  in  fostering  regional 
clinical  conferences  OA’er  the  State.  No  one 
could  be  offended  if  Dr.  J.  Allison  Hodges 
Avere  singled  out  for  prai.se  because  of  interest 
in  this  Avork. 

“The  sort  of  education  that  the  doctor  needs 
after  he  has  left  college  might  be  designated 
as  acute  and  chronic.  The  chronic  is  that  gen- 
eral medical  information  both  scientific  and 
practical  that  Avill  bring  him  up  to  date.  The 
acute  is  that  Avhich  is  needed  at  once  to  save 
liA^es. 
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“A  certain  part  of  the  acnte  education  the 
Board  of  Health  most  ably  attends  to.  The 
Board  of  Health  attends  to  education  about 
the  communicable  diseases  in  the  interest  of 
the  public  as  a -whole.  Those  troubles  that 
belong  to  the  individual  and  cannot  be  given 
to  anyone  else  are  particular  problems  for  the 
doctor.  Just  at  present  two  problems  which 
must  l>e  solved  by  the  dotcors  are  the  high 
obstetrical  and  cancer  mortality. 

“One-third  of  the  women  who  die  as  a re- 
sult of  pregnancy  or  childbirth  can  be  saved 
if  they  contact  a doctor  who  in  turn  examines 
them  properly  and  treats  them  the  right  way. 
Contact  with  a doctor  who  can  recognize  can- 
cer early  enough  and  will  recommend  an  opera- 
tion will  save  most  cases.  Contact  with  a 
trained  doctor  is  the  answer  in  both  cases. 

“A  joint  committee  made  up  of  equal  repre- 
sentation from  the  University  of  Virginia, 
Medical  Society  of  Virginia,  and  the  iNIedical 
College  of  Virginia  have  decided  that  in  the 
case  of  the  obstetrical  and  cancer  problem  an 
emergency  exists  and  have  recommended  that 
the  situation  be  met  with  a different  plan  than 
that  set  up  for  general  post-graduate  instruc- 
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tion  with  regional  post-graduate  conferences, 
etc. 

“They  have  recommended  that  a doctor  be 
employed  and  be  sent  with  whatever  help  he 
ma}^  need  to  the  doctors  individually  or  in 
groups  in  order  to  instruct  the  ones  that  need 
instruction  in  prenatal  care  and  in  office  gyne- 
cology. This  doctor  will  have  to  be  a diplomat; 
above  all  he  must  be  not  a practicing  physi- 
cian. He  must  devote  his  whole  time  to  in- 
struction and  not  be  connected  with  any  clinic 
or  hospital. 

“In  this  way  we  may  be  able  to  save  many 
lives  and  to  open  a new  means  of  livelihood 
for  the  doctor.” 

I.  C.  IlARpasox,  M.  D., 
President-Elect  and  C hairman,  Department  of 
Clinical  Education. 


I nformation 

All  members  of  the  Medical  Society  of  Vir- 
ginia are  requested  to  write  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  Medical  Edu- 
cation. either  to  the  Executive  Secretary,  Mr. 
George  W.  Eutsler,  P.  O.  Box  TOT,  Universit^q 
Va.,  or  to  the  Chairman  of  the  Department. 
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Virginia  State  Board  of  Medical  Examiners. 

Of  the  ninety-seven  applicants  who  came  up 
for  examination  to  practice  medicine  in  Vir- 
ginia. at  its  June,  1931,  session,  ninety-six  were 
successful.  Sixteen  doctors  were  granted  cer- 
tificates by  reciprocity  and  one  chiropodist 
was  admitted  to  practice  in  Virginia.  It  is 
stated  that  the  grades  made  b}'  the  applicants 
were  exceptionally  good  and  the  examiners 
commented  upon  the  splendid  appearance  of 
the  applicants  as  a group. 

Following  is  a list  of  a])plicants  who  success- 
fully passed  the  Board  in  June: 

Dr.  Thomas  L.  Allman,  D.  S.  Naval  Hospital, 
Brooklyn,  N.  Y. 

Dr.  John  J.  Ambler,  Richmond,  Va. 

Dr.  Harold  Irvin  Amory,  Richmond,  Va. 

Dr.  De-wey  L.  Anderson,  Charlottesville,  Va. 

Dr.  Drury  B.  Armistead,  Richmond,  Va. 

Dr.  Harloe  Bailey,  Saltville,  Va. 

Dr.  Tyler.  R.  Boling,  Jr.,  Burke’s  Garden,  Va. 

Dr.  Hugh  Benton  Brown,  Jr.,  Emory,  Va. 

Dr.  Wm.  A.  Brown,  University,  Va. 

Dr.  Robert  C.  Bunts,  Pulaski,  Va. 

Dr  Paul  J.  Bundy,  Lebanon,  Va. 


Dr.  R.  D.  Butterworth,  Butterworth,  Va. 
Dr.  Charles  C.  Canada,  Grottoes,  Va. 

Dr.  Edward  G.  Cannon,  Richmond,  Va. 
Dr.  Julius  Caplan,  Portsmouth,  Va. 

Dr.  G.  D.  Capaccio,  University,  Va. 

Dr.  0.  W.  Carper,  New  Castle,  Va. 

Dr.  William  M.  Chew,  University,  Va. 

Dr.  Leslie  B Copenhaver,  Bristol,  Va. 

Dr.  Meyer  Cohen,  Richmond,  Va. 

Dr.  Frank  P.  Coleman,  Richmond,  Va. 

Dr.  W.  M.  Cornell,  Atlanta,  Ga. 

Dr.  J.  B.  Cousar,  Waynesboro,  Va 
Dr.  R.  B.  Cr-alle,  Jr.,  Richmond,  Va. 

Dr.  Oscar  W.  Cranz,  Richmond,  Va. 

Dr.  Walter  E.  Daniel,  Jr  , Weldon,  N.  C. 
Dr.  Fred  G.  DeBusk,  Saltville,  Va. 

Dr.  D.  A.  Dent,  Richmond,  Va. 

Dr.  Paul  L.  Dent,  Richmond,  Va. 

Dr.  John  Newton  Dunn,  Richmond,  Va, 
Dr.  Grant  R.  Elliott,  Richmond,  Va. 

Dr.  Bob  L.  Field,  Norfolk,  Va. 

Dr.  Carlyle  G.  Flake,  Richmond,  Va. 

Dr,  Dominick  J.  Foglia,  Norfolk.  Va. 

Dr  Wm.  B.  Fuqua,  Jr.,  Radford,  Va. 

Dr.  Samuel  H.  Garst,  University,  Va. 

Dr.  George  Gay,  HI,  Richmond.  Va. 

Dr.  Isaac  K.  Givens,  No'  folk,  Va. 

Dr.  Robert  E.  Glendy,  University,  Va 
Dr.  Meyer  H.  Goldstein,  University,  Va. 
Dr.  James  A.  Gooch,  Richmond,  Va. 
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Dr.  Samuel  B.  Grims,  University,  Va. 

Dr.  W.  H.  Hall,  University,  Va. 

Dr.  Ruth  Schwarz  Hart,  Winter  Park,  Fla. 

Dr.  S.  S.  Hamilton,  Jr.,  Richmond,  Va. 

Dr.  Ira  L.  Hancock,  Jr.,  Richmond,  Va. 

Dr.  Frank  W.  Hewlett,  Richmond,  Va. 

Dr.  Angus  Hinson,  University,  Va. 

Dr.  Wm.  Hume  Hoskins,  Dunnsville,  Va. 

Dr.  Joseph  W.  Houch,  Harrisonburg,  Va. 

Dr.  Edward  D.  Hudson,  Lahore,  Va. 

Dr.  Harry  Gilman  Hudnall,  Covington,  Va 
Dr  John  Thomas  James,  Galax,  Va. 

Dr.  John  B.  James,  Richmond.  Va. 

Dr.  Cyril  James  C.  Kennedy,  Richmond,  Va. 

Dr.  Otis  Gardner  King,  Areola,  N.  C. 

Dr.  C.  F.  Kincheloe,  Jr.,  East  Falls  Church,  Va 
Dr.  C.  W.  LaFratta,  Richmond,  Va. 

Dr.  James  C.  LeFon,  Glen  Allen,  Va. 

Dr.  Hermann  J.  Lukeman,  Saltville,  Va 
Dr.  Edward  H.  Major,  Wilkes-Barre,  Pa. 

Dr.  Edward  M.  Mann,  Elizabeth  City,  N.  C. 

Dr.  Herman  E.  Martin,  Richmond,  Va. 

Dr.  Arthur  Mazyck,  Jr.,  University,  Va. 

Dr.  Jesse  McCall,  Tazewell,  Va. 

Dr  Thomas  P.  McKee,  Saltville,  Va. 

Dr.  L.  S.  Meriwether,  University,  Va. 

Dr.  H.  W.  Miller,  Richmond,  Va. 

Dr.  Tom  H.  Mitchell,  Richmond,  Va. 

Dr.  Charles  O.  Moody,  Norfolk,  Va. 

Dr.  Margaret  E.  Moriarty,  University,  Va. 

Dr.  J.  C.  Neale,  Jr.,  Dumbarton,  Va. 

Dr.  Wm.  King  Newton,  Fountain,  N.  C. 

Dr.  Joseph  W.  Owen,  Richmond,  Va. 

Dr.  Thomas  E.  Painter,  Pulaski,  Va. 

Dr.  Wm.  H.  Parker,  University,  Va 

Dr.  Thomas  B.  Payne,  Fredericksburg,  Va.  ' 

Dr.  J.  M.  Preston,  IV,  Winston-Salem,  N.  C. 

Dr.  Edward  C.  Rawls.  Richmond.  Va 
Dr.  Fred  T.  Renick,  Richmond,  Va. 

Dr.  Wyatt  E.  Roye,  Richmond,  Va. 

Dr.  George  H.  Salomonsky.  Norfolk,  Va. 

Dr.  Adolph  S.  Sanchez,  Richmond,  Va. 

Dr.  John  H.  Scherer,  University,  Va. 

Dr.  Asa  E.  Seeds.  Waverly,  Va. 

Dr.  Eldridge  C Simmons,  Petersburg,  Va. 

Dr.  Henry  C.  Spalding,  Richmond,  Va 
Dr.  Jack  Spencer,  Lynchburg.  Va. 

Dr.  Ben  Steingold,  Berkley,  Va. 

Dr.  A.  C.  Stutsman,  Baltimore.  Md. 

Dr.  Wm.  G.  Talmage,  Petersburg,  Va 
Dr.  W.  L.  Thomas,  Jr.,  University,  Va. 

Dr.  C.  R.  Titus.  Richmond,  Va. 

Dr.  D E.  Watkins,  Jr.,  Fork  Union,  Va. 

Dr.  Bliss  K.  Weems,  University,  Va. 

Dr.  W.  M.  Whitehead,  Lovingston,  Va. 

The  James  City — New  Kent  Medical  Society 

Held  its  reofular  meetin"  at  Dr.  J.  M.  Hen- 


derson’s cotta<;e,  on  the  York  River,  on  July 
2nd.  The  meeting  was  called  to  order  by  the 
president,  Dr.  A.  INI.  Sneed,  of  Toano,  and 
the  minutes  presented  by  the  secretary.  Dr. 
J.  R.  Tucker,  of  AVilliamshurg,  were  approved. 
Dr.  J.  R.  Ihirker,  Providence  Forge,  was 
elected  delegate  to  the  State  Society  meeting, 
at  Roanoke,  in  October,  and  Dr.  J.  R.  Tucker 
alternate.  Dr.  Sneed  was  appointed  to  write 
a formal  letter  to  all  the  county  societies,  urg- 
ing them  to  discuss  at  the  State  meeting  the 
colored  insurance  blanks,  which  have  become 
such  a nuisance  to  the  doctor,  and  have  some 
standard  form  blanks  adopted  whereby  the  in- 
dividual may  obtain  his  insurance  without  the 
doctor  having  to  visit  his  home  each  time. 

Previous  to  the  meeting  there  was  a most 
enjoyable  fishing  trip,  for  which  Dr.  Hender- 
son was  host. 

The  Fauquier  County  Medical  Society 

AVas  entertained  by  Dr.  AA^ade  C.  Payne, 
president  of  the  society,  at  his  residence  in 
Haymarket,  A’’a.,  on  June  25th.  Dr.  Payne,  in 
calling  the  meeting  to  order,  made  a very  im- 
pressive speech  of  welcome,  in  which  he  cov- 
ered the  progress  made  by  the  society  and  the 
relation  that  exists  between  all  its  members. 
He  urged  their  attendance  at  the  meeting  of  the 
State  Society  in  Roanoke.  Dr.  John  A.  Gib- 
.son,  of  Leesburg,  A^a.,  spoke  on  “Midwives  in 
Loudoun  CountjL”  giving  many  statistics  and 
how  the  situation  was  being  handled  by  the 
State  Board  of  Health.  This  talk  was  dis- 
cussed by  several  members.  Dr.  Richard 
Alason  reported  several  very  interesting  ob- 
stetrical cases.  Dr.  AA’’.  G.  Trow  read  a very 
humorous  paper  on  measles.  After  the  busi- 
nsss,  an  excellent  supper  was  served  by  Dr. 
and  Mrs.  Payne. 

Dr.  J.  R.  Allen  is  secretary  and  Dr.  M.  B. 
Hiden  assistant  secretary  of  this  society. 


News  Notes 


Our  New  State  Health  Commissioner. 

Dr.  AA'arren  F.  Draper,  appointed  State 
Health  Commissioner  of  A^'irginia,  to  succeed 
the  late  Dr.  Ennion  G.  AA’^illiams,  entered  upon 
his  duties  at  headquarters  in  Richmond,  on 
the  morning  of  July  16th.  Dr.  Draper  is  as- 


sistant surgeon  general  of  the  U.  S.  Public 
Health  Service.  He  was  appointed  to  his  new 
position  by  Governor  Pollard  and  serves  on 
assignment  from  the  Federal  Service,  which 
permits  him  to  retain  rank  and  privileges  at- 
tained during  his  twenty-one  years  with  the 
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government.  His  appointment  at  this  time  is 
to  till  the  unexpired  term  of  Dr.  'Williams, 
terminating  July  1,  1932. 

While  a native  of  IMassachusetts  and  a grad- 
uate of  the  Harvard  University  Medical 
School,  Dr.  Draper  has  been  a resident  of  Vir- 
ginia for  the  past  seventeen  years  and  has 
made  his  home  at  Cherrydale,  in  Arlington 
County.  His  'work  with  the  Federal  govern- 
ment has  brought  him  in  frequent  and  inti- 
mate contact  with  most  of  the  officials  of  the 
Virginia  State  Health  Department. 

AVe  welcome  Dr.  Draper  to  this  new  posi- 
tion and  .stand  ready  to  assist  him  in  the 
furtherance  of  his  work  in  preventive  medi- 
cine in  our  State. 

Keep  This  Date  in  Mind! 

As  time  flies  so,  it  is  well  now  to  mark  the 
dates  of  October  6th.  7th  and  8th  on  your 
calendar  for  the  meeting  of  the  Medical  So- 
ciety of  A^irginia  in  Roanoke.  Don’t  fail  to 
make  hotel  reservations  early. 

The  local  doctors  are  making  plans  for  at- 
tractive entertaining  and  clinics.  The  presi- 
dent, Dr.  J.  Allison  Hodges,  and  the  Program 
Committee  are  arranging  an  excellent  scien- 
tific program.  ^Members  interested  in  pre- 
senting papers  at  this  meeting  should  send 
their  titles  with  short  abstracts  to  the  Society’s 
offices  at  104y2  AA'est  Grace  Street,  Richmond, 
bi/  Augmt  10th. 

‘■Mental  Hygiene'’  is  the  subject  which  has 
been  selected  for  the  symposium  and  this  should 
be  of  especial  interest  to  general  practitioners 
as  it  is  to  deal  largely  with  pi-evention  of  men- 
tal diseases. 

Hospitals,  medical  organizations,  colleges 
and  individuals  wishinof  to  have  scientific  ex- 
hibits, should  communicate  at  once  with  Dr. 
C.  Bruce  Alorton.  University,  A^a.,  chairman 
of  the  Committee  on  Scientific  AA^ork  and 
Clinics. 

There  will  he  plenty  of  diversion  for  the 
ladies  as  well  as  the  men,  so  all  doctors  are 
urged  to  bring  the  ladies  in  their  families 
with  them. 

For  tho.se  wlio  golf,  there  will  he  a golf 
toui-nament  on  Tuesday,  October  6th,  at  10 
A.  M.,  at  the  Roanoke  Country  Club.  All 
])layers  participating  in  the  tournament  will 
hC'  recjuired  to  have  their  own  clubs  furnish 
them  their  handicaps  by  letter  or  they  will  he 
barred  from  tournament  play.  Prizes  will  he 
awarded  by  the  Roanoke  Academy  of  Medi- 


cine to  the  player  making  the  low  gross  score 
and  the  low  net,  for  keeps.  There  will  also  be 
a booby  prize  for  the  player  who  has  the 
greatest  number  of  alibis.  Luncheon  will  be 
served  to  the  ^participants  of  the  tournament 
and  a good  time  will  be  had  by  all. 

For  the  information  of  delegates  and  alter- 
nates from  the  local  societies,  it  is  well  to  state 
that  much  important  business  will  be  trans- 
acted in  the  first  meeting  of  that  body  to  be 
held  on  Teusday  afternoon  at  2:30.  The  clinics 
will  also  be  held  that  afternoon  and,  with  an 
invited  speaker  on  the  program  that  evening, 
the  first  day  should  be  one  of  the  important 
days. 

Attention  is  also  called  to  the  fact  that  there 
will  be  a luncheon  for  members  at  Catawba 
Sanatorium  on  Thursday,  following  which 
there  will  be  some  interesting  papers,  so  come 
])repared  to  stay  Tuesday,  AAYdnesday  and 
Thursday. 

Married. 

Dr.  AA'^arren  Stone  Bickham,  formerly  of  New 
York  but  for  the  past  three  years  of  Rich- 
mond, A"a..  and  IMiss  Alice  Alartin,  of  Bi’ooklyn, 
Y.,  June  30th. 

Dr.  John  R.  Hamilton,  Nassawadox,  A^a., 
and  Mi.ss-  Gladys  Lee,  Richmond.  A"a.,  June 
10th.  ■ 

Dr.  AA'^illiam  Care}^  Henderson,  also  of  Nas- 
sawadox, A"a.,  and  Miss  Alary  Ferebee,  East- 
ville,  A^a.,  June  27th. 

Dr.  C.  Eugene  Perkins  and  Aliss  Eleanor 
Alaxwell,  both  of  Philadelphia,  Pa..  June  28, 
1930.  Dr.  Perkins  is  an  alumnus  of  the  Aledi- 
cal  College  of  A^irginia,  Richmond,  in  the 
class  of  '23'  and  has  made  his  home  in  Phila- 
delphia for  several  years. 

Dr.  Alar.shall  Peterson  Gordon,  Jr,,  of  the 
class  of  ’27,  University  of  A'irginia  but  now 
connected  with  Johns  Hopkins  Hospital  stall, 
Baltimore,  and  Aliss  Gladys  Campbell.  Salt- 
ville,  A"a.,  July  9th. 

Dr.  John  Thomas  James,  of  this  year's  class, 
University  of  A'irginia.  and  Aliss  Alary  Bryant, 
of  Alarion,  A^a..  dune  2.-)th.  They  are  now  in 
Des  Aloines,  Iowa,  where  Dr.  James  has  ac- 
cepted an  api)ointment  as  intei'iie  at  the  Iowa 
Alethodist  Hospital. 

Dr.  James  Clarence  LeFon,  of  the  class  of 
'31.  Aledical  C’ollege  of  A'irginia,  and  Aliss 
Katheryn  Elizabeth  Schooles,  Glen  Allen.  A"a., 
June  '2()th.  Dr.  LeFon  will  be  a member  of 
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the  resident  stall  at  Protestant  Hospital,  Nor- 
folk, Va.,  for  the  comina:  year. 

Dr.  John  Howard  Chi  hirer,  Rochester, 
IMinii.,  of  the  class  of  '20,  jMedical  College  of 
Virginia,  and  iNIiss  Corra  Hanrahan,  of  Geneva, 
N.  Y.,  June  23j-d. 

Dr.  Samuel  Byron  Pope,  Jr.,  of  the  class  of 
’30,  recently  interning  at  the  Protestant  Hos- 
l^ital,  Norfolk,  Va.,  and  Miss  Emma  Lucille 
Ryersou,  Richmond,  Va.,  June  24th.  They  are 
now  at  home  in  Glen  Cove,  L.  I.,  where  Dr. 
Pope  is  a resident  in  the  North  Country  Com- 
munity Hospital. 

Dr.  Llewellyn  Lee  Ashburn,  IMarine  Hos- 
pital. New  'York,  and  IMiss  Serena  Dryden, 
Crisfield,  IMd.,  July  14th.  Dr.  Ashburn  gradu- 
ated from  Medical  College  of  Virginia,  Rich- 
mond, in  1930,  and  at  once  entered  the  U.  S. 
Public  Health  Service  as  an  assistant  surgeon. 
He  served  his  internship  at  the  IMarine  Hos- 
pital, Norfolk,  Va. 

Dr.  Richard  IMoncure  Reynolds,  Norfolk, 
Va..  and  IMiss  IMargaret  Elizabeth  Sheppard, 
Richmond,  Va.,  in  June.  Dr.  Reynolds  gradu- 
ated from  the  Medical  College  of  Virginia, 
Richmond,  in  1929,  and  interned  at  St.  Vin- 
cent’s Hospital,  Norfolk,  before  entering  pri- 
vate practice  in  that  city. 

Dr.  IVilliam  Price  Bittinger,  Summerlee,  AV. 
Va.,  and  Miss  Susannah  Brient,  Englewood, 
Tenn.,  May  2Tth.  Dr.  Bittinger  is  an  alumnus 
of  the  Medical  College  of  Virginia. 

Dr.  Toson  0.  Summers 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia but  now  a surgeon  in  the  U.  S.  Navy, 
with  the  rank  of  Lieutenant  Commander,  has 
just  been  transferred  from  S'c.  Thomas,  Vir- 
gin Islands,  where  he  was  the  chief  municipal 
physician  at  the  L.  S.  Naval  Hospital,  to  the 
L.  S.  Naval  Hospital,  at  Brooklyn,  N.  Y.  He 
visited  relatives  in  and  near  Richmond,  Va., 
his  former  home,  en  route  to  his  new  post. 

The  Saint  Thomm  Mail  Notes,  published  in 
the  Virgin  Islands,  was  most  complimentary 
of  the  work  done  by  Dr.  Summers  during  his 
stay  in  the  Virgin  Islands.  The  paper  states 
that  Dr.  Summers  had  won  a big  reputation 
as  an  eye,  ear,  nose  and  throat  specialist  in 
their  midst  and  had  won  the  appreciation  of 
the  i^eople  of  St.  Thomas.  It  further  says 
that  “Dr.  Summers  is  a true  repre.sentative  of 
the  type  of  doctors  who  have  made  the  medical 
service  of  the  American  Navy  famous  and  his 
departure  surely  will  be  felt.” 


News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

The  following  a[)i)ointnients.  effective  fluly 
1st,  were  made  to  the  faculty:  Di-.  Bayard 
Carter,  Profe.s.sor  of  Obstetrics  and  Gynecol- 
ogy, and  Dr.  Edwin  C.  Hamblen,  Associate 
Professor  of  Obstetrics  and  Gynecology. 

In  addition  to  the  above,  there  were  added 
to  the  staff  one  resident,  two  assistant  residents, 
nine  internes  and  one  Fellow. 

July  2()th  marked  the  close  of  the  hospital's 
first  year  of  operation.  During  that  time 
3,417  patients  were  admitted  to  the  hosintal, 
1,439  operations  were  perfoianed  and  approxi- 
mately 2.972  patients  were  treated  in  the  Out- 
Patient  Clinic. 

On  .Tidy  20th  and  21st.  Dr.  AVilburt  C.  Davi- 
son, Dr.  Alfred  R.  Shands.  Jr.,  and  Dr. 
Bayard  Carter  attended  the  Southern  Pediatric 
Seminar,  at  Saluda,  N.  C.,  at  which  they  gave 
lectures. 

Dr.  Thomas  N.  Spessard, 

Of  the  class  of  '27,  "Medical  College  of  Vir- 
ginia, after  spending  two  years  at  the  Neuro- 
logical Institute  of  New  York,  studying  in 
neurology  and  neuro-surgery,  has  located  in 
Roanoke,  Va.,  with  offices  in  the  Medical  Arts 
Building.  He  is  limiting  his  practice  to 
neurology  and  neuro-surgery. 

Dr.  Charles  Bagley,  .Jr., 

Baltimore,  Md.,  was  elected  president  of  the 
Society  of  Neurological  Surgeons  at  its  meet- 
ing in  Richmond,  Va.,  in  June. 

The  American  College  of  Physicians 
"Will  hold  its  Sixteenth  Annual  Clinical  Ses- 
sion at  San  Francisco  with  headquarters  at  the 
Palace  Hotel,  April  4-8,  1932.  Following  the 
Clinical  Session,  a large  percentage  of  the  at- 
tendants will  proceed  to  Los  Angeles  where  a 
program  principally  of  entertainment  will  be 
furnished  April  9th,  10th  and  11th. 

Announcement  of  the  dates  is  made  particu- 
larly with  a view  not  only  of  apprising  physi- 
cians generally  of  the  meeting,  but  also  to  pre- 
vent conflicting  dates  with  other  societies  that 
are  now  arranging  their  1932  meetings. 

Dr.  S.  iMarx  White,  of  ^Minneapolis,  is  Presi- 
dent of  the  American  College  of  Physicians, 
and  will  arrange  the  Program  of  General  Ses- 
sions. Dr.  William  J.  Kerr,  Professor  of  ^ledi- 
cine  at  the  University  of  California  Medical 
School,  San  Francisco,  is  General  Chairman 
of  local  arrangements,  and  will  be  in  charge 
of  the  Program  of  Clinics.  Dr.  Francis  M. 
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Pottenger,  of  Mom-ovia,  is  President-Elect  of 
the  College,  and  will  be  in  charge  of  the  ar- 
rangements at  Los  Angeles.  IMr.  E.  R.  Love- 
land, Executive  Secretary,  133-135  S.  36th 
Street,  Philadelphia,  Pa.,  is  in  charge  of  gen- 
eral and  business  arrangements,  and  may  be 
addressed  concerning  any  feature  of  the  forth- 
coming Session. 

Return  From  Medical  Field  Service  School. 

'rhe  following  Virginia  doctors  were  among 
the  INIedical  Reserve  Officers  in  training  at 
Carlisle  Barracks,  Pa.,  from  July  5th  to  18th: 
Lt.  Col.  Charles  1\L  Edwards  and  Lt.  Col.  Wm. 
Robt.  IVeisiger,  both  of  Richmond;  1st  Lt. 
Leslie  P>.  Copenhaver,  Bri.stol,  Va.,  but  now 
at  ^Memorial  Hospital,  Richmond ; 1st  Lt. 
Jacob  C.  Harshbarger,  Ilarrisonbiirg;  1st  Lt. 
Josepli  M.  Moore,  Peter.sburg:  1st  Lt.  Elmer 
R.  iMoorman,  Roanoke;  1st  Lt.  Leslie  E.  i\Ior- 
rissett,  Richmond;  1st  Lt.  Davis  IV.  Ritter, 
Winchester,  and  1st  Lt.  Delbert  T.  Saffer, 
Middlebu.rg, 

Dr,  Bruce  Clark, 

After  a year  spent  at  Hiwa.sse,  Va.,  has  re- 
turned to  his  former  liome,  at  Winifrcde,  W. 
Va. 

Winners  in  Virginia  Sanitation  Campaign, 

Pi-ince  George  won  the  first  prize  in  the 
three  year  Sanitation  Campaign  which  ended 
on  June  1st.  Powhatan  County  came  second 
and  Hanover  County  third.  In  each  county 
some  organization  or  group  of  organizations 
assumed  responsibility  for  the  campaign.  In 
Prince  George  County  it  was  the  Federation 
of  Community  Leagues,  in  Powhatan  County 
it  was  the  Home  Demonstration  Clubs  and  in 
Hanover  County  it  was  the  Federation  of 
Community  Leagues.  Factors  in  the  cam- 
paign were  sewage  disposal,  safe  water, 
adequate  screening,  and  fly  control. 

Prince  George  C'ounty  which  won  the  first 
prize,  $500,  has  approximately  2,281  homes 
and  91  i^er  cent  of  these  homes  was  convassed 
by  workers  for  the  Federation.  The  final  score 
for  Prince  George  County  was  65.21  out  of  a 
possible  100  per  cent. 

PoAvhatan  County  which  won  the  second 
prize,  $300,  has  about  1,365  homes,  88  per  cent 
of  wliich  were  reached  and  the  final  percent- 
age of  secured  sanitation  was  64.98. 

The  third  prize,  $200,  went  to  Hanover 
County  which  has  more  homes  than  the  other 
two  counties  combined,  very  nearly  3,800,  and 
about  75  per  cent  of  tliese  homes  were  visited 


[August, 

by  the  Federation.  The  percentage  score  of 
Hanover  was  46.45. 

It  was  said  at  the  Health  Department  that 
there  was  not  much  difference  between  the 
leaders  and  Princess  Anne  County  and  King 
'William  County  which  came  in  fourth  and 
fifth.  It  was  also  said  that  Charlotte,  Loudoun, 
Mecklenburg  and  Charles  City,  the  next  in 
order,  made  excellent  showings. 

Dr.  James  S.  Richardson, 

Recently  at  Hurley,  Va.,  has  located  at 
Grundy,  Va.  Dr.  Richardson  is  a member  of 
the  class  of  ’29,  Medical  College  of  Virginia. 

Dr,  Ezekiel  Promoted. 

Dr.  G.  A.  Ezekiel,  of  Richmond,  Ibi.,  has 
been  promoted  from  the  rank  of  IJeutenant 
Colonel  to  that  of  Colonel  in  the  Medical  Re- 
serve Corps  of  the  U.  S.  Army,  effective  June 
25th.  Dr.  Ezekiel  served  in  the  INledical  Corps 
in  France  during  the  World  War. 

Dr.  Archer  A.  Wilson 

Has  just  opened  offices  in  Professional  Build- 
ing, Charleston,  W.  Va.,  for  the  practice  of 
neurology  and  neurological  surgery,  having 
just  completed  a two  years'  appointment  as 
resident  in  neuro-surgery  at  Medical  College 
of  Virginia,  Hospital  Division,  Richmond. 
During  his  study  in  Richmond,  he  took  several 
months  of  special  work  at  the  Boston  City 
Hospital,  Boston,  INIass.  Dr.  Wilson  grad- 
uated from  the  Medical  College  of  Vii-ginia 
in  1923,  and  was  engaged  in  general  practice 
in  W^est  Virginia  for  five  years  before  enter- 
ing this  specialty. 

The  American  Public  Health  Association 

Will  hold  its  sixtieth  annual  meeting  in 
Montreal,  Quebec,  September  14tli-17th,  with 
headquarters  at  the  Windsor  Hotel.  Informa- 
tion about  tliis  meeting  ma}'  be  obtained  from 
headquarters  of  the  Association,  at  450  Sev- 
enth Avenue,  New  York  City. 

Dr.  Allen  H.  Moore, 

Doylestown,  Pa.,  who  formerly  practiced  at 
Clover,  Va.,  and  then  for  five  years  at  New 
Market,  \bi.,  sailed  on  July  4th  for  London, 
where  he  planned  to  do  some  work  in  Internal 
Medicine.  Latei-  he  will  continue  this  work 
in  Paris. 

Dr.  Moore  was  recently  elected  pi-esident  of 
the  Optimist  Club  International  and  lias  also 
been  made  editor  of  the  Bucks  County  {Pa.) 
Medical  Bulletin. 
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Dr.  W.  P.  Wheless, 

Recently  at  the  Children's  IIosiDital  of  Mich- 
i<ran,  Detroit,  has  located  for  practice  at 
Sprin<^  Hope,  N.  C. 

Dr.  Charles  Phillips, 

After  a service  at  the  Medical  College  of 
Virginia  from  1924  to  1931,  recently  resigned 
as  professor  of  pathology'  there,  to  become 
Director  of  Laboratories  at  the  Scott  & White 
Clinic,  Temple,  Texas.  He  entered  upon  his 
duties  on  July  1st. 

Dr.  W.  E.  Jennings, 

Danville,  Va.,  returned  the  first  of  July  from 
New  York,  after  doing  post-graduate  work  on 
Asthma  and  Hay  Fever  at  the  Cornell  Uni- 
versity Medical  College,  under  Drs.  Arthur 
F.  Coca  and  Robt.  A.  Cooke. 

Interstate  Post-Graduate  Medical  Association 

of  North  America. 

The  program  of  the  meeting  of  this  Asso- 
ciation, to  be  held  at  Milwaukee,  Wis.,  Octo- 
ber 19th-23rd.  will  include  speakers  of  inter- 
national prominence.  The  branches  to  be  con- 
sidered are  : Surgery,  orthopedics,  medicine, 
urology,  neurology  and  psychiatry,  oto-rhino- 
laryngology,  ophthalmology,  dermatology,  ra- 
diology, pediatrics,  and  obstetrics  and  gyne- 
cology. Every  practicing  physician  can  find 
something  to  his  liking. 

The  officers  this  year  are : President,  Dr. 
Henry  A.  Christian,  Boston,  Mass. ; secretary. 
Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wis. ; 
managing  director.  Dr.  Wm.  B.  Peck,  Free- 
port, 111.,  and  chairman  of  the  Program  Com- 
mittee, Dr.  George  W.  Crile,  Cleveland,  O. 
Dr.  Ramon  D.  Garcin,  Jr., 

Formerlv  of  Richmond,  Va.,  and  a member 
of  the  class  of  '29,  Medical  College  of  Vir- 
ginia, after  a service  at  Cumberland  Street 
Hospital,  Brooklyn,  N.  Y.,  has  opened  offices 
for  the  practice  of  internal  medicine  at  215 
Sterling  Street,  corner  Rogers  Avenue,  Brook- 
lyn. 

Dr.  S.  G.  Miller, 

Recently  at  Warm  Springs,  Va.,  announces 
his  removal  to  Piney  River,  Va. 

Dr.  B.  A.  Rice, 

Forest,  Va.,  returned  home  in  July,  after  a 
tour  of  several  weeks  in  Europe. 

Argentina’s  Child- Welfare  Congress. 

The  first  national  congre.ss  on  social  service 
for  childen  in  Argentina  will  be  held  in  Buenos 
Aires  September  20  to  26,  1931,  under  the 
auspices  of  the  National  Council  of  Women 


of  Argentina.  Among  the  topics  for  discus- 
sion in  addition  to  general  child-welfare  prob- 
lems will  be  the  training  of  social  workers 
and  the  establishment  of  a council  of  social 
agencies  and  a social-service  exchange  in 
Buenos  Aires.  The  president  of  the  National 
department  of  hygiene.  Dr.  G.  Araoz  Alfaro, 
will  ]:)reside  at  the  congress. 

American  Surgical  Association. 

Dr.  Charles  H.  INIayo,  Rochester,  Minn.,  was 
elected  president  of  this  Association  at  its  an- 
nual convention  in  San  Francisco,  last  month, 
and  New  Haven,  Conn.,  was  selected  at  the 
1932  place  of  meeting. 

Dr.  John  Hobart  Reed, 

Of  the  class  of  ’28,  Medical  College  of  Vir- 
ginia, accompanied  by  his  Avife  and  young 
.son,  expect  to  leave  Richmond,  Va.,  Axigust 
the  8th,  for  the  Pacific  Coast,  whence  they 
will  sail  for  China.  Dr.  Reed  is  going  out 
as  a medical  missionary  and  expects  to  be  in 
the  foreign  field  for  seven  years. 

Women  Sick  More  But  Live  Longer. 

According  to  a report  in  the  Illinois  Health 
Messenger^  women  have  more  physical  defects 
of  a comparable  character  and  they  are  more 
frequently  ill  from  the  diseases  common  to 
both  sexes,  but  they  live  nearly  two  - years 
longer  on  the  average  than  do  men. 

Males  find  it  much  more  difficult  than  fe- 
males to  survive  the  first  year  of  life.  During 
1929  there  w^ere,  for  example,  4,555  deaths 
among  male  infants,  against  3,348  among 
females,  a ratio  of  136  males  per  100  females. 
In  1928  there  were  seventy-two  male  infant 
deaths  per  1,000  births  of  male  children,  while 
the  rate  among  females  was  only  fifty-six  per 
1,000. 

The  American  Therapeutic  Society, 

At  its  annual  meeting  in  Atlantic  City, 
June  5th  and  6th,  elected  the  following  officers 
for  1931-32 : President,  Dr.  Harvey  G.  Beck, 
Baltimore,  Mch;  First  Vice-President,  Dr. 
William  J.  Mallory,  Washington,  D.  C. ; 
Second  Vice-President,  Dr.  Oscar  W.  Bethea, 
New  Orleans,  La. ; Third  Vice-Pi’esident,  Dr. 
Flsworth  S.  Smith,  St.  Louis,  Mo. ; Secretary, 
Dr.  Grafton  Tyler  Brown,  Washington,  D.  C. ; 
Treasurer,  Dr.  Truman  G.  Schnabel,  Phila- 
delphia, Pa. 

Dr.  A.  L.  Carson,  Jr., 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, announces  his  new  address  as  Fairfax, 
Va.  Dr.  Carson  returned  to  Virginia  about 
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a year  ago  after  a service  at  the  Nursery  and 
Child’s  Hospital,  New  York  City. 

American  Society  of  Physical  Medicine. 

A call  Avas  issued  before  the  meeting  of  the 

o 

American  Medical  Association  for  the  forma- 
tion, if  thought  best,  of  the  American  Society 
of  Physical  Medicine.  This  call  Avas  sent  by 
Dr.  Willis  S.  Peck,  of  the  UniA^ersity  Hospital, 
Ann  Arbor,  IMich.,  to  the  following,  who,  on 
June  12th,  made  an  organization  accordingly: 

Dr.  William  Bierman,  New  York  City. 

Dr.  J.  S.  Coulter,  Chicago. 

Dr.  F.  H.  Ewerhart,  St.  Louis. 

Dr.  K.  C.  Hannson,  New  York  City. 

Dr.  C.  P.  Hutchins,  Syracuse,  N.  Y. 

Dr.  Guy  Hinsdale,  White  Sulphur  Springs,  W.  Va. 

Dr.  Richard  Kovacs,  New  York  City. 

Dr.  Frank  Krusen,  Philadelphia. 

Dr.  C.  O.  Molander,  Chicago. 

Dr.  Josef  Nylin,  Philadelphia. 

Dr.  Frederick  O’Brien,  Boston. 

Dr.  Ralph  Pemberton,  Philadelphia. 

Dr.  Nathan  Polmer,  New  Orleans. 

This  society  is  to  consist  of  members  who 
devote  their  entire  time  to  the  teaching  and 
practice  of  physical  medicine;  and  of  asso- 
ciate members  Avho  may  be  doctors  of  medi- 
cine or  scientists  Avho  have  contributed  to  the 
scientific  advancement  of  physical  medicine  but 
are  not  devoting  their  entire  time  to  its  prac- 
tice and  teaching. 

The  aims  of  this  organization  are  to  improve 
the  jJi’actice  of  physical  medic’ne,  promote  re- 
search, encourage  clinical  iiiA^estigation,  and 
advance  its  teaching. 

Dr.  J.  S.  Coulter,  of  Chicago,  Avas  elected 
president,  and  Dr.  Willis  S.  Peck,  of  Ann 
Arbor,  Mich.,  Avas  elected  secretary  and  treas- 
urer. 

Section  on  Medical  Sciences,  Virginia  Aca- 
demy of  Science. 

Announcement  has  been  received  from  Dr. 
E.  C.  L.  Miller,  Richmond,  secretary  of  the 
Virginia  Academy  of  Science,  that  at  its  re- 
cent meeting  the  Academy  authorized  the  or- 
ganization of  a neAV  section — a Section  on 
JNIedical  Sciences.  The  officers  of  the  neAV 
section  apjAointed  for  the  coming  year  are:  Dr. 
J.  Shelton  Horsley,  Richmond,  as  chairman, 
and  Dr.  J.  E.  Kindred,  of  the  University  of 
Virginia  as  secretary.  It  is  e.xpected  that  the 
neAV  section  Avill  function  along  the  lines  of 
Section  N of  the  American  Association  for 
the  Advancement  of  Science. 

There  are  already  (]uite  a number  of  physi- 
cians in  Virginia  Avho  are  members  of  the 


Academy  and  others  interested  in  the  funda- 
mental medical  sciences  such  as  anatomy,  bac- 
teriology, biochemistry,  embryology,  pathol- 
ogy,  pharmacology  and  physiology  Avill  be  wel- 
comed to  membership  in  the  Academy  and  to 
participation  in  the  activities  of  this  and  other 
sections. 

The  Virginia  Academy  of  Science  noAv  has 
active  sections  in  biology,  chemistry,  geology, 
physics  (including  astronomy  and  mathe- 
matics), and  jAsychology  and  education.  At  the 
recent  meeting  in  Norfolk  a total  of  111  pa- 
pers Avere  read  before  these  sections. 

It  is  confidently  expected  that  this  neAV  sec- 
tion will  groAV  rapidly  as  it  will  offer  scien- 
tifically inclined  physicians  an  opportunity  to 
read  scientific  papers  before  an  appreciative 
audience,  to  take  part  in  stimulating  discus- 
sions, and  to  become  acquainted  Avith  other 
like-minded  scientific  men. 

Dr.  W.  H.  Venable, 

Recently  of  Farmville,  Va.,  has  moA^ed  to 
Chatham,  Va.,  where  he  has  accepted  the  po- 
sition of  physician  to  “Chatham  Hall.” 

Dr.  Joseph  B.  Graham, 

Of  the  class  of  ’28,  UniA^ersity  of  Virginia, 
who  has  been  for  the  past  year  at  Bell  Me- 
morial Hospital,  Kansas  City,  Kan.,  has  lo- 
cated in  Richmond,  Va.,  where  he  is  connected 
with  the  Department  of  Surgery  of  iNIemorial 
Hospital. 

Hospital  Associations  Vote  for  Joint  Meet- 
ing. 

At  the  annual  meeting  of  the  North  Carolina 
Hospital  Association  recently  held  in  Durham, 
representatives  of  that  group  and  of  the  South 
Carolina  and  Virginia  Associations  voted  to 
hold  a joint  convention,  probably  in  Rich- 
mond, Va.,  in  1931.  They  plan,  at  this  time, 
to  make  a special  effort  to  bring  representa- 
tives of  a large  number  of  the  hospitals  of  the 
three  states  to  this  coiiA’ention.  The  joint  con- 
ference is  to  be  arranged  by  the  presidents 
and  secretaries  of  the  State  Hospital  xVssocia- 
tions  of  Virginia  and  each  of  the  Carolinas. 

Among  the  interesting  papers  presented  at 
the  Durham  meeting  Avei’e  those  by  Dr.  J.  M. 
Shackelford,  of  Martinsville,  Va.,  on  some  of 
the  difficidties  of  the  small  private  hospital 
conducting  a nursing  school,  and  one  by  Dr. 
John  Bell  Williams,  dii-ector  of  St.  Luke’s 
Hospital,  Richmond,  'Nbi.,  on  the  method  of 
determining  food  costs  at  this  hospital. 
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At  the  separate  business  meetings,  the  fol- 
lowing; officers  were  elected : 

Nokth  Cakolina  : Pi’esident,  Dr.  Harold 
Glascock,  Mary  Elizabeth  Hospital,  Raleigh; 
secretary,  E.  G.  Farmer,  Carolina  General 
Hospital,  Wilson. 

Soiti'h  Carolina:  President,  F.  O.  Bates, 
(re-elected),  Roper  Hospital,  Charleston;  sec- 
retaiy,  H.  H.  McGill,  Columbia  Hospital, 
Columbia. 

Virginia  : President,  Dr.  Knowlton  Redfield 
(re-elected),  Jefferson  Hospital,  Roanoke;  sec- 
retary, M.  Haskins  Coleman,  Jr.,  Jobnston 
Willis  Hospital,  Richmond;  trustee,  Dr.  John 
Bell  Williams,  St.  Luke’s  Hospital,  Richmond. 
Dr.  W.  H.  Walcott  Joins  Health  Unit. 

Dr.  AV.  H.  AA'alcott,  of  Fairfax,  A^a.,  has  re- 
cently located  in  Chatham  and  has  assumed 
his  duties  as  Director  of  the  county  health 
unit  of  Pittsylvania  CountjL  This  unit  was 
recently  resumed  by  the  board  of  supervisors 
in  cooperation  with  the  federal  and  state  gov- 
ernments. 

State  Health  Officer  of  North  Carolina. 

Dr.  James  M.  Parrott,  of  Kinston,  N.  C., 
has  been  appointed  secretary  of  the  North 
Carolina  Board  of  Health  and  State  Health 
Officer  of  that  State,  to  fill  the  vacancy  caused 
by  the  death  of  the  late  Dr.  Chas.  O’H.  Laugh- 
inghouse. 

American  Psychiatric  Association. 

This  Association,  at  its  annual  meeting,  held 
recently  in  Toronto,  elected  Dr.  AATlliam  L. 
Russell,  AATiite  Plains,  N.  Y.,  president  for  the 
ensuing  j'^ear.  Dr.  Clarence  O.  Cheney,  Pough- 
keepsie, N.  Y.,  was  re-elected  secretary.  It 
was  voted  to  hold  the  next  annual  meeting  in 
Philadelphia. 

Dr.  Robert  L.  King, 

Of  the  class  of  ’28,  University  of  A’^irginia, 
until  recently  resident  physician  in  the  medi- 
cal service  at  the  University  of  A^irginia  Hos- 
pital, accepted  a position  on  the  medical  staff 
at  the  Virginia  Mason  Clinic,  Seattle,  AA^ash., 
and  assumed  his  new  duties  on  July  1st.  Since 
graduation  from  the  Medical  School  of  the 
University,  Dr.  King  has  served  a regular  in- 
ternship at  the  University  Hospital  and  at 
Blue  Ridge  Sanatorium,  A^a.,  and  for  the  past 
two  years  has  been  resident  physician  on  the 
medical  service  at  the  University  Hospital. 
Promoted  in  the  U.  S.  Public  Health  Service. 

The  following  doctors,  graduates  from  A"ir- 
ginia  medical  schools,  are  among  those  re- 


cently noted  for  promotion  and  commission 
from  Assistant  Surgeon  to  Passed  Assistant 
Surgeon  in  the  Regular  Corps  of  the  U.  S. 
Public  Health  Service : Dr.  Oswald  F.  Hed- 
ley,  of  the  class  of  ’28,  IMedical  College  of 
A'irginia,  and  Dr.  Frank  F.  Thweatt,  Jr.,  of 
the  same  class,  at  the  University  of  A’^irginia, 
Department  of  Medicine. 

Wanted — 

Any  eye,  ear,  nose  and  throat  specialist 
wishing  a companion  to  take  more  work  in 
his  line  in  A'ienna  and  Budapest  sometime 
next  winter,  please  correspond  with  No.  302, 
care  this  iournal.  (Adv.) 

For  Sale— 

AfcCaskey  System  cabinet:  large  model, 
slightly  used ; in  excellent  condition ; cost  $285, 
but  Avill  sell  at  bargain.  Address  No.  299, 
care  this  journal.  (A^/c.) 

Practice  and  Residence  For  Sale. 

Fine  ten-room  modern  residence  situated  on 
the  l>est  street  in  town  of  4,000  population— 
2,000  people  in  near  surrounding  territory. 
Four  hard-surfaced  highways.  Collections  91 
per  cent.  Accredited  high  school.  Competi- 
tion all  right. 

This  is  a great  opportunity'  for  a ]ihysician 
with  children  to  school.  AA'ill  sell  on  liberal 
terms  or  exchange  for  a small  improved  farm. 
Now,  doctor,  if  you  want  to  locate  in  the  nicest 
town  in  A^irginia,  address  No.  303,  care  this 
journal.  (Adv.) 


Obituary  Record 

Dr.  Charles  A.  Brown. 

Notice  has  just  been  received  of  the  death 
of  Dr.  Brown  on  January  14,  1930,  at  his 
home  in  Dillwyn,  A^a.  Death  was  due  to  an- 
gina pectoris.  He  was  born  in  Bridgewater, 
A"^a.,  and  was  eighty-two  j'ears  of  age.  Dr. 
Brown  graduated  from  the  Aledical  College 
of  A^irginia  in  1872.  He  had  been  a member 
of  the  Medical  Society  of  A^irginia  for  twenty- 
two  years.  His  daughter  survives  him. 

Dr.  Leonidas  Camden  Dickerson, 

Of  Stuart,  A^a.,  died  in  a hospital  in  that 
city,  Alay  22nd,  from  diabetes.  He  was  a 
native  of  Floyd  County,  A^a.,  and  sixty-two 
years  of  age.  Dr.  Dickerson  graduated  from 
the  University  of  the  South,  Medical  Depart- 
ment, Sewanee,  Tenn.,  in  1901.  He  had  prac- 
ticed medicine  in  Stuart,  A^a.,  for  about  tliirty 
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years.  Dr.  Dickerson  liad  for  several  years 
been  a member  of  the  iMedical  Society  of  Vir- 
ginia. 

Dr.  William  Andrews  Lucas, 

Well  known  heart  and  lung  sjiecialist  of 
Knoxville,  Tenn.,  died  June  20th  of  heart  dis- 
ease at  the  age  of  fifty-four.  He  was  a native 
of  Southwestern  Virginia,  and  a graduate  of 
the  former  University  College  of  IMedicine, 
Richmond,  in  1901.  Dr.  Lucas  went  to  Knox- 
ville eight  years  ago.  He  served  as  a major 
in  the  medical  division  in  France  during  the 
World  IVar.  Dr.  Lucas  had  been  a member 
of  the  IMedical  Society  of  Virginia  for  the 
past  twenty  years.  His  wife  and  a son  sur- 
vive him. 

Dr.  Reid  Arnold  Rosser, 

Lynchburg,  Va.,  died  July  3rd,  from  inju- 
ries received  when  he  fell  from  a third  floor 
window  of  a hospital.  He  had  been  ill  for 
sometime  before  his  death.  Dr.  Rosser  wa-; 
fifty-nine  years  of  age  and  a native  of  Rust- 
burg,  Va.  He  graduated  from  the  former  Uni- 
versity College  of  IMedicine,  Richmond,  in 
1897,  and  had  been  a member  of  the  Medical 
Society  of  Virginia  for  thirty-three  years.  Dr. 
Rosser  was  formerly  located  at  Portsmouth, 
Va.  His  wife  and  two  children  survive  him. 
Dr.  James  William  Graham, 

Belfast  Mills,  Va.,  died  July  16th,  from 
gunshot  wounds  inflicted  by  a man  living  in 
that  neighborhood,  when  Dr.  Graham  resented 
the  fact  that  he  had  been  struck  by  a rock 
which  the  man  was  throwing  at  a third  party. 
Dr.  Graham  was  fifty-five  years  of  age  and  a 
graduate  in  medicine  from  Lincoln  Memorial 
University,  Knoxville,  Tenn.,  in  1897.  He 
was  a member  of  the  Russell  County  Medical 
Society.  Dr.  Graham  is  survived  by  his-  wife 
and  two  sons. 

Dr.  William  S.  Keister, 

Towson,  Md.,  former  health  officer  of  Prince 
Georges  County,  Md.,  and  recently  medical  in- 
spector of  the  Baltimore  County  Schools,  died 
July  3rd,  at  Walter  Reed  Hospital,  Washing- 
ton, D.  C.,  following  an  operation.  He  was 
forty-four  years  of  age  and  the  only  son  of 
Dr.  and  IMrs.  B.  C.  Keister,  of  Washington, 
D.  C.  He  was  a graduate  in  medicine  from 
Johns  Hopkins  University,  Baltimore,  in  1911, 
and  had  been  in  public  health  work  over  since 
his  service  in  France  during  the  AVorld  AVar. 
Dr.  Keister  was  for  a time  connected  with  the 
A'irginia  De])artment  of  Health  and  was  at 


one  time  professor  of  public  health  at  the  Uni- 
versity of  ATrginia.  His  burial  was  made  in 
Arlington  National  Cemetery,  with  military 
honors.  Besides  his  parents.  Dr.  Keister  is 
survived  by  his  wife,  two  sons  and  a sister. 
Dr,  John  Osborn  Polak, 

Brooklyn,  N.  Y.,  one  of  the  leading  obstetri- 
cians in  this  country,  died  suddenly  of  heart 
di.sease  on  June  29th.  He  was  sixty-one  years 
of  age  and  graduated  in  medicine  from  the 
University  of  A^ermont,  College  of  Medicine, 
Burlington,  and  also  from  the  Long  Island 
College  Hospital,  Brooklyn,  in  1891.  He  had 
long  been  a leader  in  the  profession  and  held 
many  positions  of  honor.  He  will  be  remem- 
bered by  many  of  our  members  as  having  been 
a guest  speaker  at  our  meeting  in  Staunton, 
in  1924. 

Resolutions  of  the  Richmond  Academy  of 
Medicine  Upon  the  Death  of  Dr.  Ennion 
G.  Williams. 

Whereas,  the  Richmond  Academy  of  Medicine  has 
learned  with  profound  regret  of  the  death  of  their 
beloved  and  esteemed  past  president',  Dr.  Ennion  G. 
Williams;  therefore  be  it 

Resolved,  that  the  members  of  the  Richmond 
Academy  of  Medicine  feel  that  in  the  death  of  Dr. 
Ennion  G.  Williams  the  loss  to  the  medical  profession 
is  not  their’s  only,  nor  alone  that  of  the  State  of 
Virginia,  but  that  the  whole  country  has  lost  a leader 
in  preventive  medicine.  As  a pioneer  he  pointed 
the  way,  as  an  executive  he  planned  and  obtained 
the  means,  and  as  a public  servant  he  furnished  the 
example  of  what  should  constitute  an  ideal  health 
official.  The  reparation  tor  this  loss  is  that  his 
labor  is  deathless  in  that  he  lives  and  will  live  in 
the  health  and  in  the  life  of  those  who  are  and 
those  who  are  to  come.  Virginia  is  proud  to  point 
to  him  among  her  great  and  immortal  sons.  But 
those  of  us  who  lived  close  to  him  in  this  his  home 
city  had  the  advantage  of  watching  his  life  unfold, 
a blessed  privilege,  and  of  knowing  the  qualities 
which  raised  him  to  his  great  achievements;  there- 
fore be  it  further 

Resolved,  that  in  the  sorrow  of  his  death  we  come 
to  a realization  of  the  legacy  he  has  given  us  of 
an  example  of  high  endeavor,  of  gentleness  of  man- 
ner and  of  sweetness  of  spirit  combined  with  the 
qualities  of  sustained  labor  and,  when  occasion  de- 
manded, of  valorous  combat.  With  the  gallantry  of 
Sir  Philip  Sidney,  the  sacrificial  modesty  of  Walter 
Reed,  the  determination  to  conquer  disease  of  Ed- 
ward Jenner,  and,  when  aroused,  the  battle  inspira- 
tion of  Stonewall  Jackson,  he  went  through  life 
among  us  loved,  admired  and  respected  as  one  who 
fulfilled  the  two  great  commandment's,  loving  his 
fellow  man  and  fearing  only  God’s  displeasure.  Be 
it  further 

Resolved,  that  these  resolutions  be  spread  upon 
the  minutes  of  the  Academy,  that  a copy  he  given  the 
daily  press  and  that'  a copy  be  sent  to  the  family 
of  Dr.  Ennion  G.  Williams. 

Beverley  R.  Tucker,  Chairman, 

A.  L Gray. 

W.  T.  Graham, 

E.  C.  Levy. 

James  H.  Smith. 
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WAYS  TO  KEEP 
A DIABETIC  PATIENT 
HAPPY! 


JELLIED  VEGETABLE  SALAD 

(Six  Servings) 


Grams  Prat. 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

% cup  cold  water 

cups  hot  water 

1 teaspoonful  whole  mixed  spices 

teaspoon  salt 

H cup  vinegar 

cup  chapped  cabbage.—-.— 50  1 

cup  chopped  celery — 60  1 

t/4  cup  canned  green  peas 40  1 

% cup  cooked  beets  cnbed. 40  1 

Total  10 

One  serving  2 


Fat  Garb.  Cal. 


3 
2 

4 

_3 

12 

2 
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CHOCOLATE  PUDDING  (Six  Serving.) 


Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  Strain 
and  set  aside  to  cool.  When  jelly  is  nearly  set,  stir  in  the  vegetables, 
pour  into  mold  and  chill  until  firm.  Unmold  on  lettuce  leaf  or 
shredded  lettuce  and  serve  with  mayonnaise  or  salad  dressing. 
Garnish  with  sprig  of  parsley  or  strip  of  pimento. 


tablespoons  Knox  Sparkling  Grams 

Gelatine 10 

Va  cop  cold  water 

2 cups  milk 480 

% cop  boiling  water 

1 square  chocolate  grated  (1  os.) 30 

Pinch  salt 

Pinch  cinnamon 

^ teaspoon  vanilla .... 

1 gr.  saccharin. 

Total 
One  serving 

Soak  gelatine  in  cold  water  five  minutes.  Melt  chocolate  in  boiling 
water.  Add  gelatine  and  stir  until  dissolved.  Add  milk,  salt,  cinna> 
mon,  vanilla  and  saccharin.  Stir  well  and  chill.  When  nearly  set, 
beat  until  frothy,  mold  and  chill  until  firm.  Serve  plain  or  with  thin 
cream  or  whipped  cream. 


Prot.  Fat  Garb.  Cal. 
9 

14  19  24  Z 

”4  is  "9  I! 


27  34  33  546 

4.5  6 5.S  91 


The  Knox  Sparkling  Gelatine  book  of  recipes 
for  diabetic  patients  gives  over  50  dish  sug- 
gestions, two  of  which  are  shown  above — but 
they  are  more  than  dishes  conforming  to  a diet. 
They  are  dishes  that  help  the  physician  keep  the 
patient  on  the  diet.  Knox  Gelatine  combined 
with  the  wholesome  foods  permitted  provides 
the  bulk  to  satisfy  a yearning  stomach.  The  many 
different  dishes  give  a variation  that  makes  eating  a 
pleasure  from  the  standpoint  of  looks  and  taste. 
Knox  dishes  give  a patient  latitude  . . . not 


alone  because  of  variation  . . . but  because  Knox 
Gelatine  is  the  plain  gelatine  without  sweetening, 
flavoring  or  coloring.  Therefore — it  harmoni2es 
perfectly  with  all  the  fruits,  vegetables  and  other 
foods  with  which  it  is  combined.  A ready- 
prepared  gelatin  dessert  mixture  will  have  as 
high  as  85%  sugar — a faa  which  necessitates  that 
physicians  carefully  prescribe  KNOX  Gelatine 
for  dishes  that  will  not  violate  the  most  rigid 
diet.  Send  for  the  book,  using  the  coupon  pro- 
vided for  your  convenience. 


KIM  Wi.  is  the  real  GELATI  ME 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book — it  contains  dozens  of  valuable  recommendations.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  441  Knox  Ave., 
Johnstown,  N.  Y. 

Name Address City  State 
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Should  electro-medical 
equipment  be  made  to  meet 
a purpose  or  a price? 

WORKS  OF  QUALITY  MUST 
bear  a price  in  proportion  to  the  skill,  time,  expense  and  risk 
attending  their  invention  and  manufacture.  (l|Those  things  called 
dear  are,  when  justly  estimated,  the  cheapest;  they  are  attended 
with  much  less  profit  to  the  builders  than  those  which  everybody 
calls  cheap.  (1(  Beautiful  forms  and  compositions  are  not  made  by 
chance,  nor  can  they  ever,  in  any  material,  be  made  at  small 
expense.  Q A composition  for  cheapness  and  not  for  excellence  of 
workmanship  is  the  most  frequent  and  certain  cause  of  rapid 
decay  and  entire  destruction  of  arts  and  manufactures. 

— RUSKIN 


SHOULD  x-ray  and  physical  thera- 
peutic equipment  fall  into  the  class 
of  equipment  that  can  be  shopped  for? 
A serious  question  this,  these  days 
when  bargains  of  all  sorts  are  offered 
at  prices  that  allure. 

But  if  tempted,  remember  this:  to 
accept  a diagnostic  or  therapeutic  de- 
vice which  falls  short  in  any  degree 
of  giving  the  patient  the  full  benefit 
of  what  science  has  made  possible 
through  such  a device,  is  a mistake. 

For  more  than  a third  of  a century 
this  company  has  specialized  in  the  de- 
sign and  manufacture  of  x-ray  and  other 
electro-medical  apparatus.  This  vast 
experience  has  placed  us  in  a position 

Richmond^  Va.,  Dial  Phone  3-4381,  402 


to  appreciate  the  importance  to  physi- 
cian and  patient  of  such  equipment. 

Thousands  upon  thousands  of  users 
of  Victor  products  the  world  over  will 
attest  their  complete  confidence  in 
every  apparatus  which  bears  our  mark. 
They  know  that  Victor  equipment  is 
made  to  meet  the  purpose  and  not  to 
meet  a price. 

Your  investment  in  x-ray  or  other 
electro-medical  equipment  is  a long- 
time investment.  In  such  a purchase, 
the  quality  of  the  article — the  reputa- 
tion and  responsibility  of  the  maker 
— are  of  first  importance.  Go  bargain 
hunting  if  you  will.  But  in  fields  where 
less  is  at  stake  than  in  this. 

Grace  Securities  Bldg.,  Grace  and  Third  Sts. 


GENERAL  ^ ELECTRIC 

X'RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago, IIL.U.S.  A. 

FORMERLY  VICTOR  X-RAY  CORPORATION 

Join  US  in  the  General  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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THE  QUESTION  OF  MORTALITY  IN 
ACUTE  APPENDICITIS.* 

By  HARVEY  B.  STONE.  M.  D.,  Baltimore,  Md. 

There  has  been  an  increasing  number  of 
articles  in  the  medical  literature  which  indi- 
cate dissatisfaction  and  concerr.  about  the  mor- 
tality rate  in  cases  of  appendicitis.  The  im- 
pression derived  from  reading  these  papers  is 
that  there  has  been  a slow  but  steady  rise  in 
the  percentage  of  mortality  over  the  last  twenty 
or  twenty-five  years.  For  instance,  'Willis^  in 
1926  quotes  from  Figures  of  the  Census  Bureau 
a statement  in  regard  to  the  mortality  rates 
in  certain  surgical  conditions  over  several 
decades.  He  shows  that  the  death  rate  asso- 
ciated with  hernia  has  fallen  from  13  per 
100,000  population  in  1901-1905  to  10.7  per 
100,000  in  1921.  In  the  period  from  1905  to 
1921,  the  mortality  rate  from  surgical  dis- 
eases of  the  kidney  decreased  11  per  cent, 
while  that  due  to  involvement  of  the  pelvic 
contents  fell  over  26  per  cent.  In  the  same 
period,  that  is  to  say  from  1901  to  1922,  the 
mortality  rate  of  appendicitis  rose  about  31 
per  cent.  He  also  calls  attention  to  the  fact 
that  the  number  of  deaths  annually  from  ap- 
pendicitis equals  all  of  those  from  salpingitis, 
pelvic  abscess,  surgical  diseases  of  the  pan- 
creas, spleen,  thyroid,  gall-stones  and  ectopic 
pregnancy.  Before  the  age  of  forty-five  more 
persons  die  annually  from  appendicitis  than 
from  cancer. 


Archer  and  Ymung^  state  that  the  death  rate 
as  a result  of  appendix  disease  is  increasing 
at  the  present  time.  They  quote  the  average 
mortality  from  various  sources  in  appendicitis 
as  varying  from  2.9  per  cent  to  8 per  cent, 
rising  as  high  as  16  per  cent  for  joerforated 
cases  alone.  Only  nine  hospitals  out  of  thirty- 
four  reported  in  one  study  had  a mortality  of 
3 per  cent  or  less. 

Lower  and  Jones*  report  an  experience  based 
upon  6,187  operations  for  appendicitis  and 
state  that  the  mortality  rate  is  still  too  high, 
ranging  from  3 to  6 per  cent.  They  also  state 


*Read  before  the  Richmond  (Va.)  Academy  of  Medicine.  Marcl 
24.  1931. 


that  the  death  rate  in  England  and  Wales 
tends  to  increase  rather  than  diminish. 

Hoffman^  confirms  the  figures  of  Willis  and 
shows  a steadily  rising  death  rate  since  1900 
when  there  were  9.7  deaths  per  100,000  to  14.9 
in  1924. 

The  experience  of  Duggan^  is  contrary  to 
that  of  the  authors  just  quoted.  He  states  that 
in  the  particular  case  of  the  Boston  City  Hos- 
pital the  mortality  has  sunk  from  1895-1896, 
when  it  was  20.7  per  cent,  to  the  figure  of 
3.1  per  cent  in  1921-1922.  He  states  that  the 
lowering  in  mortality  is  best  explained  as 
being  due  to  earlier  recognition  of  the  dis- 
ease and  improved  methods  of  treatment. 

In  the  Statistical  Bulletin^  published  by  the 
Metropolitan  Life  Insurance  Company  these 
figures  have  been  studied  for  the  country  as  a 
whole  and  the  conclusion  is  reached  that  there 
has  been  an  increase  of  20  per  cent  in  the  death 
rate  of  white  males  and  14  per  cent  for  white 
females  since  1911.  A consideration  of  various 
reasons  for  this  increase  accompanies  the 
figures  but  no  conclusion  is  reached  to  explain 
them. 

It  is  naturally  disconcerting  to  a surgeon  to 
have  doubts  arise  as  to  the  outcome  of  opera- 
tive treatment  in  a group  of  cases  usually 
thought  to  be  among  the  most  satisfactory  of 
those  commonly  encountered.  Because  of  this 
feeling,  the  writer  was  prompted  to  review 
his  own  personal  experience  in  the  last  ten 
years  to  check  up  exactly  on  the  mortality  rate 
and  to  compare  it  with  the  figures  quoted 
above.  Before  the  actual  statistical  study  was 
made,  the  impression  obtained  that  extremely 
few  cases  of  appendicitis  were  lost  and,  as  will 
be  observed  from  the  figures,  this  turns  out 
to  be  the  case.  As  a matter  of  fact,  there  have 
been  only  two  deaths  in  the  past  ten  years, 
and  one  of  these  occurred  in  an  exceptionally 
difficult  and  dangerous  situation  because  of  the 
patient’s  general  physical  condition.  Before 
dealing  with  the  details  of  this  report,  it 
should  be  stated  that  no  intention  is  enter- 
tained of  drawing  personal  credit  from  the  ex- 
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perience  herewith  reported.  The  writer  does 
not  differ  in  any  material  manner  from  the 
customary  method  of  handling  appendicitis. 
His  operative  procedures  are  standard  and 
there  is  no  reason  to  look  for  personal  praise 
in  the  very  good  results  obtained.  On  the  other 
hand,  tlie  whole  purpose  of  this  paper  is  to 
show  that  under  favorable  conditions,  the  mor- 
tality in  acute  appendicitis  should  be  extremely 
low  and  to  discuss  what  these  conditions  are. 
The  actual  material  involved  in  this  study  in- 
cludes 226  cases,  all  done  personally  by  the 
writer.  Of  this  number,  seventy-nine  are  clas- 
sified as  chronic  appendicitis,  twenty-two  as 
sub-acute  appendicitis,  and  125  as  acute  ap- 
pendicitis. This  yields  a 2)ercentage  mortality 
rate  of  less  than  nine-tenths  of  one  jier  cent 
for  the  whole  groui?,  and  exactly  1.6  2)er  cent 
for  the  acute  cases  alone.  Among  the  cases 
classified  as  acute  aj^iiendicitis,  none  were  in- 
cluded which  did  not  actually  show  definite 
and  marked  signs  of  acute,  intense  inflamma- 
tion. All  others  were  grouj^ed  as  sub-acute  or 
chronic.  Among  the  125  acute  cases  were  in- 
cluded a number  with  gangrene,  abscess  and 
sjireading  j^eritonitis.  In  this  rejDort  no  at- 
temi^t  will  be  made  to  differentiate  these  dif- 
ferent grades  of  acute  inflammation  as  they 
rei^resent  nothing  more  than  various  stages  in 
the  develojiment  of  the  same  jDrocess.  It  has 
been  customary  in  reports  such  as  this  to  di- 
vide the  acute  cases  into  various  categories, 
such  as  with  abscess,  with  gangrene,  with  peri- 
tonitis, etc.  This  is  a j^ei'fectly  jDrojDer  dis- 
tinction to  make  in  pointing  out  the  varied 
duration  and  intensity  of  the  disease  and  these 
two  factors  doubtless  have  been  the  greatest 
influence  in  determining  the  rate  of  mortality. 
The  custom  of  recognizing  such  groujDS  and 
comparing  them  with  each  other,  to  establish 
relative  mortality  hazards,  is  thoroughly 
sound.  In  this  instance,  however,  as  there 
were  only  two  deaths  in  the  entire  series  in- 
cluding all  of  the  intenser  forms  of  apj^endi- 
citis,  there  seems  no  reason  to  divide  this  groipj 
iq)  into  sub-headings.  The  groiq)  herewith  iire- 
sented  rej^resents  the  usual  wide  age  distribu- 
tion that  other  statistical  studies  have  made 
familiar.  The  average  age  of  greatest  inci- 
dence is  in  early  adult  life  but  among  the  cases 
herewith  rejwrted  there  are  four  at  two  years 
of  age,  and  at  the  other  extreme,  one  at 
eighty-three  years  of  age.  All  of  these  j^ar- 
ticular  j^atients  recovered. 


The  one  imjiortant  resj^ect  in  which  this 
series  of  cases  differs  from  most  of  those  else- 
where rejDorted  is  that  it  rej^resents  the  work 
of  one  man  in  a large  city  containing  a highl}^ 
trained  medical  profession  and  a general  pub- 
lic well  aware  of  the  danger  lying  in  acute 
abdominal  attacks.  Extremely  few  of  these 
j^atients  lived  more  than  a few  miles  from  the 
borders  of  the  City.  They  were  all  of  them 
23rivate  ^^atients  in  the  sense  that  they  were 
not  admitted  to  the  general  service  but  were 
jDersonally  referred  to  the  surgeon,  nearly  al- 
ways by  their  family  physicians  and  in  a few 
rare  instances  by  some  close  friend.  As  a con- 
sequence of  this,  the  thing  which  characterizes 
this  selection  of  cases  of  acute  ap^iendicitis  is 
the  short  time  which  elai^sed  between  the  onset 
of  the  disease  and  the  removal  of  the  aj^pen- 
dix.  In  a number  of  cases  this  interval  of  time 
was  less  than  twelve  hours.  In  more  than  half 
the  cases  it  was  less  than  twenty-four  hours, 
and  in  very  few  Avas  the  interval  greater  than 
forty-eight  hours. 

This  factor  of  the  short  interval  of  time 
elajDsing  betAA^een  the  onset  of  the  attack  and 
its  ojDerative  treatment  is  universallj'^  recog- 
nized as  the  most  imjDortant  single  element  in 
securing  a high  [Jercentage  of  recovery.  It  has 
been  said  that  it  is  better  to  have  a 230or  sur- 
geon ojDerate  early  in  cases  of  intestinal  ob- 
struction than  to  have  the  best  surgeon  in 
the  Avorld  o^Derate  later.  A very  similar  situa- 
tion exists  in  acute  aj^jiendicitis  although  not 
absolutely  identical.  It  is  true  that  a certain 
number  of  a^^pendicitis  cases,  if  left  Aintreated, 
Avill  spontaneously  recover;  whereas,  this  can 
scarcely  be  hojAed  for  in  obstruction  cases  ex- 
ce^At  in  the  result  of  some  verj'’  curious,  si^ecial 
circumstances.  In  s^iite  of  the  ^possibility  that 
a certain  number  of  cases  of  aipjpendicitis  aauU 
get  Avell  of  themselves,  it  remains  true  that 
many  Avill  not  recover  if  left  alone  and  that 
the  chance  for  all  of  them  to  do  best  lies  in 
early  surgical  interA’ention.  Therefore,  those 
surgeons  Avho  are  so  situated  that  they  can  se- 
cure their  ^Patients  early  in  the  develoiPinent 
of  the  attack  of  acute  apijcndicitis  should, 
naturally,  be  able  to  jjresent  very  much  better 
mortality  statistics  than  are  obtained  in  less 
favorable  circumstances.  The  Avriter  belongs 
to  such  a groiqp  and  it  is  not  suiqprising  that 
the  statistics  hereAvith  reported  should  be  bet- 
ter than  those  of  a large  mixed  service  in  a 
general  hos^pital  or  collected  statistics  from 
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the  country  at  Iar<re.  Surgeons  whose  practice 
is  scattered  over  a wide  area  of  territory  with 
long  distances  to  be  covered  cannot  expect  to 
get  their  cases  as  early  as  when  the  patients 
come  from  close  at  hand.  In  a similar  way, 
a rural  population,  where  the  family  physician 
is  often  late  in  being  called  to  the  case,  will 
also  show  a corresponding  increase  in  the  num- 
ber of  late  operations.  The  general  surgical 
service  of  a large  hospital,  drawing  much  of 
its  public  ward  material  from  the  ignorant  and 
less  fortunate  group  of  the  population,  will 
also  how  a higher  proportion  of  late  cases. 
Many  of  the  cases  in  such  a group  are  afraid 
of  operation,  many  of  them  are  so  poor  that 
they  put  otf  sending  for  medical  aid  in  the  hope 
that  they  will  not  need  it  and  some  of  them 
are  so  neglectful  of  their  own  physical  condi- 
tions that  they  will  stand  a great  deal  more 
pain  for  a longer  time  without  seeking  assist- 
ance than  that  part  of  the  population  which 
is  better  educated  and  more  intelligent. 

The  importance  of  dela}’  is  very  well  illus- 
trated in  the  case  of  one  of  the  patients  who 
was  lost.  This  patient  was  a man  forty-three 
years  of  age  whose  family  physician  asked  to 
have  me  see  him  within  less  than  forty-eight 
hours  after  the  onset  of  the  disease.  Lpon 
examination  he  was  found  to  present  symp- 
toms which  led  to  a diagnosis  of  probable  ap- 
])endicitis  of  not  very  intense  form.  Besides 
this  acute  condition,  he  was  found  to  be  ex- 
cessively obese,  weighing  about  260  pounds, 
very  short  of  breath  with  decidedly  handi- 
capped heart  muscle  and,  in  general,  a poor 
subject  for  anesthesia.  Because  of  the  im- 
mense thickness  of  his  abdominal  wall,  it  was 
felt  that  local  anesthesia  would  be  difficult  or 
impossible  to  employ.  In  view  of  the  fact, 
as  stated  above,  tliat  acute  appendicitis  not 
infrequently  undergoes  spontaneous  improve- 
ment, it  was  thought  wise,  in  this  particular 
instance,  to  adopt  a waiting  attitude  in  the 
hope  that  he  might  not  require  operation.  It 
should  be  said  at  this  point  that  with  the  ex- 
ception of  this  one  case,  all  the  others  in  this 
series  were  operated  on  practically  as  soon  as 
possible  after  a i^robable  diagnosis  of  appen- 
dicitis was  made.  That  has  been  the  custom 
of  the  writer  for  many  years  and  has  given 
such  satisfaction  as  to  become  a routine.  In 
this  one  case,  where  an  exception  Avas  made 
to  the  rule,  misfortune  resulted.  The  patient 
Avas  Avatched  for  about  thirty-six  hours  longer 


at  Avhich  time  an  increasing  temperature,  pulse 
rate  and  leucocyte  count  made  it  imperative 
to  interfere  in  spite  of  his  general  condition. 
He  Avas  operated  on  and  a gangrenous  appen- 
dix Avas  found,  the  Avound  Avas  drained  and 
for  a fe-Av  days  the  patient  did  fairly  Avell 
although  he  develojAed  a sour  smelling,  ferment- 
ative infection  in  his  incision.  He  died  on 
the  eighth  day  Avith  gradually  Aveakening  cir- 
culation and  Avithout  any  evidence  of  obstruc- 
tion or  peritonitis.  The  cause  of  death  officially 
giA’en  Avas  “fatty  myocarditis.”  In  revicAving 
this  one  fatality,  the  reasons  for  delay  in 
operation  still  commend  themselves  as  being 
sound,  but,  as  a matter  of  practical  fact,  since 
operation  became  necessary  eventually  and  re- 
vealed a gangrenous  apjAendix,  there  is  no 
doubt  that  practically  his  chances  Avould  have 
been  greater  had  the  custom  been  folloAved  of 
])rompt  operation  in  spite  of  his  unfavorable 
general  physical  condition.  The  other  death 
occurred  as  a result  of  jAaralytic  ileus  follow- 
ing a gangrenous  appendicitis,  operation  being 
done  about  eighteen  hours  after  onset. 

To  revert  to  the  data  elaborated  in  the  first 
paragrajAh  of  this  paper,  there  haA^e  been  recent 
publications  shoAving  an  increase  in  mortality 
from  acute  appendicitis  Avhich  may  have 
caused  doubt  to  arise  in  the  minds  of  the  pro- 
fession or  of  the  laity  as  to  the  adequate  treat- 
ment of  this  disease  at  the  present  time.  There 
may  be  many  explanations  for  this  increasing 
mortality  percentage.  One  probable  element 
in  the  increase  is  the  proper  listing  of  deaths 
as  due  to  acute  appendicitis  Avhich  tAA-enty-five 
years  ago,  Avithout  autopsy  or  operation,  Avould 
have  been  put  down  under  some  other  category. 
The  improvement  in  diagnosis  and  the  increas- 
ing frequency  of  operation  haA'e  revealed  many 
cases  as  due  to  appendicitis  Avhich  in  earlier 
years  Avould  not  have  been  recognized  as  such. 
Another  possible  explanation,  Avhich  may  be 
advanced  to  account  for  the  higher  mortality 
rate  recently  reported  is  that  many  more  men 
are  doing  surgery  all  over  the  country  than 
Avas  the  case  tAventy-five  years  ago  and,  further- 
more,  the  impression  has  become  current  that 
anybody  can  operate  on  appendicitis.  These 
two  factors  haA'e  led,  no  doubt,  to  the  per- 
formance of  operation  under  circumstances  not 
the  best  for  favorable  results  and  by  men  not 
adequately  trained  to  handle  a condition 
Avhich,  in  some  of  its  phases,  may  tax  to  the 
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utmost  the  skill  of  the  mijxht  highly  trained 
surgeon.  There  may  be  other  factors  leading 
to  the  increased  mortality  rate  that  has  been 
reported,  such  as  the  increasing  vogue  of 
Christian  Science  and  other  cults  with  residt- 
ant  neglect  of  the  development  of  dangerous 
conditions.  The  one  purjmse  of  this  paper  is 
to  show  that  there  is  nothing  inherent  in  the 
nature  of  the  disease  or  the  surgical  treatment 
of  it  that  can  be  held  responsible  for  an  in- 
creasing mortality.  It  is  perfectly  possible  to 
secure  a series  of  results  with  extremely  low 
mortality  by  following  the  well  recognized 
methods  of  operative  treatment,  provided  one 
essential  is  constantly  borne  in  mind  and  put 
into  practice.  That  essential  is  the  early 
recognition  and  prompt  operation  for  cases  of 
acute  appendicitis.  This  short  series,  while 
insufficient  to  serve  as  a basis  for  general  con- 
clusions, is  ample  to  show  that  in  a community 
where  the  medical  profession  generally  is  alert 
to  the  danger  of  delay  in  acute  abdominal  con- 
ditions and  where  the  general  ])ublic  also  has 
been  educated  to  expect  prompt  surgical  treat- 
ment in  such  situations,  there  is  no  need  to 
fear  a rising  mortality  hazard  from  the  sur- 
gical treatment  of  appendicitis.  There  will 
always  remain  an  irreducible  minimum  of 
fatalities.  Such  accidents  as  pulmonary  em- 
bolism and  coronary  occlusion  cannot  now  be 
guarded  against.  Occasionally  a particularly 
virulent  organism  or  a particularly  handi- 
capped or  non-resistant  patient  will  bring  to 
pass  an  unexpected  death.  Rut,  with  the  ex- 
ception of  such  rare  occurrences,  the  operative 
treatment  of  appendicitis,  promptly  and  prop- 
erly executed,  yields  results  of  the  most  satis- 
factory character  in  nearly  every  case. 

References 

1.  Willis,  A.  M : Surg.  Gyn.  cC-  Ohst.,  421-318 

(March),  1926. 

2.  Arcner,  A.  E.  and  Young,  M.  A R.:  Canadiart> 

Med.  Jour.,  16-491  (December),  1926. 

3.  Lower,  W.  E.,  and  .Tones,  T E.;  J.  A.  M.  A., 

81:629-631,  (August  25),  1923. 

4.  Hoffman,  Fred.  L.:  Spectator,  120:11,  29-30 

(.January  5),  1928. 

5.  Duggan,  D.  J.:  Boston  M.  and  S.  J..  192:247-249, 

(February  5),  1925. 

6.  Statist.  Bull.  Metrop.  Life  Ins.  Co.,  Vol.  9,  No. 

7,  July  30tli. 

18  ^yest  Franklin  Street. 


THE  PRACTICING  PHYSICIAN  AND 
ADULT  EDCATION.* 

By  GREER  BAUGHMAN,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

When  Dr.  Charles  G.  Maphis  invited  me  to 
discuss  the  practicing  physician  and  adult  edu- 
cation before  the  Round  Table  Confei'ence  on 
Adult  Education  as  a part  of  the  Imstitute  of 
Public  Atfairs,  I felt  a hesitancy  in  undertak- 
ing a task  that  had  so  ably  been  discussed  by 
iSIr.  ( feo.  B.  Zehmer  and  INIr.  Geo.  W.  Eutsler 
in  Post-Graduate  Medical  Education  in  Vir- 
ginia, University  of  Virginia  Extension  Series. 
It  occurred  to  me,  however,  that  a discussion  of 
the  education  of  the  doctors  of  Virginia  from 
the  earliest  times  coupled  with  a report  of  my 
own  experience  with  a plan  for  post-graduate 
instruction  in  obstetrics  might  be  helpful. 

The  task  of  gathering  data  has  been  greatly 
simplified  by  Dr.  IVyndham  B.  Blanton  who 
published,  in  1931,  “Medicine  in  Virginia  in 
the  Seventeenth  Century.'’ 

Anatomy  during  the  seventeenth  century 
Avas  fairly  understood  in  England  in  spite  of 
the  fact  that  dissection  of  the  human  body  Avas 
froAvned  upon  by  the  public  and  that  eA'en  in 
Edinborough,  the  mo.st  important  of  the  med- 
ical schools,  there  Avas  no  skeleton  until  169T. 
Physiology  Avas  beginning  to  be  understood 
and  obstetrics  Avas  in  the  hands  of  the  mid- 
AviA'es.  There  Avas  no  real  understanding  of 
disease.  While  numerous  empirical  remedies 
Avere  used  they  probably  did  more  harm  than 
good. 

The  first  physician  in  Virginia  Avas  Henry 
Kenton,  a ship  surgeon,  Avho  in  1603  Avith  four 
others  landed  ashore  Avhile  in  the  “ChesejAian 
Bay  in  the  country  of  Virginia.”  They  Avere 
ambushed  and  killed  by  Indians. 

In  May,  1607,  Avhen  the  colony  Avas  finally 
established  at  JamestoAvn,  Will  Wilkinson,  a 
chirurgeon,  Avas  classiHed  Avith  Will  Barrett, 
the  bricklayer,  and  Thomas  CoAvper,  the  bar- 
ber. Grouped  Avith  the  gentlemen  Avas  Thomas 
Wooton,  chirurgeon.  In  1608,  there  Avere  Wal- 
ter Russell,  Doctour  in  Phisick,  Post  Ginnat, 
chirurgeon,  and  tAVo  apothecaries,  Thomas 
Field  and  John  Harford. 

It  Avas  Dr.  Waltei-  Rus.sell  Avho  treated  Ca])- 
tain  John  Smith  at  Stingray  Point  Avhen  he 
Avas  Avounded  by  a stingray  and  almost  lost 
his  life. 

In  1610,  Lord  DehiAvare  brought  Avith  him 

*Kead  before  the  Round  Table  Conference  on  Adult  Education 
as  part  of  the  Institute  of  Public  Affairs  held  at  the  University 
of  Virginia,  July  1,  1931. 
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to  Virginia  Lawrence  Boliun,  Doctor  in 
Pliisick.  Both  Russell  and  Bohun  were  in  all 
probability  <i:raduates  in  medicine.  Russell  was 
an  educated  man  because  be  wrote,  accordinjr 
to  Captain  Smith,  the  account  about  the  sting- 
ray and  Bobun  is  said  to  have  been  “a  long 
time  brought  up  amongst  the  most  learned  sur- 
geons and  j)bysitions  in  the  Netherlands.” 

Jamestown  was  settled  by  105  colonists.  By 
the  end  of  the  century  more  than  1(),()0()  Eng- 
lishmen bad  emmigrated  to  Virginia.  Even 
with  the  natural  increment  due  to  births  there 
were  only  75,000  people  at  the  end  of  the  cen- 
tury. Their  enormous  death  rate  does  not 
speak  very  well  for  the  skill  of  the  doctors. 

Those  that  were  killed  by  the  Indians  and 
died  of  starvation  could  hardly  be  laid  at  the 
doctor's  door.  Food  deficiency  diseases  such  as 
beriberi  and  scurvy  were  prevalent.  iMalaria 
was  probably  not  fatal,  but  tvphoid  diagnosed 
as  malaria  was  the  disease  in  particular  that 
killed.  Influenza,  pneumonia  and  pleurisy  took 
their  toll.  Smallimx  was  as  common  in  Vir- 
ginia as  it  was  in  Europe.  Unfortunately, 
Jenner  did  not  publish  his  first  work  “An  in- 
quiry into  the  causes  and  the  effects  of  Variola 
Vaccinae"’  until  1798.  Measles,  dysentery  and 
yellow  fever  were  among  the  fatal  diseases  and 
unfortunately  for  the  colonists  the  purgings 
and  sweats  and  blood  letting  were  tbe  doc- 
tor's main  method  of  attack  both  here  and 
abroad. 

When  Virginia  was  settled  the  ph3^sicians 
and  surgeons  were  with  a few  exceptions  En^- 
lish.  Thev  had  been  educated  and  trained  for 
their  profession  in  England  or  at  Levden.  The 
physicians  were  the  second  sons,  the  surgeons 
and  pharmacists  were  the  third  sons  of  coun- 
tiw  gentlemen.  The  physicians  were  educated 
at  Oxford,  Cambridge,  Edinborough  or  Le\"- 
den.  The  surceons  and  pharmacists  were  not 
.so  well  educated. 

They  studied  anatomy,  botany,  a little  chem- 
istiw  and  physics,  which  were  very  new  at  the 
time;  a few  learned  something  of  pathologAu 
Such  men  were  considered  well  educated  and 
called  doctors  of  phvsic.  The  majority  of  the 
doctors  received  their  instruction  and  acquired 
their  medical  knowledge  b^^  appenticeshijt. 
There  is  record  of  onh^  one  native  Virginian 
who  was  a Doctor  of  Phvsick,  dohn  Lee,  B.  A., 
of  Queens  College,  some  where  about  1058. 
Some  of  the  wealthiei'  parents  .sent  their  sons 
to  England  to  studj^  under  the  eminent  doc- 


tors there.  The  great  majority  of  the  native 
Virginia  doctors  studied  their  medicine  as  ap- 
prentices to  doctors  already  established.  We 
call  it  apprenticeship  by  courtesy;  really  it  was 
indenture  servitude.  Among  those  recorded 
as  indenture  servants,  were  Patric  Nai)ier, 
Richard  Towirsend,  1621,  I'rancis  Hadden, 
John  Williams  about  KHO,  and  John  Innman, 
1G28.  There  is  nothing  particularly  new  or 
strange  about  indenture,  for  all  of  the  colonists 
were  indenture  .servants  of  the  London  Com- 
pany from  1607  to  1G19.  They  paid  for  their 
l)a.ssage  from  England  and  for  their  keep  in 
this  manner. 

In  1G34  a free  school  was  established  for  the 
children  of  Elizabeth  City  and  Kecoughtan 
parishes;  1G52  and  1G59  found  similar  schools 
.set  up  in  Northumberland  and  Nortbampton 
counties  and  others.  The  prospective  doctors 
studied  at  these  schools  and  in  many  instances 
taught  in  them. 

The  London  ('ompanv  decided  to  build  a 
universit}'^  and  a hospital  in  IGll.  A site  was 
selected  upon  the  .lames  River  about  fift\^  miles 
above  .Jamestown  because  Henricopolis  was  al- 
ready a thriving  town  at  that  point.  The  site 
of  this  town  is  what  we  call  Dutch  Gap  now. 
The  buildings  for  the  hospital  and  university 
were  completed  in  1G12.  The  hospital  was  for 
the  accommoditation  of  eighty  patients  and  the 
beds  were  on  hand  before  the  hospital  was  com- 
pleted. The  whole  was  surrounded  by  a pali- 
sade. In  1G22,  the  town,  the  university,  the 
hospital  Avere  wiped  off  the  earth  by  the  In- 
dians. It  was  not  rebuilt.  We  have  no  record 
of  the  work  of  the  hospital  or  the  college.  We 
do  not  know  Avhether  it  was  used  for  teaching 
purposes  or  not. 

We  do  know  that  the  first  permanent  hos- 
pital was  the  Uni^'ersity  of  PennsAdvania  Hos- 
pital, established  in  17.50,  and  the  first  ])erma- 
nen  medical  school  at  the  same  place  in  17GG. 
These  Avere  almost  one  hundred  and  fiftA'  years 
after  the  establishment  of  the  hospital  at 
Henricopolis. 

On  FebruaiT  8,  1G93,  the  charter  of  Wil- 
liam and  iMary  College  Avas  signed  and  the  col- 
lege Avas  opened  in  1()94  Avitli  Dr.  .Tolin  Blair 
as  the  fir.st  president.  At  last  the  doctors  had 
a place  m A'irginia  Avhere  tlieA'  could  receiA^e  a 
better  education,  but  unfortunate^  there  Avas 
no  medical  school  eitlier  at  William  and  MarA\ 
or,  for  that  matter,  aiiAMvliere  else  in  the 
colonies  Avhere  the,v  could  study  medicine.  The 
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century  ended  with  Europe  the  nearest  place 
that  a medical  education  could  be  obtained 
except  for  apprenticeship. 

The  first  nurses  were  the  wives  of  the  phy- 
sicians. Obstetrics  Avas  entirely  in  the  hands 
of  the  midwives.  Goodwdfe  Thorpe  practiced 
in  Suri'y  County  about  1685  and  charged  a 
hundred  pounds  of  tobacco  as  a fee.  Hannah 
Webb,,  of  Isle  of  Wight  County,  .Susan  Evans 
and  Elizabeth  Tindall,  of  York  County,  Avere 
among  the  best  knoAvn. 

There  Avere  feAV  phj^sicians  or  surgeons  Avho 
were  sufficiently  prominent  to  be  mentioned 
during  the  seventeenth  centiUT  and  they  Avere 
mentioned  more  because  they  made  history 
than  because  they  Avere  good  in  their  practice 
of  medicine.  In  addition  to  those  already  men- 
tioned, there  AA'ere  LaAvrence  Bohune  ( -1622), 
the  first  physician  general  to  the  Colony  of 
Virginia,  John  Pott  ( -1652)  avIio  succeeded 
Dr.  Bohune  and  Avas  a first-class  politician  Avho 
caused  lots  of  troAible  at  JamestoAvn  and  Avas 
a thorn  in  the  side  of  Captain  John  Smith, 
and  John  Mitchell,  the  botanist,  avIio  lived  in 
LTbanna,  but  was  born,  educated  and  lived  in 
England  until  about  1700. 

The  best  comment  upon  the  doctors  of  the 
seventeenth  century  in  Virginia  is  that  many 
of  the  citizens  OAAmed  medical  books:  some 
libraries  had  as  mam'  as  a hundred  volumes 
cleA-oted  to  medicine.  They  treated  their  own 
ailments  rather  than  trust  to  the  colonial  doc- 
tors. NoteAvorthy  among  layman  book  doctors 
were  Richard  l^ee  and  William  Byrd. 

The  same  sort  of  training  for  physicians 
continued  through  the  eighteenth  century  un- 
til 1776  Avhen  a medical  course  Avas  started  at 
the  University  of  Pennsylvania.  There  Avas 
probably  a little  more  general  knoAvledge 
gleaned  from  William  and  Mary  or  Harvard. 
In  Virginia,  John  Mitchell,  the  botanist,  still 
liA'ed  at  Urbanna  and  did  not  die  until  1768 ; 
Hugh  IMercer  (1725-1777),  born  in  Scotland 
and  graduating  from  the  Medical  School  of 
Marschall  College  in  1744,  Avas  located  in 
Fredericksburg,  Avhere  he  bore  the  rejAutation 
of  being  a good  physician,  but  is  bettor  knoAvn 
as  a General  in  the  Revolution;  William  Cabell 
(1700-1774),  born  in  England,  a graduate  of 
the  Royal  College  of  Surgeons,  London,  prac- 
ticed in  Williamsburg,  Henrico  County, 
Goochland  County,  and  Nelson  County.  He 
did  an  extensive  surgical  practice,  maintaining 
at  his  home  a private  hospital.  John  Leigh, 


Avho  Avas  a student  at  William  and  Mary  in 
1769  and  took  his  degree  in  Europe,  lived  in 
King  William  County  and  took  the  Harveian 
prize  in  1785  on  opium,  in  Avhich  he  reported 
exiAeriments  on  animals  and  man. 

The  establishment  of  the  first  insane  asylum 
in  the  colonies  at  Williamsburg  in  1773,  was 
noteAvorthy  in  that  it  proved  the  means  of  giv- 
ing  post-graduate  instruction  to  a Avhole 
family  of  alienists.  Beginning  Avith  James 
Galt,  then  Alexander  D.  Galt  (1777-1841), 
John  Minson  Galt  (1700-1^08),  John  Minson 
Galt,  2nd,  the  Gaits  were  su])erintendents  for 
nearly  a century. 

On  December  4,  1779,  Thomas  Jefferson 
and  President  Madison  induced  the  Board  of 
Visitors  of  the  College  of  William  and  Mary 
to  abolish  the  grammar  school  and  tAvo  divinity 
schools  and  to  start  a school  of  medicine.  Dr. 
James  McClurg  (1746-1823)  Avas  elected  the 
first  Professor  of  Anatomy  and  IMedicine.  His 
father  Avas  Dr.  Walter  McClurg,  of  Elizabeth 
City  County.  Dr.  James  McClurg  graduated 
from  William  and  Mary  in  1762,  took  his  M.  D. 
degree  from  the  University  of  Edinborough  in 
1770,  did  post-graduate  AA'ork  in  Paris  and 
London,  and  located  at  Williamsburg  in  1773, 
soon  becoming  the  leading  doctor  in  the  State. 
The  course  in  medicine  continued  until  1783. 

The  troublesome  times  jAreceding  the  revo- 
lution probably  helped  in  the  establishment  of 
medical  courses  at  the  T'niversity  of  Pennsyl- 
vania in  1765,  Columbia,  NeAv  York  in  1767, 
and  William  and  Mary,  because  it  made  those 
seeking  higher  education  feel  that  Europe  Avas 
not  safe  for  them.  After  the  revolution  was 
over  this  pressure  for  medical  instruction  re- 
sulted in  the  establishing  of  medical  courses 
at  Harvard  in  1782,  Rutgers  (Queens)  in  1792, 
UniA'ersity  of  Maryland  in  1807,  Yale  in  1810, 
BoAvdoin  in  1820,  George  Washington  in  1825, 
Medical  School  of  the  Valley  of  Virginia  at 
Winchester  in  1826,  Winchester  Medical  School 
in  1826,  UniA'ersity  of  South  Carolina  in  1823, 
University  of  Virginia  in  1827,  University  of 
Georgia  in  1828,  Tulane  in  1834,  IMedical  Col- 
lege of  Virginia  in  1838,  first  as  the  medical 
department  of  Hampden-Sidney  and  in  1854 
as  the  Medical  College  of  Virginia  in  1913, 
consolidating  with  the  University  College  of 
Medicine  Avhicli  Avas  founded  in  1893,  Met- 
tauer’s  Medical  Institute  in  Prince  EdAvard 
County,  Virginia,  in  1837,  Avhich  Avas  char- 
tered as  the  medical  department  of  Randolph- 
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^Macon  Colletre  in  1848,  but  discontinued  in 
1860. 

For  the  next  century  Virginians  wlio  were 
interested  in  medical  education  could  receive 
training  in  medical  schools  close  at  hand  or  in 
some  neighboring  city.  The  system  of  ap- 
prenticeship continued  until  the  e.stablishment 
of  the  Medical  Practice  Act,  February  '22.  1884, 
which  established  a State  Board  of  iNIedical 
Examiners  and  made  it  almost  impossible  to 
obtain  a license  to  practice  medicine  without 
graduation  from  a reputable  medical  school. 

If  the  doctors  wanted  post-graduate  instruc- 
tion, the}’  went  abi’oad  or  to  some  of  the  larger 
cities  in  America  where  the  clinical  and  patho- 
logical material  was  more  plentiful.  Gradually 
these  centers,  as  a result  of  the  pressure  of 
post-graduate  students,  developed  a post-grad- 
uate system  of  instruction,  this  occurring 
sooner  in  Europe,  particularly  in  Vienna.  The 
medical  schools  of  Virginia  made  several  at- 
tempts towards  post-graduate  instruction  but 
with  poor  success. 

The  meetings  of  the  Medical  Society  of  Vir- 
ginia first  organized  in  1820,  re-organized  in 
1870,  were  most  important  in  developing  and 
instructing  the  doctors  of  the  State. 

Among  the  physicians  who  lived  during 
these  times  and  contributed  to  the  instruction  of 
others  might  be  mentioned  William  Baynham 
(1749-1814),  who  served  for  five  years  under 
Dr.  Walker,  of  Caroline  Count}’,  and  then 
went  to  London  to  complete  his  medical  edu- 
cation. He  was  prosector  of  anatomy  at  Cam- 
bridge and  practiced  in  England  for  sixteen 
years.  He  located  in  Essex  County  and  became 
a famous  surgeon.  He  was  the  first  who  op- 
erated successfully  for  ectopic  pregnancy  in 
1790  and  again  in  1799.  John  Peter  iMettauer 
(1787-1875),  A.  B.  Hampden-Sidney  1806,  M. 
D.  Lmiversity  Pennsylvania  1809,  returning  to 
Prince  Edward  County,  became  a great  sur- 
geon, performing  800  operations  for  cataract, 
400  for  vesical  calculus,  was  the  first  to  use 
metal  wire  and  cure  vesico-vaginal  fistula,  and 
first  to  operate  for  cleft  palate.  He  taught 
many  doctors  and  nurses  and  finally  organized 
a medical  school.  Agrippa  Nelson  Bell  (1820- 
1911)  studied  under  Dr.  Geo.  C.  Blackman. 
He  was  an  M.  D.  at  Jefferson  Medical  College 
1842,  settled  at  Franktown,  Va.,  afterwards 
went  into  the  Navy,  and  was  the  first  to  use 
steam  as  a disinfectant.  William  Brown  (17  - - 
1792)  M.  D.,  University  of  Edinborough,  1770, 


settled  in  Alexandria,  Va.,  wrote  “Pharmaco- 
poeia for  the  Use  of  Army  Ho.spitals.” 

Among  those  who  influenced  medicine  in  the 
State  and  who  taught  at  the  University  of  Vir- 
ginia might  be  mentioned  James  Lawrence 
Cabell  (1813-1889),  iSI.  D.  University  ^lary- 
land,  post-graduate  in  Paris;  James  Edgar 
Chancellor  (1826-1896),  M.  D.  Jefferson  ^Med- 
ical  College  1848;  William  Cecil  Dabney  (1849- 
1894),  M.  D.  University  of  Virginia  1868; 
John  Staige  Davis  (182-1-1885),  M.  A.,  M.  t). 
University  of  Virginia  1841,  po.st-graduate  in 
Philadelphia;  Robert  Empie  Rogers  (1813- 
1844),  M.  D.  University  Pennsylvania  1836; 
John  Lawrence  Smith  (1818-1883),  M.  D. 
Charleston  Medical  College,  post-graduate  in 
Europe;  William  B.  Towles.  M.  D.  University 
of  Virginia  1867;  Robley  Dunglison  (1798- 
1869),  Surgical  Degree  Royal  College  of  Sur- 
geons, M.  D.  Erlangen  1823;  John  Patten 
Emmett  (1796-1842),  College  of  Physicians 
and  Surgeons  1822;  Richard  Henry  Whitehead 
(1865-1916),  M.  D.  University  of  Virginia 
1887. 

Of  those  who  worked  at  the  Medical  College 
of  Virginia  for  the  advancement  of  medicine 
in  the  State  might  be  mentioned  Robert 
Thomas  Coleman  (1830-1884),  i\I.  D.  Univer- 
sity of  Virginia  and  Jefferson  Medical  College, 
post-graduate  in  Blockley  Hospital;  John 
Syng  Dorsey  Cullen  (1832-1893),  iM.  D.  Uni- 
versity of  Virginia,  1853,  post-graduate  in 
Philadelphia  and  in  Europe;  Frank  D.  Cun- 
ningham (1836-1885),  i\I.  D.  Medical  College 
of  Virginia  1857  and  New  York  1859,  post- 
graduate in  New  York,  Paris  and  London. 
Henry  H.  Levy  (1850-1921),  M.  D.  Medical 
College  of  Virginia,  1871,  post-graduate  at 
Blockley  Hospital,  Philadelphia ; Charles  Bell 
Gibson  (1788-1868),  M.  D.  Imiversity  Penn- 
sylvania 1836;  George  Benjamin  Johnston 
(1853-1916),  M.  D.  University  City  of  New 
York  1876;  M.  L.  James  (1829-1907),  M.  D. 
Jefferson  Medical  College  1862;  Levin  Joynes 
(1819-1881),  M.  D.  University  of  Virginia 
1839;  James  B.  jSIcCaw  (1823-1906).  M.  D. 
UniA’ersity  of  New  York  1844;  Charles  Ed- 
ward Brown-Sequard  (1817-1894),  jM.  D.  Paris 
1846;  Landon  Brame  Edwards  (1845-1910), 
University  City  of  New  York  1867,  post-gi’ad- 
uate  New  York  City;  David  Hunter  Tucker 
(1815-1871),  M.  D.  Llniversity  of  Virginia 
1836  and  University  of  Pennsylvania,  post- 
graduate in  Paris;  Hunter  Holmes  McGuire 
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(1830-1900),  ]M.  U.  AVinchester  Medical  Col- 
lege 1855,  post-graduate  in  Philadelphia ; 
Daniel  J.  Coleman  (1866-1912),  M.  D.  Medical 
College  of  Virginia  1884;  Jacob  Michaux 
(1851-1918),  M.  1).  Medical  College  of  Vir- 
ginia 1875. 

Hugh  Holmes  iMcGuire  (1801-1875),  M.  D. 
University  of  Pennsylvania  1822,  liel])ed  to 
establish  the  Aledical  School  of  the  Valley  of 
Virginia,  at  AVinchester,  Va.,  in  1826,  pro- 
fessor of  surgery  in  1850.  He  is  said  to  he  the 
first  A^irginian  to  operate  for  cataract,  and  to 
have  done  the  first  club-foot  operation  in 
America.  He  was  the  first  of  a distinguished 
family  of  A'irginia  surgeons. 

From  this  brief  survey  of  the  education  of 
the  doctor  from  the  establishment  of  the  first 
permanent  settlement  at  Jamestown,  in  1607, 
and  a record  of  those  that  left  a sufficient  im- 
pression upon  their  times  to  have  their  names 
recorded,  we  must  conclude  that  education  is 
the  mo.st  important  element  in  their  success. 

Granting  that  the  native  ability  of  the  doc- 
tors of  the  seventeenth  was  as  great  as  in  sub- 
sequent times,  we  note  with  sorrow  that  the 
great  majority  of  them  were  without  honor 
in  their  comniunit}"  and  we  attribute  it  to  a 
lack  of  education.  In  proportion  as  educa- 
tional opportunities  presented  them.selves  and 
were  grasped,  the  doctor  advanced  in  society. 
Those  that  really  made  a name  for  themselves 
almost  without  exception  did  post-graduate 
work. 

Medicine  in  this  day  is  making  such  enor- 
mous strides  that  a doctor  who  does  not  read, 
consult  with  his  colleagues,  attend  medical 
meetings,  and  make  contact  with  teaching  cen- 
ters is  hopelessly  lost. 

So  much  is  this  true  that  the  cities  are  be- 
coming overrun  with  doctors  and  tlie  country 
is  being  depleted.  The  reason  is  perfectly 
obvious, — the  better  men  want  to  touch  elbows 
with  j)i‘ogre.ssive  medicine  and  they  believe 
tliey  can  make  a better  living  in  tlie  cities. 

The  medical  i)rofession  can  very  easily  re- 
tui-n  to  tlie  conditions  of  the  seventeenth  cen- 
tury in  A'irginia  if  the  doctor  will  continue  to 
practice  with  the  knowledge  that  he  had  when 
he  got  his  diploma.  The  juiblic  will  then  diag- 
no.se  and  treat  their  own  disea.ses  with  the  aid 
of  popular  up-to-date  medical  books. 

Fi-oni  the  .standpoint  of  education  there  are 
two  groups  in  the  medical  jirofession — a ky- 
netic  group  that  demand  more  instruction. 


more  clinics,  more  opportunities  for  advance- 
ment than  we  can  give  them,  and  the  potential 
group  that  are  perfectly  contented  and  even 
resent  an  attempt  to  activate  them.  These  two 
groups  are  to  be  found  in  the  cities  and  towns 
as  well  as  the  country. 

The  department  of  education  of  the  Medical 
Society  of  A'irginia  has  done  a splendid  piece 
of  work  for  education  in  fostering  regional 
clinical  conferences  over  the  State.  No  one 
could  be  offended  if  Dr.  J.  Allison  Hodges 
were  singled  out  for  praise  because  of  interest 
in  this  work. 

The  sort  of  education  that  the  doctor  needs 
after  he  has  left  college  might  be  designated 
as  acute  and  chronic.  The  chronic  is  that  gen- 
eral medical  information  both  scientific  and 
practical  that  will  bring  him  up-to-date.  The 
acute  is  that  which  is  needed  at  once  to  save 
lives. 

A certain  part  of  the  acute  education  the 
Board  of  Health  most  ably  attends  to.  The 
Board  of  Health  attends  to  education  about 
the  communicable  diseases  in  the  intere.st  of 
the  public  as  a whole.  Those  troubles  that  be- 
long to  the  individual  and  cannot  be  given  to 
anyone  else  are  particularly  problems  for  the 
doctor.  Just  at  pre.sent,  two  problems  that 
must  be  solved  by  tbe  doctors  are  the  high 
obstetrical  and  cancer  mortality. 

One-third  of  the  women  who  die  as  a re- 
sult of  pregnancy  or  childbirth  can  be  saved 
if  they  contact  a doctor  who  in  turn  examines 
them  properly  and  treats  them  the  right  way. 
Contact  with  a doctor  who  can  recognize  cancer 
early  enough  and  will  recommend  an  o})eration 
will  save  most  cases.  Contact  with  a trained 
doctor  is  the  answer  in  both  cases. 

A joint  committee,  made  up  of  equal  rep- 
resentation from  the  University  of  A'irginia, 
the  Aledical  College  of  ATi'ginia,  and  the  Med- 
ical Society  of  A^irginia,  has  decided  tliat  in 
the  ca.se  of  the  ob.stetrical  and  cancer  problem 
an  emergency  exists  and  have  i-econimended 
tliat  the  situation  be  met  witli  a different  ])lan 
than  that  .set  up  for  genei'al  ])ost-graduate  in- 
struction, with  regional  po.st-graduate  confer- 
ences, etc. 

They  have  recommended  that  a doctor  be  em- 
ployee! and  be  sent  with  whatever  hel})  he  may 
need  to  the  doctors  individually  or  in  groups, 
in  order  to  in.struct  the  ones  that  neeil  instruc- 
tion in  prenatal  care  and  in  office  gynecology. 
J'his  doctor  will  have  to  be  a diplomat,  a 
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trained  clinician  along  obstetrical  and  gyneco- 
logical lines,  and  above  all  he  must  be  not  a 
jjracticing  physician.  He  mu.st  devote  his 
whole  time  to  in.struction  and  not  be  connected 
with  any  clinic  or  hospital. 

In  this  way  we  will  be  able  to  save  many 
lives  and  to  open  a new  means  of  livelihood 
for  the  doctor. 
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VISUAL  FIELDS  IN  TOXIC  BLINDNESS, 
DUE  TO  FOCI  IN  THE  MOUTH  AND 
NOSE.* 

By  CLARENCE  PORTER  JONES.  M.  D.,  F.  A.  C.  S., 
Newport  News,  Va. 

It  is  quite  commonly  conceded  b}^  physicians 
that  blindne,ss  may  occur  in  almost  any  acute 
disease — especially  that  of  the  nasal  sinuses. 
Even  frank  ojitic  neuritis  with  atrophy  is  not 
an  uniLsual  complication  ; in  fact,  it  occurs  quite 
frequently  after  purulent  sinus  infections. 
However,  oiihthalmologists  have  not,  as  a rule, 
given  general  recognition  and  study  to  the  visual 
field  changes  due  to  infections  in  the  mouth  and 
nose. 

When  blindness,  either  partial  or  complete, 
or  contraction  of  the  visual  fields  occurs,  with 
no  retinal  pathology  demonstrable  to  eye  of  the 
observer,  one  is  apt  to  say  “toxic  blindness”  for 
want  of  a better  name. 

Blindness  occurring  in  apparently  healthy 
IJersons  may  be  toxic.  There  is  a post-bulbar 
edema  of  the  optic  nerve  which  may  ensue  for 
a number  of  days  before  a well  defined  neuritis 
becomes  fixed.  Unless  the  cause  is  sought  and 
removed,  the  natural  sequence  is  total  ojftic 
nerve  atrophy. 

A valuable  aid  in  the  practice  of  ophthal- 

*Read before  the  Virginia  Society  of  Oto-Laryngology  and 
Ophthalmology,  at  Richmond,  May  2,  1931. 


mology,  visual  field  measurement  is  often  neg- 
lected. For  the  past  ten  years  that  we  have 
measured  fields  almo.st  as  a routine,  we  have  ob- 
tained information  in  the  premises  which  is 
valuable. 

Visual  field  significance  in  toxic  blindness 
has  been  little  emphasized  in  the  literature;  we 
feel  that  it  is  an  important  study. 

We  wish  to  report  fifteen  ca.ses.  The  series 
tends  to  emphasize  field  mapping  in  all  ca.ses 
of  visual  disturbance,  however  slight.  Each 
case,  with  the  aid  of  several  jiractitioners  or 
internists,  usually  both,  was  given  a -complete 
physical  examination  with  complete  laboratory 
and  X-ray  .studies.  The  especial  “eye  single” 
was  out  for  the  detection  of  syphilis,  tubercu- 
losis, nephritis,  diabetes  and  heart  lesions. 

Each  patient  came  to  consult  us  for  disturb- 
ance of  vision;  most  of  them  had  no  knowledge 
or  suspicion  that  there  was  any  lesion  except  in 
the  eye.  Nine  of  the  patients  had  to  be  led  to 
the  office.  Each  case  was  of  recent  origin. 
Sjilendid  cooperation  was  had  on  the  part  of 
these  patients.  A prompt  frank  statement  was 
made  as  to  the  seriousness  of  the  matter,  and  it 
was  impre.ssed  on  the  mind  of  each  that  un- 
less we  had  such  cooperation  we  would  have 
little  to  hope  for  short  of  stone  blindness.  If 
we  could  find  the  focus  and  remove  it,  there 
was  likelihood  of  the  vision  improving. 

Ophthalmoscopic  examination  revealed  no 
pathology,  except  in  one  case.  The  WasseT- 
mann  reaction  was  negative  in  each  ca.se.  There 
was  a history  of  syphilis  in  one  case.  There 
was  latent  tul)erculosis  in  one  case,  also  .some 
albumin  and  casts  in  one  case.  The  physical 
findings  were  negative  with  the  above  excej)- 
tions,  save  the  foci  in  the  moutli  and  nose.  Steps 
to  remove  the  foci  were  taken  immediately  upon 
discovery  of  the  same.  Each  case,  with  one  ex- 
ception, was  given  the  same  medical  follow- 
up treatment,  i.  e.,  calomel,  one-quarter  grain, 
and  sugar  of  milk,  one  grain,  administered  be- 
fore meals,  also  potassium  bicarbonate  and 
sodium  bicarbonate,  each  10  grains,  in  a glass 
of  cold  water  one  hour  after  meals  for  eight 
days.  This  was  followed  by  the  administra- 
tion of  syrup  hydriodic  acid,  half  an  ounce 
night  and  morning  for  a period  of  six  weeks  or 
longer. 

When  sinus  surgery  was  done,  daily  packing 
of  the  nose  was  done  with  ten  per  cent  hot 
silvol  soaked  cotton  pledgets  remaining  one 
hour.  This  was  repeated  at  one  to  three- 
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day  intervals  for  three  or  four  weeks.  Dietai-y 
and  hygienic  measures  were  enjoined. 

In  order  to  conserve  space,  we  will  make  a 
brief  mention  of  the  history  of  each  case. 

Case  1.  Thomas  B.,  colored  laborer,  age  51, 
was  first  seen  July  12,  1924,  complaining  of 
bumping  into  things  so  often  as  to  interfere 
with  his  work.  Physical  finding  were  negative 
except  for  a slight  albuminuria  and  a few  casts, 
while  both  antrums  were  infected  and  four 
teeth  were  abscessed.  Each  antrum  upon  op- 
eration was  found  to  contain  a limited  quan- 
tity of  muco-purulent  material  which  cultured 
the  staphylococcus  albus  and  micrococcus 
catarrhalis  organisms.  The  teeth  were  also 
extracted.  Fields  measured  on  September  27, 
1924,  showed  improveiiient.  He  died  recently 
from  angina  pectoris.  His  gain  in  vision  re- 
mained until  his  death. 

Case  2.  Colie  S.,  age  19,  a truck  farmer,  was 
first  seen  complaining  of  being  afraid  to  drive 
his  aiitomobile,  using  his  words,  “the  whole 
one  side  of  me  has  been  blind  the  last  three 
days.'’  His  right  eye  had  been  blind  and  diver- 
gent since  he  was  eight  years  old.  He  did  not 
know  why  it  became  so.  Physical  findings 
were  negative  except  infected  tonsils  and  an 
impacted  upper  molar  tooth  (second)  on  each 
side.  These  were  extracted.  The  ophthalmo- 
scopic examination  revealed  retinal  atrophy  of 
right  eye.  The  left  eye  showed  retinal  de- 
tachment on  the  nasal  half.  He  was  put  to  bed 
and  given  j^ilocarpine,  sodium  salicylate,  and 
soft  diet  for  two  weeks.  His  tonsils  were  re- 
moved a month  later. 

His  field  measurement  on  March  19,  1924, 
showed  partial  reattachment.  He  has  been  un- 
der observation  since  and  is  holding  his  ground. 
He  drives  a truck  to  market  daily. 

Case  3.  E.  L.  K.,  a mechanic,  aged  64,  was 
first  seen  September  28,  1924,  complaining  of 
blindness  in  right  eye  of  four  daj^s  duration. 
His  physical  condition  was  excellent,  and  his 
history  good  except  a history  of  syphilis.  He 
had  been  treated  by  an  able  genito-urinary 
physician  and  had  had  three  negative  Wasser- 
manns,  one  A^ear  apart,  since  treatment  had 
ceased,  the  last  about  two  AA’eeks  before  his  com- 
ing to  us.  No  lesion  could  be  found  on  ex- 
amination except  two  abscessed  teeth.  These 
being  extracted,  his  vision  began  to  return  and 
he  could  tell  a man  from  a horse  in  twenty-four 
hours.  His  blindness  had  disappeared  by  Oc- 
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tober  23rd.  His  gain  lasted  until  his  death  last 
December. 

Case  4.  Maurice  H.,  a salesman,  age  28,  came 
on  March  21,  1925.  ‘T  notice  things  bump 
into  me  on  my  right  side,”  is  the  way  he  ex- 
pressed it.  Ph3''sical  examination  revealed 
nothing  except  eight  abscessed  teeth.  All  were 
promptly  extracted.  His  Hsual  fields  were 
well  on  to  normal  by  May  3rd.  His  gain  is 
permanent. 

Case  0.  Mrs.  L.  B.  W.,  a housewife,  age  34, 
first  seen  Januai\v  7,  1926.  Her  lesion  was  four 
abscessed  teeth.  Extraction  of  these  caused 
rapid  return  of  field  to  normal.  She  consulted 
us  because  she  had  had  several  automobile  acci- 
dents from  no  other  cause  than  she  did  not 
see  objects  approaching  to  her  side. 

Case  6.  B.  W.  L.,  a farmer,  age  50,  first  seen 
August  23, 1926,  on  account  of  blindness  in  both 
eyes  since  August  10th.  His  visual  fields  meas- 
ured revealed  double  central  scotomata,  Avith 
some  peripheral  contraction.  His  focus  Avas 
discovered  to  be  in  right  antrum  and  both 
sphenoids,  each  of  Avhich  were  cleaned  out.  cul- 
tured separately,  and  were  found  to  show 
staphjdococcus  albus  in  pure  culture.  A cloiuH 
fluid  Avas  found  in  each  sinus.  His  visual  fields 
reached  the  normal  by  NoA’ember  17th.  His 
gain  is  permanent. 

Case  7.  Mrs.  R.  H.  B.,  a farmer’s  Avife,  age 
62.  first  seen  Februaiw  5,  1925.  complaining  she 
had  been  unable  to  read  or  distinguish  things 
directh^  in  front  of  her  for  tAvo  davs.  Her 
visual  field  measurement  revealed  central 
scotomata  Avith  some  pei'ipheral  encroachment. 
Her  foci,  according  to  phj'sical  findings.  Avere 
in  each  antrum,  culture  showing  staphylococcus 
albus.  Both  AA'ere  operated.  Her  vision  im- 
provement Avas  prompt,  reaching  normal  by 
March  7th.  Visual  gain  is  permanent. 

Case  8.  H.  S.  K..  a lawyer,  age  52,  first  seen 
August  20,  ,1925.  He  had  been  unable  to  read 
for  three  daA"s.  His  visual  field  measuremeifl 
revealed  central  scotomata  Avith  peripheral 
encroachment.  He  had  infection  of  each 
antrum.  Culture  Avas  staphylococcus  Avith 
some  pneumococci.  He  Avas  operated  on  and 
his  improvement  Avas  rapid,  as  evidenced  Iw  the 
measurement  made  September  26,  1925.  His 
general  physical  condition  and  histoi'A'  Avere 
good  except  he  Avas  an  arrested  tubercular  sub- 
ject. His  A’ision  and  visual  field  kept  good  un- 
til his  death  one  A'ear  ago  from  a diaphragmatic 
abscess — probabh'  tubercular. 
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Case  9.  Miss  Annie  F.,  a cashier,  age  37, 
was  first  seen  April  11,  1925.  She  had  noticed 
that  she  was  unable  to  read  the  morning  paper, 
or  see  the  articles  of  food  at  breakfast.  She 
had  a central  scotoma  with  some  peripheral  en- 
croachment in  each  eye.  Both  antrums  were  in- 
fected, and  were  operated,  each  culturing 
staphylococcus  albus.  On  IMay  2nd  her  fields 
were  normal.  Her  gain  is  permanent. 

Case  10.  Mrs.  R.  N.  C.,  a housewife,  age 
49,  was  first  seen  January  5,  1926.  She  had 
been  unable  to  read  for  three  da3's.  She  had 
a central  scotoma  with  peripheral  encroach- 
ment in  each  eye.  Her  focus  was  the  right 
antrum,  which  was  operated,  culture  showing 
staphjdococcus  aureus,  some  catarrhalis,  and  a 
few  pneumococci.  Her  fields  became  normal 
April  21st,  the  gain  being  permanent. 

Case  11.  J.  J.  H.,  a farmer,  age  53,  first  seen 
September  2,  1925.  He  had  complained  of 
blindness  in  the  left  eye  for  the  preceding  two 
days.  He  had  an  eccentric  scotoma  in  his  right 
CA'e  and  a central  scotoma  in  his  left  eye.  His 
antrums  were  infected.  Operation  revealed 
stringA'  mucus  which  cultured  stapliAdococcus 
albus.  Visual  fields  were  practical!}^  normal 
September  19,  1925.  His  gain  is  permanent. 

Case  12.  Arthur  D.,  a colored  laborer,  age  38, 
first  seen  November  25,  1926.  He  had  walked 
against  a swinging  beam  which  caused  him  to 
be  knocked  doAvn.  He  had  bumped  into  things 
veiw  often  for  the  past  four  days.  His  visual 
fields  were  contracted.  Ilis  right  frontal  sinus, 
right  posterior  ethmoid,  and  right  sphenoid 
were  infected.  Operation  revealed  j^ellow 
fibrinous  exudate,  which  cultured  pure  staphy- 
lococcus aureus.  His  fields  Avere  normal  Jan- 
uaiT  3,  1927.  His  gain  is  permanent. 

Case  13.  G.  P.  S.,  a merchant,  age  29  j^ears, 
was  first  seen  February  24,  1928.  Awoke  to 
find  himself  unable  to  read  the  paper.  He  had 
central  scotoma  in  each  eye  Avith  some  marginal 
encroacliment.  His  antrums  were  infected.  Op- 
eration revealed  muco-pus  which  cultured 
staphylococcus  albus.  His  tonsils  were  enu- 
cleated, cultui'e  from  which  showed  the  strep- 
tococcus haemohdicus  ])redominating.  His 
fields  became  normal  by  IMarch  11th,  except  an 
eccentric  scotoma  in  the  left  field,  which  is 
permanent. 

Case  Ilf..  J.  "W.  R.,  a police  chief,  age  62, 
first  seen  October  31,  1929.  He  had,  for  the 
past  four  days,  been  unable  to  read  the  neAVS- 
paper  or  driA’e  his  car.  He  had  a large  central 


scotoma,  Avith  marginal  encroachment  in  right 
eye ; there  was  a smaller  scotoma  in  left  eye. 
His  antrums  Avere  infected.  Operation  re- 
vealed Avhite  muco-pus  Avhich  cultured  staphj^- 
lococcus  albus.  His  fields  were  normal  Decem- 
ber 2,  1929.  His  gain  is  permanent. 

Case  15.  T.  T.  E.,  a machinist,  age  49  j^ears, 
Avas  first  seen  June  12,  1930  . An  exception  to 
the  rule,  he  came  seeking  relief  from  pain 
Avhich  he  had  suffered  for  ten  days.  He  had 
right  frontal  sinusitis,  also  infected  tonsils.  He 
had  a contracted  right  field.  The  left  eye  Avas 
normal.  His  sinuses  on  operation,  also  his 
tonsils  on  enucleation,  ^fielded  frank  pus,  which 
cultured  mixed  organisms,  the  micrococcAis  ca- 
tarrhalis predominating.  His  field  Avas  normal 
July  22,  1930.  His  gain  is  so  far  permanent. 

Conclusions 

1.  Routine  A'isual  field  mapping  in  cases  of 
sudden  impairment  of  vision  is  an  important 
procedure. 

2.  When  there  is  no  pathology  demonstrable 
bA'  ophthalmoscopic  examination,  the  blindness 
is  toxic. 

3.  A thorough  search  should  be  made  at  once 
for  the  focus  or  foci,  and  remove  the  same. 

4.  A carefully  prepared  medical  and  dietetic 
procedure  should  be  folloAved  in  order  that  the 
best  results  may  be  obtained. 

3117  W est  Avenue. 


Editor's  Note: — Fifty-six  visual  field  charts  were 
shown  with  this  paper. 


THE  OBLIGATIONS  OF  HOSPITALS  TO 
INTERNS  AND,  RECIPROCALLY,  THE 
OBLIGATIONS  OF  INTERNS  TO  HOS- 
PITALS. 

By  GEORGE  TULLY  A^AUGHAN,  M.  D.,  LL.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Let  US  consider  first  the  obligations  of  hos- 
pitals to  interns.  The  hospital  management, 
the  sisters  or  housekeepers,  should  see  that  the 
intern  is  provided  with  a comfortable  room, 
bed,  and  jjroper  food.  The  medical  staff  should 
treat  the  intern  with  consideration,  not  impos- 
ing upon  him  too  much  Avork,  but  instructing 
him  as  opportunity  offers  and  giving  him  the 
chance  to  learn  by  assisting  in  operations  and 
the  management  and  treatment  of  patients. 
At  the  same  time  the  intern  should  be  held  to 
strict  account  for  the  jAroper  performance  of 
the  duties  to  Avhich  he  has  been  assigned. 

In  turn  the  intern  should  obey  the  rules  of 
the  hospital  and  staff,  especially  the  house- 
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keeping  arrangements  as  to  the  time  for  ris- 
ing in  the  morning,  the  hours  for  meals  and 
the  care  of  his  quarters.  He  should  be  polite 
but  not  too  familiar  with  the  female  nurses 
and  at  all  times  regulate  his  conduct  so  as  to 
avoid  all  suspicion.  The  orders  of  the  at- 
tending physician  should  be  strictly  carried 
out  and  no  change  made  except  in  emergency 
and  for  good  reason.  When  in  doubt  he  should 
consult  the  man  in  attendance  on  the  patient. 

The  intern  should  be  loyal  to  his  chief.  If 
he  has  views  contrary  to  those  held  by  his 
chief  let  hinii  so  inform  him  but  he  should  not 
put  them  into  operation  until  he  has  received 
approval.  An  intern  may  be  too  enthusiastic, 
full  of  ideas  and  energy,  eager  to  do  things — 
even  officious — or  he  may  be  just  the  rever.se 
with  no  interest  in  his  work,  no  ideas,  just 
muddling  along  enough  to  keep  out  of  trouble 
— perliaps  too  lazy  to  accomplish  anything 
worth  while.  Neither  of  the.se  men  is  ideal. 
The  ideal  should  have  enthusiasm,  plenty  of 
ideas,  energy  and  desire  to  do  things  but 
he  should  also  have  the  good  sense  and  judg- 
ment to  know  just  about  how  far  it  would  be 
proper  for  him  to  go. 

The  intern  should  examine  private  as  well 
as  house  cases  and  write  their  histories.  It 
enlarges  his  field  of  usefidness,  enables  him  to 
come  into  contact  with  the  patient’s  family  or 
friends  and  so  to  cultivate  tact  and  diplomacy 
and  learn  how  Ijest  to  deal  Avith  the  public. 
Conferences  should  be  held  frequently,  at  least 
once  a month  and  preferably  weekly,  at  which 
time  the  intern  should  read  the  history  of  one 
or  more  cases  for  discussion  by  the  teachers 
and  the  interns.  Stress  should  be  laid  on  the 
more  common  or  more  frequent  cases  which  the 
young  practitioner  is  more  likely  to  treat 
rather  than  the  rare  and  unusual  cases.  A 
I'otatiim  service  is  best  for  the  inteim — so  much 
time  in  the  laboratory,  in  medicine,  in  surgery, 
and  in  obstetrics  and  gynecology.  As  to  how 
much  authority  should  be  jjermitted  the  intern 
is  largely  a matter  of  judgment,  but  he  should 
not  do  major  surgical  operations.  After  he 
lias  served  his  internship  and  has  become  a resi- 
dent house  surgeon  or  a fellow  in  surgery  and 
lias  assisted  exjierienced  sui'geons  a reasonable 
time,  then  he  may  be  trusted  and  even  tlien 
for  a Avhile  lie  should  have  the  supervision  of 
a competent  sui'geon.  The  (piestion  may  arise 
as  to  what  con.stitutes  a major  operation. 
Any  operation  that  ojiens  the  abdominal  cavity 


is  a major  operation.  Some  of  the  laity  and 
even  some  physicians  have  called  the  opera- 
tion for  ajjpendicitis  a minor  operation.  It 
is  impossible  to  foresee  hoAv  extensive  an  opera- 
tion for  appendicitis  may  prove  to  be  neces- 
sary. It  may  require  excision  of  part  of  the 
intestine  or  present  other  complications  with 
Avhich  the  surgeon  may  be  required  to  deal. 

I haA^e  knoAvn  more  than  one  case  in  Avhich 
the  operator  tore  aAvay  the  mesentery  and  lilood 
A’essels  of  the  ileum  and  caecum  to  such  an 
extent  as  to  produce  gangrene  or  require  re- 
section of  that  portion  of  the  boAvel  deprived 
of  its  hlood  supiDly.  I have  knoAvn  of  a case 
in  Avhich  the  operator  Avas  endeavoring  to  re- 
move an  ovarian  cyst  and  he  had  stripped 
the  parietal  peritoneum  from  the  muscles  on 
each  side  of  his  incision  around  almost  to  the 
A’ertebral  column  Avithout  opening  the  peri- 
toneal cavity.  These  are  some  of  the  results 
of  insufficient  training  and  experience.  Surely 
in  these  days  of  multi-science  our  young  sur- 
geons should  not  be  required  to  emulate  the 
celebrated  ophthalmologist  avIio  is  said  to  have 
declared  that  he  had  spoiled  a hatfull  of  eyes 
before  he  succeeded  in  performing  skillful 
operations.  Noav  Avhat  can  be  done  to  preA^ent 
such  tragedies?  The  layman  is  influenced  by 
the  reputation  of  the  surgeon  or  guided  by  the 
advice  of  his  family  physician ; and  the  lat- 
ter, sad  to  say,  is  sometimes  induced  to  make 
a choice  of  the  surgeon  Avho  is  most  likely  to 
divide  his  fee  Avith  him — having  less  I'egard 
for  the  AA^elfare  of  the  ])atient  than  his  desire 
to  jArofit  hy  the  commercial  transaction. 
Therefore,  the  teacher  must  impress  upon  the 
young  physician  the  true  ethical  spirit,  not 
only  to  his  brother  physician  but  especially 
to  his  patient  and  by  all  means  in  his  poAver 
hy  example  and  i)rece[)t  to  aid  him  to  (pialify 
himself  for  these  aAvful  responsibilities.  One 
method  is  to  lengthen  the  time  of  study  in 
medical  school  and  hospital.  According  to  the 
Council  on  INIedical  Education  and  Hos])itals 
of  the  American  Medical  As.sociation,  eleven 
states  recpure  the  completion  of  a fiA'e  years’ 
course  in  medicine  before  granting  the  diploma, 
and  sixteen  states,  including  Alaska  and  the 
District  of  Columhia,  re(|uire  the  completion 
of  a year’s  service  as  intern  before  being  per- 
mitted to  apply  for  a.  license  to  ])ractice.  Tlie 
Latin  proverb  ‘"‘'Poeta  nascitur.  non  -fitP  (The 
jAoet  is  born,  not  made)  may  be  true  about 
poets,  but  it  is  not  true  about  surgeons.  It 
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is  true,  however,  some  men  are  born  with  a 
natural  tendency  or  ability,  which,  with  train- 
ing and  experience,  makes  them  good  surgeons 
or  physicians — but  the  training  and  experience 
are  necessary. 

The  intern  may  have  in  view  his  specialty 
Avhile  serving  as  intern  but  this  should  not  pre- 
vent his  irivinir  faithful  and  conscientious  at- 
tention  to  each  of  the  rotating  divisions  in 
which  he  serves,  for  it  gives  him  the  founda- 
tion, the  basis  of  the  pyramid  he  is  building, 
to  be  capped  by  his  specialty.  Next,  he  should 
enter  some  hospital  or  clinic  in  which  his 
.specialty  holds  a predominant  place,  where  he 
can  assist  in  operations  and  gradually  perform 
them  himself.  After  all,  to  obey  the  true  spirit 
of  medical  ethics  is  to  practice  the  Golden 
Rule — the  hardest  thing  in  the  world  to  do. 

AVhen  in  a cynical  mood,  I have  sometimes 
thought  that  all  altruistic  and  philanthropic 
acts  may  be  traced  to  self-love.  The  million- 
aire endows  hospitals  and  libraries  that  he  ma_v 
be  praised  by  the  jiublic,  and  the  physician, 
the  Christian,  and  the  man  who  gives  his  life 
for  another,  probably  expects  some  return  or 
reward  in  this  life  or  at  any  rate  in  the  life 
to  come — “laying  up  treasures  in  Heaven.”  If 
all  men,  doctors  included,  and  especially 
lawyers,  would  follow  the  Golden  Rule  by  pre- 
cept and  example,  there  would  be  no  need  for 
liolice  or  military  forces;  human  society  would 
be  one  A’ast  brotherhood  and  a thousand  years 
of  peace,  the  millennium,  would  indeed  have 
arrived. 

1718  Eye  Street,  Xort Invest. 


DIABETIC  COMA  AND  THE  GENERAL 
PRACTITIONER.- 

By  G.  HUNTER  WOLFE,  M.  D.,  Abingdon,  Va. 

Prior  to  April  15,  1929.  the  statistics  of  the 
IMetropolitan  Life  Insurance  Company  showed 
1,0-14  deaths  resulting  from  diabetes  mellitus; 
of  this  number  433  (41  per  cent)  were  due  to 
coma.  Although  the  general  treatment  of 
diabetes  has  unquestionably  improved  in  every 
way  in  the  past  seven  or  eight  years,  still  coma 
with  or  without  infection  remains  as  a com- 
mon cause  of  death  in  this  disease.  Facts  prove 
that  diabetic  coma  is  a needless  complication 
of  diabetes  and  that  it  can  be  abolished.  What 
then  can  we,  as  general  practitioners,  do  to- 
ward lowering  this  death  rate?  As  the  family 

•Read  before  the  Southwestern  Virginia  Medical  Society,  in 
Wytheville,  March  19,  1931. 


doctor  we  are  under  definite  obligation  to  our 
diabetic  patients.  Because  of  the  nature  of 
diabetic  coma,  we  are  the  first,  in  the  majority 
of  instances,  to  be  called  when  an  emergency 
arises.  We  have  a great  opportunity  to  diag- 
nose diabetic  coma  in  its  earl}^  stages  and  thus 
jirevent  its  development.  If  it  does  arise,  it  is 
usually  due  to  neglect  or  ignorance  on  the  part 
of  the  patient,  or  the  physician,  of  the  simplest 
rules  of  medical  treatment. 

Causes  Contributing  to  Diabetic  Coma 

(1)  Josliid  makes  the  following  statement: 
“Coma  comes  from  over-eating  either  of  food 
or  one’s  own  Ixidy.  Overeating  of  food  is 
usually  the  result  of  breaking  the  diet,  but  not 
always  is  this  true  today.  The  modern  dia- 
betic who  takes  insulin  is  always  overeating, 
so  far  as  his  own  capacity  is  concerned,  ami 
as  soon  as  insulin  is  omitted  he  is  liable  to 
coma.  Therefore,  no  insulin  diabetic  should 
omit  insulin  unless  sugar-free  and  insulin 
should  be  resumed  when  sugar  returns.  Even 
if  the  insulin  diabetic  takes  no  food,  he  should 
not  omit  insulin  unless  sugar-free  and  should 
be  ready  to  resume  it  if  the  glycosuria  recurs, 
as  demonstrated  by  four,  six,  or  eight  hour 
tests  of  the  urine.  The  diabetic  with  fever, 
the  diabetic  with  hyperthyroidism,  is  over- 
eating because  his  metabolism  is  raised.  This 
is  one  of  the  explanations  of  the  high  mor- 
tality from  coma  wlien  influenza  is  prevalent. 
But  coma  should  not  be  so  prevalent,  because 
with  insulin  at  frequent  intervals  it  could  have 
been  prevented.  The  overeating  may  not  be 
extreme.  All  of  us  recognize  that  acidosis  re- 
sults in  children  if  they  go  long  without  food 
and  drink  and  formerly  often  occurred  as  a 
result  of  operation.  Acidosis  even  in  normal 
children  was  a dread  cause  of  death.  Today 
the  acidosis  in  normal  children  is  anticipated 
or,  if  it  develops,  is  dispelled  by  giving  carbo- 
hydrate foods  in  one  form  or  another.  So  too, 
with  the  diabetic;  his  acidosis  may  occur  be- 
cause he  has  no  carbohydrate  to  burn  and  lives 
to  excess  upon  protein  and  fat  wholly  apart 
from  his  diminished  power  to  oxidize  carbohy- 
drates. It  is  still  a sad  commentary  upon  the 
inauguration  of  the  medical  treatment  of  dia- 
betes that  occasionally  the  carbohydrate  in  the 
diet  is  sharply  restricted  and  the  jiatient  is 
given  unlimited  freedom  in  protein  and  fat.” 

(2)  Acute  infectious  diseases  complicating 
diabetes  freipiently  result  in  coma;  in  fact  any 
diabetic  with  an  infection  is  a candidate  for 
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coma.  In  any  disease  that  causes  a rise  of 
temperature,  the  insulin  dose  should  be  in- 
creased because  in  the  presence  of  fever  the 
effect  of  insulin  is  considerably  reduced. 

(3)  One  should  always  be  on  the  alert  for 
coma  in  diabetics  Avho  develop  gastro-intestinal 
troubles  accompanied  with  loss  of  appetite,  in 
elderly  patients  Avith  damaged  kidneys,  cases 
of  pregnancy,  operative  cases,  physical  pain 
and  oA'erstrain,  and  d-epressiA^e  psychic  condi- 
tions. 

(4)  N eglect  or  ignorance  on  the  part  of 
the  patient  or  physician.  I belieA^e  that  this 
can  be  considered  the  most  frequent  cause  of 
diabetic  coma.  The  only  Avay  this  cause  can  be 
abolished  is  through  the  efforts  of  the  general 
practitioner.  If  the  death  rate  of  diabetic  coma 
is  to  be  reduced,  it  is  incumbent  upon  him  to 
carefully  instill  into  the  mind  of  his  diabetic 
patient  the  importance  of  ahvays  carrying  out 
his  instructions  to  the  letter;  to  impress  him 
with  the  common  contributing  causes,  dangers 
and  early  symptoms  of  coma,  and  the  impor- 
tance of  frequent,  stated  re-examinations  of 
urine.  During  office  visits  the  patient  should 
be  reminded  of  previous  instructions  and  en- 
couraged to  “carry  on.” 

As  to  the  part  that  the  physician  plays  in 
the  incidence  of  coma,  I believe  neglect  is  the 
most  outstanding.  This  probably  should  not 
be  called  neglect,  because  during  the  winter 
months  especially  Ave  have  moi’e  calls  to  make 
than  we  can  during  a day;  the  time  allotted 
to  a patient  is  short;  w’e  do  not  have  time  to 
think  over  the  possibilities  and,  therefore,  over- 
look a beginning  coma  instead  of  neglecting 
it.  As  examples  of  the  above  statement  I Avish 
to  cite  the  following  cases : 

During  the  past  two  months  I haA^e  had  the 
opportunity  of  seeing  tAvo  patients  in  diabetic 
coma  after  they  had  been  admitted  to  a hos- 
pital. Both  Avere  known  by  their  respectiA-e 
family  physicians  to  be  diabetic.  One  began 
complaining  of  pain  in  the  upper  left  abdomen, 
shortly  became  nauseated  and  vomited.  Her 
physician  was  called,  some  medicine  was  pre- 
scribed, but  she  gradually  became  more 
stuporous  and  finally  comatose.  Her  physician 
Avas  called  again  but  it  was  tAvelve  hours  af- 
ter coma  developed  before  treatment  was 
started.  Blood  sugar  Avas  606  mg.  per  100  c.c. 
of  blood ; gross  sugar,  acetone  and  diacetic  acid 
in  urine;  very  noticeable  fruity  odor  of  breath; 
air-hunger  type  of  breathing.  Patient  died 


six  hours  after  treatment  was  started.  Un- 
fortunately, urine  analysis  was  not  done  un- 
til after  patient  Avas  admitted  to  hospital. 

The  second  patient  began  complaining  of 
pain  in  his  arms,  his  physician  was  called, 
he  was  given  some  medicine  for  neuritis,  the 
pain  continued,  his  appetite  failed,  thirst  and 
frequent  urination  gradually  increased.  Four 
days  later  he  became  nauseated  and  began 
A'omiting;  this  increased  in  seA’erity  until  tAvo 
days  later  he  became  droAvsy  and  all  his  symp- 
toms gradually  increased.  Two  days  later  he 
Avas  brought  to  hospital  in  a pre-comatose  con- 
dition. A hypodermic  of  morphine  was  giA^en, 
before  starting  to  hospital,  to  control  vomit- 
ing, Avhen  30  units  of  insulin  Avould  have  been 
the  proper  medicine.  Urinalysis  was  neA’er 
done,  though  his  physician  made  four  or  fiA^e 
visits.  The  pain  in  his  arms  had  disappeared 
completely  Avhen  he  regained  consciousness. 
What  was  the  cause  of  these  tAvo  patients 
going  into  coma?  The  patient’s  ignorance  or 
neglect,  or  an  oversight  on  the  part  of  the 
family  doctor?  If  the  physician  in  charge  of 
each  case  had  spent  three  minutes  in  doing 
the  simple  test  for  sugar  in  the  urine  and 
acted  accordingly,  Avhat  Avould  it  have  meant 
to  the  patient?  Life  for  one,  and  saving  a 
large  hospital  bill  for  the  other. 

Ordinarily  we  can  classify  these  patients 
as  pre-comatose  or  actually  comatose.  This 
classification  is  important  in  the  early  treat- 
ment of  coma  as  the  first  dose  of  insulin  is 
determined  by  the  extent  of  coma.  In  a true 
case  of  coma  the  initial  dose  of  insulin  should 
be  from  30  to  50  units,  while  in  a pre-coma- 
tose state  20  to  30  units  may  be  sufficient. 
Another  reason  for  classifying  the  extent  of 
coma  is  that  the  poAver  of  insulin  to  reduce 
blood  sugar  diminishes  as  the  extent  of  coma 
increases.  If  Ave  are  able  to  get  a blood  sugar 
determination,  the  above  is  not  so  important. 
If  this  cannot  be  had,  by  using  1 c.c.  of 
Benedict’s  solution  and  tAvo  drops  of  urine  for 
each  test,  one  can  very  Avell  Avatch  the  clinical 
improvement  of  the  patient  and  also  deter- 
mine in  the  majority  of  cases  if  the  blood  sugar 
is  decreasing  by  the  reaction  obtained  in  the 
urine. 

A patient  I Avas  asked  to  see  recently  proves 
that  there  are  exceptions  to  all  rules.  Her  con- 
dition was  as  folloAvs:  Vomiting  of  three  days’ 
duration,  stupor  fifteen  hours,  marked  air- 
hunger,  skin  dry,  flushed  face,  parched  tongue, 
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subnormal  temperature,  gross  cardiac  arrhyth- 
mia; practically  a true  coma  at  2:00  P.  M. 
Urine  (catheterized  specimen)  Sp.  g.  1.015, 
acid,  albumin  2 plus,  sugar  4 plus,  acetone  4 
plus,  diacetic  acid  4 plus.  Blood  sugar  at 
2 :30  after  20  units  of  insulin  298  mg.  per  100 
c.c.  of  blood.  At  8:15,  80  units  of  insulin  had 
been  gi^’en;  urine  Sp.  g.  1.015,  sugar  1 plus, 
acetone  2 plus,  diacetic  1 plus;  blood  sugar 
393  mg.,  deep  coma,  temperature  102.6.  At 
this  time  40  units  of  insulin  was  given  in- 
travenousU  because  the  clinical  picture  showed 
that  she  was  not  improving.  At  2:00  A.  M. 
140  units  of  insulin  had  been  given.  Urine 
negative,  blood  sugar  110  and  patient  fairly 
rational;  10:30  A.  iM.  not  so  rational,  blood 
sugar  160  mg.,  urine  sugar  2 plus  (yellow  re- 
action), acetone  1 plus,  diacetic  acid  neg.  Sp. 
g.  1.015.  I wish  to  call  your  attention  to  the 
fact  that  here  the  urine  picture  was  not  a 
true  index  of  the  blood  sugar  level  or  clinical 
condition  of  the  patient ; also  there  is  a fixed 
specific  gravity  and  a low  specific  gravity.  Or- 
dinarily in  diabetes  the  specific  gravity  of  the 
urine  is  high.  One  author  states  that  he  has 
never  seen  this  condition  except  when  a patient 
had  a kidney  complication. 

Regarding  the  differential  diagnosis,  only 
two  phases  will  be  discussed : 

(1)  The  differential  diagnosis  between  dia- 
betic coma,  or  acidosis,  and  an  acute  abdominal 
emergency.  This  is  by  no  means  simple,  es- 
pecially in  a patient  bordering  on  diabetic 
coma,  with  abdominal  pain,  nausea  and  vomit- 
ing. In  both  conditions  there  may  be,  and 
usually  is,  an  elevated  white  count,  certain 
amount  of  shock,  fever  or  subnormal  tempera- 
ture. If  we  remember  that  a diabetic  border- 
ing on  coma  may  have  pain  in  any  part, 
elevated  or  sub-normal  temperature,  a flushed 
face,  air-hunger,  nausea  and  vomiting,  soft 
eye  balls  and  stupor,  we  should,  on  general 
principles,  assume  that  this  patient  with  sugar 
in  the  urine  is  a potential  victim  of  coma 
rather  than  appendicitis,  pleurisy,  neuritis  or 
rheumatism.  Insulin,  not  morphine,  will  not 
only  relieve  the  pain,  but  save  the  patient’s 
life.  A competent  surgical  consultant  will 
give  the  necessary  moral  support  if  the  pain 
be  abdominal. 

(2)  Diagnosis  of  insulin  shock  from  dia- 
betic coma.  JosliiV  states  that  “insulin  like 
any  other  drug  has  its  dangers;  the  most  im- 
portant is  an  over-dose.”  Deaths  have  occurred 


due  to  over-dose.  He  thinks  that  these  occur 
chiefly  because  of  confusion  in  the  diagnosis 
of  insulin  shock  from  diabetic  coma  and  gives 
the  following  as  a differential  diagnosis: 

“Coma  (acid  poisoning)  comes  on  slowly; 
insulin  shock  rapidly.  Coma  is  due  to  too 
much  food  (diet  or  fever)  ; insulin  shock  to 
too  little.  The  coma  patient  has  received  too 
litt’e  insulin;  the  other  too  much. 

“In  coma  an  infection  is  common,  in  shoclc 
is  rare. 

“In  coma  thirst,  hunger,  nausea,  vomiting, 
pain  in  abdomen,  and  fever  are  usual,  but  are 
rare  in  shock. 

“In  coma  the  skin  is  dry,  in  shock  moist. 

“In  coma  the  vision  is  dim,  in  shock  may  be 
double. 

“In  coma  the  patient  appears  extremely  ill, 
in  shock  weak  and  faint. 

“In  coma  the  respiration  is  exaggerated,  in 
shock  normal. 

“In  the  onset  of  coma  the  patient  is  restless 
while  approaching  unconsciousness,  while  in 
shock  he  is  excited. 

“In  coma  the  urine  shows  sugar  and  diacetic 
acid,  in  shock  the  urine  may  show  sugar,  but 
a second  specimen,  representing  recently  se- 
creted urine,  is  sugar  free. 

“In  coma  the  response  to  treatment  is  slow, 
in  shock  it  is  rapid  with  carbohydrates  by  the 
mouth,  rectum  or  intravenously.” 

Since  the  early  treatment  of  diabetic  coma 
is  so  important  in  the  final  outcome,  the  more 
important  and  generally  accepted  methods  of 
treatment  should  have  a widespread  distribu- 
tion. 

The  chief  purpose  of  treatment  according  to 
Allen^  is  the  prevention  of  the  production  of 
acetonemia  or  its  disappearance  if  it  already 
exists.  After  this  is  accomplished,  the  main 
object,  is  the  maintenance  of  good  nutrition,  so 
that  the  patient  may  feel  well  and  strong. 
Also,  the  treatment  should  protect  him  from 
the  occurrence  of  complications  and  must  be 
planned  to  prevent  progress  of  the  disease  and 
encourage  recovery  if  possible.  “Treatment 
may  be  considered  successful  if  the  patient 
feels  well,  the  desired  weight  is  held,  and  the 
urine  is  kept  sugar-free.  To  achieve  these  ob- 
jects, dietary  measures  are  always  necessary. 
Treatment  by  insulin  does  not  take  the  place 
of  dieting  but  supplements  it.  Sometimes  in- 
sulin is  used  with  little,  if  any,  care  of  the 
diet.  Everyone  who  has  had  experience  with 
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diabetes  agrees  that  such  practice  is  always 
unwise  and  often  dangerous.  Without  thorough 
treatment  of  tlie  disease  to  keep  the  urine 
sugar-free,  patients  rarely  have  full  strength 
and  vitality,  although  there  are  some  who  may 
have  fairly  good  health.” 

In  discussing  the  treatment  I will  endeavor 
to  make  it  applicable  to  home  treatment. 
Everyone  agrees  all  severely  ill  diabetics 
should  he  sent  to  a hospital  if  possible.  If 
the  diagnosis  of  pre-coma  or  coma  is  suspected, 
this  can  he  ascertained  fairly  well  if  we  carry 
a catheter,  test  tube,  and  a small  amount  of 
Benedict's  solution.  A red  reaction  indicates 
a 4 plus  sugar,  yellow  reaction  a 2 plus,  and 
a green  reaction  1 plus.  If  the  worst  hap- 
pens and  coma  develops,  what  should  be  done? 
It  is  very  important  that  treatment  he  started 
as  soon  as  possible,  a few  hours  delay  may 
defeat  the  results  that  we  are  striving  to  ob- 
tain, saving  the  life  of  our  patient.  Here 
again  I wish  to  remind  the  practitioner  that 
life  or  death  in  the  majority  of  cases  of  pa- 
tients going  into  diabetic  coma  depends  on 
the  physician's  alertne.ss  in  i-eeognizing  the 
condition  and  beginning  treatment  at  once.  The 
])atient  should  he  given  30  units  to  50  units  of 
insulin  hyimdermically.  If  the  patient  is 
being  sent  to  a hospital,  the  insulin  should  he 
given  before  placing  him  in  the  ambulance. 
If  kept  at  home,  or  after  entering  the  hospital, 
the  following  plan  should  he  carried  out: 

Put  the  patient  to  bed,  keep  him  warm  by 
using  blankets  and  applications  of  external 
heat,  immediately  give  an  enema  of  warm 
salt  solution.  If  there  is  much  nausea  and 
vomiting,  and  especially  pain  in  the  upper 
abdomen,  it  is  good  ])ractice  to  empty  the 
stomach  by  a gentle  gastric  lavage.  This  may 
also  pi'event  the  formation  of  gas  and  an 
acute  dilatation.  In  giving  this  lavage  we 
should  remember  that  the  lieail  of  the  patient 
is  very  weak. 

If  heart  action  is  irregular  and  very  weak, 
or  the  circulation  pool',  digitalis  should  be 
given,  or  calfeine  sodium  benzoate  administered 
in  gi'.  do.ses  every  two  or  three  hours  as 
necessary,  until  three  or  four  doses  have  been 
given.  The  two  drugs  can  be  alternated. 

Nourishment  is  necessary  for  the  coma  pa- 
tient. So  often  is  the  digestion  disturbed  that 
the  greatest  care  must  be  taken  in  its  adminis- 
ration.  Hot  liquids  are  given  by  mouth  at  a 
rate  not  exceeding  a glassful  an  hour.  Coffee, 


tea,  orange  juice,  water  and  oatmeal  gruel 
are  suitable.  Carbohydrates  are  indicated, 
easy  to  give,  and  better  tolerated  by  the 
stomach.  Fifty  grams  the  first  twenty-four 
hours  are  usually  sufficient.  At  times  it  may 
be  necessary  to  give  this  as  glucose  by  procto- 
clysis or  intravenously.  If  given  intrave- 
nously, either  a 25  or  a 50  per  cent  solution 
should  be  used  every  three  oi  four  hours  as 
necessary,  in  amounts  not  exceeding  150  c.c., 
as  the  danger  of  overloading  the  circulation 
is  always  to  be  thought  of.  From  3,000  to 
4,000  c.c.  of  fluid  in  twenty -four  hours  is 
usually  needed. 

There  has  been  considerable  controversy 
amon<r  authorities  on  diabetes  concerninof  the 
administration  of  alkalies  in  this  condition. 
Joslin  opposes  it,  particularly  large  doses.  On 
the  other  hand,  Allen  urges  their  use.  If  the 
])atient  does  not  begin  to  show  improvement 
in  the  Kussmaul  type  of  respiration,  and  urine 
shows  a decrease  in  acetone  and  diacetic  acid 
by  the  end  of  eight  or  ten  hours  of  treatment, 
I believe  it  advisable  to  begin  alkalies.  Tbe 
freciuency  of  dose  should  be  guarded  by  the 
extent  of  air-hunger  and  by  the  urine,  which 
should  be  kept  neutral  or  slightly  alkaline. 

Insulin  : The  insidin  requirement  is  varia  - 
ble and  differs  in  practically  every  case.  As 
a rule,  it  is  given  every  one  to  two  hours. 
The  initial  dose  is  from  30  to  bO  units  and, 
of  course,  is  given  immediately  after  diag- 
nosis. Subsequent  doses  depend  upon  the  re- 
sults of  re-examination  of  the  blood  and  urine. 
By  in.serting  a catheter  and  holding  it  in  place 
with  adhesive,  a specimen  of  urine  should  be 
examined  every  two  hours,  before  the  next 
dose  of  insulin  is  given.  The  size  of  the  dose 
is  governed  by  these  tests  and  the  clinical  con- 
dition of  the  patient.  With  a rapidly  falling 
sugar  in  the  urine  and  a definite  clinical  im- 
provement, insulin  should  be  reduced,  or  de- 
layed, and  thus  avoid  a hyjioglycemia. 

The  first  two  or  four  days  following  re- 
covery from  coma  is  a critical  i)eriod.  Urin- 
alysis should  be  done  every  four  hours  and  a 
very  good  rule  to  follow  is  to  give  15  units  of 
insulin  if  the  Benedict's  test  give.s  a red  reac- 
tion, 10  units  if  a yellow  reaction,  5 units  if 
a green  reaction,  and  no  insulin  if  sugar-free. 
The  original  diet  is  resumed  gradually;  usually 
the  .second  day  a diet  consisting  of  licpiids 
and  soft  foods,  C.  50  grams,  P.  25,  and  F.  25 
is  safe.  This  is  increaseil  until  the  desired 
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number  of  calories  is  reached  as  determined  by 
the  basal  caloric  need.  One  should  ahvays  re- 
member that  45  per  cent  of  proteins  and  90 
per  cent  of  fats  are.  converted  into  fatty  acids; 
55  per  cent  of  the  proteins,  10  per  cent  of  the 
fats  and  all  of  the  carbohydrates  provide  glu- 
cose. A diet  should  not  be  given  where  the 
fatty  acids  are  twice  as  much  as  glucose. 

If  the  i)atient  has  been  treated  at  home,  as 
soon  as  possible  he  should  be  taken  to  a hos- 
jhtal,  where  the  correct  dose  of  insulin  suit- 
able to  that  particular  patient  can  be  deter- 
mined by  doing  blood  sugars.  Blood  sugar 
determination  should  be  repeated  every  month 
for  some  time,  and  urine  tested  for  sugar  every 
week. 

The  i)hysician  should  instruct  his  patient 
that  any  time  he  develops  infection,  or  feels 
abnormal  in  any  way,  he  should  carry  out 
the  rules  Joslin  teaches  his  patients,  which 
are  "(1)  go  to  bed,  (2)  keep  warm,  (3)  get 
an  attendant,  (4)  drink  a glass  of  liquids  each 
hour,  (5)  for  nourishment  depend  on  water, 
orange  juice  and  oatmeal  gruel,  ((>)  send  for 
your  physician.”  The  resi)onsibility  then  rests 
solely  upon  the  physician. 

In  conclusion,  the  high  incidence  of  pre- 
ventable deaths  from  diabetic  coma  presents 
a challenge  to  the  genei'al  practitioner  His 
clinical  alertness  and  ability  to  educate  his 
diabetic  patients  in  the  simple  fundamental 
matters  of  dietai\v  importance  and  cooperation 
will  determine  whether  the  estimated  one  mil- 
lion diabetics  in  the  country  will  die  pre- 
maturely or  live  their  expected  span  of  years. 
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THE  PROGNOSIS  IN  ECLAMPSIA.- 

By  M.  PIERCE  RUCKER,  M.  D.,  Richmond,  Va. 

I crave  your  consideration  of  204  cases  of 
eclamjisia  that  have  come  under  my  observa- 
tion in  the  past  twenty-seven  years,  from  the 
standpoint,  first,  of  immediate  risk  to  the 
mother,  and  second,  the  effect  upon  lier  sub- 
sequent health  and  childbearing.  These  cases 
are  all  true  eclampsia,  i.  e.,  the  convulsive 
type  of  toxemia  of  iiregnancy.  Unless  the 
patient  had  at  least  one  convulsion  that  was 

‘Read  before  the  Richmond  Academy  of  Medicine,  January 
13,  1931. 


seen  by  a competent  observer,  the  diagnosis 
of  eclampsia  was  not  made.  I dwell  upon  this 
point  because  my  last  publication  upon  eclamp- 
sia,i  “’The  Treatment  of  I-Cclampsia  with  Mag- 
nesium Sulphate.”  was  criticised  by  a Phila- 
deljihia  author^  as  follows:  “In  thirty-six  of 
these  treated  with  ]\IgS()4  he  had  no  deaths, 
while  in  ten  treated  otherwise  he  had  two 
deaths.  I have  read  through  Rucker’s  cases 
and  there  are  no  records  of  actual  convulsions, 
and  I wonder  whether  .some  of  his  cases  may 
have  been  pre-eclamptic  or  uremic,  thus  ex- 
plaining his  results.”  This  author  evidently 
did  not  refer  to  the  original  article  for  a 
synopsis  was  given  of  each  case  with  the  kind 
of  convulsions,  whether  ante-,  intra-  or  post- 
partum, together  with  the  urinai'y  findings, 
blood  pressure,  etc. 

In  this  study  I have  coded  the  cases  for 
convenience  of  presentation.  The  cases  are  de- 
rived from  three  sources:  (1)  private  cases, 
(2)  cases  on  the  student  .service  of  the  iMedical 
College  of  Virginia  when  I was  in  active 
charge  of  the  out-patient  department,  and  (3) 
cases  that  occurred  when  I was  on  service  at 
the  St.  Philip  Hospital.  They  are  arranged 
chronologically  not  only  to  avoid  duplication, 
but  also  to  show  more  graphically  the  varying 
method  of  treatment  with  the  years.  Eighty 
ca.ses  taken  at  random  from  about  the  middle 
of  the  series  were  graded  according  to  Eden’s 
classification*  and  twenty  were  found  to  be  of 
the  severe  type. 

The  cases  fall  roughly  into  three  groups. 
With  the  first  group,  the  main  idea  in  the 
treatment  was  to  deliver  the  patient  as  rapidly 
as  possible — accouchement  force  was  the  sheet 
anchor  in  the  treatment  although  towards  the 
end  of  this  period  use  Avas  made  of  Cesarean 
section.  In  the  second  group  the  main  reliance 
was  put  upon  morphine,  colonic  irrigations, 
A’enesection,  gastric  lavage,  and  purgation. 
This  Avas  a more  conservative  period,  but  still 
the  patient  Avas  pestered  almost  continuously 
in  one  Avay  or  another.  In  the  third  group, 
Avhich  begins  Avith  the  adA'ent  of  the  intra- 
A’enous  use  of  magnesium  sulphate,  I had  three 
concerns:  (1)  to  stop  the  convulsions,  (2)  to 
promote  kidney  activity,  and  (3)  to  preA’ent 
heart  failure.  When  the  patient  is  having 
convulsions,  not  only  does  she  fail  to  get  the 
nece-ssary  rest,  but  her  attendants  are  stimu- 
lated to  uiiAvarranted  therapeutic  activity. 
iMagnesium  sulphate  has  in  my  experience 
quickly  controlled  the  convulsions  in  the  great 
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majority  of  cases.  Sodium  amytal  intra- 
venously and  avertin  by  rectum  are  also  said 
to  be  highly  efficacious  but  I have  had  no  ex- 
perience with  either  in  eclampsia.  Water, 
either  through  a nasal  tube  if  the  patient  be 
unconscious,  or  by  mouth  if  she  can  swallow, 
accomplishes  the  second  indication.  Large 
doses  of  digitalis  meet  the  third  requirement. 

A word  of  explanation  of  the  code.  Each 
horizontal  line  represents  a patient.  The  first 
vertical  line  gives  the  race,  “1”  denoting  white 
and  '■‘2”  colored.  The  unmarried  patients  are 
indicated  by  ‘‘x.’*  The  age  of  the  patient  is 
given  in  the  next  column.  If  the  patient  had 


had  eclampsia  previously,  it  is  indicated  by 
“y”  in  this  column.  The  number  of  ]H‘evious 
children  and  abortions  are  given  in  the  next 
two  columns,  and  the  condition  of  the  heart, 
lungs,  and  the  blood  Wassermann  in  the  next 
three  columns.  In  the  column  headed  blood 
pressure,  “2”  denoted  a systolic  pressure  be- 
tween 100  and  149,  “3”  a systolic  pressure  of 
from  150  to  199,  and  “4”  a sy.stolic  pressure 
above  200.  In  the  column  for  the  urine  “1” 
indicates  normal,  “2”  a trace  of  albumin,  “3'’ 
a quantity  of  albumin,  “4”  sugar,  and  “5” 
casts.  The  character  of  the  pelvis  is  given 
in  the  next  column.  “2”  means  a justo-minor 


ECLAMPSIA  HISTORIES,  CODED 
GROUP  I 


Children 

Abortions 

Heart 

Lungs 

Wass. 

Blood 

1 Pressure 

Urine 

Pelvis 

0 

0 

0 

0 

0 

0 

2 

1 

3 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

7 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

2 

2 

0 

0 

3 

3 

0 

0 

3 

3 

0 

0 

0 

0 

4 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

3 

3 

0 

0 

3 

6 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

3 

5 

y 

0 

3 

5 

0 

4 

5 

0 

0 

0 

0 

2 

3 

_ o 
cj  "3 

u 


< 


Attendance 

Total 

Duration 

Duration 

2nd  Stage  | 

Presentation 

Operation 

Anesthetic 

Perineum 

Days  in  Bed 

Placenta 

Complications 

Cond. 

of  Mother 

Cond. 

of  Child 

Length 

of  Child 

3 

10 

0 

0 

7 

1 

3 

4 

X 

3 

11 

15 

2 

30v 

3 

1 

1 

Ox 

1 

4 

6y 

28x 

3 

1 

15 

30y 

3 

1 

lx 

3 

3x 

3 

7 

2 

10 

3 

9 

11 

3 

6 

x 

3 

2 

ly 

3 

53 

lx 

3 

3x 

3 

1 

2x 

/ ly 

\ 3 

7 

1 

4 

/ 3 

\. . . 

1 1 

3 

2 

20 

3 

0 

1 

3 

3v 

3 

1 

20 

3 

1 

1 

3 

6y 

3 

10 

0 

0 

1 

3 

3 

17 

4 

30 

3 

0 

9 

0 

1 

3 

3x 

3 

8 

2 

ly 

3 

9 

0 

lx 

3 

6x 

3 

33 

30 

2 

30 

3 

6 

0 

1 

3 

3 

3 

20 

2 

30y 

3 

2 

17 

0 

lx 

3 

6 

X 

6 

i 

30 

30y 

3 

0 

1 

3 

3x 

1 

Ox 

1 

1 

4 

3 

13 

X 

\10 

0 

0 

7 

0 

1 

4 

/ 3x 

\48 

i 2 

[ 

1 3y 

/47 

1 

30 

2 

18 

1 

3 

ly 

9 

85 

2 

10 

3 

1 

Ox 

1 

3 

3x 

48 

1 

30 

46 

lx 

3 

6 

1 

3 

30y 

0 

1 

1 

4 

3x 

5 

10 

1 

3 

3 

1 

60 

4 

0 

1 

0 

1 

4 

1 

3 

10 

1 

3 

3 

8 

X 

flO 

\... 

1 0 

\ 1 

1 

4 

/ 6 

X 

\30 

/ 

1 0 

1 

\ 3x 

X 

1 

5 

10 

Ox 

1 

3 

7x 

X 

lx 

21 

y 

1 

20 

3y 

1 

9 

0 

1 

3 

3y 

lx 

61 

4 

0 

0 

lx 

2 

2y 

X 

lx 

2 

67 

3 

0 

0 

1 

4 

6y 

lx 

1 

40 

3 

1 

1 

4 

6x 

lx 

1 

60 

1 

0 

0 

1 

3 

7 

X 

3x 

4 

45 

2 

10 

3 

1 

9 

Ov 

lx 

3 

3y 

lx 

20 

1 

4 

3x 

lx 

27 

90 

2 

22 

3 

9 

Ox 

1 

3 

7 

lx 

21 

V 

2 

20 

9 

Ox 

1 

3 

2x 

lx 

7 

60 

4 

0 

0 

1 

3 

3 

X 

lx 

60 

4 

0 

0 

1 

3 

6 

X 

6 

7 

6x 

3 

1 

1 

4 

X 

3 

ly 

0 

4 

1 

4 

6 

Ix 

2x 

I 

I 

1 

2 

2 

2 

1 

2 
1 
I 

1 
1 

2 
2 

1 

Ix 

Ix 

2 

I 

Ix 

] 

2x 

2x 

1 

2 
I 
I 

1 

2 
1 
1 
2 
I 
I 
I 
I 


18 

18 

36’ 

34 

37 

24 

24 

19 

30 
23 
33 
26 

19 

20 
29 

27 

20 

16 

17 

20 

17 

21 

13 

21 

17 

31 


17 

33 

22 


19 

22 

27 

29 

19 

36 


X 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


371 


ECLAMPSIA  HISTORIES,  CODED 


GROUP  II 
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ECLAMPSIA  HISTORIES,  CODED 
GROUP  III 
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0 

1 

0 

0 

4 

5 

Ixv 

V 

2x 

18 

0 

0 

1 

0 

0 

3 

5 

lx 

io 

75 

1 

1 

22 

0 

0 

4 

3 

1 

1 

12 

15 

4 

2x 

17 

0 

0 

1 

0 

9 

1 

5 

ly 

2 

2x 

19 

0 

0 

3 

5 

1 

1 

22 

0 

0 

0 

0 

0 

2x 

1 

1 

3 

2 

19 

0 

0 

3 

5 

1 

8 

2x 

17 

1 

0 

1 

0 

0 

3 

3 

1 

lx 

2 

2 

17 

0 

0 

3 

1 

3 

2x 

19 

0 

0 

0 

0 

3 

1 

4 

2 

17 

0 

0 

4 

5 

1 

1 

38 

6 

0 

0 

0 

3 

3 

1 

16 

y 

2 

1 

23 

0 

0 

0 

0 

4 

3 

1 

13 

2 

1 

19 

0 

0 

5 

1 

2 

36 

4 

0 

4 

5 

1 

1 

36 

y 

4 

5 

1 

1 

25 

0 

0 

2 

1 

2 

18 

0 

0 

2 

5 

1 

2 

21 

0 

0 

2 

5 

1 

1 

29 

7 

0 

0 

0 

3 

1 

5 

20 

2 

2 

20 

0 

0 

0 

0 

5 

2 

19 

0 

0 

0 

0 

0 

3 

5 

1 

7 

8 

2 

18 

0 

0 

3 

5 

1 

2x 

21 

0 

0 

4 

5 

1 

2 

36 

V 

4 

3 

1 

lx 

17 

b 

0 

0 

0 

0 

3 

1 

ly 

17 

2 

2 

21y 

1 

0 

1 

0 

0 

2 

ly 

2 

18 

0 

0 

1 

3 

10 

( 7x 

\ 1 

1 

19 

0 

5 

1 

6 

2 

2 

lx 

16 

0 

0 

3 

5 

3 

2 

22 

0 

0 

4 

5 

1 

1 

17 

0 

0 

3 

5 

3 

1 

18 

0 

0 

3 

5 

1 

9 

X 

1 

1 

21 

1 

0 

1 

0 

0 

2 

3 

1 

ly 

9 

32 

1 

2 

22 

0 

0 

2 

5 

1 

1 

36 

V 

3 

5 

3 

1 

18 

b 

0 

2 

5 

1 

2x 

17 

0 

0 

3 

1 

2 

40 

V 

3 

5 

1 

1 

21 

b 

0 

1 

7 

15 

2 

2 

35y 

y 

3 

5 

1 

7 

1 

17 

0 

0 

3x 

5 

1 

2 

17 

0 

0 

4x 

5 

1 

i 

20 

0 

0 

3 

5 

1 

1 

38 

0 

0 

0 

0 

3 

5 

1 

1 

23 

0 

0 

3 

5 

3 

1 

24 

0 

0 

4 

1 

8 

7 

2 

17 

0 

0 

3 

1 

35 

3 

1 

29 

0 

0 

3 

5 

1 

1 

17 

0 

0 

0 

0 

0 

3 

3 

2 

Iv 

16 

2 

1 

24 

0 

0 

3 

5 

1 

1 

32 

y 

0 

2 

5 

3 

1 

24 

b 

0 

0 

3 

5 

1 

25 

2 

30 

4 

3 

5 

1 

30 

a 

O 


ci 

•p 


o3 

E 
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o 

O 


o 

. § 


1° 

U 


50 

c o 

O) 


10 

10 

10 

10 

14 

20 
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10 

2 

10 


10 

10 

10 

30 

60 

14 

10 

20 

10 

10 

10 

30 

2 

10 

10 

10 

lOx 


10\ 
10  f 
2x 


14 

10 

20x 

10 

10 


10 

10 

10 

2x 

6x 

30 

10 

lOx 

10 

10 

20 

30 

lOx 

20 

10 

10 

10 

lOx 


Ox 

0 

0 

Ox 

8 

5x 


0 

Ox 

4 

Ox 

5 

Ox 

Ox 


Ox 

Ox 

4 


4 

Ox 

Ox 

Ox 

Ox 


0 

4x 


Ox 

'Sx 

0 


Ox 

Ox 

Ox 

8x 


Ox 

Ox 

Ox 

Ox 

Ox 


Ox 

Ox 


Oy 

0 


Oy 

T 

0 


Ov 


8 

11 

9 

9 


19 

8 

U 


26 


4y 

4x 

4x 

4x 

4y 


Ox 


4 

Ox 


4x 

Tv 


4y 

Ov 


4x 


4y 

Oy 


Ox 


1 

1 

1 

1 

1 

1 

lx 

1 

1 

1 

1 

1 

lx 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

11 

1 


7y 

3 

6x 

3y 

6y 

7x 

7x 

6y 

3x 

6x 

6x 


3x 

6 

6y 

6x 

3 

6 

6x 

3 

6x 

3x 

3x 


3 

7x 

6 

6x 

6y 


3 

3 

6 

3y 

3 

3 

3 

6 

4x 


3v 

3‘x 

7 

3x 

3 


3x 

6v 


48 

51 

44 

50 

51 


51 


48 

55 


44 


56 


46 


47 

46 

51 


43 


3y  48 
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54 

54 

X 

39 
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ECLAMPSIA  HISTORIES,  CODED 


GROUP  III— CONTINUED. 


Color  and 
Condition 

Age 

Children 

Abortions 

Heart 

Lungs 

Wass. 

Blood 

Pressure 

Urine 

Pelvis 

Attendance 

Total 

Duration 

Duration 

2nd  Stage 

I Presentation 

Operation 

-Anesthetic 

Perineum 

Days  in  Bed 

Placenta 

Complications 

Cond. 

of  Mother 

Cond. 

of  Child  ; 

1 

Length 

of  Child  1 

2 

0 

0 

4 

5 

2 

10 

0 

1 

3 

2x 

17 

0 

0 

0 

0 

3 

5 

1 

10 

Ox 

1 

3 

3 

x 

2 

32 

5 

0 

0 

0 

4 

5 

1 

lOx 

Ox 

0 

1 

3 

I 

29 

0 

1 

9 

2 

6 

10 

0 

1 

3 

3 

51 

16 

0 

0 

0 

0 

4 

3 

2 

1 

10 

0 

1 

12 

Oy 

1 

3 

6y 

52 

2 

23 

0 

0 

0 

0 

0 

2 

5 

1 

1 

11 

70 

2 

10 

0 

0 

14 

y 

1 

3 

6x 

32 

I 

22 

0 

0 

3 

20 

lx 

3 

3 

I 

33 

0 

1 

3x 

0 

0 

4 

3 

1 

ly 

10 

Ox 

0 

1 

3 

4x 

11 

I 

34 

0 

1 

0 

0 

0 

3x 

2 

1 

ly 

24 

2 

60 

5 

0 

67 

0 

/ 1 

\ 3 

6y 

51 

\ 3x 

f 

2x 

29 

3 

0 

0 

0 

0 

1 

Ixy 

10 

y 

9 

10 

0 

ly 

9 

4y 

1 

3 

3y 

51 

2x 

16 

0 

0 

0 

0 

0 

3 

5 

3 

1 

10 

0 

0 

16 

1 

3 

2x 

17 

0 

0 

0 

0 

0 

3 

5 

1 

1 

11 

6 

2 

10 

0 

0 

15 

y 

1 

3 

3 

48 

2x 

19 

0 

0 

0 

0 

0 

3 

2 

1 

10 

0 

0 

23 

0 

lx 

3 

5 

X 

2 

23 

1 

0 

0 

0 

0 

3 

2 

1 

lx 

3 

30 

2 

10 

0 

0 

10 

y 

1 

3 

6x 

47 

2 

23 

1 

0 

0 

0 

0 

3 

2 

1 

lx 

3 

10 

0 

0 

6 

y 

1 

3 

3 

I 

27 

0 

0 

0 

0 

0 

3 

3 

5 

ly 

18 

10 

2 

2x 

4x 

0 

4y 

1 

3 

3y 

45 

Ix 

19 

0 

0 

0 

0 

0 

2x 

1 

1 

ly 

6 

20 

1 

30x 

8x 

1 

8 

Oy 

1 

3 

3y 

44 

2x 

17 

0 

0 

0 

0 

0 

3 

5 

1 

1 

24 

y 

2 

20 

1 

8 

Ox 

1 

2 

7x 

49 

2 

33 

0 

0 

1 

0 

0 

4 

5 

1 

1 

44 

30 

1 

10 
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0 

14 

Ox 
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6y 

48 

2x 
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0 

0 

0 

0 

0 

2 

1 

4 

lx 
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2 

60 

8 

0 

3 

Oy 
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6y 

47 

I 

21 

0 

0 

0 
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2 
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2 
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0 

0 

0 

2 

5 

2 

ly 
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70 

Ox 

0 

21 

Ox 

lx 

2 

6x 

44 

I 

29 

0 

0 

0 

3 

5 

1 

1 

10 

Ox 

0 

10 

1 

4 

3y 

2 

24 

0 

0 

0 

0 

0 

2 

7 

4 

1 

52 

y 

2 

10 

4x 

2 

14 

Oy 

1 

3 

7y 

51 

2 

18 

1 
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Ox 
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2 

10 
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7y 

37 

2 

26 

1 

0 

0 

0 
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10 
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4x 

0 

11 

4y 
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7x 

42 

Ix 

19 

0 

0 

0 

0 

0 

3 

1 

1 

20 

31 

1 

30 

8 

1 

20 

Oy 

1 

3 

3x 

47 

I 

26 

0 

1 

0 

0 

0 

3 

2 

2 

ly 

6 

65 

1 

20 

8x 

0 

9 

4y 

1 

3 

7y 

43 

I 

18 

0 

0 

0 

0 

0 

5 

1 

30 

2 

lx 

3 

6x 

y 

lx 

23 

0 

0 

0 

0 

0 

2 

5 

Iv 

13x 

1 

20 

3 

1 

13 

Oy 

1 

3 

3x 

52 

2x 

15 

0 
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2x 

0 

8 

4x 

1 

3 

3x 

49 

1 

19 

0 

0 

0 

0 

2x 

3 

1 

14 

2 

20x 

4x 

4 

3 

4y 

1 

3 

6y 

44 

2x 

16 

0 

0 

0 

4 

0 

3 

2 

3 

10 

0 

2 

14 

1 

3 

3y 
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18 

0 

0 

0 

7 

0 

3 

5 

1 

3 

25 

2 

10 

0 

0 

11 

Oy 

1 

3 

6x 

41 

2 

16 

0 

0 

0 

2 

0 

3 

3 

4 

10 

0 

0 

10 

1 

3 

3x 

2x 

15 

0 

0 

0 

7 

0 

3 

5 

1 

4 
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10 

0 

0 
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3 

f 3y 

51 

\ 2 

/ 

\ 3y 

49 

1 

34 

4 

0 

1 
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9 

2 

lOx 

Ox 

Ox 

7 

4y 

1 

3 

3x 

52 

1 

40v 

7 

1 

0 

0 

0 

2 

1 

ly 

2 

XV 

1 

3 

7x 

V 

2 

21' 

0 

0 

0 

0 

0 

3 

3 

2 

1 

13 

40 

2 

10 

0 

0“ 

14 

Oy 

1 

3 

6y 

46 

2 

17 

1 

0 

7 

7 

4 

3 

3 

1 

7 

1 

3 

lx 

19 

0 

0 

0 

0 

0 

3 

1 

ly 

6 

10 

1 

2y 

2 

4 

17 

Oy 

1 

3 

3x 

53 

1 

27 

1 

1 

0 

0 

2 

5 

1 

5 

15 

3 

20 

4x 

0 

4y 

1 

3 

3x 

49 

pelvis,  “4”  rachitic  pelvis,  and  “5”  a funnel 
pelvis.  In  the  next  colinnn  “1”  means  de- 
livered in  a hospital,  “2”  unattended,  “3”  a 
home  delivery,  midwife,  “5*’  another  doc- 
tor, “6'’  consultation,  and  “y”  prenatal  care. 


The  duration  of  labor  is  <;iven  in  hours  in  the 
next  column  and  the  duration  of  the  second 
stage  in  minutes  in  the  following  column;  “x” 
means  two  hours,  and  “y”  means  three  hours 
or  more.  In  the  presentation  column  “T” 
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means  breech,  ‘*8*’  transverse  and  “x'’  twins. 
Under  operation,  “y*’  means  accouchement 
force,  “x”  ba<>s.  “1“  Braxton  Hicks  version, 
“2”  Potter  version,  “10”  a spontaneous  de- 
livery, “20”  low  forceps,  “30”  midforceps,  “40” 
hio-h  forceps,  “60”  to  “67”  various  types  of 
Cesarean  section.  “70”  craniotomy.  Under 
anestliesia,  “3”  means  chloroform,  “4”  ether, 
“2”  spinal,  “8”  sacral,  “x”  morphine  and  “y” 
bromide  and  chloral.  In  the  complication 
column  “1”  means  eclampsia,  “11”  eclampsia 
and  placenta  previa,  “3”  ablatio  placenta,  and 
“x”  infection.  In  the  column  for  the  condi- 
tion of  the  mother  “4”  means  died,  and  in  the 
next  column.  “3”  means  condition  of  the  child 
o’ood,  “4”  an  abortion.  “5”  a non-viable  pre- 
mature, “6”  a still  birth,  and  “7”  a neonatal 
death.  The  length  of  the  child  is  given  in 
centimeters  in  the  next  column,  “x”  in  this 
column  means  premature  and  “y”  postmature. 
For  further  details  of  the  code  I refer  you 
to  my  article.  “Vitalizing  Obstetric  Records.”^ 

You  will  see  at  once  that  eclampsia  is  a dis- 
ease mainly  of  youth.  One  of  my  patients  was 
thirteen  years  of  age,  while  seventeen  was  a 
favorite  age.  Manj’  were  unmarried.  You  will 
also  notice  that  few  had  prenatal  care.  Notice 
also  the  frequency  of  accouchement  force  and 
operative  deliver}’  in  the  group  I cases.  The 
code  does  not  show  the  time  of  delivery  in 
reference  to  the  convulsions,  but  in  this  group 
it  Avas  iindertaken  Avhile  the  patient  was  hav- 
ing convulsions  as  our  concern  was  primarily 
to  relieve  the  patient  of  the  cause  of  her  con- 
vulsions. Note  also  that  the  usual  anesthetic 
is  chloroform.  In  the  next  tifty-eight  cases, 
or  group  II,  3’ou  Avill  notice  that  anesthesia  is 
used  less  frequently  and  Avhen  it  is  employed 
it  is  usually  ether.  The  operations  in  this 
group  are  more  conservative  in  character,  and 
while  it  is  not  shoAvn  by  the  code,  were  large!}' 
undertaken  after  the  convulsions  were  con- 
trolled. In  the  last  group  conservatism  is  car- 
ried to  the  extreme. 

The  maternal  mortality  for  the  three  groups 
Table  I — Maternal  Deaths 


Numb  67' 

Per  Cent 

Group  I 

(38  cases) 

12 

31.6 

Group  II 

(58  cases) 

15 

25.9 

Group  III  __  _ _ - 

(108  cases) 

- - 6 

5.6 

is  shown  in  Table  I.  If  time  permitted,  I 
would  like  to  go  over  in  detail  all  the  mater- 
nal deaths.  I will,  hoAvever,  describe  the  six 


in  group  III.  The  first  one  was  admitted  to 
the  Memorial  Hospital  in  conviilsions.  She 
had  two  convulsions  after  entering  the  hos- 
pital, delivered  herself  of  a still  born  infant, 
and  died  in  eleA'en  hours  Avithout  regaining 
conscioAisness.  She  Avas  treated  with  morphine, 
colonic  irrigations  and  venesection.  The  second 
case  was  admitted  to  St.  Philip  Hospital  in 
conA’ulsions.  She  had  a spontaneous  delivery 
of  a still  born  baby,  and  died  in  tAventy-four 
houi’s.  The  treatment  in  her  case  consisted 
of  morphine,  high  colonic  irrigations,  and 
digitatone.  Chronologically,  these  belong  in 
^his  group,  but  actually  they  belong  in  group 
II.  The  third  patient  died  of  pneumonia  in 
St.  Philip  Hospital  nine  days  after  cleliA'ery, 
Avhich  was  done  after  her  convulsions  were 
controlled.  The  fourth  case  Avas  that  of  ante- 
jAartum  couA’ulsions  in  a negro  Avoman  with 
a flat  rachitic  pelvis.  A Cesarean  section  Avas 
done  after  a trial  labor  of  fifty-two  hours.  The 
patient  died  of  peritonitis  on  the  fourth  day 
after  the  operation.  The  fifth  case  Avas  that 
of  an  epileptic  who  dcA'eloped  eclampsia.  She 
was  given  magnesium  sulphate  repeatedly 
Avith  apparently  no  effect.  She  died  unde- 
livered. The  sixth  Avas  that  of  fulminating 
eclampsia.  The  patient  had  convulsion  after 
convulsion  in  rapid  succession  in  spite  of  in- 
travenous magnesium  sulphate  and  morphine. 
I did  a version  and  extraction,  as  the  cervix 
Avas  fully  dilated,  under  spinal  anesthesia.  The 
baby  was  still  born,  and  the  mother  died  eight 
hours  later  in  coma.  These  tAvo  are  the  only 
cases  in  Avhich  I Avas  unable  to  stop  the  con- 
vulsions Avith  magnesium  sulphate.  Sodium 
amytal  promises  to  be  valuable  in  such  cases. 

The  question,  Avhat  happens  to  the  mothers 
Avho  surviA’e.  is  an  interesting  one  and  quite 
important  to  the  obstetrician.  Is  there  any 
impairment  of  their  health?  Is  the  risk  in 
subsequent  pregnancies  enhanced?  BuncE  fol- 
loAved  seventy-six  eclamiAtics  Avho  survived  at 
the  jNIarburg  Clinic  and  found  that  20  per 
cent  of  them  remained  sterile,  20  per  cent  had 
eclampsia  at  subsequent  pregnancies,  10  per 
cent  deA'eloped  chronic  nephritis,  and  4 per  cent 
developed  e^Ailepsy  afterAvards.  The  babies 
that  survived  the  first  Aveek  had  as  good  a 
chance  as  any  other  babies. 

The  folloAV-up  in  my  cases  has  not  been  as 
complete  as  I Avould  like.  In  the  first  place, 
the  names  of  the  colored  patients  are  often  in- 
correctly recorded,  and  in  the  second  place 
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many  of  the  unmarried  white  women  come 
from  other  states  and  have  been  lost  sight  of 
comiiletely.  Most  of  the  private  patients  have 
been  easily  traced.  The  records  of  the  Hos- 
pital Division  of  the  Medical  College  of  Vir- 
ginia have  been  searched  for  snbseipient  ad- 
missions, and  the  files  of  the  City  Health  De- 
partment and  the  State  Registrar  of  Vital 
Statistics  were  searched  for  deaths  and  births. 
I take  this  opportunity  of  thanking  the  per- 
sonnel of  these  bureaus  for  their  help,  without 
which  this  part  of  my  paper  would  be  more 
imperfect  still. 

Of  the  cases  delivered  before  1910  seven  have 
been  traced.  The  first  one  of  my  series  has 
had  a total  of  three  children  and  ten  abortions. 
Some  of  these  were  spontaneous  and  some  were 
induced,  but  all  were  associated  with  toxemia. 
She  passed  out  of  the  picture  at  38  years  of 
age  with  a blood  pressure  of  210/140,  albu- 
minuria, cylindruria,  constant  headaches, 
breathlessness,  and  an  enlarged  bleeding 
uterus.  A second  patient  went  through  her 
next  pregnancy  under  the  care  of  Dr.  E.  T. 
Rucker  without  complications,  but  died  of  cere- 
bral hemorrhage  and  hemiplegia  at  a later 
pregnancy.  A third  is  in  poor  health  and  has 
had  no  subsequent  children.  One  is  in  good 
health  and  has  had  no  subsequent  children. 
Two  have  had  still  born  infants,  and  one  a 
live  born  infant  47  cm.  long.  The  labor  in  this 
case  was  induced  on  account  of  blurring  of 
vision  and  albuminuria. 

Of  the  patients  delivered  between  1910  and 
1915,  one  has  had  two  subsequent  children  and 
two  abortions.  One  died  of  uremia  at  a sub- 
sequent pregnancy,  and  one  died  within  a year 
of  tuberculosis. 

Of  the  1915-19  group,  one  is  in  good  health 
and  has  had  no  children  since.  One  is  in  -rood 

o 

health  and  has  had  one  child  since.  One  died 
in  1929  of  acute  yellow  atrophy,  and  one  died 
in  the  insane  asylum  of  manic  depressive  in- 
sanity and  tuberculosis. 

Of  the  1920-24  group,  one  is  in  good  health, 
no  subsequent  children.  Three  are  in  good 
health  and  each  has  had  one  child  since.  One 
is  in  good  health  and  has  had  one  live  baby 
and  one  abortion.  One  had  toxemia  at  a sub- 
sequent delivery  and  a premature  baby  that 
lived  tw’o  days.  One  died  at  her  next  delivery 
of  toxemia  and  some  sort  of  operative  inter- 
vention. 

In  the  1925-29  group  seventeen  have  been 


traced.  Ten  are  in  good  health,  no  subsequent 
pregnancies.  Two  are  in  good  health  except 
for  headaches,  and  each  has  had  one  subsequent 
child.  One  has  liad  two  subsequent  children. 
One  had  toxemia  at  a subsequent  pregnancy 
and  a premature  still  born  baby.  One  has  died 
of  tuberculosis;  one  of  cardiac  hyiJertrophy  and 
interstitial  nephritis;  and  one  has  died  within 
a year  of  eclampsia.  This  is  the  only  case 
that  I have  been  able  to  find  in  which  there 
has  been  a second  attack  of  eclampsia. 

The  six  1930  patients  are  all  apparently  in 
good  health. 

Tlie  question  can  be  approached  from  a 
somewhat  different  angle  by  studyint;  the  cases 
in  which  there  is  a history  of  eclampsia.  I 
have  thirty-four  private  ca.ses  who  gave  the 
history  of  having  had  convulsions  at  a previ- 
ous pregnancy.  It  is  to  be  presumed  that  these 
patients  take  better  care  of  their  health  than 
do  the  clinic  patients.  Of  these  all  but  four 
were  pregnant.  One  had  a low  blood  pressure, 
twenty  had  normal  blood  pressures,  twelve 
had  moderately  high  blood  pressures  and  one 
had  a blood  pressure  of  more  than  250  mm. 
of  Hg.  Five  of  the  thirty-four  had  albumi- 
nuria. Twenty  had  normal  babies,  three  had 
still  births,  five  had  abortions,  and  two  had 
babies  that  died  shortly  after  they  were  born. 
In  this  group  of  thirty-four  women,  one  mother 
had  ten  children  after  her  eclampsia,  three 
had  six  children,  one  had  five  children,  one 
had  four,  two  had  three,  five  had  two,  and 
twelve  had  one  child  after  the  eclampsia.  Four 
had  no  children  subsequent  to  their  convul- 
sions. 

Conclusions 

The  immediate  mortality  in  eclampsia  varies 
irom  5.6  per  cent  to  31.6  per  cent  according 
to  the  treatment. 

My  follow-up  has  been  too  imperfect  to 
liermit  of  definite  conclusions.  One  gets  the 
impression  that  having  eclampsia  is  a definite 
handicap.  A small  number  of  patients  died 
within  a few  years  of  cardio-vascular  disease. 
One  died  of  liver  degeneration.  Three  died  of 
tuberculosis. 

Subsequent  pregnancies  enhance  the  risk  al- 
though -a  considerable  number  go  through 
pregnancy  afterwards  without  complications 
and  have  normal  babies;  perhaps  the  majority 
have  signs  of  toxemia  with  abortions  and  still 
births. 
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MANAGEMENT  OF  A NORMAL  LABOR 
IN  THE  HOME.* 

By  JAMES  L.  HAMNER.  M.  D.,  Mannhoro,  Va. 

IVe  are  indeed  a lon<r  way  from  our  ideal 
in  obstetrics,  which  shoidd  be  “A  nice,  live 
uninjured  baity,  and  a well,  hajtpy  mother  who 
is  in  as  good  physical  condition  after,  as  she 
was  before  pretrnancy."  Too  many  babies  are 
being  lost  as  the  result  of  improper  care  and 
management  at  birth,  and  a great  many  moth- 
ers are  being  made  invalids  as  the  result  of 
pregnancy  and  childbirth. 

By  carefid  prenatal  care,  the  patient  should 
be  placed  in  such  good  jihysical  condition,  at 
the  time  of  labor,  that  there  will  be  little  need 
of  fear  if  the  physician  is  half-way  skilled  in 
this  held  and  is  thoroughly  clean. 

Every  patient  should  have  a detailed  his- 
tory taken,  a thorough  physical  examinatiofi 
made,  pelvis  measured  and  regidar  urine  ex- 
aminations and  blood  pressure  readings  made 
until  the  end  of  pregnancy.  She  should  be  in- 
structed as  to  diet,  elimination,  exercise,  care 
of  breast  and  abdomen  and  cautioned  to  watch 
for  danger  signals  and  urged  to  report  if  any 
of  these  ajfpear.  With  proper  cooperation  on 
the  pai’t  of  the  j)atient  one  of  the  big  problems 
of  obstetrics,  namely,  eclampsia,  should  be 
avoided. 

By  vaginal  examinations  during  the  bust  two 
or  three  weeks  of  j)regnancy  we  should  learn  a 
good  deal  about  the  cervix  and  the  kind  of 
labor  to  expect.  If  the  cervix  is  long,  thick 
and  tough,  the  i)atient  is  going  to  have  a long, 
tedious,  hal’d  first  stage  of  labor.  If  there  are 
scars,  cy.stic  growths  or  erosions,  dilatation 
will  be  slower  than  it  would  otherwise.  If  the 
cervix  is  small,  thin  and  has  gradually  dilated, 
we  can  be  sure  the  first  stage  is  going  to  be 
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short  and  fairly  easy.  It  gives  the  patient  a 
good  deal  of  satisfaction  to  be  assured  that 
labor  is  (roinir  to  be  fairlv  short  and  easy,  and 
it  is  certainly  a great  comfort  to  the  physician 
to  know  that  his  patient  is  in  good  physical 
condition  and  should  haye  a short  and  easy 
labor. 

About  the  eighth  month  of  pregnancy,  the 
patient  should  be  instructed  as  to  the  proper 
2)reparation  for  labor.  She  should  be  giyen  a 
list  of  the  necessary  equipment  for  the  oc- 
casion and  instructed  in  the  preparation  and 
sterilization  of  dry  goods,  utensils  and  hot  and 
cold  water.  She  should  be  instructed  to  call 
her  physician  when  she  is  sure  labor  has  Ije- 
gun,  to  take  an  enema,  empty  lier  bladder,  take 
a shower  or  sponge  bath  (also  cautioned  against 
taking  a yaginal  douche  or  tub  bath),  to  bare 
the  room  arranged,  the  bed  prepared,  tables, 
basins,  sterile  hot  and  cold  water  and  dry 
goods  in  ])lace,  and  eyerything  gotten  in  readi- 
ne.ss  for  deliyery. 

The  ph3’sician  should  haye  with  him  a case 
containing  all  the  instruments  and  apparatus, 
dressings  and  medicines  necessary’  for  the 
usual  ca.se  of  labor  and  for  the  most  common 
complications.  It  is  a great  satisfaction  to  the 
pln^sician  to  know  that  eyei’A’thing  for  the 
proper  conduct  af  labor  has  been  provided  and 
is  in  readiness. 

Everv  labor  call  shoidd  be  answered 
promptly.  There  is  no  time  when  the  ph}'- 
sician's  presence  is  more  desired  and  appre- 
ciated. It  is  also  important  that  the  patient 
lie  seen  as  early  in  labor  as  possible. 

On  entering  the  deliyery  room,  the  pln’si- 
cian  notes  the  general  appearance  of  the  pa- 
tient, the  freijuencA'  and  .strength  of  the  pains, 
takes  the  jiulse,  temperature  and  blood  pres- 
sure, checks  oyer  heart  and  lungs,  and  makes 
notes  of  findings  as  well  as  historj’  of  onset 
and  progress  of  labor.  During  this  time,  the 
nurse  is  jireparing  water  and  utensils  for  scrub- 
bing hands  and  puts  on  gloves  and  instruments 
to  be  boiled.  AVhile  hands  are  being  .scrubbed 
and  finger  nails  cleaned,  the  patient  is  being 
l)re])ared  foi’  an  abdominal  examination,  ddie 
position  and  presentation  are  diagnosed  and 
fetal  heart  sounds  located,  rate  and  character 
noted. 

With  the  abdominal  examination  completed, 
the  phvsician  puts  on  cap  and  gown  and  gets 
ready  for  internal  examination.  In  the  mean- 
time the  nurse  gives  the  patient  a thorough 
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bath  from  umbilicus  to  knees,  and  mercuro- 
chrome  is  applied  to  vaginal  vails  and  cervix 
and  a sterile  pad  is  placed  over  the  vulva.  It 
is  better  that  alt  ])atients  be  shaved,  but  not 
essential,  if  i)roj)er  antiseptic  measures  are 
taken.  The  hands  having  been  thoroughly 
scrubbed  in  lysol  or  bichloride  solution  and 
gloves  i)ut  on,  the  internal  examination  is 
made.  Rectal  examinations  are  advocated  and 
should  be  done,  but  unless  the  examiner  is 
very  skilled,  vaginal  examinations  are  moi’e 
satisfactory  and  can  be  safely  done  if  proper 
antiseptic  measures  are  taken,  undue  trauma 
avoided,  and  unnecessary  examinations  are  not 
made.  By  vaginal  examination,  you  note  the 
size  and  consistence  of  the  cervix,  whether  the 
os  is  o])en  or  the  cervical  canal  shortened  or 
effaced,  the  presentation  and  position,  advance- 
ment of  head  and  any  abnormalities.  This 
will  give  pretty  good  information  as  to  what 
kind  of  first  stage  labor  to  expect  and  jiroper 
treatment. 

The  treatment  of  the  first  stage  of  labor  is 
largely  watchful  Avaiting.  The  patient’s  re- 
sistance to  infection  should  be  supported  l)y 
proper  rest,  food,  relief  of  pain  and  preven- 
tion of  unnecessary  examinations  and  trauma. 
The  boAvels  should  be  emptied  by  saline  enema 
every  tAvelve  hours  and  bladder  emptied  every 
four  hours,  if  necessary  by  catheter.  If  the  cer- 
vix is  thin  and  soft  and  labor  is  2)rogressing 
nicely,  it  is  advisable  to  keep  the  patient  up 
as  long  as  possible ; this  faA’ors  dilatation  and 
aids  progress  of  labor. 

If  the  cervix  is  stubborn  and  tbe  os  is  rigid, 
do  not  try  to  dilate  manually.  A manually  di- 
lated cervix  is  ahvays  a lacerated  cervix  and 
predisposes  to  hemorrhage  and  infection.  GiA'e 
morphine  and  let  the  patient  rest.  It  will 
relieve  the  head  of  injurious  pressure,  Avill  rest 
the  uterus  and  the  nervous  system,  and  pre- 
serA’e  the  heart  and  life  force  of  the  patient. 
The  os  Avill  soften;  the  cervix  Avill  dilate,  and, 
Avhen  the  patient  aAvakes,  the  pains  are  resumed 
Avith  increased  force  and  labor  is  more  often 
shortened  than  prolonged.  There  is  no  dan- 
ger from  the  use  of  morphine  if  given  at  the 
right  time  and  in  proper  dosage.  IMorphine, 
Avatchful  Avaiting  and  strict  asepsis  in  these 
stubborn  cases  Avill  do  much  to  preA’ent  the 
greatest  problem  in  obstetrics,  namely,  puer- 
peral infection. 

Delivery  should  not  be  considered  and  the 
patient  should  not  bear  her  pains  doAvn  until 


the  cervix  is  fully  dilated;  it  leads  to  exhaus- 
tion and  gains  nothing.  In  some  cases,  hoAv- 
CA'er,  Avhere  the  pains  are  lacking  or  ineffectiA’e, 
of  short,  jerky  type,  and  the  patient  does  not 
cooperate,  labor  may  be  prolonged  for  many 
hours;  even  though  there  is  a good  sized  bag 
of  Avater  ])rotruding  tbrough  a fairly  Avell  di- 
lated cervix,  the  head  does  not  engage;  a small 
dose  of  pituitrin  to  14  c.c.)  may  shorten 
labor  many  hours  and  cau.se  no  harmful  re- 
sults. Be  sloAV  to  use  it,  hoAvever,  and  be 
sure  thei’e  are  no  contraindications;  unless  you 
ai’e,  gi\'e  something  for  pain  and  leave  alone. 

Bearing  doAvn  pains  and  rupture  of  the  bag 
of  Avater  do  not  necessarily  mean  that  the 
second  .stage  of  labor  has  begun,  hoAvever,  a 
fcAV  sharj)  pains,  attended  by  a shoAV  of  bright 
red  blood  usually  indicates  that  the  head  is 
pa.ssing  through  the  cei-vix.  This  stage  needs 
active  superAusion.  Everything  should  be  got- 
ten ready  for  delivery.  Some  form  of  anes- 
thesia should  be  started  if  not  already  begun. 
Chloroform  and  ether  are  most  generally  used. 
The  fetal  heart  sounds  shoidd  be  listened  to 
every  feAv  minutes  and  labor  hastened  if  dan- 
ger seems  imminent.  A full  bladder  and  rec- 
tum are  tAvo  common  causes  of  delay  in  labor 
and  should  be  Avatched  for  throughout  labor. 
The  bag  of  Avater  should  not  be  ruptured  un- 
til the  head  is  about  ready  for  delivery.  Pitui- 
trin should  not  be  used  to  terminate  the  second 
stage  of  labor.  The  danger  of  injury  to  the 
baby  and  damage  to  the  mother  are  too  great. 
E\'ery  possible  measure  shoidd  be  taken  to 
preserve  the  perineum.  Deliver  the  head  in 
forcetl  flexions  and  as  slowly  as  possible. 
Anesthesia  produces  relaxation  and  diminishes 
bearing  doAvn  efforts.  The  head  should  be 
restrained  if  patient  bears  doAvn  violently. 
The  shoulders  should  be  delivered  by  natural 
forces;  the  physician  aids  only  by  directing 
mechanism.  When  the  anterior  shoulder  comes 
doAvn  behind  the  pubis,  the  child  is  lifted  and 
the  posterior  shoulder  brought  over  the  peri- 
neum. The  child  is  then  depressed  and  the 
anterior  shoulder  comes  from  behind  the 
pubis;  the  rest  of  the  body  folloAvs  easily.  To 
drag  the  child  out  of  the  uterus  may  tear  the 
perineum  or  make  a slight  tear  much  deeper. 
No  one  can  prevent  all  lacerations  but  they 
can  and  should  be  much  less  freipient. 

Accidents  of  the  third  stage  of  labor  caiuse 
more  deaths  than  the  other  tAvo  combined.  As 
the  child  is  deliA'ered,  the  hand  follows  the 


378 


VIRGINIA  MEDICAL  MONTHLY 


[September, 


uterus  down  and  rests  on  it.  As  long  as  the 
uterus  is  well  contracted  there  will  be  no  severe 
hemorrhage. 

Cai'e  of  the  baby  begins  when  the  head  is 
born.  The  eyes  and  forehead  should  be  sponged 
off  to  remove  vaginal  secretions,  a source  of 
infection.  iNIucus  is  removed  from  the  nose 
and  mouth  to  prevent  aspiration  of  foreign 
material.  As  soon  as  the  baby  is  born  it  should 
be  wrapped  in  dry  towels  and  every  effort 
made  to  maintain  its  temperature.  Do  not 
ligate  cord  until  it  ceases  to  pulsate.  To  do 
so  will  rob  the  bab}^  of  valuable  food  which 
will  do  more  to  resuscitate  it  than  anything 
else.  Rough,  mechanical  force  is  not  neces- 
sary. IVhen  the  cord  has  ceased  to  pulsate 
and  the  baby  is  breathing  as  it  should,  the 
cord  should  be  ligated  and  cut,  and  the  baby 
wrapped  in  warm  blankets  and  left  alone  un- 
til the  mother  is  cared  for.  The  mother  should 
have  been  watched  for  signs  of  hemorrhage  or 
shock  at  all  times.  The  perineum  is  examined 
for  lacerations,  which  should  be  repaired  at 
once.  The  jDroper  repair  of  birth  injuries  to 
the  mother  and  the  prevention  of  hemorrhage, 
as  well  as  infection,  presents  another  of  the 
big  problems  of  obstetrics.  The  repair  work 
may  be  done  while  waiting  for  the  placenta 
to  be  delivered. 

Nature  intended  that  the  patient  deliver  the 
placenta  herself.  L'sually  between  ten  and 
forty-five  minutes  after  delivery  the  cord  be- 
comes limp,  adA'ances  three  to  four  inches  and 
the  uterus  rises  up  into  the  abdomen  indicating 
that  the  placenta  has  separated  and  has  been 
expelled  into  the  vagina.  There  is  no  need  of 
waiting  longer.  It  can  be  easily  removed  and 
should  be  as  there  will  be  less  likelihood  of 
clots  forming.  A hypodermic  injection  of 
pituitrin  at  this  time,  followed  by  ergot  by 
mouth,  will  prevent  hemorrhage  and  help  to 
prevent  after-pains,  as  fewer  clots  are  formed. 
The  placenta  and  membranes  should  be  ex- 
amined carefull}^  to  see  if  any  small  portions 
are  left.  If  so,  note  should  be  made  of  it,  but 
it  is  safer  to  let  nature  take  care  of  it  than  it 
is  to  invade  the  uterus,  unless  you  are  abso- 
lutely sure  there  is  enough  left  to  cause  trouble. 

The  patient  should  be  bathed  Avith  a lysol 
or  bichloride  solution,  band  and  dressing  ap- 
plied, and  returned  to  her  bed  as  soon  as  pos- 
sible. With  the  mother  cared  for,  the  baby  is 
carefully  examined  for  any  abnormality.  Many 
babies  die  during  the  first  few  Aveeks  of  life 


because  some  abnormality,  which  should  haA’e 
been  corrected.  Avas  overlooked.  It  is  then 
sponged  off  with  warm  oliAe  oil,  drops  put 
in  eyes,  umbilical  dressing  applied  and  dressed. 

Complete  written  instructions  should  be 
given  for  the  care  of  the  child  and  mother 
during  the  puerperium.  The  patient  should 
be  seen  on  the  third  and  fifth  days,  preferably 
daily,  and  instructed  to  call  i^hysician  should 
anything  unusual  happen.  Careful  attention 
to  the  baby  should  be  urged. 

The  final  examination,  around  the  sixth 
AA'eek,  should  be  thorough,  and  proper  atten- 
tion should  be  given  to  any  unhealed  or  in- 
fected areas  as  Avell  as  final  instructions  for 
further  care  of  mother  and  baby. 

SUAIAIARY 

While  we  do  not  underA^alue  the  numerous 
adA’antages  which  the  hospital  offers  in  the 
management  of  a normal  labor,  Ave  are  con- 
vinced that  the  majority  of  cases  can  be  handled 
safely  and  satisfactorily  in  the  homes  if  we 
keep  constantly  in  mind  the  folloAving  impor- 
tant factors : 

1.  Careful  prenatal  care. 

2.  Strict  asepsis  and  watchful  waiting  dur- 
ing the  first  stage  of  labor. 

3.  Proper  administration  of  anesthesia, 
strict  asepsis,  slow  delivery  and  prevention  of 
trauma  and  exhaustion  during  the  second 
stage. 

4.  Strict  asepsis,  slow  placental  deliA-ery, 
careful  attention  to  baby,  and  prevention  of 
hemorrhage,  shock  and  infection  in  the  mother 
during  the  third  stage  of  labor. 

5.  Careful  puerperal  care  and  attention  to 
the  baby. 

6.  Thorough  final  examination  and  proper 
attention  to  abnormalities. 


ENCEPHALOGRAPHY  AS  AN  AID  IN  THE 
DIAGNOSIS  OF  BRAIN  TUMORS— A 
CASE  REPORT.* 

By  HOWARD  R.  MASTERS,  M.  D.,  Richmond,  Va. 

Associate  in  Nervous  and  Mental  Diseases,  Medical  College 
of  Virginia. 

EA-ery  neurologist  has  in  his  practice  cases 
AA’hich  shoAV  a fcAv  scattered  neurological  symp- 
toms not  characteristic  of  any  particular  type 
of  lesion  or  disease.  The  diagnosis  in  such 
cases  is  frequently  Avithheld  and  the  patient  ob- 
sei-A'ed  until  other  diagnostic  symptoms  appear. 
The  value  of  air  in  ventriculography  (inject- 

•Read  before  the  Richmond  Academy  of  Medicine,  January 
13,  1931. 
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in<;  air  into  the  ventricles)  has  been  well  es- 
tablished by  Dandy  and  other  neuro-sur"eons. 
In  the  past  several  years  Temple  and  his  as- 
sociates have  injected  air  by  the  spinal  route, 
rejDlacing  the  cerebrospinal  fluid.  This  is 
known  as  encephalography.  Roentgenograph ic 
studies  of  these  cases  have  in  many  instances 
revealed  cerebral  defects  and  have  been  of  value 
in  localizing  otherwise  obscure  lesions.  The 
method  of  ; encephalography  1ms  become  of 
practical  value  and  can  be  iised  with  safety 
when  choked  discs  and  increased  intracranial 
pressure  are  not  present.  Air  injection  is  of 
considerable  diagnostic  value  to  the  physician, 
especially  in  revealing  cerebral  atrophy  and 
other  degenerative  conditions  due  to  inflamma- 
tory processes,  hemorrhages,  birth  trauma  and 
the  like.  In  the  past  these  cases  have  fre- 
quently been  given  indefinite  opinions  and  have 
gone  to  physician  after  physician  hoping  to 
find  some  relief  from  the  symptoms.  Now  a 
reasonably  definite  diagnosis  can  be  given 
them. 

The  case  herewith  reported  is  one  of  a group 
of  cases  which  have  been  studied  by  encephalo- 
graphy. This  case  presented  a rather  confus- 
ing clinical  picture,  the  discussion  of  which 
is  embodied  in  the  case  report. 

A young  married  man,  twenty-six  years  of 
age,  an  insurance  agent  by  occupation,  pre- 
sented himself  for  examination  early  in  Sep- 
tember, complaining  of  nervous  attacks.  He 
gave  a family  history  that  his  father  had  died 
of  cancer  of  the  prostate,  his  mother  of  an  ac- 
cidental fall,  and  two  brothers  and  two  sisters 
died  early  in  infancy,  the  cause  of  which  he 
did  not  know.  His  other  brothers  and  sisters, 
his  wife,  and  one  child  were  all  well.  The  pa- 
tient was  of  normal  birth  and  had  the  usual 
childhood  diseases.  He  had  influenza  rather 
severely  in  1918,  some  generalized  pain  in  the 
past  five  years  which  had  been  regarded  as 
arthritic,  with  some  residual  symptoms  in  the 
right  hand  at  the  time  of  examination.  His 
arthritic  condition  was  said  to  have  begun 
after  a muscle  strain  of  the  left  arm.  He  had 
sinus  trouble  the  latter  part  of  July,  and  in 
August  his  tonsils  were  removed.  All  of  his 
life  he  has  been  of  a nervous  temperament. 

The  nervous  attacks  of  which  he  complained 
began  just  after  Christmas,  1929,  with  a slight 
drawing  of  the  fingers  in  the  right  hand  to- 
gether with  slight  nervousness,  restlessness, 
anxiety,  and  some  momentary  numbness  in- 


volving the  right  arm  and  face.  These  attacks 
occurred  on  an  average  of  once  a month  until 
the  fourteenth  of  September,  1930,  when  he 
developed  a spasm  of  the  fingers  of  the  right 
hand  and  of  the  arm.  This  was  accompanied 
by  unconsciousness  and  frothing  for  fifteen 
minutes  and  was  followed  by  sweating  and 
slight  headache.  The  second  attack,  occurring 
on  September  the  twentieth,  w'as  similar  to  the 
first  one,  but  was  preceded  by  slight  disturb- 
ance of  vision,  and  during  the  attack  he  bit 
his  tongue  and  vomited.  His  speech  was  also 
somewhat  thickened  after  the  attack.  The  pa- 
tient denied  an  initial  lesion  or  any  venereal 
infection.  His  general  physical  examination 
revealed  the  following: 

The  patient  was  rather  a well  nourished  in- 
dividual with  a florid  complexion  and  had  a 
slight  stare  of  his  eyes.  His  blood  pressure 
was  13G/88;  pulse  80;  there  was  no  evidence 
of  focal  infection.  He  showed  no  especial  en- 
docrine disturbance  from  a clinical  standpoint. 
His  station  and  gait  were  normal  and  his 
cranial  nerves  were  negative  though  there  was 
a slight  facial  asymmetry  on  the  left.  His 
fundi  were  perfectly  normal  except  for  a slight 
vascular  abnormality.  On  the  right  side  he 
showed  some  upper  ataxia,  a moderate  asterog- 
nosis,  and  an  attempt  at  ankle  and  patella 
clonus.  The  right  elbow  and  Achilles  jerks 
were  increased;  the  left  jerks  were  diminished. 
The  knee  jerks  were  markedly  exaggerated  but 
equal.  His  abdominal  reflexes  were  absent  and 
there  was  a fine  tremor  of  his  right  hand. 
Sensation  was  normal  except  as  above  noted. 
His  thenar  and  hypothenar  eminences  showed 
very  definite  atrophy,  bilaterally,  and  there 
Avas  a contracture  of  both  little  fingers  which 
had  existed  since  birth. 

The  routine  blood  and  spinal  fluid  Wasser- 
manns  and  colloidal  gold  curve  were  negative. 
His  spinal  fluid  shoAved  a pressure  of  M milli- 
meters of  mercury,  four  cells  and  a slight  in- 
crease in  globulin.  The  blood  cytology  and 
stools  Avere  normal.  His  urinalysis  shoAved  an 
occasional  pus  cell  and  three  red  blood  cells 
per  high  poAver  field.  His  non-protein  nitro- 
gen Avas  35.3  milligrams  per  100  c.c.  of  blood. 
Stereoscopic  plates  of  his  head  revealed  a 
thick  skull  Avail,  large  accessory  nasal  sinuses, 
a number  of  areas  of  porosity  of  the  skull  in- 
volving the  frontal  and  parietal  regions  on 
both  sides  varying  from  five  to  nine  milli- 
meters in  diameter.  The  pituitary  fossa  Avas 
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lar<re,  having’  a measurement  in  its  horizontal 
diameter  of  15  millimeters,  vertical  11  milli- 
meters, outlet  6 millimeters.  The  posterior 
clinoids  were  somewhat  roughened  and  the 
head  as  a whole  was  of  the  acromegalic  type. 

During  the  course  of  his  illness  the  patient 
had,  on  an  average  of  once  a month,  Jack- 
sonian attacks,  involving  his  hand;  only  once 
did  he  have  symptoms  of  headache  or  vomit- 
ing, and  this  was  in  the  last  attack  three  days 
before  his  admission  to  the  hospital.  Such  at- 
tacks may  he  due  to  a new  growth,  or  to  in- 
flammatory involvement  and  its  sequelae. 
Although  he  gave  no  hi.story  of  an  initial  lesion 
he  had  four  brothers  and  sisters  to  die  early 
in  infancy  which  suggested  the  possibility  of 
a hereditary  siDecific  condition.  Though  the 
absent  abdominals  suggested  the  possibility  of 
increased  intracranial  pressure,  his  fundi  were 
perfectly  normal.  A lumbar  puncture  was 
done  and  ruled  out  evidence  of  much  increase 
in  pressure,  and  syphilis,  which  the  porosity 
of  the  interior  of  the  skull  indicated.  The 
history  of  severe  influenza  in  1918,  rheumatic 
infection  for  the  j^ast  five  years,  and  sinus 
trouble  and  infected  tonsils  four  weeks  before 
his  first  severe  attack  suggested  an  inflamma- 
tory process.  An  encephalogram  was  made 
and  the  report  was  as  follows : ‘‘There  is  evi- 
dence of  the  presence  of  air  in  the  basal  sys- 
tems and  cortical  pathways.  The  lateral  ven- 
tricles do  not  contain  any  appreciable  air.  The 
left  posterior  parietal  region  has  a large  col- 
lection of  air  at  the  cortex  which  casts  a some- 
what irregular  shadow  although  some  of  the 
shadows  here  seem  to  denote  dilated  cortical 
])athways.”  The  encephalogram  ruled  out 
brain  atrophy  which  might  have  been  caused 
by  an  old  inflammatory  condition,  and  the  ir- 
regularity of  the  shadows  noted  in  the  left 
parietal  region  so  well  corresponded  to  the 
area  of  cortical  irritation  as  repre.sented  by 
the  physical  s3‘mptoms  that  a diagnosis  of  left 
cortical  tumor  was  made.  The  patient  was 
transferred  to  the  IMemorial  Hospital  where 
he  was  operated  on  by  Drs.  Coleman  and 
Lyerly.  Lpon  turning  back  the  parietal  bone 
flajj  they  discovered  an  exostosis  of  bone  which 
was  irregularly  shaped  and  in  general  ^ inches 
in  diameter,  about  Vs  <>f  inch  thick  on  the 
margins  and  came  to  a sharp  point  about  V4 
of  an  inch  thick  in  the  center.  The  area  un- 
derneath this  ])la(iue  of  bone  was  one  of  the 
porosities  described  in  the  first  X-ray.  Di- 


rectlv  underneath  this  and  almost  completely 
invaginated  in  the  brain  over  the  motor  area, 
and  pressing  against  the  sensor}^  area,  was  an 
encapsulated  tumor,  2Vi  inches  in  diameter 
and  11/2  inches  thick.  The  dura  was  adherent 
to  the  exposed  surface  of  the  growth.  The 
tumor  was  enucleated  without  great  difficult^’ 
other  than  some  hemorrhage.  There  was  con- 
siderable edema  and  following  the  operation 
the  patient  had  a paralysis  of  the  left  face  and 
the  right  arm,  and  for  four  or  five  days  was 
slightly  confused.  He  also  had  a few  tonic 
spasms  of  the  lower  extremities.  The  paralysis 
of  his  arm  and  face  gradually  cleared.  He 
was  discharged  thirtv-five  days  after  the  opera- 
tion with  only  a slight  residual  paralj’sis. 

On  the  eighth  of  January  he  returned  and 
stated  that  he  had  had  only  one  convulsion, 
which  occurred  on  December  the  twenty- 
eighth,  in  which  he  was  unconscious  for  five 
minutes.  This  involved  only  his  right  hand 
but  was  accompanied  by  biting  of  his  tongue. 
His  phj^sical  examination  at  the  time  of  his 
re-examination  showed  a slight  upper  ataxia 
in  the  finger  to  finger  test;  grip  was  fifty  in 
the  right  hand  and  seventy  in  the  left;  the 
atrophy  of  the  intrinsic  muscles  of  his  hand 
was  slightly  improved;  his  right  biceps  jerk 
was  hyperactive  and  there  was  a right  Hofi- 
man.  His  superficial  reflexes  remained  absent. 

It  is  believed  that  the  patient  still  has  some 
cerebral  edema  and  .some  post -operative  ad- 
hesions of  his  motor  area.  The  tumor  was 
diagnosed  on  gross  section  as  dural  endo- 
thelioma. iSIicroscopicalVy  it  showed  many 
whorls. 


SPRUE  IN  SOUTHWEST  VIRGINIA: 

A CASE  REPORT.* 

By  R.  D.  CAMPBELL,  M.  D.,  Saltville,  Va. 

This  subject  has  not  been  chosen  because 
of  it  being  a practical  one  in  this  country,  nor 
because  I have  observed  or  discovered  any- 
thing new  about  sprue,  but  rather  because  it 
is  so  rarely  encountered  in  temperate  zones. 
While  fairly  common  in  tropical  and  sub- 
tropical countries,  seldom  is  this  disease  con- 
sidered a possible  diagnosis  in  obscure  con- 
ditions presenting  suggestive  symptoms  but 
existing  in  cooler  climates. 

After  all,  it  is  the  unusual  disease  or  some 
unusual  complication  of  an  ordinary  disease 
that  makes  the  field  of  medicine  so  eternallj' 

•Read  before  the  Southwestern  Virginia  Medical  Society,  in 
Wytheville,  Va.,  March  19,  1931. 
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interesting.  Hence,  at  the  risk  of  hein<r  im- 
practical and,  possibly,  of  incurring  some 
doubt  on  your  part  as  to  diagnostic  accuracy, 
I present  these  observations  along  with  a brief 
report  of  the  case  which  prompted  them. 

Sprue  is  a chronic,  cachectic  disease  of  the 
gastrointestinal  tract,  characterized  l)y  acute 
manifestations  as  the  various  parts  of  the  tract 
become  successively  involved.  The  principal 
symptoms  are  (1)  sore  mouth  and  toii'iue,  (‘2) 
burning,  distention  and  general  discomfort  in 
the  abdomen,  (3)  a light  colored,  frothy  diar- 
rhea, (I)  progressive  emaciation,  and  (5) 
anemia. 

To  Ashford  belongs  the  credit  for  the  most 
recent  and  exhaustive  work  on  sprue.  His  ob- 
servations were  made  in  Porto  Rico  where  the 
disease  is  endemic  and  highly  prevalent.  He 
found  it  occurring  most  fre(piently  among  the 
Tipper  classes  of  people,  who  ate  well  and  con- 
sumed quantities  of  fats  and  starches,  and 
much  less  i)revalent  among  the  poorer  classes 
where  sanitary  and  dietary  conditions  were 
bad.  In  this  respect  the  disease  differs  radi- 
cally from  most  of  the  purelj’  deffciency  dis- 
eases. 

Ashford  indicts,  as  the  direct  cause  of  sprue, 
the  Monilia  psilosis,  an  yeast  fungus  which  he 
isolated  from  the  gastrointestinal  tract  of  ac- 
tive cases.  To  give  us  an  idea  of  the  resistance 
of  the  organism,  it  might  here  be  stated  that 
he  also  recovered  it  as  a cidture  from  the  in- 
side of  a loaf  of  baked  bread.  This  yeast  was 
present  in  over  87  per  cent  of  Ashford’s  cases, 
thirty-six  of  which  occurred  in  families  in 
which  there  originally  existed  a single  in- 
fected individual.  This  led  him  to  classify 
sprue  as  a communicable  disease  with  the 
Monilia  as  the  exciting  cause.  He  believed, 
however,  along  with  others,  that  a hot  climate 
and  an  improperly  balanced  diet  produced  an 
environment  suitable  for  the  growth  of  the 
responsible  organism. 

Cases  of  non-tropical  sprue  have  been  re- 
ported as  originating  in  England,  Germany 
and  the  United  States.  However,  in  cooler  cli- 
mates it  runs  a rather  atypical  course,  show- 
ing well  marked  exacerbations  and  remissions 
as  the  seasons  change. 

Porter  and  Rucker  have  reported  two  cases 
of  non-tropical  sprue  in  Vir<rinia,  with  all  the 
clinical  characteristics,  but  they  were  unable 
to  demonstrate  the  Monilia  psilosis  either  in 
the  stools  or  mucous  membrane  of  the  mouth. 


Case  Repoiit 

C.  S.,  white,  Methodist  minister,  aged 
C,5  years,  came  to  our  attention  in  July,  1929, 
complaining  of  sore  mouth  and  tongue,  recur- 
ring attacks  of  diarrhea,  profound  general 
weakness  and  loss  of  weight. 

The  gastrointestinal  symptoms  began  about 
ten  years  ago.  Since  their  onset  they  had  per- 
sisted with  occasional  remissions  but  at  no  time 
had  there  been  entire  freedom  from  discom- 
fort in  the  alimentary  tract.  The  diarrhea  con- 
sisted of  large  light  foamy  stools,  numbering 
two  to  six  a day,  two  or  three  at  night,  and 
usually  gave  rise  to  some  burning  and  pain 
about  the  rectum.  This  occurred  intermittently 
with  constipation,  at  which  time  the  patient 
was  disturbed  by  fullness  and  discomfort  in 
the  abdomen.  At  this  examination  he  was 
mentally  clear  and  apjTarently  free  from  nerv- 
ous symptoms  of  any  soil  but  Avas  exceedingly 
discouraged  because  of  increasing  ill  health. 
He  stated  that  he  was  strongly  considering 
giving  up  his  pastorate  entirely. 

Physical  examination  showed  m a r k e d 
emaciation  and  undernourishment  in  a rather 
large  framed  male  Avhose  normal  Aveight  Avas 
about  170  pounds.  He  noAv  Aveighed  121 
l)ounds.  Six  months  previously  his  weight 
liad  been  155  pounds.  There  Avas  no  cyanosis, 
jaundice  nor  lemon-tinged  skin  and  no  edema. 
The  tongue  Avas  red  and  ffssuied,  Avith  several 
small  ulcers  about  its  margins  and  tip.  No 
chest  pathology  Avas  found.  The  abdomen  Avas 
moderately  distended  and  slightly  tender  in 
the  epigastrium.  Proctoscopic  examinations 
AA'ere  not  made. 

Gastric  analysis,  after  an  Ewald  test  meal, 
shoAved  a free  hydrochloric  acid  content  of  13 
degrees  and  a total  acidity  of  22  degrees.  The 
blood  picture  shoAved  a red  cell  count  of 
2.8()(),0()(),  hemoglobin  60  per  cent  (Talquist), 
and  7,000  leucocytes.  The  differential  count 
gave  65  per  cent  polAunorphonuclears  and  35 
per  cent  lympliocytes,  small  and  large  not  dif- 
ferentiated. No  nucleated  I'ed  cells  Avere 
found.  Anisocytosis  and  poikilocytosis  Avere 
not  marked. 

The  stool  specimens  Avere  bulky,  light  colored 
and  frothy  and  Avere  negative  for  blood,  ova 
of  intestinal  parasites  and  amoeba.  These 
specimens  Avere  examined  in  the  State  Labora- 
tory and  an  organism  identiffeci  as  the  iMonilia 
psilosis  found. 

The  patient  Avas  immediately  put  on  liver 
extract  and  dilute  hydrochloric  acid  Avith 
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practically  no  dietary  restrictions  except  to 
advise  an  increase  of  proteins  and  fresh  friiit. 
Improvement,  manifested  by  almost  immediate 
and  complete  relief  from  disagreeable  symp- 
toms, return  of  appetite  and  a most  satisfac- 
tory gain  in  weight,  rapidly  followed.  In  three 
weeks,  the  red  blood  count  was  3,900,000  and 
hemoglobin  75  per  cent.  Two  months  later, 
the  red  cells  numbered  4,000,000,  Avith  80  per 
cent  hemoglobin. 

The  liver  extract  equal  to  480  grams  of  raAv 
liver  was  gi^-en  daily  for  four  months  after 
which  a maintenance  daily  close  of  120  grams 
was  administered  for  the  folloAving  three 
months.  There  has  been  no  recurrence  of  the 
disease  despite  the  fact  that  except  for  small 
doses  of  dilute  hj’drochloric  acid  medication 
Avas  discontinued  a year  ago.  The  patient  iioav 
Aveighs  163  pounds  and,  except  for  an  inter- 
A'ening  attack  of  pyelitis,  his  health  has  been 
excellent. 

The  history,  symptoms  and  laboratory  find- 
ings, despite  non-residence  in  the  tropics, 
seemed  satisfactorily  to  confirm  a diagnosis 
of  sprue  as  against  that  of  pernicious  anemia, 
the  difi'erential  points  being  based  on  the  char- 
acter of  the  stools,  the  presence  of  appreciable 
amounts  of  free  hydrochloric  acid  in  the 
stomach,  isolation  of  the  Monilia  psilosis,  ab- 
sence of  neurologic  symptoms,  a blood  picture 
at  least  atypical  of  pernicious  anemia,  and  what 
to  me  seems  rather  important,  the  history  of 
a disease  which  had  existed  several  years  with- 
out treatment. 

Summary  or  Case  Report  and  Conclusions 

A patient  Avho  had  never  resided  in  or  near 
the  tropics  developed  or  contracted  sprue. 

The  disease  may  exist  OA’er  a period  of  many 
years. 

The  response  to  liver  extract  and  hydro- 
chloric acid  was  most  gratifying. 

Sprue  should  at  least  be  thought  of  as  a pos- 
sibility in  all  cases  diagnosed  as  jAernicious 
anemia. 


EUGENIC  STERILIZATION.* 

By  JOHN  R.  GILL,  A.  B.,  M.  D.,  Petersburg,  Va. 

Central  State  Hospital. 

Eugenics  means  the  study  and  cultivation  of 
conditions  that  may  improve  the  physical, 
moral,  and  mental  qualities  of  the  future  gen- 
erations. Eugenics  comes  from  the  Greek  Avord 
eugenos,  Avhich  means  Avell  born.  Eugenics,  as 

♦Read  before  the  Southside  Virginia  Medical  Association,  at 
Petersburg,  March  10,  1931. 


applied  to  the  human  race,  attempts  through 
the  limitations  of  defective  lines  and  education 
to  modify  unfaAmrable  factors  for  the  progres- 
sive improvement  of  the  race.  It  has  long  been 
recognized  that  selectiA'e  breeding  of  animals 
Avould  result  in  the  progressive  improvement 
of  the  animal.  This  knowledge  has  been  ap- 
plied to  animals  and  plants  for  their  upbuild- 
ing and  improvement. 

The  human  race  has  developed  through 
countless  ages  under  the  laws  of  heredity  by 
the  survival  of  the  fittest.  The  Aveak  and  de- 
fective have  perished.  But,  in  the  present  age, 
modern  civilization  and  charity  have  inter- 
fered and  changed  nature's  plans.  The  weak 
and  defective  are  noAv  nursed  to  maturity  and 
produce  their  kind.  Nature  intended  that  only 
the  best  should  breed  by  Aveeding  out  the  un- 
fit. But  in  the  present  age  the  best  strains  of 
blood  are  limiting  their  children  to  an  aA’erage 
of  one  and  tAvo.  As  a result  we  are  breeding 
much  more  rapidly  from  the  bottom  strata  of 
the  race  than  from  the  top. 

Attempts  to  promote  eugenics  by  radical 
measures  are  found  as  far  back  as  history 
records.  Legend  relates  that  the  mythical 
Queen  Semiramis,  of  NineA^eh,  had  weak  and 
sickly  males  of  her  kingdom  castrated  in  order 
that  the  racial  stock  might  not  deteriorate.  A 
traveler  in  Palestine  in  the  13th  century  re- 
ported that  thieves  Avere  castrated  there  in  or- 
der that  they  might  not  produce  sons  who 
Avould  be  criminals  like  their  fathers. 

The  ancient  Greeks  and  Romans  realized  the 
principles  of  eugenics  and  destroyed  the  defec- 
tiA’e  children  by  droAvning  or  making  the  chil- 
dren undergo  severe  physical  hardships.  This 
resulted  in  the  death  of  the  Aveak  and  defec- 
tive, and  the  survival  of  the  strongest  and 
fittest.  This  practice,  hoAA'ever,  was  discon- 
tinued with  the  spread  of  Christianity  through 
Europe. 

The  next  eugenic  measure  to  he  practiced’ 
Avas  that  of  segregation  of  the  insane  and  men- 
tal defective.  This  prevented  the  reproduction 
of  those  who  were  unsound  mentally  as  well 
as  protecting  society  against  them. 

In  1779,  Johann  Peter  Frank,  a German  phy- 
sician, urged  that  the  mentally  diseased  and 
the  mental  defectives  be  castrated  to  prevent 
the  deterioration  of  the  race.  He  was  one  of 
the  precursors  of  the  modern  eugenic  move- 
ment. In  1899,  Dr.  Harry  Sharpe  began 
sterilization  of  the  boys  at  the  Indiana  State 
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Reforinator}'.  He  performed  a vasectomy  in- 
stead of  a castration.  While  tliis  was  done 
without  legal  authority,  it  marked  the  begin- 
ning of  eugenic  sterilization  in  the  United 
States.  In  1909,  the  States  of  Washington  and 
California  adopted  sterilization  laws.  Since 
that  time  numerous  other  states  have  passed 
sterilization  laws,  but  it  was  left  to  the  State 
of  Virginia  to  pass  the  first  eugenic  steriliza- 
tion law  that  was  approved  as  constitutional 
by  the  United  States  Supreme  Court  in  1927. 

To  show  why  eugenic  sterilization  is  of  so 
vast  importance,  I will  mention  a few  things 
concerning  the  problem  of  mental  diseases  in 
the  United  States.  The  number  of  known 
mentally  diseased  persons  is  now  three  times 
as  great  in  proportion  to  the  total  population 
as  it  was  in  1880.  Part  of  the  increase  is  due 
to  the  immigration  of  people  from  foreign 
countries  who  are  mentally  weak  and  who  are 
not  capable  of  adjusting  themselves  to  life  in 
America.  Some  of  the  increase  may  be  due 
to  the  fact  that  people  are  now  living  longer 
than  formerly  and  mental  diseases  that  appear 
after  middle  life  are  more  frequent.  Another 
factor  is  that  modern  civilization,  particularly 
in  the  cities,  has  become  so  complicated  that  it 
produces  mental  breakdowns  in  many  people 
who  attempt  to  struggle  in  the  cities  for  a 
livelihood.  In  addition  to  these  factors  there 
has  been  a tremendous  increase  in  the  number 
of  mental  defectives  in  this  country  by  repro- 
duction. Statisticians  have  estimated  that  at 
the  present  rate  of  increase  in  insanity,  some- 
thing like  four  people  in  each  one  hundred  of 
population  of  the  United  States  will  be  clas- 
sified as  insane  before  they  die.  In  addition 
to  the  insane,  it  is  estimated  that  4 per  cent  of 
the  total  population  of  the  United  States  are 
mental  defectives.  Thus  you  see  why  the  men- 
tal problem  in  the  Linited  States  is  of  such 
vast  importance  and  why  eugenic  sterilization 
is  going  to  be  one  of  the  chief  measures  in  the 
fight  against  the  great  increase  in  mental  dis- 
eases and  mental  defectives. 

Sterilization  produces  no  change  in  the 
sexual  life.  No  organs  or  glands  are  removed 
from  the  body.  It  produces  no  physical  change 
and  sexual  feelings  are  not  altered.  Something 
like  6,000  sterilization  operations  have  been 
performed  in  California  and  the  opinion  of 
the  California  authorities  is  that  sexual  life 
is  unchanged  in  a sterilized  person.  Sexual 
life  has  been  increased  in  some  of  the  patients 


that  were  operated  upon.  This  may  be  due  to 
the  fact  that  these  people  knew  that  they  should 
not  have  children  who  would  possibly  be  men- 
tally diseased,  and  as  a result  prior  to  the 
operation  their  whole  life  Avas  abnormal.  Thus 
eugenic  sterilization,  so  far  as  can  be  judged, 
has  no  other  effect  on  the  individual  than  to 
prevent  parenthood. 

There  are  numerous  methods  of  sterilization 
at  the  present  time.  In  the  male  a simple 
vasectomy  is  usually  performed.  The  vas  def- 
erens is  located,  stripped  of  the  accompanying 
blood  vessels  and  nerves  and  clamped  in  two 
places.  Then  about  half  an  inch  of  the  vas 
deferens  is  removed  and  the  cut  ends  are  li- 
gated. A local  anesthetic  of  novocaine  is 
usually  used.  This  is  a very  simple  operation 
and  necessitates  the  patient  being  in  bed  only 
a short  time. 

There  are  several  methods  of  sterilization 
in  the  female.  One  of  the  methods  consists  in 
excision  of  a wedge  shaped  portion  of  the 
fallopian  tube  at  the  cornea  of  the  uterus  Avith 
careful  burying  of  the  tubal  stump  in  the 
broad  ligament.  Then  suturing  and  peritoni- 
zation of  the  uterine  Avound  is  done.  Another 
method  is  the  removal  of  a section  of  the  fal- 
lopian tube  and  burying  the  ends  of  the  tube 
in  the  broad  ligament.  Another  method  is 
removal  of  the  fallopian  tube.  At  the  Cen- 
tral State  Hospital  we  use  the  Madlener  opera- 
tion. In  this  operation  the  fallopian  tube  is 
angulated,  crushed,  and  ligated  at  the  cornea 
of  the  uterus.  This  is  a very  simple  operation 
and  can  be  quickly  performed.  In  addition, 
it  has  the  advantage  of  being  practically  blood- 
less. In  Europe  Avhere  this  operation  Avas 
originated,  there  have  been  no  reported  fail- 
ures by  this  method.  We  haA’e  had  no  knoAvn 
failures  at  this  hospital  with  the  Madlener 
method  of  sterilization.  The  classical  method 
of  sterilization,  consisting  of  removing  a wedge 
shaped  portion  of  the  fallopian  tube  at  the 
cornea  of  the  uterus,  is  reported  to  be  unsuc- 
cessful in  from  6 per  cent  to  10  per  cent  of  the 
operations.  There  are  numerous  other  methods 
of  sterilization  in  the  female  which  are  not 
used  very  much,  such  as  electric  cautery  applied 
to  the  uterine  end  of  the  fallopian  tubes  and 
also  removal  of  the  fundus  of  the  uterus  by 
operation. 

At  Central  State  Hospital  we  have  sterilized 
166  Avomen  and  seventy-nine  men.  This  makes 
a total  of  245.  There  have  been  approximately 
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800  sterilizations  performed  in  the  State  of 
Virginia  since  1927'. 

At  this  hospital  we  have  just  begun  the 
checking  of  the  sterilization  cases  by  X-ray, 
using  lipiodol.  The  lipiodol  is  forced  into  the 
uterus  by  means  of  a special  instrument  at  a 
pressure  of  150  millimeters  of  mercury.  If  a 
woman  is  effectively  sterilized,  the  lipiodol  will 
remain  in  the  uterus  and  not  spread  to  the 
fallopian  tubes  or  through  the  uterus  to  the 
ahdoTuinal  cavity,  depending  upon  what  type 
of  operation  was  used.  By  this  method  we 
have  an  absolute  check  as  to  whether  the  pa- 
tient is  sterilized  and  cannot  reproduce. 

Eugenic  sterilization  is  not  a panacea  but 
it  is  one  of  the  eugenic  measures  which  will 
help  to  reduce  the  racial  and  financial  burdens 
of  this  and  future  generations.  It  should  go 
far  in  eliminating  the  insane  and  mental  de- 
fectives of  the  future,  and  should  result  in  the 
])rogressive  improvement  of  the  race. 


SPOROTRICHOSIS— REPORT  OF  A CASE 
IN  VIRGINIA. 

By  FREDERICK  W.  SHAW,  M.  D., 

Department  of  Bacteriology  and  Clinical  Pathology,  Medical 
College  of  Virginia, 

Richmond,  Va., 
and 

RAYMOND  KIMBROUGH,  M.  D.. 

Norfolk,  Va. 

Although  several  hundred  cases  of  sporotri- 
chosis have  been  reported  since  the  fungus  was 
isolated,  in  1898.  by  B.  R.  Schenck,  this  in- 
fection has  been  but  rarely  recognized  in  Vir- 
ginia. 

Schenck^  described  the  first  case  as  an  un- 
usual infection  following  a scratch  of  the  in- 
dex finger  by  a nail.  From  this  point  the  in- 
fection extended  along  the  lymphatics  up  the 
arm,  giving  rise  to  multiple,  subcutaneous,  re- 
fi-actory  abscesses.  From  two  of  these  ab- 
scesses he  isolated,  in  pure  culture,  a fungus 
which  was  classified  by  Dr.  Erwin  F.  Smith 
as  jiossibly  related  to  the  sporotricha.  From 
these  cultures  Schenck  made  careful  descrip- 
tions of  the  growth,  the  morphology  of  the 
fungus  and  the  results  of  animal  experiments. 

In  lf)00,  Hektoen  and  Perkins^  observed  a 
similar  case  with  an  almost  identical  course. 
The  infection  followed  an  abrasion  of  the 
finger  from  a blow  by  a bammer.  From  tbe 
subcutaneous  al)sces.ses  wbicli  followed  on  the 
forearm,  an  organism  was  isolated  which  was 
identical  in  all  essential  details  with  the  one 
rejiorted  by  Schenck.  The  name  Sporotrichum 
.schenckii  was  suggested  l)y  Hektoen. 


In  1909,  Trimble  and  Shaw^  reported  a case 
in  which  the  lesions  were  distributed  over  the 
insertion  of  the  deltoid  muscle  of  the  left  arm, 
and  along  the  lymphatics  on  either  side  of  this 
muscle. 

From  this  time  it  is  (juite  apparent,  from 
the  number  of  cases  rejiorted,  that  sporotri- 
chosis is  to  be  regarded  as  a clinical  entity. 

As  encountered  in  America,  the  infection 
follows  some  abrasion  of  the  skin  or  mucous 
surface.  This  is  invariably  followed  by  super- 
ficial ulceration  with  deep  cutaneous  nodular 
inflammation  along  the  lymphatic  channels, 
terminating  in  ulceration.  All  of  the  ulcers 
are  superficial  with  a thin,  pale,  slightly  un- 
dermined, pigmented  border.  The  nodules  are 
deej)  within  the  subcutaneous  tissues.  They 
are  movable,  painless,  hard  and  with  a dense 
connective  tissue  reaction  about  a purulent 
center.  The  face  and  the  extremities  are  the 
favorite  sites  of  attack,  but  a number  of  tis- 
sues and  structures  have  been  involved.  Of 
the  latter,  the  following  may  l>e  mentioned : 
bone,'*  joints,®  pharynx,^  muscle,''  eye-lids,^ 
mouth,  larynx,  trachea,”  eye,**  lung,***  breast,*^ 
genitalia.*^  lung  metastases,**  large  intestine 
and  finger  nails.*® 

Although  in  most  of  the  reported  cases  the 
lesion  followed  some  mechanical  injury,  Davis 
and  iMoore*®  reported  a case  in  which  infection 
followed  a mouse  bite.  Sutton*’'  had  a ease 
in  which  the  wound  was  due  to  the  peck  of 
a chicken.  Olson**  reported  a case  Avhich  was 
jirobably  contracted  from  gophers.  I^ane*®  re- 
ported five  cases  due  to  contact  with  domestic 
animals. 

De  Beurmann  and  Gougerot^*’  have  attempted 
to  classify  this  disease  into  three  general 
types:  syiihilitic.  tuberculoid  and  wart-like  or 
[lapillomatous  forms,  ddie  syphilitic  variety 
is  considered  by  far  the  most  fre(|uent  and  is 
characterized  by  multiple,  scattered  subcutane- 
ous abscesses  resembling  a gumma-like  lym- 
phangitis. When  these  abscesses  spontaneously 
ulcerate  they  resemble  ectbyiuatifoi'in  tertiary 
sypbilides.  The  tuberculoid  form  resembles 
subcutaneous,  tuberculous  gummata  and  is 
characterized  by  slow  development,  slow  heal- 
ing and  a remaining  irregular,  stellate  scar. 
The  warty  variety  is  characterized  by  lesions 
resembling  ])apillomatous,  dei'inatic  warts, 
wbich  are,  sometimes,  so  characteristic  of  ul- 
cerative lymphangitis. 

The  causative  organism,  Sporotrichum 
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2. — Spor^^chum  schenckii.  Growth  on  nutrient  agar.  X500. 


li<rht  tan  to  a brown  oi'  l)lack.  Aoi-ial  inyceliuin 
rarely  (levelo])s  and  the  surface  of  the  <>;rowth 
generally  remains  slimy. 

Microscopical  e.xanfination  of  the  growth 
from  a^ar  shows  the  ortranisin  to  consist  of  a 
hi-anchin<r  mycelium  from  which  ovoid  conidia 
develop  either  from  the  sides  of  the  mycelium 
or  fi'om  the  lateral  or  terminal  filaments.  The 
mycelium  and  conidia  stain  well  with  the  ani- 
line dyes  and  by  Gram’s  method.  IMost  detail 
is  shown  by  Writrht’s  stain.  The  relationship 
of  the  mycelium  and  the  conidia  may  be  very 
well  demoiKstrated  by  makino-  a gelatin  stab 
culture  and  at  the  • end  of  approximately  a 
week  (when  the  lateral  growth  is  evident)  the 
gelatin  is  hardened  with  formalin  and  sec- 
tioned after  the  method  used  by  one  of  us.^^ 

The  pathology  of  the  lesions  of  sporotri- 
chosis is  principally  that  of  a chronic  irrita- 
tion of  the  subcutaneous  tissue  and  lymphatics. 
The  epithelium  overlying  the  small  nodular 
abscesses  is  unchanged.  The  tissues  most  re- 
mote from  the  abscess  wall  under  the  influence 
of  the  irritant  are  stimulated  to  a marked 
over-production,  chiefly  of  the  connective  tis- 
sues. The  elastic  tissues  are  greatly  increased. 
Adjacent  to  the  pundent  center  the  connec- 
tive tissues  are  necrotic,  infiltrated  with  masses 
of  plasma  cells  and  leucocytes.  Giant  cells  are 
a constant  feature,  though  not  numerous. 
Mycelial  filaments  are  rarely  seen,  but  the 


added  to  the  medium.  Growth  is  perceptible 
in  twenty-four  to  forty-eight  hours  as  a faint, 
slightly  opaque,  whitish  growth,  resembling  a 
bacterial  growth  rather  than  a fungus  one.  As 
the  culture  ages,  the  surface  may  become 
wrinkled  and  the  color  turn  from  cream  or 


Fig.  3. — Sporotrichum  schenckii.  From  agar  growth. 

" Stained  slide  preparation.  X950. 

spindle-shaped  organisms  are  abundant,  either 
free  or  wdtliin  the  leucocytes. 

The  treatment  of  sporotrichosis  consists  of 


schenckii,  may  be  demonstrated  in  the  pus  of 
the  abscesses  by  Gram’s  method  of  staining  or 
by  the  use  of  20  per  cent  .sodium  hydroxide 
solution.  It  is  Gram  positive,  single-celled  and 


Fig.  1. — Sporotrichosis  of  arm,  showing  characteristic  lesions. 

spindle-shaped,  and  is  most  frecpiently  demon- 
strated within  the  polynuclear  leucocytes.  In 
some  cases  it  is  necessary  to  resort  to  cultural 
methods  in  order  to  demonstrate  the  organ- 
ism. 

Pure  cultures  may  be  obtained  if  made  from 
the  abscesses  which  have  not  spontaneously 
nqitured.  The  fungus  grows  well  on  ordinary 
nutrient  agar,  but  the  growth  is  somewhat 
more  profuse  if  a small  amount  of  dextrose  is 
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the  administration  of  iodine,  internally  and 
externally.  The  use  of  potassium  or  sodium 
iodide  internally,  and  tincture  of  iodine  ex- 
ternally is  specific.  In  some  cases  the  treat- 
ment is  less  responsive  than  in  others.  Bur- 
gess^^  reported  a case  in  which  six  months 
treatment  with  large  doses  of  potassium  iodide 
was  necessary  before  complete  recovery  re- 
sulted. 

Report  of  Case 

The  patient  was  first  seen  at  St.  Vincent's 
Clinic,  Norfolk,  Va.,  October  29,  1930.  Colored 
female,  age  22  years,  married,  housewife. 

Family  History:  Father  died  from  cerebral 
hemorrhage.  Mother  alive  and  well.  Three 
brothers  and  two  sisters  alive  and  well.  No 
history  of  chronic  or  malignant  diseases. 

Mantal  History:  Married  about  four  years. 
One  child  born  one  year  after  marriage.  This 
child  died  as  the  result  of  an  accident  at  the 
age  of  seven  months.  Husband  living  and  in 
good  health. 

Personal  History:  Has  always  enjoyed  good 
health. 

Present  Illness:  The  onset  was  thought  to 
be  a mosquito  bite  on  the  left  wrist,  about 
two  months  ago.  A small  nodule  followed, 
which  later  ulcerated.  In  one  or  two  weeks, 
the  patient  noticed  some  nodules  on  the  fore- 
arm, and  these,  in  turn,  were  followed  by 
nodules  on  the  upper  arm.  These  likewise 
softened  and  gradually  formed  discharging 
ulcers.  There  was  no  marked  pain  or  systemic 
symptoms.  The  patient  had  applied  powdered 
sulphur  and  various  antiseptics  to  the  lesions. 

Physical  Examination:  The  left  arm  was  in- 
volved with  ulcerations  and  nodules  as  is 
shown  in  the  photograph;  otherwise  the  ex- 
amination was  essentially  negative.  The  blood 
Wassermann  was  4 plus.  S.  schenckii  was 
isolated  from  one  of  the  abscesses. 

The  patient  was  given  ten  grains  of  potas- 
sium iodide  three  times  daily;  this  was  in- 
creased to  twenty  grains  three  times  daily.  By 
December  15,  1930,  the  patient  was  well. 
Scars  were  present  at  the  sites  of  the  ulcers. 
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REPORT  OF  EIGHT  CONSECUTIVE 
CASES  OF  RUPTURED  GASTRO- 
DUODENAL ULCERS.* 

By  GUY  W.  HORSLEY,  M.  D.,  Richmond,  Va. 

From  the  Department  of  Surgery.  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 

Recently  several  articles  have  appeared,  re- 
porting the  results  obtained  in  ruptured  gastro- 
duodenal ulcers.  Bager,  of  Stockholm,  has 
collected  a total  of  seventeen  hundred  and 
sixty-seven  cases  from  fifty  Swedish  hospitals 
over  a period  of  fourteen  years  (1911-1925), 
which  had  been  operated  upon  by  one  hundred 
different  surgeons.  About  60  per  cent  of  these 
ulcers  were  in  the  duodenum  and  25  per  cent 
of  the  patients  were  women.  There  was  a 
mortality  of  33  per  cent.  Williams  and  Walsh, 
of  Idverpool,  have  collected  one  hundred  and 
fifty-eight  cases,  six  of  which  were  women. 
About  75  per  cent  of  these  ulcers  were  duode- 
nal, and  there  was  a mortality  of  29  ]:)er  cent. 
Farr,  of  New  York,  reported  one  hundred  and 
thirty-nine  cases,  only  six  being  in  women. 
Eighty  of  these  tdcers  tvere  duodenal  and  a 
mortality  of  20  per  cent  was  reported. 

All  of  these  writers  believe  that  the  best  re- 
sults were  obtained  by  a simple  closure  of  the 
])erforation,  but  the  question  of  draining  the 
])eritoneal  cavity  was  debated. 

Within  the  i)ast  two  years  there  have  been 
eight  cases  of  ruptured  gastro-duodenal  ulcer 
admitted  to  St.  Elizabeth’s  Hospital,  with  only 
one  death,  a mortality  of  121/2  per  cent.  All 
of  the  patients  were  men,  with  their  ages  vary- 

*Read  before  a meeting  of  the  Mid-Tidewater  Medical  Society, 
Saluda,  Va.,  April  28,  1931. 
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ing  from  thirty  to  sixty-tAvo  years,  and  the 
duration  of  the  rupture,  as  judged  from  the 
liistoi-y.  from  two  to  eighteen  hours.  There 
was  but  one  gastric  ulcer  in  the  series.  Four 
of  these  patients  Avere  operated  u[)on  by  Dr. 
J.  Shelton  Horsley,  three  by  Dr.  John  S. 
Horsley.  Jr.,  and  one  by  Dr.  A.  I.  Dodson, 
practically  the  same  o]AeratiA'e  technic  ani 
post-operative  treatment  being  used  in  all 
cases. 

Case  Xo.  1. — Mr.  N.  T.  H.,  age  30  years. 
Patient  Avas  admitted  to  the  hospital  complain- 
ing of  seA'ere  pain  over  the  entire  abdomen 
for  the  past  tAVo  hours,  accompanied  by  nausea 
and  vomiting.  He  gave  a history  of  peptic 
ulcer  symptoms  over  a period  of  a year,  and 
had  gone  untreated.  On  physical  examination, 
the  abdomen  was  found  to  be  extremely  rigid 
with  tenderness  throughout.  The  patient  Avas 
operated  upon,  under  ethylene-ether  anes- 
thesia. by  Dr.  A.  I.  Dodson.  There  Avas  found 
in  the  peritoneal  cavity  a small  amount  of 
mui'ky  fluid  Avhich  Avas  remoA^ed  Avith  the  suc- 
tion apparatiis.  A round  perforation,  i/^  cm. 
in  diameter,  A\as  found  in  the  duodenum.  The 
ulcer  crater  Avas  cauterized  with  the  electric 
cautery,  and  then  the  defect  was  closed  Avith 
three  layers  of  00  tanned  catgut.  The  last 
roAv  was  of  interrupted  sutures  and  the  long 
ends  of  these  were  passed  through  some  loose 
peritoneal  covered  fat.  in  this  waA'  sealing  the 
suture  line.  The  peritoneal  cavity  Avas  drained 
with  cigarette  and  rubber  drains  through  two 
stab  wounds. 

The  patient  made  an  uneA’entful  recovery, 
there  being  only  a slight  infection  of  the  ab- 
dominal Avound  which  Avas  completely  healed 
before  the  patient  was  discharged  from  the 
hospital.  Patient’s  temperature  and  pulse  be- 
came normal  on  the  tenth  post-operatiA^e  day 
and  remained  so.  He  Avas  discharged  from 
the  hospital  tAventy-three  days  after  operation 
and  has  had  no  further  trouble. 

Case  No.  2.- — Mr.  G.  T.  J.,  age  GO  years. 
Patient  was  admitted  complaining  of  sudden, 
seA’ere  abdominal  pains  over  his  entire  abdo- 
men, Avhich  had  been  present  for  seA’en  hours 
previous  to  admission.  He  gaA’e  a history  of 
digestive  disturbances  for  the  past  ten  months 
Avith  one  attack  of  hematemesis  nine  months 
before.  The  present  pain  origbiated  in  his 
epigastrium.  On  examination  it  Avas  evident 
that  tlie  pfitient  Avas  critically  ill.  His  abdo- 


men Avas  slightly  distended;  there  Avas  board- 
like rigidity  of  all  of  the  abdominal  muscles; 
moist  rales  Avere  heard  in  both  lungs,  and  his 
heart  was  definitely  enlarged.  The  blood  pres- 
sure Avas  lGO/100.  His  fingers,  toes  and  lips 
ajApeared  cyanotic.  W.  B.  C.  G,800,  Avith  85 
per  cent  polys.  Blood  urea  G5  mg.  per  100 
c.c. 

The  patient  Avas  operated  upon,  under  local 
and  ethylene  anesthesia,  by  Dr.  John  S. 
Horsley,  Jr.  Dudoneal  and  gastric  contents 
were  found  throughout  the  entire  peritoneal 
cavity,  and  a perforation  of  1 cm.  in  diameter 
was  found  in  the  first  portion  of  the  duodenum 
on  its  upper  posterior  Avail.  The  ulcer  crater 
Avas  cauterized  Avith  the  electric  cautery,  after 
the  free  fluid  had  been  withdraAvn  from  the 
peritoneal  cavity.  The  perforation  Avas  then 
closed  as  in  the  previous  case  and  the  peri- 
toneal cavity  drained  through  tAAm  stab  wounds. 

The  patient  seemed  to  be  doing  fairly  satis- 
factorily for  the  first  forty-eight  hours,  and 
then  began  to  shoAV  definite  signs  of  circula- 
tory failure  AAuth  increasing  toxicity.  The  blood 
urea  remained  high,  the  Avhite  blood  cells  low, 
and  the  patient  became  irrational.  On  the 
fifth  post-operatiA^e  day  his  temperature  and 
pulse  began  to  rise  steadily  and  he  died  on 
the  folloAving  day.  Necropsy  shoAA-ed  a mild 
generalized  peritonitis  but  no  abscesses  or  un- 
drained areas.  A definite  broncho  pneumonia 
was  found. 

Case  No.  3. — Mr.  G.  C.  B.,  age  38  years.  Pa- 
tient gave  a history  of  intermittent  attacks  of 
indigestion  and  cramp-like  pains  in  the  right 
side  of  his  abdomen  over  a period  of  a year. 
These  pains  Avere  not  associated  with  meals. 
Eight  hours  previous  to  admission  he  had  a 
sudden  attack  of  right  sided  abdominal  pain. 
There  Avas  no  nausea  nor  Ammiting.  Examina- 
tion shoAved  generalized  abdominal  rigidity 
and  tenderness  which  Avas  more  pronounced  on 
the  right  side.  W.  B.  C.  14,000,  93  ]Aer  cent 
polys.  Blood  urea  52  mg.  per  100  c.c.  A 
diagnosis  of  either  a ruptured  appendix  or 
peptic  ulcer  was  made. 

The  lAatient  av:as  operated  upon  by  Dr.  John 
S.  Horsley,  Jr.,  under  ethylene-ether  anes- 
thesia. A IMcBurney  incision  Avas  made,  the 
appendix  Avas  found  to  be  slightly  inflamed 
and  Avas  removed.  HoAvever,  a large  quantity 
of  jAUs  Avas  present  in  the  pelvis  so  a right 
rectus  incision  Avas  made.  The  jAyloric  end 
of  the  stomach  Avas  adlierent  to  the  under  sur- 
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face  of  the  ripht  lobe  of  the  liver  and  a per- 
foration was  fonnd  about  cm.  in  diameter 
on  the  anterior  wall  of  the  pylorus,  I cm.  from 
the  pyloric  sphincter.  The  free  fluid  in  the 
l^eritoneal  cavity  was  removed  with  the  suc- 
tion apparatus,  the  cavity  flushed  with  normal 
saline  solution,  and  this  also  withdrawn.  The 
ulcer  crater  was  first  destroyed  with  the  elec- 
tric cautery  and  then  the  perforation  closed 
as  in  the  previous  cases.  The  peritoneum  was 
drained  with  cifrarette  and  rubber  tube  drains 
through  a stab  wound  and  the  INIcBurney  in- 
cision. 

He  made  an  imeventful  recovery  and  was 
discharged  on  the  thirtieth  post-operative  day. 
The  patient’s  temperature  never  exceeded  99. <3 
and  his  pulse  remained  below  92.  There  has 
been  no  further  trouble  and  he  has  gained 
about  twenty  pounds. 

Case  No.  If.. — Mr.  F.  D.  L.,  age  40  years. 
Patient  was  admitted  complaining  of  acute 
epigastric  pain  which  began  eighteen  hours 
previously,  without  nausea  or  vomiting.  He 
gave  a history  of  previous  peptic  ulcer  symp- 
toms for  the  past  two  years.  On  examination 
the  patient's  abdomen  was  very  rigid,  Avith 
muscle  spasm  and  tenderness  more  marked  in 
the  upper  abdomen.  Physical  examination 
was  otherwise  negative.  IV.  B C.  16,200,  with 
89  per  cent  polys. 

The  patient  was  operated  upon  by  Dr.  J. 
Shelton  Horsley,  under  ethylene  anesthesia. 
A ruptured  duodenal  ulcer  was  found,  with 
free  cloudy  peritoneal  fluid  present.  The  per- 
foration Avas  closed  as  in  the  previous  cases, 
but  here  the  ulcer  crater  was  not  cauterized, 
and  the  peritoneal  cavity  Avas  drained.  There 
Avas  a mild  bronchitis  for  a fcAv  days  folloAving 
the  operation  and  a moderate  amount  of  in- 
fection of  the  abdominal  wound;  otherAvise  the 
post-operative  course  Avas  uneA'entful  and  the 
patient  Avas  discharged  thirty-five  days  folloAV- 
ing  the  operation. 

Ten  da3^s  after  discharge  from  the  hospital, 
the  patient  developed  lobar  pneumonia,  Avhich 
Avas  folloAA-ed  by  an  empyema.  FolloAving 
drainage  of  the  pleural  cavity,  he  developed  a 
bronchial  fistula  but  after  several  AA'eeks  en- 
tirely recoA'ered  and  is  noAV  in  excellent  health. 

Case  No.  d. — Mr.  IV.  K.,  age  30  years.  Pa- 
tient gave  a history  of  sudden  onset  of  pain 
six  hours  before  admis.sion  and  a vague  his- 
tory of  hunger  jAains  and  digestive  disturbances 


jArevious  to  the  present  illness.  The  pain  Avas 
first  in  the  epigastrium,  but  gradually  settled 
in  the  loAver  abdomen.  On  examination  there 
Avas  marked  rigidity'  and  tenderness  through 
the  entire  abdomen,  being  more  marked  on  the 
right  side;  otherAvise  negatiA'e.  A diagnosis 
of  rujAtured  appendix  or  perforated  peptic 
ulcer  Avas  made.  Pie  Avas  operated  upon  by 
Dr.  John  S.  HorsleA",  Jr.,  under  ethylene- 
avertin  anesthesia.  Through  a McBurney  in- 
cision, the  appendix  Avas  found  to  be  only 
slightly  congested  but  a large  (juantitj^  of 
cloudy  }^elloAvish  fluid  containing  small  par- 
ticles of  food  was  found.  Pdie  appendix  Avas 
removed.  An  upper  right  rectus  incision  Avas 
made,  and  a perforated  ulcer  on  the  anterior 
surface  of  the  first  part  of  the  duodenum  was 
found.  The  perforation  Avas  1 cm.  in  diameter 
and  the  indurated  area  about  2 cm.  The  ulcer 
crater  Avas  destroyed  Avith  the  electric  cautery 
and  this  opening  into  the  duodenum  extended 
parallel  to  its  long  axis  for  about  3 cm.,  carry- 
ing it  past  the  pyloric  sphincter.  P'he  Avound 
in  the  duodenum  and  stomach  was  then  closed 
with  interrupted  00  tanned  catgut  in  a man- 
ner similar  to  that  used  for  the  Horsley 
pyloroplasty.  The  long  ends  of  the  last  row 
of  sutures  Avere  passed  through  adjacent  peri- 
toneal covered  fat,  covering  the  suture  line. 
All  of  the  free  fluid  Avas  removed  Avith  the 
suction  apparatus  and  the  peritoneal  cavity 
was  drained  through  a stab  Avound  and  the 
iMcBurney  incision  Avith  cigarette  drains  and 
rubber  tubes. 

Pdiere  Avas  a moderate  amount  of  purulent 
discharge  through  the  drains  and  the  midline 
incision  became  infected.  HoAvever,  this  Avas 
not  severe  and  otherAvise  the  patient  made  an 
uneventful  recovery.  The  temperature  and 
pulse  became  normal  after  the  eleventh  day, 
the  temperature  never  being  higher  than  100° 
F.  He  Avas  discharged  on  the  tAventy-second 
post-operatiA'e  daA',  and  has  had  no  further 
trouble. 

Case  No.  6. — Col.  IV.  T.  G.,  age  58  years. 
TAvelve  hours  previous  to  admission  the  pa- 
tient had  a sudden,  severe  attack  of  epigastric 
pain  Avhich  persisted  and  wuis  not  relieved  by 
morphine.  At  no  time  Avas  there  nausea  or 
vomiting.  He  gave  a history  of  indigestion 
and  tdcer  symi)toms  for  tAventy  A'ears  and  has 
been  treated  for  a peptic  ulcer  at  intervals 
since  then  by  various  doctors,  having  refused 
an  operation.  Examination  shoAved  the  abdo- 
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men  ri"id,  witli  extreme  tenderness,  especially 
in  the  epifrastriinn.  The  physical  examination 
was  otherwise  ne<rative.  The  hemoglobin  was 
70  per  cent,  W.  B.  C.  10,000  with  90  per  cent 
polys. 

At  operation,  under  ethylene-ether  anes- 
thesia, the  peritoneal  cavity  was  found  to  con- 
tain a lar^e  quantity  of  free  murky  fluid.  On 
the  anterior  wall  of  the  duodenum  a perforated 
ulcer  Avas  found,  the  hole  being  1 cm.  from 
the  pylorus.  The  j)erforation  was  closed  as 
in  the  first  two  cases,  but  without  using  the 
electric  cautery.  A large  amount  of  free  fluid 
was  found  in  the  pelvis,  so  a stab  avouiuI  was 
made  just  to  the  right  of  the  midline  in  the 
lower  abdomen  and  a large  drainage  tube  in- 
serted. The  pelvis  Avas  Avashed  out  Avith  saline 
solution  and  the  free  fluid  AvithdraAvn  Avith  the 
suction  aiAparatus. 

The  patient  made  a fair  recoAery  immedi- 
ately folloAving  the  operation,  but  at  the  end 
of  a Aveek  did  not  continue  to  improve.  A 
transfusion  of  480  c.c.  of  blood  Avas  given  by 
the  syringe  method  and  from  then  he  had  a 
normal  coiiA'alescence.  There  was  only  a slight 
infection  of  the  incision.  Avhich  soon  healed 
Avithout  much  trouble.  The  patient  left  the 
hospital  forty-tAvo  days  after  operation  and 
has  continued  Avell. 

Case  Xo.  7. — ]\[r.  T.  P.  D.,  age  sixty-two 
years.  For  tAvo  months  the  jAatient  had  rather 
atypical  symptoms  of  ulcer.  X-ray  pictures 
taken  elseAvhere  tAvo  Aveeks  previous  to  admis- 
sion did  not  shoAv  the  presence  of  an  ulcer  and 
a gastric  analysis  gave  a low  acidity.  Tavo 
hours  previous  to  admission,  Avhile  going  to 
lunch,  the  patient  had  a sudden,  sharp,  cramp- 
like epigastric  pain,  without  nausea  or  A^omit- 
ing.  The  pain  soon  spread  over  the  entire 
upjAer  abdomen.  Physical  examination  shoAved 
the  abdomen  board-like  and  extremely  tender. 
V7.  B.  C.  11,200  Avith  90  per  cent  polys.,  hemo- 
globin TO  per  cent. 

The  patient  Avas  operated  upon  b}^  Dr.  J. 
Shelton  Horsley,  under  ethylene-ether  anes- 
thesia. There  Avas  found  in  the  peritoneal 
cavity  a small  amount  of  free  fluid  Avhich  ap- 
peared to  be  pocketed  about  the  duodenum.  A 
perforated  ulcer  was  demonstrated  on  the  an- 
terior upper  wall  of  the  duodenum  one-half 
inch  from  the  pylorus.  The  perforation  Avas 
closed  as  in  the  previous  case.  There  was  no 
drainage  of  the  peritoneal  cavity.  The  patient 
had  a long  but  fairly  satisfactory  convales- 


cence. A severe  infection  of  the  abdominal 
Avail  developed  which  Anally  healed  and  the 
patient  left  the  hospital  on  the  fifty-fourth 
post-ojAerative  day. 

Case  .Yo.  — INIr.  B.  S.  P.,  age  42  years,  Avas 
admitted  to  the  hospital  complaining  of  acute 
agonizing  abdominal  pain  for  about  tliree  hours 
Avhich  came  on  suddenly  and  continued  to  in- 
crease. He  had  had  digestiA’e  disturbances  for 
the  past  eight  years.  Avith  nausea  and  Aomit- 
ing,  and  typical  ulcer  jAains  for  the  past  year 
Avhich  Avere  relieA^ed  by  milk.  There  had  been 
no  passage  of  blood  nor  blood  vomiting.  The 
acidity  Avas  high.  Examination  shoAved  the 
abdomen  rigid  throughout  and  extremely  ten- 
der, more  marked  in  the  ei)igastrium,  and  the 
patient  appeared  to  be  in  intense  pain  in  spite 
of  having  received  2/3  gr.  of  jAantopon.  The 
blood  pressure  Avas  164/100.  PliA'sical  exami- 
nation Avas  othei-Avise  negative.  W.  B.  C. 
16,200,  pcAlys.  90  per  cent. 

He  Avas  (Aperated  upon  under  ethylene  anes- 
thesia, by  Dr.  J.  Shelton  Horsley,  about  three 
hours  after  the  first  symptoms  of  rupture  oc- 
curred. Free  turbid  fluid  Avas  found  in  the 
jAeritoneum ; this  Avas  removed  Avith  suction  and 
flushed  with  saline.  A small  perforation  about 
1/2  cm.  in  diameter  and  someAvhat  oblong  Avas 
found  in  the  anterior  Avail  of  the  duodenum 
just  beyond  the  sphincter.  The  perforation 
Avas  closed  Avith  three  rows  of  00  tanned  cat- 
gut sutures,  the  first  being  applied  as  a mat- 
tress suture,  the  second  as  a continuous,  and 
the  third  as  interrupted  mattress  sutures;  the 
ends  of  this  last  Avere  left  long,  threaded  in  a 
needle  and  passed  through  adjacent  peritoneal 
coA'ered  fat  and  tied,  so  brintrine  this  oA’er  the 
sutured  ulcer  as  in  the  previous  cases.  Due  to 
the  marked  induration  about  the  duodenum, 
(Acclusion  Avas  evident,  so  a posterior  gastro- 
enterostomy Avas  also  done.  The  peritoneal 
cavity  Avas  not  drained. 

The  patient  made  an  uneventful  recovery; 
there  Avas  some  redness  about  the  incision  for 
the  first  seA'enty-tAvo  hours,  Avhich  disapjAcared 
under  hot  Avet  dressings.  He  had  normal  tem- 
jAerature  and  pulse  after  the  third  post-opera- 
tiA’e  day  and  left  the  hospital  on  tlie  tAA'enty- 
sixth  day  feeling  AA^ell  and  has  remained  so. 

In  all  cases  approximate!}"  the  folloAving 
post-o]AeratiA"e  care  Avas  folloAved : Nothing  is 
giA'en  by  mouth  for  the  first  tAventy-four  hours 
and  then  only  small  quantities  of  Avater.  Five 
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per  cent  dextrose  in  Rino:er''s  solution  is  given 
intravenously  continuously  for  twenty-four  to 
forty-eight  hours  and  then  about  2,000  c.c. 
every  day  until  the  patient  is  able  to  take  small 
amounts  of  food,  such  as  gruels,  malted  milk, 
etc.  The  iDatient  is  ])laced  in  Fowler’s  posi- 
tion for  several  days  and  a gastric  lavage  is 
done  only  if  indicated  by  vomiting.  The  pa- 
tients usually  leave  the  hospital  on  some  bland 
diet,  and  an  alkaline  poAvder  is  given  if  indi- 
cated by  the  gastric  analysis  Avhich  is  done 
before  tlie  patient  leaves  the  hospital. 

It  is  interesting  to  note  that  those  patients 
with  a high  gastric  acidity  liad  very  little,  if 
any,  infection  of  the  abdominal  Avound,  while 
one  with  a Ioav  acidity  had  a seA’ere  infection. 
The  best  results  seemed  to  be  obtained  in  those 
cases  in  AA’hich  the  perforation  Avas  immediately 
sutured,  without  the  preliminary  cauterization 
of  the  ulcer  crater.  The  method  of  draining 
through  stab  wounds  seems  to  giA'e  excellent 
results,  and  in  this  Avay  the  incisions  can  be 
completel}^  closed.  There  haA’e  been  no  cases 
of  post-oi^erative  hernia.  As  a rule,  those  cases 
that  haA'e  been  perforated  from  four  to  six 
hours  are  not  drained. 


SERUM  DIAGNOSIS  OF  SYPHILIS.* 

By  MARY  E.  ROCHE,  M.  D.,  Norfolk,  Va. 

'Wassermann,  Neisser  and  Bruck,  in  190G, 
published  their  results  on  the  serologic  diag- 
nosis of  syphilis  by  the  complement  fixation 
test,  utilizing  the  phenomenon  of  Bordet  and 
Gengou.  At  first  the  reaction  Avas  thought  to 
be  a true  antigen-antibody  reaction.  It  is  well 
recognized,  hoAveA’er,  that  the  body  in  a syphi- 
litic serum  which  reacts  Avith  the  antigen  is 
not  an  amboceptor,  but  a lipoidophilic  sub- 
stance Avhich  has  the  property  of  linking  com- 
IDlement.  The  name  “Reagin’'  has  been  pro- 
posed for  this  lipoidal  substance.  The  com- 
plement fixation  tests  most  commonly  used  to 
detect  the  syphilitic  reagin  is  the  Wasser- 
mann  and  its  modifications,  an  anti-sheep 
hemolytic  system,  or  Noguchi,  with  its  anti- 
human system  being  used. 

The  Wassermann  test  has  been  for  years  an 
almost  indispensable  aid  in  the  serum  diag- 
nosis of  syphilis,  and  has  been  used  in  hos- 
pital and  health  department  laboratories 
throughout  the  country.  Within  the  last  ten 
years  more  and  more  attention  has  been  given 
to  the  precipitation  reactions. 

•Read  before  the  Norfolk  County  Medical  Society,  March  16, 
1931. 


The  importance  of  a precipitation  test  for 
syphilis  is  generally  recognized.  Such  a test 
requires  but  one  basic  reagent  beside  the 
serum ; is  comparatively  simple  in  its  perform- 
ance, and  is  free  from  many  sources  of  error 
inherent  in  a complement  fixation  test.  The 
phenomenon  of  precipitation  Avith  sjq^hilitic 
sera  was  observed  soon  after  that  of  comple- 
ment fixation,  and  many  attempts  haAe  been 
made  to  apply  this  phenomenon  in  the  de- 
velopment of  a precipitation  test  for  syphilis. 
Forges  and  Meyer  in  1908,  JMichaelis  and 
Meinke  in  1917,  Sachs  and  Georgi  in  1918 — 
and  among  the  more  recent  are  Kahn,  Hin- 
ton, Kline.  Johns,  and  Bass.  Kahn  in  1921 
began  to  study  the  precipitation  reaction  with 
syphilitic  sera,  and  found  the  folloAving  gov- 
erning principle  essential  for  the  best  results: 

( 1 )  . Concentration  of  the  ingredients 
which  enter  into  the  test. 

(2) .  High  instability  of  the  antigen  dilu- 
tion. 

(3) .  Correct  quantitatiA^e  relation  between 
serum  and  antigen. 

(4) .  Hastening  the  union  betAveen  serum 
and  antigen  by  agitation. 

By  applying  these  principles  and  paying 
particular  attention  to  the  standardization  of 
the  antigen  and  technique,  Kahn  has  de\^eloped 
a test  Avhich  aside  from  its  apparent  specific- 
ity and  uniformity  of  results,  possesses  the 
practical  advantage  of  being  completed  Avithin 
a fcAv  minutes  of  mixing  the  ingredients.  The 
Kahn  test  comprises  five  procedures: 

(1) .  The  routine  test — qualitative. 

(2) .  The  quantitatiA^e  procedure. 

(3) .  The  presumptive  test, 

(4) .  The  qualitatiA^e  test  for  spinal  fluid. 

(5) .  The  quantitatiA’e  test  for  spinal  fluid. 

Three  reagents  are  employed;  the  antigen, 

serum,  and  physiological  salt  solution.  The 
technique  is  very  simple,  but  calls  for  exact- 
ness in  eA’ery  detail, — chemically  clean  and  dry 
glassAvare,  and  accurately  standardized  anti- 
gen and  physiological  salt  solution.  I Avill 
not  go  into  details  of  the  test  except  to  say 
that  it  is  the  Kahn  Standard  Precipitation  Test 
Avith  three  tubes  of  serum-antigen-dilution, — 
varying  amounts  of  antigen  in  each  tube,  an<l 
inactivated  undiluted  serum,  and  shaken  in  a 
mechanical  shaker  for  three  minutes,  and  1 
c.c.  of  normal  saline  added  to  the  first  roAv 
of  tubes  to  make  them  read  more  easily:  af- 
ter five  minutes  the  results  are  read.  With 
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the  proper  tecliiiicpie  aiul  experience  the  re- 
sults are  as  a rule  easily  lead.  If  only  one 
test  is  used,  the  standard  Kahn  three  tube  test 
is  the  one  of  choice.  The  oidy  disadvantage 
of  the  Kahn  is  the  difficulty  some  workers  have 
in  reading  the  precipitates,  Avhich  closely  re- 
semble the  macroscopic  bacterial  agglutination 
tests.  This  disadvantage  is  overcome  by  the 
addition  of  a control  hemolytic  system  in  the 
Kahn  tube,  and  the  results  read  in  the  same 
manner  as  the  Wassermann  test.  After 
Kahn’s  are  read,  complement  1/10  c.o.  is  added 
to  the  second  or  third  tube,  as  these  contain 
the  smallest  amount  of  serum-antigen  mixture. 
Incubation  can  be  done  by  the  overnight  ice- 
box method,  but  just  as  accurate  results  are 
obtained  bj^  thirt_y  minutes  in  a water  bath 
at  3S°  centigrade;  then  the  ambocepter  ami 
corpuscle  emulsion  are  added  and  incubated 
one-half  hour,  or  until  heinoh'sis  is  complete 
in  the  control  tubes.  They  can  be  read  at 
once  by  centrifuging  the  tubes  in  which  there 
is  no  or  incomplete  hemolysis,  or  by  putting 
in  the  icebox  overnight  for  the  cells  to  settle, 
and  reading  the  next  morning.  This  makes 
a ])erfect  control,  and  is  comparatively  simple. 

IVe  have  used  this  type  of  control  with  our 
Kahn's  and  found  it  very  satisfactory.  The 
complement  fixation  test  was  always  positive 
in  cases  which  gave  a positive  Kahn. 

We  have  been  running  Kahn  tests  parallel 
with  our  Wassermanns  since  January  1,  1927 
— 10,882  tests  in  all.  The  types  of  S3'philis 
considered  were  congenital,  primar}",  secondary 
and  tertiary.  In  congenital,  primary  and 
secondary  syphilis,  Kahn  and  Wassermann 
agreed.  In  tertiary  cases  in  which  Kahn  was 
4 plus,  T per  cent  showed  a weakly  positive 
and  19  per  cent  a negative  Wassermann.  The 
tests  reported  here  were  taken  on  the  first  visit 
to  the  clinic,  before  treatment  was  begun.  Dur- 
ing treatment  it  was  not  unusual  for  the  Kahn 
to  remain  positive,  while  the  Wassermann  was 
weakly  positive,  or  negative. 

Conclusions 

While  the  Kahn  does  not  detect  all  cases  of 
svqihilis,  it  certainly  approaches  the  maximum 
of  any  serum  test  so  far  devised.  It  has  be- 
come an  accepted  procedure  for  the  serum  diag- 
nosis of  syphilis  in  the  United  States  Navy 
and  the  Michigan  Department  of  Health.  The 
superiority  of  the  Kahn  over  the  Wassermann 
test  is  shown  by  an  analysis  of  the  results  ob- 


tained at  a competitive  serological  conference 
of  the  League  of  Nations  Health  Committee 
held  at  Copenhagen  in  1928.  Seven  Wasser- 
mann methods  and  seven  precipitation  tests, 
including  the  Kahn,  were  put  to  a practical 
trial  in  the  examination  of  approximately 
1,000  serums,  half  of  which  were  from  sj'phi- 
litic  patients.  The  Kahn  test  Avas  one  of  a 
group  of  four  methods  that  did  not  giA'e  a 
positive  reaction  in  non-syphilitic  cases,  and 
it  Avas  more  sensitive  than  the  other  three  to 
the  extent  of  20 — 45 — and  55  per  cent.  The 
Kahn  Avas  not  only  free  from  false  positive 
results,  but  remarkable  for  its  sensitiveness. 

Note; — The  material  for  this  paper  Avas  taken 
from  the  records  of  the  laboratory  work  at  St.  Vin- 
cent’s Hospital,  and  includes  the  hospital  patients 
and  the  outpatients  clinic  department. 

G13  Medical  Arts  Building. 


AGRANULOCYTOSIS-REPORT  OF  CASE 
WITH  THREE  RELAPSES. 

By  CARL  GOLDENBERG,  M.  D.,  Washington,  D.  C. 

W.  W.,  59  jTars  old,  a painter,  consulted  me 
at  my  office  on  December  2,  1929.  He  com- 
plained of  severe  pains  in  his  throat,  which  had 
started  a few  daA^s  preAUOusljL  He  suffered 
from  considerable  dysphagia  and  felt  very  ex- 
hausted. There  Avas  an  annoying  bitter  taste 
in  his  mouth;  several  times  he  had  vomited 
and  his  sleep  had  become  verA'^  poor.  When  he 
attempted  to  rest  in  bed  he  felt  choked.  During 
the  last  2 da3^s  he  had  several  chills  and  occa- 
sional abdominal  pains. 

Family  History:  Father  died  of  apoplexy, 
mother  of  angina  pectoris.  One  brother  is  liv- 
ing. Patient  is  married,  but  has  no  children. 

Fast  History : Childhood:  Chicken-pox,  scar- 
let fever,  typhoid  fever.  Adolescence : Two 
3"ears  ago  furunculosis  of  several  months  dura- 
tion. 1929 : Lumbago.  Potus  and  venereal 
diseases  denied. 

First  Examination:  Height — 64  inches. 
Weight — 137.  Temperature — 98.  Pulse — 130. 
Respiration — 18.  R.  ear — otitis  chronica  media, 
acquired  during  Avar.  Both  tonsils  are  quite 
large,  dark  red,  covered  Avith  a thick  mucous 
discharge.  The  entire  laryngo-phai^mx  is  of 
the  same  dark  red  color  and  considerably 
swollen.  Muco-purulent  discharge  from  the 
nose;  a_sinusitis  ethmoidalis  is  found  on  ex- 
amination by  Dr.  Davis. 

Circulatory  S3^stem : Heart  not  enlarged, 
precordial  SA^stolic  murmur  present.  Blood 
pi-essure — 140/90  m.m.  Hg. 
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Pulniones:  Free  from  patholo<2:ical  changes. 

Abdomen  : Some  meteorisni  present. 

Nervous  System  : No  abnormal  reflexes.  Sen- 
sibility intact. 

(xenito-Urinary  System:  Intact. 

Patient  Avas  adA'ised  to  go  to  bed,  but  AA^ent 
to  Avork  instead.  The  folloAving  afternoon  lY. 
felt  completely  exhausted  and  Avas  put  to  bed. 

Second  Examination  : December  4 — Shoot- 
ing 2Aains  in  the  right  ear.  increased  dysphagia 
and  considerable  pain  in  bis  throat.  Tempera- 
ture— 100.4.  Pidse — 132.  Patient  Avas  subic- 
teric  and  appeared  quite  toxic.  The  previous 
findings  in  bis  naso-pbarynx  and  tonsils  seemed 
to  be  intensified. 

A blood  count  Avas  made  Avitb  the  foiloAving 
results:  Haemoglobin — 78  per  cent;  erythro- 
cytes— 5.300.000;  leucocytes — 100,  Avith  100 
per  cent  lymphocytes.  A second  leucocyte 
count  later  in  the  afternoon  revealed  900  Avhite 
cells,  Avitb  100  per  cent  lAunphocytes. 

A diagnosis  of  agranulocytosis  Avith  angina 
Avas  made,  and  the  patient  transferred  to 
Emergency  Hospital. 

Therapy  recommended:  X-ra}"  stimulation, 
cardio-vascular  stimulantia. 

Course:  December  6tb — Left  tonsil,  uvula, 
and  pharAmx  are  covered  Avith  thick  mucous 
discharge;  the  dark  red  color  is  interrupted 
b}’  streaks  of  a yelloAv  jAseudo-membrane.  Cer- 
A’ical  lymph  glands  on  the  left  side  are  SAvollen. 
Patient  is  in  apparent  stupor.  Icterus  quite 
noticeable.  Foetor  ex  ore.  Temperature — 
100.  Pulse — 132.  I^rinalysis:  Positive  for 
albumen,  hyaline  cylinders  and  a feAV  leuco- 
cytes. (For  blood  picture  for  this  and  fol- 
loAving  days  see  Table.) 

December  7tb.- — Same  status.  Temperature 
- — 103.  Pulse — 130,  and  Aveak.  The  pseudo- 
membrane changed  its  color  into  gray-Avhite, 
especially  OA'er  left  tonsil. 

December  10th — Left  tonsil  full}"  necrotic. 

December  13tb. — Necrotic  tissue  remoA"ed. 
The  tonsillar  grove  bright  red;  no  bemorrliage 
noted.  Temperature  drojAped  to  97.8.  Pulse 
■ — ^108.  Patient  looks  brighter,  has  lost  his  bit- 
ter taste  in  the  mouth  and  takes  food. 

December  15th. — Cellulitis  left  arm.  folloAv- 
ing  repeated  subcutaneous  injections  of  digi- 
foline  and  coramine.  Subicterus  has  disap- 
peared. 

December  19th.— Abscess  of  arm  opened,  dis- 
charging a thick,  creamy  pus.  Temperature — 
98.4.  Pulse — 90.  Tonsillar  ulcus  coA'ered  Avith 
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good  granulations.  Dysphagia  has  disap- 
peared. 

December  27th. — Patient  makes  noticeable 
improvement. 

January  4,  1930. — Patient  out  of  bed.  A re- 
neAA"ed  fall  of  the  leucocytes  to  2,900  necessi- 
tates resumption  of  X-ray  therapy. 

January  10th. — Further  improvement  noted. 
Patient  has  an  almost  ravenous  appetite.  Pulse 
and  temperature  normal.  Xaso-phaiTiix  and 
abscess  on  arm  completely  healed. 

.January  23d. — Patient  discharged  from 
hospital.  Weight  148.5  lbs.  Blood  picture  on 
discharge : Leucocytes  — 4,300  difl'erential ; 
lympho. — 30  per  cent ; monos. — 5 per  cent ; 
polys.^ — 65  per  cent;  myelocytes — 5;  juvenile 
forms — 8. 

Additional  laboratory  tests  performed  dur- 
ing this  acute  period : 

Culture  from  throat  Deceml)er  14th — Strep- 
tococcus haemolyticus ; micrococcus  catarrh ; 
staphylococcus  aureus. 

Blood  culture  taken  December  8th — Sterile 
after  six  days. 

I'rinalysis  December  28th — Albumen  nega- 
tiA'e;  occasional  leucocyte;  mucous  threads; 
occasional  epithelial  cell. 

W assermann  reaction  December  6th — nega- 
tive. 

Kahn  Test  December  6th — NegatiA’e. 

Interval : After  discharge  of  the  patient  he 
remained  at  home.  Clinically,  he  otfered  no 
complaints  nor  any  visible  signs  of  gross 
pathology.  His  strength  and  A’igor  Avei’e  sur- 
prising, his  appetite  Avas  A’ery  good,  and  his 
AA’eight  shoAved  a furtlier  increase.  His  libido, 
previously  dormant,  returned,  (xradually,  the 
patient  Avas  alloAved  to  take  short  Avalks.  Tem- 
perature averaged  98 — 98.6  on  bi-Aveekly  ex- 
aminations. Pulse,  regular,  around  80,  Blood 
pressure : 140/90.  His  throat  had  healed, 

taste  had  i-eturned  and  tliere  Avas  no  difliculty 
of  SAvalloAving  solid  food.  IIoAvever,  his  blood 
jAicture  remained  conspicuously  leucopenic  (cf. 
chart). 

On  iMarch  13th.  the  patient  complained  of 
seA'ere  shooting  pains  in  his  left  arm.  He  at- 
ti'ibuted  them  to  an  accident  he  had  tAVo  days 
before  Avhen  he  Avas  .struck  by  a bicycle.  An 
examination  did  not  sIioav  any  injury  to  the 
bone  or  soft  tissues  of  the  arm.  There  Avas 
marked  tendei-ness  on  percussion  of  radius. 
The  pains  increased  in  the  folloAving  Aveek  and 
did  not  subside  in  spite  of  analgesics.  Pa- 
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tient  became  very  restless  and  irritable,  and 
within  a few  days  only  had  lost  most  of  his 
vi<ror.  On  March  2Tth  the  blood  picture 
showed  such  marked  agranulocytosis  that  he 
had  to  he  readmitted  to  the  hospital. 

Relapse:  Examination  of  the  throat  I’e- 
vealed  a marked  reddeniiijr  of  the  mucous  mem- 
brane and  dysphagia  embarrassed  the  patient 
again.  Temperature — 100-102.  with  corre- 
spondingly rapid  pulse  and  considerable  toxic 
appearance.  On  April  Sth  a yellow  pseudo- 
membrane was  noticed  covering  the  left  side 
of  the  soft  palate  and  extending  downward 
towards  the  pharynx.  Abdomen : meteorism, 
profuse  diarrheas,  tenesmus.  External  haemor- 
rhoids became  quite  large  and  painful.  Some 
of  them  were  bleeding  slightly.  After  three 
days,  meteorism  and  diarrhea  stopped.  Tem- 
perature and  pulse  returned  to  normal.  Less 
toxic  appearance.  Tongue  was  very  much 
coated.  There  was  no  sign  of  necrosis  in 
throat  or  pharynx.  Dysphagia  disappeai’ed. 
Further  improvement  was  noted  from  April 
8th  until  April  24th.  The  blood  picture,  how- 
ever, remained  extremely  leucopenic;  its  re- 
sponse to  X-ray  remained  feeble.  Efforts  to 
stimulate  it  by  means  of  nonspecific  protein 
injections  (activin)  seemed  to  bring  no  change. 
In  striking  contrast  to  this  poor  blood  reac- 
tion, the  patient’s  clinical  appearance  was 
really  surprising. 

On  April  24th,  there  was  relapse  and  rapid 
decline.  The  patient  suffered  great  pains  in 
ano;  his  haemorrhoids  were  large  and  pro- 
truding, one  of  them  showed  beginning  ul- 
ceration. Patient  became  rapidly  toxic  and 
stuporous.  The  abdomen  was  quite  distended, 
and  many  watery,  frothy  stools  were  ejected, 
some  having  streaks  of  blood.  Temperature 
curve  became  septic  in  character,  pulse  weak 
and  rapid.  Tenesmus  and  diarrheas  remained 
unchecked.  The  anal  idcer  grew  in  size  and, 
covering  a considerable  para-anal  area,  became 
necrotic. 

On  May  3d,  muscular  defense  appeared  over 
left  lower  abdomen,  the  patient  had  facies  Hip- 
pocratica.  There  was  circulatory  failure  and 
pulmonary  edema. 

May  5th : Exitus  lethalis.  Autopsy  could 
not  be  obtained. 

Therapy:  Encouraged  by  reports  of  cures 
(Friedeman),  X-ray  radiation  was  done  by 
Dr.  McPeak.  A daily  exposure  of  small  areas 
of  the  long  bones  was  done  (20  per  cent  E.  D.). 


Starting  with  one  area  of  the  left  anterior 
femur,  the  patient  was  given  on  each  succeed- 
ing day  an  equal  dosage  to  the  right  anterior 
femur,  to  the  right  anterior  humerus,  to  the 
left  anterior  humerus  and  to  the  sternum,  to 
the  right  lower  leg,  to  the  left  lower  leg  and 
to  the  right  forearm. 

The  white  cell  count  having  reached  8,()()() 
and  the  patient’s  condition  greatly  improved, 
we  (Dr.  McPeak  and  the  author)  decided  to 
discontinue  treatment  and  watch  the  further 
progress.  While  this  series  of  X-ray  radia- 
tions was  being  given  no  other  stimulating 
agent  to  the  bone  marrow  was  used.  Cardiac 
stimulants  were  necessary  during  the  first  few 
days  and  a mouth  wash  was  employed.  It 
was  indeed  gratifying  to  notice  the  response 
of  the  granuloiJoetic  system  to  the  stimulation. 
The  accompanying  chart  illustrates  the  change; 
however,  the  appearance  of  endotheliocytes  in 
the  picture  showed  the  severity  of  the  case 
quite  clearly.  After  December  13th,  the  pa- 
tient was  watched  and  the  white  cells  increased 
steadily  until  the  4th  of  January,  1930,  when 
we  noticed  a fall  in  their  numbers,  which 
necessitated  a resumption  of  X-ray  applica 
tions  for  three  days  (right  forearm,  left  iq)- 
per  leg,  right  upper  leg).  When  the  patient 
was  discharged,  it  was  felt  that  he  had  a good 
chance  for  recovery.  However,  the  applica- 
tion of  X-ray  proved  to  be  a transitory  reac- 
tion; subsequent  stimulation  during  the  fol- 
lowing relapses  brought  only  weak  res])onses 
from  the  granulopoetic  system.  In  spite  of 
the  therapeutic  failure,  I have  gained  the  im- 
pression that  X-ray  stimulation  may  become 
a helpful  weapon  in  fighting  against  this  ap- 
parent hopeless  condition.  During  the  second 
relapse  I tried  to  support  the  X-ray  therapy 
by  intramuscular  injections  of  a foreign  pro- 
teid  ( Yatre-casein).  It  did  not  produce  the 
desired  result.  Perusing  the  current  literature 
one  gains  the  impression  that  all  therapeutic 
efforts  have  been  largely  empirical.  The  re- 
sponse to  treatment  depends  upon  many  fac- 
tors, the  greater  part  of  which  seems  still  un- 
known. The  pathogenesis  of  the  disease  is 
still  clouded. 

The  Blood  Picture:  Although  a blood  pic- 
ture was  not  made  until  the  third  day  of  ob- 
servation, it  is  safe  to  assume  the  presence  of 
agranulocytosis  from  the  onset  of  clinical  symp- 
toms. In  spite  of  the  negative  blood  culture 
the  clinical  picture  resembled  a massive  infec- 
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tion,  a true  sepsis.  But  it  will  be  noted 
throughout  the  entire  course  of  the  disease  that 
at  no  time  did  any  severe  secondary  anemia  ap- 
pear. Likewise,  there  never  was  a haemorrhagi.c 
diathesis.  The  blood  platelets,  although  not 
counted,  were  present  in  large  amounts.  In 
this  respect  the  condition  differed  widely  from 
the  average  septicaemia.  It  is  far  more  likely 
that  the  granulopoetic  system  had  been  weak- 
ened by  previous  infections. 


Right  from  the  onset  the  blood  picture 
showed  the  presence  of  endotheliocytes  in  ever 
increasing  amount.  The  monocytes,  too,  reach 
amounts,  specially  during  the  first  and  second 
relapses,  far  beyond  their  normal  count  (4-8 
per  cent).  Thus,  it  seemed  as  if  the  body  was 
rapidly  emptying  its  reservoirs  of  active 
phagocytic  soldiers;  the  presence  of  endothe- 
liocytes and  increasing  numbers  of  monocytes 
were  the  sign  of  a general  levee  en  masse.  This 
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extramedullar  effort  showed  the  complete 
breakdown  of  oranulopoesis,  and  remained  the 
grave  indicator  of  the  hopeless  sitnation. 

This  case  of  agranulocytosis  lasted  for  5 
months  and  showed  a periodicity  of  events 


various  species  of  bacteria.  It  cannot  be  said 
whether  these  germs  play  a causative  role  in 
the  case  or  are  mere  parasites  without  patholog- 
ical effect. 

Clinic ; A few  days  after  the  onset,  the 
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3d  Attack — Prominence  of  Abdominal  Symptoms 
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Exitus. 

strikingly  similar  to  those  described  by  Roberts 
and  Kracke. 

Bacteriology : In  spite  of  repeated  efforts, 
no  blood  culture  could  be  obtained,  while  the 
smear  from  the  tonsils  revealed  the  presence  of 


laryngo-pharyngitis  turned  into  a necrobiotic 
form,  i)receded  by  a pseudomembranous  state. 
Quite  in  contrast  to  the  trivial  swelling  and  in- 
flammation of  the  mucous  membrane  there  ap- 
peared as  an  early  symptom  a considerable 
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dysphagia  and  a complete  loss  of  taste.  IVithin 
a few  days  the  patient  became  rapidlj’  toxic  in 
appearance,  and  his  circulation  precarious. 
However,  soon  after  the  first  reappearance  of 
granulocytes  this  toxicity  disappeared, — 
in  spite  of  the  j)rogre.ssive  necrobiosis  of 
the  tonsil.  The  same  phenomenon  was  noted 
during  the  first  relapse,  and  seemed  to  occur 
during  the  initial  stage  of  the  second  relapse. 
The  clinical  symptoms  towards  the  end  pointed 
to  an  involvement  of  the  peritoneum,  probably 
an  ulcus  penetrans,  in  as  much  as  there  were 
signs  of  rigidity  in  the  left  lower  (juadrant  and 
pains  over  the  same  area.  Unfortunately,  an 
autopsy  could  not  be  obtained  to  clear  up  the 
diagnosis. 

Conclmion : Agranulocytosis  seems  to  be  a 
symptom  of  a very  severe,  massive  infection. 
The  inhibition  of  granulopoesis  or  the  destruc- 
tion of  the  granulopoetic  apparatus  is  appar- 
ently unaccompanied  by  a similiar  action  on 
the  e.rvthropoetic  system  and  the  platelets: 
hence  ab.sence  of  appreciable  anaemia  and  pur- 
l)ura.  In  prolonged  courses  of  the  disease,  large 
amounts  of  endotheliocytes  and  monocytes 
seem  to  appear,  which  may  be  interpreted  as  an 
extramedullar  effort  to  meet  the  exigency. 
Necrobiosis  is  due  to  the  ab.sence  of  granu- 
locytes. The  therapeutic  effect  of  X-rays, 
though  undoubtedly  present,  seems  to  be  just 
as  great  or  as  small  as  any  other  agent  em- 
l>loyed. 

Liteirature 

W.  Schultz  & Leo  Jacobowitz:  Die  Agranulocytose. 

Med.  Klin.,  1925,  No.  44,  page  1642. 
Friedeman,  D.;  Med.  Woch.,  December  23,  1927,  53: 
2193. 

Roberts  & Kracke;  Agranulocytosis,  J.  A.  M.  A., 
95:780,  1930. 

1G29  Columbia  Road. 

Miscellaneous 

The  Duties  of  a Rural  Public  Health  Nurse 
As  Formulated  in  Virginia. 

(The  following  are  e.xtracts  from  a paper 
published  by  Dr.  B.  B.  Bagby.  Director,  State 
Bureau  of  Child  Health,  in  The  Echo.,  for  the 
guidance  of  his  nur.ses.) 

The  problems  of  a single  nurse  working  in  a 
county  of  from  lO.OOO  to  lO.OOO  are  very  dif- 
ferent from  those  of  the  average  urban  public 
health  nurse.  How  to  do  the  greatest  good  to 
the  greatest  number  in  the  shoidest  time,  is  the 
l>roblem  of  the  county  nurse.  The  experience 


of  the  writer  has  convinced  him  that  the  way 
to  solve  this  jjroblem  is  first,  to  use  every 
effort  to  promote  and  coordinate  the  various 
health  activities  of  existing  communitj"  organi- 
zations that  are  seeking  for  channels  of  use- 
fulness. It  will  rarely  be  necessary  to  form 
additional  organizations. 

Experience  proves  that  the  best  results  are 
obtained  through  educating  the  educated  and 
especialL  the  educator.  One  of  the  first  duties 
of  the  nur.se  then  is  to  .so  enlist  the  interest  of 
the  teachers  in  teaching  health  that  they  will 
not  only  teach  from  the  textbook  but  will  corre- 
late health  with  every  subject  taught  in  the 
school.  Other  activities  of  the  nurse  in  the 
school  program  are:  (1)  To  assist  the  super- 
intendent, principal,  and  teacher  in  carrying 
out  a well-rounded  health  program.  (2)  To 
visit  the  schools  and  when  nece.ssaiw  help  the 
teachers  to  make  the  physical  inspection,  and 
instruct  them  in  the  best  means  of  controlling 
communicable  diseases.  (3)  To  make  home 
visits  when  recpiested  by  the  teacher,  to  induce 
parents  to  arrange  for  the  correction  of  de- 
fects. (4)  To  coordinate  the  activities  of  the 
school  authorities,  the  Home  Demonstration 
Agent,  the  Parent-Teachers  Association,  and 
the  Cooperative  Education  Leagues,  or  other 
organizations  so  as  to  provide  hot  lunches, 
milk  or  other  aids  to  health  for  every  child. 
(5)  To  work  with  the  school  officials,  the 
neighborhood  physicians,  and  the  Leagues  or 
Parent-Teachers  Associations  to  put  over  a Be- 
ginners’ Program.  (G)  To  assist  the  school 
authorities  and  other  agencies  to  celebrate  an 
appropriate  Child  Health  Day. 

(Several  succeeding  paragraphs  of  Dr. 
Bagby’s  paper  deal  with  subjects  not  directly 
interesting  to  jdiysicians:  Practical  sugges- 
tions for  active  cooperation  of  the  nurse  with 
local  organizations  such  as  the  Cooperative 
Education  A.ssociation,  Parent-Teachers  Asso- 
ciation, Home  Economics  and  Agricultural  in- 
structors, churches,  and  Social  Service  work- 
ers.) 

Ghoup  Ixstrlctiox 

AVhen  local  organizations  have  been  induced 
to  take  up  some  form  of  health  work,  the  next 
most  imi)ortant  duty  of  the  nur.se  is  to  guide 
them  in  the  best  ways  of  doing  this  work. 
Mass  teaching  is  perhaps  the  most  effective 
means.  Public  Health  nurses  in  Virginia  are 
instructed  to  carry  on  at  all  times  at  least  one 
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class  in  Home  Hyi^iene  and  Care  of  the  Sick. 
In  these  classes  she  places  especial  emphasis 
on  nutrition,  sanitation  and  disease  prevention. 
She  never  neglects  an  oppoi-tunity  t<)  addre.ss  a 
club  or  society. 

Home  Visits 

When  a communicable  disease  is  reported  by 
the  jiliysician,  the  nur.se  visits  the  home  and 
teaches  the  occupants  the  rea.sons  for  observing’ 
the  (piarantine  laws  and  for  making  the  prem- 
ises sanitary.  She  arranges  with  the  physician 
to  immunize  against  smallpox,  dijilitheria,  or 
typhoid  fever.  She  assi.sts  the  physician  in 
urging  T.  Ik  patients  to  secure  .sanatorium 
treatment,  and  teaches  the.se  patients  how  to 
jirotect  others;  she  also  helps  to  secure  a jihy- 
sical  examination  for  the  contacts  and  teaches 
the  general  rules  of  health.  Suitable  health 
literature  is  left  with  the  patient.  No  home 
visits  for  communicable  disease  control  or  any 
other  educational  purpose,  is  complete  without 
leaving  some  literature.  One  main  objective 
of  every  home  visit  is  to  stimulate  interest  in 
health  as  to  secure  the  reading  of  these  health 
bulletins. 

The  nurse  in  an  average  county,  who  con- 
scientiously carries  out  the  program  so  far  out- 
lined, has  little  time  for  other  home  visits. 
In  some  instances,  hoAvever,  it  may  be  neces- 
sary for  her  to  make  a home  visit  in  connec- 
tion with  the  pre-school  and  school  work  in 
order  to  help  secure  a physical  examination 
and  the  correction  of  defects.  The  responsibil- 
ity for  the  correction  of  these  defects  is,  how- 
ever. with  the  teacher  in  the  case  of  the  school 
child,  and  in  the  case  of  the  pre-school  child, 
with  the  organization  sponsoring  the  Begin- 
ners’ Program. 

The  chief  purjiose  in  making  a maternal 
visit  is  to  urge  that  every  expectant  mother  be 
examined  by  a physician  at  lea.st  once  before 
and  once  after  delivery.  Every  mother  is 
urged  to  nurse  her  baby  and  to  wean  her 
baby  only  with  the  consent  of  her  physician. 
Suitable  literature  is  left  in  this  as  well  as  in 
every  other  educational  visit.  The  expectant 
mother  is  urged  to  take  the  Correspondence 
Course  for  iNIothers. 

From  the  above  we  see  that  there  is  a wide 
gap  between  the  usual  conception  of  a Public 
Health  nurse  with  her  little  black  bag.  and 
the  nur.se  who  is  an  organizer,  a teacher,  and  a 
collaborator  in  the  intere.sts  of  health  with 
every  good  work  in  the  community. 


Annual  Congress  on  Medical  Education, 

Medical  Licensure,  and  Hospitals. 

Dr.  P.  W.  Boyd,  Winchester,  Va.,  presi- 
dent of  the  Virginia  State  Board  of  Medical 
Examiners,  was  appointed  by  (fovernor  Pol- 
lard as  the  member  of  tbe  Board  to  attend  the 
Annual  Congress  on  Medical  Education,  Medi- 
cal Licensure  and  Hosjiitals,  held  in  Chicago, 
February  17-19,  1931.  The  following  is  a sum- 
mary of  his  report  as  presented  to  members 
of  the  State  Board  of  Medical  Examiners  at 
its  meeting  in  Richmond  in  June: 

I herewith  submit  my  re])ort  of  the  meeting 
of  the  Annual  Congress  on  Medical  Education, 
Medical  Licensure  and  Hos})itals.  This  meet- 
ing was  of  much  more  intere.st  than  the  one 
in  1930,  probably  because  I had  become  ac- 
quainted with  more  of  the  delegates  and  be- 
cause of  their  friendly  attitude  toward  all  the 
members  jiresent. 

There  was  a symposium  on  the  care  of  the 
mentally  ill  in  the  United  States,  the  first 
speaker  being  Dr.  Ray  Lyman  Wilbur,  Secre- 
tary of  the  Interior,  who.se  subject  was  “Men- 
tal Health  as  a National  Problem.”  He  advo- 
cated the  open  staff  for  all  mental  hospitals. 
His  idea  was  to  allow  all  physicians  in  each 
state  to  treat  their  own  patients  in  the  state 
hospitals,  which  idea  did  not  seem  to  take  very 
well.  He  urged  more  autopsies,  stating  it  af- 
forded more  opportunities  of  reviewing  the 
doctor's  mistakes.  Most  of  the  patients  were 
of  middle  age  and  had  been  treated  for  various 
diseases,  having  had  the  tonsils,  kidneys, 
uterus,  ovaries  and  what  not  removed  without 
the  cause  of  the  mental  disease  being  dis- 
covered. He  advised  that  more  stress  be  laid 
on  the  study  of  the  endocrine  organs — espe- 
cially the  thyroid  gland. 

I was  surpri.sed  to  hear  him  state  that  at 
St.  Elizabeth's  Hospital,  Washington,  D.  C., 
there  are  one  hundred  buildings,  live  thousand 
beds,  and  twelve  hundred  employees.  All  are 
departments  of  our  government  giving  special 
care  to  mental  hygiene. 

Dr.  Charles  P.  Emerson,  Dean  of  the  Indiana 
School  of  Medicine,  presented  a paper  on  “The 
Pre.sent  Trend  of  iNIedical  Education,'’  which 
was  very  Avell  received.  He  does  not  favor 
the  now  popular  way  of  ])atients  being  handed 
from  one_specialist  to  another  for  a diagnosis, 
stating  that  the  medical  man  who  saw  his  jui- 
tient  for  two  minutes,  then  sent  him  through 
the  medical  machine  to  the  other  consultants, 
sees  a number  of  patients  in  a day  and  pro- 
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duces  the  volume  but  the  products  of  his  work 
are  not  the  best.  He  said,  “it  is  good  business 
but  damn  poor  medicine.”  He  spoke  of  the 
laboratory  reports  being  most  valuable  and 
did  not  dare  belittle  the  laboratory,  though 
many  ^men  attempted  to  take  a short  cut  for 
a diagnosis  along  this  route.  His  idea  was 
that  it  gave  valuable  evidence.  The  moi*e 
laboratory  work  done  on  a patient  the  harder 
one  must  study  his  patient.  The  man  back 
of  the  microscope  who  will  give  his  opinion 
must  be  well  qualified  to  give  a correct  one. 
He  stressed  the  individual  studying  the  pa- 
tient himself,  especially  a history  well  taken, 
before  arriving  at  a conclusion.  It  appeared 
to  him  that  since  the  war  the  standard  of  the 
doctors  seems  to  be  gauged  by  the  dollar  mark. 
Before  the  war  a good  doctor  may  have  had 
a poor  automobile  and  threadbare  clothing  but 
his  standard  was  relievino;  the  sick  man.  i\Iedi- 
cine  should  essentiall}’  be  altruistic  in  our  pro- 
fession. He  felt  that  fee  splitting  and  com- 
mercialism had  entered  into  our  profession  to 
an  alarming  degree.  He  stated  that  80  per 
cent  of  the  patients  in  a certain  clinic — did 
not  mention  the  clinic — Avho  were  neurotics 
had  had  from  one  to  nine  operations  per- 
formed and  no  accurate  diagnosis  made.  The 
desire  of  the  student  to  practice  a specialty 
makes  him  forget  he  is  a general  practitioner. 
He  should  know  general  medicine  before  he 
picks  out  a specialty,  though  Avill  probably  be 
the  first  man  to  use  new  serumsj  the  X-ray,  and 
to  have  all  modern  equipment  in  his  office,  in- 
stead of  understanding  the  relative  values  of 
symptomatology,  physical  findings,  and  his- 
tories of  his  patients.  He  is  about  to  com- 
mercialize his  profession.  The  student  should 
first  be  taught  to  swim  by  having  him  read  the 
titles  of  the  articles  published  in  the  better 
medical  journals;  teach  him  to  accept  a line 
of  thought  and  not  to  accept  all  the  book  data 
as  it  is  now  published.  Also,  teach  the  recent 
graduate  he  cannot  give  the  patient  in  private 
practice  all  the  advantages  and  means  of  diag- 
nosis owing  to  expensive  equipment  necessary 
in  a modern  laboratory.  He  must  learn  to 
rely  upon  his  knowledge  of  common  sense,  ob- 
servation, and  finally  experience,  in  reaching 
conclusions. 

Another  interesting  paper  was  by  Dr.  Wil- 
burt  C.  Davison,  Dean  of  Duke  Univei’sity 
School  of  Medicine,  Durham,  N.  C.,  whose  sub- 
ject was,  “The  Significance  of  Present  Phi- 


trance  Requirements.”  He  advocated  the  ac- 
c-eptance  of  those  students  only  who  have  ex- 
ceptional ability.  Poorer  minds  should  be 
rejected  in  the  beginning.  The  present  stand- 
ard requirements  are  four  years  of  College 
but  he  urges  the  quality  of  preparation  instead 
of  the  number  of  semester  hours.  He  believes 
the  student  requires  culture  at  home  and  not 
at  college,  and  at  college  knoAvledge  and'  not 
culture.  If  a man  could  have  two  years  at 
college  instead  of  four  years  and  take  longer 
internship  at  the  hospital  he  would  make  a 
more  useful  man  in  the  profession.  In  select- 
ing the  candidates  at  Duke,  the  requirements 
for  entrance  are : first,  a letter  from  the  candi- 
date himself;  second,  a confidential  letter  from 
his  science  teacher;  thiixl,  a personal  inter- 
view. The  latter  he  consider.s  the  most  valu- 
able aid  in  reaching-  a conclusion  as  to  which 
applicant  should  be  accepted  . 

Dr.  Willard  C.  Rappleye,  of  New  Haven, 
Conn.,  spoke  on  “Methods  of  Examining  Stu- 
dents in  Europe.”  He  stated  that  when  a 
man  graduated  from  the  European  schools  it 
carried  Avith  it  the  right  to  practice  medicine. 
Sometimes  a student  Avould  be  in  a school  for 
tAventy  3^ears  and  not  able  to  practice  because 
he  had  not  met  the  requirements,  as  they  can 
keep  repeating,  and  do  so  as  often  as  the  stu- 
dent pleases. 

In  GermaiiA’  the  examinations  are  uniform 
throughout  the  countiw.  At  least  80  per  cent 
Avill  pass  the  examination  and  the  other  20 
per  cent  will  repeat.  In  the  examination  in 
AnatoniA’  and  Pathology  he  must  do  autopsies 
as  well  as  pass  the  Avritten  examinations.  The 
student  also  goes  into  the  wards,  takes  his- 
tories, keeps  the  charts,  prepares  records,  etc., 
and  then  he  is  g-iven  an  examination.  At  the 
end  of  this  period  he  holds  autopsies,  treats 
patients,  and  is  examined  by  his  chief  in  this 
department. 

France  has  only  nine  medical  schools  that 
can  grant  medical  degrees.  The  hospital  ex- 
aminations are  more  impoi-tant  than  those  in 
the  colleges.  Internship  in  France  is  four  years 
and  they  are  not  alloAved  to  graduate  until 
they  haA^e  had  this  internship.  Besides  this, 
they  must  have  tAvo  solid  j'ears  of  lectures  and 
demonstrations  before  thej’’  can  haA-e  a degree 
of  doctor,  and  take  one  \'ear  more  before  thev 
can  select  a specialt}’. 

England  has  tAvo  t3’pes  of  licensure.  There 
are  tAventA'-three  licensing  bodies  in  the  United 
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Kingdom  and  these  are  under  a general  medi- 
cal council.  Only  30  per  cent  of  the  students 
in  the  University  of  London  finish  on  schedule 
— the  other  70  per  cent  fall  back  to  repeat. 
No  student  is  allowed  to  he  examined  by  his 
teacher  and  they  have  written  and  oral  ex- 
aminations. They  must  have  a practical  ex- 
amination in  Anatomy,  Pathology  and  Labora- 
tory. This  year  there  are  eight  hundred 
American  students  in  England  and  kScotland 
Avho  in  about  three  years  expect  to  get  licenses 
and  then  return  and  get  reciprocity  in  Amer'ica. 
He  further  stated  that  these  students  are  not 
of  the  best  material  and  the  State  Boards 
should  be  guarded  in  granting  them  licenses, 
for  they  have  been  unable  to  get  into  the 
American  schools  owing  to  a lack  of  pre- 
medical education. 

He  advocated  [)utting  the  lesponsibility  of 
licensing  the  graduates  upon  the  iSIedical 
Schools  Avho  graduated  the  students.  That 
is,  they  should  Aveed  out  those  Avho  are  un- 
qualified before  the  year  of  graduation.  Le'" 
the  schools  tell  the  Boards  Avhat  they  Avant  and 
the  Boards  Avill  oiAe  it  to  them.  On  the  other 
hand,  the  Medical  Boards  are  the  means  by 
which  the  medical  schools  Avill  maintain  their 
standards.  For  instance,  the  American  Medi- 
cal College  accepted  their  standards  for  the 
medical  schools  in  1899,  and  Hopkins  Avas  the 
only  school  meeting  their  requirements.  In 
1903,  four  schools  had  met  the  requirements. 
The  majority  of  the  IMedical  Examining 
Boards  established  a minimum  standard  for 
registration  which  Avas  tAvo  years  of  college 
education,  accepting  no  candidates  of  less  pre- 
liminary training.  This  caused  the  medical 
schools  to  raise  their  standards  or  become  Class 
B or  C schools.  Since  the  American  IMedical 
College  and  State  Boards  are  cooperating  as 
to  the  standards  for  pre-medical  education,  the 
failures  before  the  Boards,  as  you  all  knoAV,  are 
less  frequent.  In  Virginia  prior  to  this,  25 
to  30  per  cent  of  applicants  failed — noAv  only 
5 to  6 per  cent. 

There  is  much  discussion  as  to  Avho  should 
be  allowed  to  enter  the  specialties  of  medicine. 
The  State  Boards  being  the  only  legal  organi- 
zation to  license  doctors  should  have  some 
method  of  examining  these  men  Avho  propose 
to  enter  into  a specialty.  It  is  the  opinion  of 
some  that  the  Universities  could  and  should 
have  some  post-graduate  course  requiring  each 


applicant  to  take  a course  in  that  specialty  he 
desires  to  enter.  The  State  Examining  Boards 
and  the  IMedical  Schools  are  dependent  upon 
each  other  and  vie  Avith  each  other  in  grading 
and  qualifying  men  to  practice  the  healing 
art.  The  public  must  be  educated  to  know 
that  the  man  Avho  is  a graduate  of  a Class  A 
IMedical  College  and  passes  a State  Board  is 
not  yet  qualified  to  lAractice  a specialty  until 
he  has  had  sjjecial  training  in  that  line  of  Avork. 

Some  advocated  that  all  reciprocit}^  candi- 
dates be  required  to  take  a practical  examina- 
tion and  that  they  be  graduates  of  five  years’ 
standing — this  being  our  best  Avay  to  convey 
our  duty  to  the  jAublic. 

If  possible,  a uniform  medical  practice  act 
of  all  states  be  adopted.  Some  thought  the 
composite  boards  Avere  the  best.  Here  the 
standard  of  the  osteopath,  chiropractor  and 
other  cults  Avould  be  raised  to  that  of  the  regu- 
lars. The  states  having  the  Basic  Science  laws 
did  not  seem  to  be  as  popular  this  year  as  they 
were  last.  Each  applicant  is  required  to  take 
tAA’o  examinations — one  in  medicine  and  other 
in  Basic  Science.  Wisconsin  Avill  accept  for 
reciprocity  applicants  coming  from  states 
Avithout  the  Basic  Science  hiAV,  though  they 
do  not  admit-  such  for  publication. 

Dr.  William  Mayo,  of  Rochester,  iMinn.,  read 
a paper  entitled,  “The  Preliminary  Education 
of  the  Clinical  Specialist,”  but  I Avas  unfortu- 
nate in  not  hearing  all  of  this  paper.  One  of 
his  expressions  I recall  “AVho  should  be  per- 
mitted to  continue  the  practice  of  medicine?” 
His  ansAver  Avas,  “he  Avho  attends  the  medical 
.societies,  clinics,  post-graduate  schools:  Avho 
attempts  to  increase  his  knoAvk-dge  so  as  to  re- 
lieve suffering  humanity.  He  Avho  is  morally 
qualified,  and  his  higher  ideals  of  the  profes- 
sion are  more  than  to  commercialize  it.” 


Music  Hath  Charms 

If  you’ll  sing  a song  as  you  go  along, 

In  the  face  of  the  real  or  fancied  wrong; 

In  spite  of  the  doubt,  if  you’ll  fight  it  out. 

And  show  a heart  that  is  brave  and  stout; 

If  you'll  laugh  at  the  jeers  and  refuse  the  tears — 
You’ll  force  the  ever  reluctant  cheers. 

And  you’ll  win  success  with  a little  song. 

If  you’ll  sing  the  song  as  you  go  along. 

— Exchange. 
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Presidents  and  Places  of  Meetings  of  the  Medical  Society  of  Virginia 


As  a matter  of  interest  and  record  we  list 
on  this  page  the  names  of  presidents  and  places 
of  meeting  of  the  iSIedical  Society  of  ^’irginia. 

Dr.  James  B.  McCaw,  Richmond,  was  chair- 
man of  the  convention  which  assembled  in 
Prksiue.nt 

Dr.  R.  S.  Payne,*  Lynchburg 

Dr.  A.  M.  Fauntleroy,*  Staunton 

Dr.  Harvey  Black,*  Blacksburg 

Dr.  A.  G.  Tebault,*  London  Bridge 

Dr.  S.  C.  Cleaves,*  Wytheville 

Dr.  F.  D.  Cunningham,*  Richmond 

Dr.  Jas.  L.  Cabell,*  University 

Dr.  J.  H.  Claiborne,*  Petersburg 

Dr.  L.  S.  Joynes,*  Richmond 

Dr.  Henry  Latham,*  Lynchburg 

Dr.  Hunter  McGuire,*  Richmond 

Dr.  G.  William  Semple,*  Hampton 

Dr.  W.  D.  Cooper,*  Morrisville 

Dr.  J.  E.  Chancellor,*  Charlottesville 

Dr.  S.  K.  Jackson,*  Norfolk 

Dr.  Rawley  W.  Martin,*  Chatham 

Dr.  Bedford  Brown,*  Alexandria 

Dr.  Ben.iamin  Blackford,*  Lynchburg 

Dr.  E.  W.  Rowe,*  Orange  C.  H 

Dr.  Oscar  Wiley,*  Salem 

Dr.  Wm.  W.  Parker,*  Richmond 

Dr.  H.  Gray  Latham,*  Lynchburg 

Dr.  Herbert  M.  Nash,*  Norfolk 

Dr.  William  P.  McGuire,*  Winchester 

Dr.  Robert  J.  Preston,*  Abingdon 

Dr.  Wm.  L.  Robinson,*  Danville 

Dr.  Geo.  Ben  Johnston,*  Richmond 

Dr.  Lewis  E.  Harvie,*  Danville 

Dr.  Jacob  Michaux,*  Richmond 

Dr.  Hugh  T.  Nelson,*  Charlottesville 

Dr.  J.  R.  Gildersleeve,*  Tazewell 

Dr.  R.  S.  Martin,*  Stuart 

Dr.  John  N.  Upshur,*  Richmond 

Dr.  Joseph  A.  Gale,*  Roanoke 

Dr.  Wm.  S.  Christian,*  Urbanna 

Dr.  Lomax  Gwathmey,  Norfolk 

Dr.  Paul  B.  Barringer,  Charlottesville 

Dr.  Wm.  F.  Drewry,  Petersburg 

Dr.  Stuart  McGuire,  Richmond 

Dr.  E.  T.  Brady,*  Abingdon 

Dr.  O.  C.  Wright,*  Jarratt 

Dr.  Hugh  M.  Taylor,*  Richmond 

Dr.  Southgate  Leigh,  Norfolk 

Dr.  Stephen  Harnsberger,*  Catlett 

Dr.  Samuel  Lile,*  Lynchburg 

Dr.  Joseph  A.  White.  Richmond 

Dr.  Geo.  A.  Stover,  South  Boston 

Dr.  E.  G.  Williams,*  Richmond.  Owing  to  in- 
fluenza epidemic  and  the  World  War,  meet- 
ing was  not  held  in  1918,  and  Dr.  Williams 

held  over  as  president 

Dr.  Paulus  A.  Irving,*  Farmville 

Dr.  Alfred  L.  Gray,  Richmond 

Dr.  E.  C.  S.  Taliaferro,  Norfolk 

Dr.  John  Staige  Davis,  University 

Dr.  W.  W.  Chaffin, *t  Pulaski 

Dr.  Hunter  H.  McGuire,  Winchester 

Dr.  W.  L.  Harris,  Norfolk 

Dr.  J.  Shelton  Horsley,  Richmond 

Dr.  J.  W.  Preston,  Roanoke 

Dr.  J.  Bolling  Jones,  Petersburg 

Dr.  Charles  R.  Grandy,  Norfolk 

Dr.  J.  Allison  Hodges,  Richmond 

•Deceased. 

tOn  account  of  Dr.  Chaffin’s  illness,  the  first  vice-president 


Richmond,  November  2,  1870,  to  oroanize  the 
Medical  Society  of  Virifinia.  Below  is  given 
a list  of  presidents,  followed  by  names  of 
places  and  years  of  meetings  over  which  they 
presided : 

Place  of  Meeting  Yelvu  of  Mee'ting 

Richmond  1871 

Lynchburg  1872 

Staunton 1873 

Norfolk  1874 

Abingdon  1875 

Richmond 1876 

Charlottesville  1877 

Peteisburg  1878 

Richmond 1879 

Alexandria  1880 

Danville 1881 

Old  Point  Comfort 1882 

Fauquier  White  Sulphur  Springs 1883 

Rockbridge  Alum  Springs 1884 

Rawley  Springs 1885 

Alleghany  Springs 1886 

Fredericksburg 1887 

Richmond 1888 

Norfolk  1889 

Roanoke  1890 

Rockbridge  Alum  Springs 1891 

Lynchburg  1892 

Alleghany  Springs 1893 

Charlottesville 1894 

Richmond 1895 

Wytheville  1896 

Rockbridge  Alum  Springs 1897 

Hot  Springs 1898 

Virginia  Beach 1899 

Richmond 1900 

Charlottesville  1901 

Lynchburg  1902 

Newport  News 1903 

Roanoke  1904 

Richmond 1905 

Norfolk  1906 

Charlottesville  1907 

Chase  City 19C8 

Richmond 1909 

Roanoke  1910 

Norfolk  1911 

Richmond 1912 

Lynchburg  1913 

Washington,  D.  C 1914 

Richmond 1915 

Norfolk  1916 

Roanoke  1917 


Richmond 1919 

Peterslmrg 1920 

Lynchburg  1921 

Norfolk  1922 

Roanoke  1923 

Staunton 1924 

Richmond  1925 

Norfolk  1926 

Petersburg  1927 

Danville  1928 

Charlottesville  1929 

Norfolk  1930 

Roanoke  1931 

Dr.  H H.  McGuira,  of  Winchester,  presided  in  1924. 
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ROANOKE,  VIRGINIA 

Convention  City  for 
Sixty-second  Annual  Meeting  of 
Medical  Society  of  Virginia 
October  6,  7,  and  8,  1931 


Roanoke,  with  its  marvelous  <rrowth  and  de- 
velopment. covered  by  so  short  a period  of 
years,  is  fre(iuently  referred  to  as  the  ‘Alagie 
City.”  Roanoke  was  not  started,  liowever.  nor 
has  it  reached  its  present  josition  as  one  of 
the  important  cities  of  the  South  by  waving  a 
magician's  wand.  This  city  did  not  just  hap- 
pen. The  community  has  attained  its  present 


Hotel  Patrick  Henry.* 


proportions  because  the  site  of  the  city  is 
logically  located,  and  it  numbers  among  its 
citizens  thousands  of  men  and  women  who  have 
had  a vision  of  great  possibilities. 

The  growth  has  been  rapid  and  continuous, 
but  stable.  The  city  has  a corporate  popida- 
tion  of  70.000.  The  population  of  the  metro- 
politan district  is  103,120.  The  city  is  beau- 
tifully located  in  a mighty  amphitheatie  be- 
tween the  Alleghany  and  Blue  Ridge  iSIoun- 
tains  at  the  southern  end  of  the  historic  Shen- 
andoah Valley,  and  at  the  eastern  gateway  to 


beautiful  and  i)rosperous  Southwest  Virginia. 
The  climate  is  pleasant  and  healthful  all  the 
year. 

Roanoke  is  the  medical  center  of  Southwest 
Virginia  and  adjacent  territory.  Six  hospitals, 
with  396  beds,  and  an  efficient  health  depart- 
ment render  splendid  service.  The  iNIedical 
Arts  Building  is  one  of  the  most  handsome 
office  buildings  in  the  city.  Roanoke  County 
is  said  to  be  one  of  the  l)est  sanitated  counties 
in  America. 

Roanoke  is  sometimes  referred  to  as  a rail- 
road town.  It  is.  This  is  th.e  home  of  the 
Norfolk  & Western  Railway  Company;  and 
the  trunk  line  of  the  Virginia  Railway  goes 
this  way.  However,  the  city  is  now  more  than 
a railroad  town. 

F rom  one  end  to  the  other  maj"  be  seen  and 


Medical  Arts  Bldg.,  Roanoke. 
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heard  tlie  wheels  of  one  hundred  and  forty- 
two  industries,  prodiicing  a great  variety  of 
products,  and  employing  18,600  persons,  with 
an  annual  pay  roll  of  $25,000,000.00 

Roanoke,  in  lookinfv  to  its  future  growth. 


city  is  an  important  center  in  the  State  Iligh- 
way  System,  with  through  roads  in  all  direc- 
tions. The  tourist  visitors  are  many  tlumsands 
annually. 

IVithin  the  city  proper  we  have  Mill  iSIoun- 


Hotel  Roanoke. 


Roanoke  City  Hospital  with  Mill  Mountain  in  background. 


has  a City  Planning  and  Zoning  (kmunission, 
working  along  the  definite  lines  of  the  Com- 
])rehensive  City  Plan  ])re])ared  for  the  City  by 
a nationally  known  firm  of  city  plannei’s.  This 


tain,  elevation  2000  feet  above  sea  level,  from 
which  one  gets  a panorama  of  the  tail  of  the 
Shenandoah  Valley  and  the  undulating  emerald 
of  the  mountain  forests;  at  its  base  we  see 
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Roanoke  looking  like  a cluster  of  toy  houses 
and  its  hliukiug  lights  at  night. 

To  the  southwest  is  iMouiitaiu  Lake,  eleva- 
tion 4500  feet,  with  its  lake  nestled  in  the  cone 
of  the  peak,  a veritable  haven  of  traiKpiility. 
One  may  go  to  Craig  Healing  Springs  about 
forty-two  miles  from  Roanoke,  or  Dixie  Cav- 
erns about  fifteen  miles  away. 

To  the  west  are  the  Giant  Caverns  at  Nar- 


Norfolk & Western  R.  R.  New  Office  Bldg. 

rows,  Virginia.  Circling,  one  may  go  to  White 
Sulphur  Springs  or  Hot  Springs. 

Going  north,  Virginians  may  gaze  upon  one 
of  the  wonders  of  the  world,  Natural  Bridge 
and  its  entrancing  beauty,  which  has  been 
greatly  enhanced  by  unusual  night  illumina- 
tion. One  may  see  the  Peaks  of  Otter ; go  over 
the  Natural  Bridge  trail  with  its  scenic  beauty; 
further  north  are  the  world  famous  caverns 
lining  the  Shenandoah  Valley. 

We  could  go  on  and  on  in  praise  about  our 
locale;  sutlicient  to  say — Why  see  Phirope  first, 
when  we  have  it  all  about  Roanoke? 

“Roanoke,  the  city  of  open  hearts,  where 
neither  gates  nor  hearts  are  ever  closed  to 
those  Avhose  hearts  are  right ; for  then,  no  mat- 
ter whence  nor  why  nor  when  the  visitor  comes 
the  gain  is  ours.” 

The  local  profession  is  looking  forward  with 
pleasure  to  the  62nd  annual  meeting  of  the 
Medical  Society  of  Virginia  which  will  be 


lield  in  Roanoke.  Toward  making  the  meet- 
ing a success,  a committee  has  been  appointed, 
which  is  as  follows. 

General  Chairman Dh.  W.  L Powell 

Treasurer Du.  F.  A.  Farmer 

Secretary Dr.  Fred  Hamlin 

CIIAIR^JE.\  OK  Committees 

Automobile  Du.  M.  A.  Johnson,  Jr. 

Commercial  Exhibits Dr.  A.  P.  Jones 

Entertainment Du.  J.  T.  McKinney 

Finance Du.  H.  B.  Stone 

Golf  Toxernament — Dr.  R.  H.  DuBose 

Hotels  and  Halls Du.  H.  H.  Trout 

Publicity Dr.  K.  D.  Graves 

Reception Dr.  J,  W.  Preston 

Scientific  Exhibits Dr.  W.  P.  Jackson 

T)ap  Shoot Dr.  L.  G.  Richards 

Ladies Mrs.  J.  0 Boyd 


Roanoke  Public  Library  and  Elmwood  Park. 

Three  men  of  national  reputation  will  lec- 
ture Tuesday  afternoon,  October  6th,  before 
the  regular  meeting  starts,  under  the  auspices 
of  the  Roanoke  Academy  of  IMedicine.  While 
it  is  impossible  to  state  definitely  the  name  of 
one  of  the  men,  arrangements  have  been  com- 
pleted with  two  of  them,  viz.,  Dr.  Russell  L. 
Cecil  and  Dr.  Chas.  G.  Kerley,  both  of  New 
York. 

It  is  hoped  that  a large  number  of  the  doc- 
tor’s ladies  will  attend  the  meeting,  and  prepa- 
rations fcu'  their  entertainment  have  been  made. 

Program  for  the  Ladies 
October  7th 

10:00  A.  M. — Meeting  of  the  Woman’s  Auxiliary,  at 
Hotel  Patrick  Henry.  Reports.  Acl- 
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dress  by  Mrs.  Walter  McNabb  Miller, 
of  the  American  Child  Health  Asso- 
ciation 

1:30  P.  M. — Luncheon  at  the  Country  Club,  fol- 
lowed by  bridge  or  golf. 

10:30  P.  M. — Reception  for  the  President,  Members 
and  Guests  of  the  Medical  Society  of 
Virginia,  followed  by  a Grand  Ball 
in  the  Patr.ck  Henry  Ball  Room.  Re- 
freshments. 

October  8th 

10:00  A.  M. — Meeting  of  Woman's  Auxiliary.  Talk 
by  Dr.  W.  F.  Draper,  and  Round 
Table  discussions 

2:00  P.  M. — Trip  to  Natural  Bridge,  followed  by 
tea  at  Forest  Tavern.  (Automobiles 
for  this  trip  will  be  at  the  Patrick 
Henry  Hotel  at  1:45  P.  M.) 


An  effort  has  been  made  to  make  this  meet- 
ino;  a memorable  occasion  for  the  doctors,  as 
well  as  their  ladies. 

Entertainments  for  the  Men 
October  6th 

10:00  A.  M. — Golf  Tournament — Roanoke  Country 
Club 

Trap  Shoot — Roanoke  Gun  Club. 

October  7th 

1:00  P.  M. — Luncheon  at  the  Elks  Club. 

10:30  P.  M. — Reception  for  the  President,  Members 
and  Guests  of  the  Medical  Society  of 
Virginia,  followed  by  a Grand  Ball  in 
Patrick  Henry  Hotel  Ball  Room.  Re- 
freshments 


Hollins  College. 


Roanoke  Country  Club. 
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October  8th 

1:00  P.  M. — Trip  to  Catawba  Sanatorium.  Lunch- 
eon at  Sanatorium,  2:00  P.  M. 

A lar<re  Reception  Committee  has  been  or- 
ganized. Each  incoming  train  will  be  met, 
and  membeis  of  the  Committee  will  be  on  hand 
at  the  hotels  to  extend  a cordial  welcome  and 
to  be  of  any  service  possible  to  the  ont-of-town 
guests  and  members. 

Parking  space  for  fifty  cars  has  been  se- 
cured at  the  Elmwood  parking  lot,  directly 
opposite  the  Patrick  Henry  Hotel.  A card 
may  be  obtained  from  the  I’cgistration  desk 
which  will  entitle  members  of  the  Society  to 
the  use  of  this  space. 

Any  of  the  doctors  wishing  to  secure  an 
automobile  for  a trip,  or  any  other  purpose, 
may  do  .so  by  telephoning  the  C’hairman  of 
the  Automobile  Committee. 

As  hotel  space  is  limited,  owing  to  the  fact 
that  both  Ponce  de  Leon  and  Roanoke  Hotels 
may  still  be  under  construction  at  the  time  of 
the  meeting,  those  wishing  reservations  are 
urged  to  apply  promptly  to  either  the  Chair- 
man of  the  Hotel  Committee,  or  the  Manager 
of  the  Patrick  Henry  Hotel.  A list  of  avail- 
able boarding  houses  in  the  neighborhood  of 
the  Patrick  Henry  Plotel  will  be  on  hand  at 
the  registration  desk  for  those  unable  to  secure 
hotel  accommodations. 

O.v  TO  Ro.cxoke  (by  G.  M.  M ) 

’Mid  vales  and  hills, 

’Mid  rocks  and  r.lls. 

With  mountain  sentinels  around. 

Like  sturdy  oak 
Stands  Roanoke, 

No  fairer  landscape  can  be  found. 

Come  dwell  a while 
Where  sunbeams  smile. 

And  bnds  are  singing  in  the  dell. 

Come  hear  us  “blow” 

Of  what  we  know. 

And  see  the  city  where  we  dwell 

With  open  arms. 

With  many  charms. 

With  vales  with  rivers  running  through. 

She  sends  a call 
To  one  and  all. 

And  pledges  all  she  has  to  you. 


Be  sure  to  make  your  plans  to  attend  the  Roanoke 
meeting  of  the  Medical  Society  of  Virginia,  October 
6,  7 and  8,  1931. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges.  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  A.  King,  1314  Westover 
Avenue,  Norfolk. 

Secretary — Mis.  James  K.  Hall,  3011  Seminary  Ave- 
nue, Richmond. 

Treascrer — Mrs.  Wm.  Branch  Porter.  5125  Cary 
Street  Road,  Richmond. 

Our  Annual  Meeting. 

Tlii.s  will  be  our  last  message  before  the 
Annual  ^Meeting  of  the  Auxiliary  in  Roanoke, 
October  Gth,  7th.  ami  Sth.  The  local  com- 
mittee under  the  able  leadership  of  the  chair- 
man, Mrs.  John  O.  Boyd,  has  arranged  a de- 
lightful program,  and  I urge  that  we  show 
our  appreciation  of  their  efforts  by  a large 
attendance. 

These  ‘‘get-together  meetings,"  where  we 
meet  women  from  all  sections  of  the  State  and 
where  we  get  a clearer  understanding  of  the 
real  work  of  the  Auxiliary,  do  more  to  eidarge 
our  membership  and  increase  our  interest  in 
medical  atiairs  than  any  one  thing  we  can  do 
at  present. 

Let’s  all  pull  together  and  have  a large  and 
enthusiastic  gathering  in  Roanoke. 

Sincerely, 

M.\ky  Gray  Hodges 
(Mrs.  .J.  Allison  Hodges), 

President.^  ^V Oman's  Au.riUarij  to  the  Medical 
Society  of  Virginia. 

PRELIMINARY  PROGRAM 
Wednesday,  October  7th 

10:00  A.  M. — Meeting  of  the  Auxiliary  in  the  Red 
Room  of  the  Patrick  Henry  Hotel. 
Repo.'ts.  Address  by  Mrs.  Walter  Mc- 
Nabb  Miller,  of  the  American  Child 
Health  Association. 

1:30  P.  M. — Luncheon  at  the  Country  Club,  fol- 
lowed by  bridge  or  golf,  the  ladies 
designating  when  they  register  which 
they  prefer. 

10:30  P.  M. — Reception  for  the  President,  Members 
and  Guests  of  the  Medical  Society  of 
Virginia,  followed  by  a Ball  in  the 
Patrick  Henry  Hotel  Ball  Room. 

Thursday,  October  8th 


10:00  A.  M — Meeting  in  the  Red  Room  of  the 
Patrick  Henry  Hotel.  Talk  by  Di. 
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W.  F.  Draper.  Round  Table  Discus- 
sions. 

2:00  P.  M. — Trip  to  Natural  Bridge,  followed  by 
tea  at  Forest  Tavern.  (Cars  for  this 
trip  will  be  at  the  Patrick  Henry 
Hotel  at  1:45  P.  M.) 

Report  on  Organization  Before  the  Woman’s 
Auxiliary  to  the  American  Medical  As- 
sociation in  Philadelphia. 

The  work  of  the  Organization  was  most  in- 
teresting, and  it  has  been  a great  pleasure  to 
serve  as  yonr  Chairman. 

From  this  report  it  may  seem  that  very 
little  has  been  accomplished  in  organizing 
States  compared  to  the  enormous  amount  of 
work  actually  covered  by  yonr  Committee.  I 
wish  that  this  report  could  show  you  the  value 
of  real  friends,  new  and  old,  who  have  assisted 
and  stood  by  me  at  all  times.  For  them  I am 
indebted  to  the  Auxiliary,  and  I shall  eternally 
sing  its  praises. 

According  to  the  Constitution  and  By-Laws, 
the  Organization  program  is  carried  on  by  the 
active  w'ork  of  the  Vice-Presidents — and  so  the 
Nation  was  divided  into  four  districts— each 
Vice-President,  with  her  Committee  of  three, 
being  responsible  for  from  eleven  to  fifteen 
states.  Each  of  these  women  has  been  untiring 
in  her  efforts,  and  I take  this  opportunity  to 
express  to  each  one  my  deepest  gratitude  for 
the  help  she  has  so  ably  given. 

In  January,  our  President.  Mrs.  J.  Newton 
Hunsberger,  feeling  the  need  of  more  public- 
ity, asked  that  each  District  Chairman  wu’ite 
a report,  or  a “Panoramic  View'”  of  the 
Woman’s  Auxiliary  to  the  American  IMedical 
Association,  in  four  articles,  which  would  be 
published  in  all  State  Medical  Journals. 

First  Panora:mic  View' 

Bn  Mrs.  ir.  ^y ayne  Bahcock.,  of  Pennsylvania 
Eastern  District:  This  came  out  early  in 
January,  and  was  w'ritten  in  order  that  each 
district  should  know  of  the  progress  of  its 
ow'n  states,  as  well  as  those  of  the  other  three 
sections.  It  w'as  also  deeply  ajipreciative  of 
the  generous  courtesy  of  the  individual  State 
Journals  for  allow'ing  space  in  wdiich  the 
Auxiliary  could  report  its  activities. 

Personal  contacts  are  necessary  for  County 
development,  and  success  is  plainly  shown  in 
the  marvelous  growth  of  Pennsylvania,  at 
W'hose  feet  all  other  Auxiliaries  are  anxious 
to  sit  and  learn. 


New  Hampshire  and  New  Jersey  are  the 
only  States  100  per  cent  organized.  Every 
County  in  these  States  was  visited  during  the 
year  by  the  State  President. 

Second  Panoramic  View' 

By  Mrs.  James  Blahe,  of  Minnesota 
North  Central  District:  Due  to  her  loca- 
tion on  the  map,  the  Second  Vice-President 
now'  finds  herself  interested  in  the  destinies 
of  this  group  of  States.  Looking  backw'ard 
and  foiAvard,  we  find  these  States  all  doing 
something  of  common  interest.  In  the  Janu- 
ary Journal  of  the  Indiana  State  Medical 
Society.,  the  Auxiliary  President  stresses  the 
importance  of  more  constructive  w'ork  on  the 
part  of  her  organized  County  groups.  “Phy- 
sicians w'ives,”  she  says,  “hold  an  enviable 
position  in  being  privileged  to  have  a part  in 
a world  wide  health  program,  and  I would 
urge  every  physician’s  w'ife  to  bring  before 
other  w'omen  dependable  know'ledge  and  a just 
appreciation  of  the  real  spirit  and  purpose, 
and  actual  achievements  of  the  medical  pro- 
fession.” 

In  Illinois  the  motto  might  well  read — 
“Builders  w’e  are,  and  builders  w'e  must  ever 
be.  Builders,  not  alone  in  stone  that  shelters 
life,  but  builders  in  life.”  Wo  find  good,  con- 
structive programs  of  w'ell  balanced  educa- 
tional value. 

Minnesota.,  the  North  Star  State,  has  had  a 
busy  and  successful  year  on  organization.  The 
President  and  Organization  Chairman  have 
visited  over  the  State  and  planned  meetings 
and  educational  programs  w'ith  many  County 
groups.  The  result  of  this  is  ten  new'  Auxil- 
iaries, tw'enty  counties  w'ith  1,024  members. 

Third  Panoramic  View' 

By  Mrs.  C.  11’.  Garrison,  of  Arka.nsas 
Southern  Dis'J'rtct:  The  Auxiliaries  in  the 
South  may  not  be  moving  as  rapidly  as  in  other 
sections,  but  the  quality  of  those  existing  has 
proved  them  to  be  of  tlie  greatest  value  in 
promoting  the  aims  of  the  National  body. 

Fourth  Panoramic  View' 

By  Mrs.  James  Percy,  of  California 
Western  District:  In  a better-late-than- 
never  manner,  this  article  has  just  been  sent 
in.  This  show's  that  the  w'omen  of  the  West 
are  now  aroused  to  the  possibilities  and  use- 
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fulness  of  an  Auxiliary,  and  experienced 
Avomen  are  stepping  forAAard,  AA’illing  to  serA’e 
and  assist  in  making  an  actiA’e.  Avortliwliile  or- 
ganization. GroAAdh  in  numbers  has  not  been 
souglit  so  much  as  groAvth  in  achievements. 
C allforma  really  expected  to  report  1,000  mem- 
hers  instead  of  883. 


These  published  articles  AA’ere  Avell  received, 
and  Ave  have  had  a number  of  letters  from  the 
Editors  of  the  State  Medical  Journals  express- 
iiii'  pleasure  for  the  Avork  reported.  NoAV-a- 
davs  it  is  Avith  a real  thrill  that  Ave  open  a 
IMedical  Journal  and  see  that  the  aiding  hand 
of  the  Auxiliary  has  been  asked  by  some  medi- 
cal President;  that  AA^e  see  fretpient  references 
to  the  excellent  Avork  the  Auxiliary  is  doing, 
and  knoAV  that  the  Auxiliary  is  furthering  the 
aims  and  objects  of  organized  medicine. 

In  order  to  have  an  efficient  survey  made — 
to  bring  you  a definite  report — a State  map 
containing  a questionnaire  Avas  sent  by  the 
Committee  to  each  State  President.  With  the 
exception  of  a feAv  from  States  Avhere  there  Avas 
very  little  interest,  these  Avere  all  filled  out 
and  returned  Avith  the  folloAving  report; 

Eastern  District;  Fifteen  States  and  District  of 
Columbia. 

Neav  Hampshire:  Organized  100%.  Members,  160. 

Neav  Jersey:  Organized  100%.  Members,  654. 

Pennsyla'ania:  Organized  counties,  34.  Members, 
1,980. 

Kentucky:  Organized  counties,  30.  Members, 

320. 

Virginia:  Organized  counties,  6.  Members,  220. 

West  Virginia:  Organized  counties,  9.  Members, 
298. 

Delaaa'are:  State  organization  only.  Members, 

76. 

District  of  Columbia:  City  organization  only. 
Members,  225. 

Ohio:  Has  two  counties  organized,  5 more 

ready — 60  members — without  State  organization. 

M.A.RYLAND:  The  question  of  an  Auxiliary  was  pre- 
sented at  the  April  meeting  of  the  Council.  Report 
was  “No  progress  or  enthusiasm  for  a Woman’s  Or- 
ganization.’’ 

New  York:  Has  voted  for  an  organization,  but 
the  Committee  appointed  to  consider  an  Auxiliary  is 
not  yet  favorable.  May  again  come  before  the 
House  of  Delegates  in  June,  1931. 

Massachusetts:  Passed  House  of  Delegates,  but 
has  had  little  support.  A leader  not  found  to  or- 
ganize the  State. 

Maine:  Voted  for  an  Auxiliary  without  having 

progressed. 

Rhode  Island:  Hopeful  of  organizing  very  soon. 

Connecticutt:  Approved  by  House  of  Delegates 
without  organized  effort. 

Vermont:  Reported  interest  of  individuals. 


Western  District:  Eleven  States. 

Oregon:  Organized  counties,  3.  Members,  138. 

Nebraska:  Organized  counties,  10.  Members,  247. 

Colorado:  Organized  counties,  8.  Members,  268. 

Cai.ifornia:  Organized  counties,  11.  Members,  883. 

Arizona:  Organized  counties,  1.  Members,  36. 

Wyoming:  Organized  State.  Members,  38. 

Neav  Mexico:  Members,  17. 

Idaho:  Members,  26. 

Nevada:  No  report. 

Utah:  Letter  from  State  President  without  re- 

port. 

W’ashington:  Hopeful;  quite  sure  of  organization 
at  State  meeting  in  July. 

Southern  District;  Eleven  States. 

Alabam.a:  Organized  counties,  6.  Members,  119. 

Arkansas:  Organized  counties,  13.  Members,  278. 

North  C.uiolina:  Organized  counties,  26.  Mem- 
bers, 307. 

South  Carolina:  Organized  counties,  13.  Mem- 
bers, 195. 

Georgia:  Organized  counties,  35.  Members,  419. 

Louisiana:  Organized  counties,  5.  Members,  400. 

Mississippi:  Organized  counties,  10.  Members,  134. 

Oklahoma:  Organized  counties,  3.  Members,  106. 

Tennessee:  Organized  counties,  3.  Members,  176. 

Texas:  Organized  counties,  34.  Members,  1,229. 

Florida:  Organized  counties,  12.  Members,  215. 

North  Central  District:  Eleven  States. 

Illinois:  Organized  counties,  18.  Members,  550. 

Indiana:  Organized  counties,  7.  Members,  325. 

Ioava:  Organized  counties,  10.  Members,  208. 

Kansas:  Organized  counties,  3.  Members,  95. 

Michigan:  Organized  counties,  9.  Members,  392. 

Minnesota:  Organized  counties,  54.  Members,  937. 

Missouri:  Organized  counties,  25.  Members,  607. 

• Montana:  No  organization. 

North  Dakota:  Just  organized,  June  2nd  and  3rd. 

South  Dakota:  Paid  membership,  65. 

Wisconsin:  Organized  counties,  9. 

In  the  quest  for  better  organization,  your 
Committee  has  been  in  close  communication 
Avith  the  “little  interest”  and  unorganized 
States.  On  the  Avhole,  and  in  spite  of  a lean 
year,  Ave  feel  that  the  Auxiliary  is  groAving 
rapidly. 

The  membership  stands  at  12,494  Avith  sev- 
eral States  unreported. 

We  recommend  not  to  organize  a neAv  State 
unless  it  appears  reasonably  certain  that  there 
is  interest  enough  among  the  doctors  Avho  Avant 
the  Auxiliary. 

I should  like  to  say  again  that  I appreciate 
the  honor  of  being  chosen  your  First  Vice- 
President.  It  has  been  a privilege  to  serve 
as  your  Chairman. 

Respectfully  submitted, 

Alice  Leigh 

(Mrs.  Southgate  Leigh), 
Chairman  of  Organization^  Woman^s  Auxiliary 
to  A.  M.  A. 
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PRELIMINARY  PROGRAM 

MEDICAL  SOCIETY  OF  VIRGINIA 

Sixty-second  Annual  Session  Roanoke 

OCTOBER  6,  7 and  8,  1931 

Headquarters:  Patrick  Henry  Hotel 


SCIENTIFIC  PROGRAM 

Tuesday,  October  6,  1931 
8:00  P.  M. 

Ball  Room,  Patrick  Henry  Hotel 
Open  to  Profession  and  Public 

Call  to  order — W.  L.  Powell,  M.  D.,  Chaiiman  Com- 
mittee of  Arrangements. 

Invocation — Rev.  H Spencer  Edmunds,  D.  D. 

Announcements. 

Address  of  Welcome — Hon.  C.  A.  Woodrum. 

Memorial  Hour  (audience  standing) — Joseph  A. 
White,  M.  D.,  Richmond. 

Address  of  President — Brief  Comments  on  Some 
Medical  Topics  of  Current  Interest  to  the  State 
Medical  Profession — J.  Allison  Hodges,  M.  D., 
R chmond. 

Address — The  Classification  and  Treatment  of 
Chronic  Arthritis  (lantern  slides) — Russell  L. 
Cecil,  M.  D.  (invited  (luest).  New  York,  N Y. 

Arthritis  Treated  as  a Form  of  Bacterial  Allergy — 
Warren  T.  Vaughan,  M.  D.,  Richmond. 

Discussion  opened  by  J.  Blair  Fitts,  M.  D.,  Rich- 
mond. 

Problems  in  the  Relationship  of  Streptococci  and 
Diphtheroid  Bacilli  to  Chronic  Infectious  Arthri- 
tis— Aubrey  H.  Straus,  Richmond. 

Discussion  opened  by  O O.  Ashworth,  M.  D.,  Rich- 
mond. 

Is  the  Family  Physician  Any  Longer  a Necessity? — - 
J.  H.  Hiden,  M.  D.,  Pungoteague. 

The  Old  Family  Phys'clan  Fast  Coming  Back  Into 
His  Own,  As  In  Former  Days — B.  C.  Keister, 
M.  D.,  Washington,  D.  C. 

Discussion  opened  by  L.  G.  Pedigo,  M.  D.,  Roanoke. 

Wednesday,  October  7,  8:45  A.  M. 

Ward  Walk,  with  Discussion  of  Some  Clinical 
Problems — M.  J.  Payne,  M.  D.,  Staunton. 

The  Treatment  of  Fractures  by  Local  Anesthesia 
and  Skeleton  Thaction  (lantern  slides) — James 
T.  Tucker,  M.  D..  Richmond. 

Discussion  opened  by  H.  Page  Mauck,  M.  D.,  Rich- 
mond. 

Advantages  of  the  Plaster  Traction  Splint  (lantern 
slides) — J B.  Dalton,  M.  D.,  Richmond. 

Discussion  opened  by  James  T.  Tucker,  M.  D., 
Richmond. 

Abdominal  Drainage — Southgate  Leigh,  M.  D.,  Nor- 
folk. 

10:00  A.  M. 

Special  Order — Symposium  on  Mental  Hygiene 

(a)  The  Mental  Hygiene  Movement — Ralph  C.  P. 

Truitt,  M.  D.  (invited  guest),  Baltimore,  Md. 

(b)  A Survey  of  Mental  D sease  in  Virginia — D.  C. 

Wilson,  M.  D.,  University. 

(c)  Present  Activities  for  the  Prevention  of  Mental 

Disorders  in  Virginia — William  F.  Drewry, 

M.  D.,  Richmond. 


(d)  A Suggested  Program  of  Mental  Hygiene  for 
Virginia — Beverley  R.  Thcker,  M.  D.,  Rich- 
mond. 

Discuss. on : 

In  Relat  on  to  General  Medicine — I.  C Har- 
rison, M.  D.,  Danvdle. 

In  Relation  to  Surgery — R.  L.  Payne,  M.  D., 
Norfolk. 

In  Relation  to  Pediatrics — L.  T.  Royster,  M.  D., 
University, 

Voluntary  Papers 

Epidemic  Encephalitis — John  R.  Gill,  M.  D.,  Peters- 
burg. 

Discussion  opened  by  D.  C Wilson,  M.  D.,  Uni- 
veisity. 

How  Far  Will  a Malingerer  Go? — E.  P.  Tompkins, 
M.  D.,  Lexington. 

Insufficient  Treatment  in  Early  Syph’lis  Predisposes 
to  Central  Nervous  System  Syphilis — D.  C. 
Smith,  M.  D.,  and  R.  E.  Glendy,  M D.,  Uni- 
versity. 

Discuss. on  opened  by  R.  D.  Kimbrough,  M.  D., 
Norfolk. 

The  Relation  of  Infection  During  Early  Life  to  Sub- 
sequent Mental  Disorders — Buckner  M.  Ran- 
dolph, M.  D.,  Charlottesville. 

Eugenic  Control  and  Its  Relationship  to  the  Science 
of  Life  and  Reproduct. on — J.  H.  Bell,  M.  D., 
Colony. 

Diagnosis  and  Surgical  Treatment  of  Meniere’s  Syn- 
drome (lantern  slides) — C.  C.  Coleman,  M.  D., 
Richmond. 

Some  Considerations  of  Spontaneous  Subarachnoid 
Hemorrhage,  with  Report  of  Four  Cases  (lantern 
slides) — Staige  D.  Blackford,  M.  D.,  University. 
Birth  Control — W.  M.  Bowman,  M.  D , Petersburg. 
Discussion  opened  by  W.  B.  Mcllwaine,  M.  D., 
Petersburg. 

Leptothrix  Buccalis  Infection — T.  Latane  Driscoll, 
M.  D , Richmond. 


1:00  P.  M. — Luncheon  at  Elks  Club 


Wednesday,  3:00  P.  M. 

The  Practical  Application  of  the  Modified  Ascheim- 
Zondek  Test  for  Pregnancy:  Demonstration 
with  Test  Animals — William  K.  Lloyd,  M.  D., 
Christiansburg. 

Discussion  opened  by  A.  M.  Groseclose,  M.  D., 
Roanoke. 

Value  of  the  Hormone  Test  for  Early  Pregnancy — 
Walter  B.  Martin,  M.  D.,  Norfolk 

Trichomonas  Vaginitis — C.  J.  Andrews,  M.  D.,  Nor- 
folk, 

D'scussion  opened  by  Stuart  Michaux,  M.  D.,  Rich- 
mond. 

The  Teaching  of  Prenatal  and  Postnatal  Caro — Greer 
Baughman,  M.  D.,  Richmond. 

Discussion  opened  by  C.  J.  Andrews,  M.  D.,  Norfolk. 
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The  Significance  of  the  Schilling  Differential  Blood 
Count  in  Acute  Infections  of  Childhood:  A 
Brief  Resume — W.  Ambrose  McGee,  M.  D.,  Rich- 
mond. 

Discussion  opened  by  Douglas  G.  Chapman,  M.  D., 
Richmond. 

The  Etiology  and  Treatment  of  Enuresis — John  S. 
Weitzel,  M.  D.,  Richmond. 

Discussion  opened  by  F.  D.  Wilson,  M.  D.,  Norfolk. 

The  Relation  of  Pneumonia  to  Vitamins — St.  Geo. 
T.  Grinnan,  M.  D.,  Richmond. 

Discussion  opened  by  Henry  Stern,  M.  D.,  Rich- 
mond. 

Diabetes  in  Children  and  Young  Adults — H.  B.  Mul- 
holland,  M.  D.,  University. 

Diabetic  Coma:  A Report  of  Twenty-two  Cases — 
D.  C Ashton,  M.  D.,  Richmond. 

Trichiniasis:  Report  of  Five  Cases  in  One  Family — 
Oscar  Swineford,  Jr.,  M.  D.,  and  W.  W.  Waddell, 
Jr.,  M.  D.,  University. 

Wednesday,  8:00  P.  M. 

Reports  from  Special  Committees. 

Interrelationships  of  Preventive  and  Curative  Medi- 
cine— Warren  F.  Draper,  M.  D.,  State  Health 
Commissioner,  Richmond 

Pericardial  Adhesions  (lantern  slides) — Hugh  H. 
Trout,  M.  D.,  Roanoke. 

Discussion  opened  by  E.  P.  Lehman,  M.  D.,  Uni- 
versity. 

Repair  of  Bilateral  Harelip  (lantern  slides)— J.  G. 
Lyerly,  M.  D.,  Richmond. 

Radio-Therapy  of  Non-Malignant  Conditions — Claude 
Moore,  M D.,  Washington,  D.  C. 

Don’ts  in  Dermatology — J.  Beverly  DeShazo,  M.  D., 
Ridgew’ay. 


10:30  P.  M. — Reception  for  Presideent,  Members  and 
Guests  of  the  Society,  followed  by  a Grand  Ball 
in  the  Patrick  Henry  Hotel  Ball  Room.  Re- 
freshments. 


Thursday,  October  8,  1931,  8:45  P.  M. 

Iodine  Fast  Hyperthyroidism:  A Problem  in  the 
Treatment  of  Goitre — Linwmod  D.  Keyser,  M.  D., 
Roanoke. 

Discussion  opened  by  J.  Shelton  Horsley,  M.  D., 
Richmond. 

Report  of  a Case  of  Cardiac  Failure  with  Low  Basal 
Metabolism  and  Hypertension — Kinloch  Nelson, 
M D , Richmond. 

Phys  cal  Factors  in  Coronary  Occlusion — J.  Morrison 
Hutcheson,  M.  D.,  Richmond. 

Angina  Pectoris  Assocated  wth  Pernicious  Anemia — • 
William  B.  Porter,  M.  D.,  Richmond. 

Discussion  opened  by  F.  C.  Rinker,  M.  D.,  Nor- 
folk. 

The  Difficulties  Encountered  in  the  Etiological  Diag- 
nosis of  Arctic  Regurgitation  (lantern  slides)  — 
Andrew  D.  Hart,  M.  D.,  and  J.  Edwin  Wood,  Jr., 
M.  D , University. 

Why  Alw'ays  Appendectomy? — M.  B.  Hiden,  M.  D., 
Warrenton. 

Report  of  Nine  Hundred  Consecutive  Abdominal 
Operations — Geo.  H.  Reese,  M.  D.,  Petersburg. 

Discussion  opened  by  J.  E.  Rawls,  M.  D.,  Suffolk. 

Subphrenic  Abscess  as  a Post-Opei’ative  Complica- 
tion in  Abdominal  Surgery  (lantern  slides) — J. 
Warren  Sayre,  M.  D.,  Newport  News. 

Discussion  opened  by  A.  P.  Jones,  M.  D.,  Roanoke. 

Trauma  of  the  Abdomen — Frank  S.  Johns,  M.  D., 
Richmond. 

Discussion  opened  by  M.  A.  Johnson,  M.  D., 
Roanoke. 

The  Treatment  of  Postoperative  Intestinal  Obstruc- 
tion— Charles  R.  Robins,  M.  D.,  Richmond. 


Discussion  opened  by  I.  A.  Bigger,  M.  D.,  Rich- 
mond. 

Vaginal  Hysterectomy  for  Cancer  of  the  Body  of  the 
Uterus — J.  Shelton  Horsley,  M.  D.,  Richmond 

Discussion  opened  by  W.  R.  Whitman,  M.  D., 
Roanoke. 

A Consideration  of  Uterine  Fibromyoma  and  Other 
Causes  of  Non-Malignant  Uterine  Bleed. ng — 
Robert  L.  Payne,  M.  D.,  Norfolk. 

Discussion  opened  by  W.  H.  Goodwin,  M.  D.,  Uni- 
versty. 

Cancer  of  the  Cervix:  Observations  Drawn  from  the 
Study  of  One  Hundred  Cases  Treated  with  Ra- 
dium— W.  Lowndes  Peple,  M.  D.,  Richmond. 

Traumatic  Industrial  Surgery — E.  T.  Trice,  M.  D., 
Richmond. 

Discussion  opened  by  H.  U.  Stephenson,  M.  D., 
Richmond. 

The  X-Ray  in  Emergency  Surgery  (lantern  slides)  — 
M.  H.  Todd,  M.  D.,  Norfolk. 

D scuss  on  opened  by  E.  C.  S.  Taliaferro,  M.  D., 
Norfolk. 


1:00  P.  M. — Trip  to  Catawba  Sanatorium.  Luncheon 
at  Sanatorium  at  2:00  P.  M. 


Thursday,  3:00  P.  M. 

Catawba  Sanatorium 

Discipline  in  the  Treatment  of  Tuberculosis — J.  E. 
K.  Flannagan,  M.  D.,  Salem. 

Discusson  opened  by  Frank  B.  Stafford,  M.  D., 
Sanatorium. 

The  Physical  and  X-Ray  Examination  of  the  Tuber- 
culous Chest  (lantern  slides) — J.  B.  Nicholls, 
M.  D.,  and  L.  R.  Broome,  M.  D.,  Catawba  Sana- 
torium. 

Discussion  opened  by  W.  E.  Brown,  M.  D.,  Sana- 
torium. 

Difficulties  in  the  Diagnosis  of  Atypical  Cases  of 
Pulmonary  Tuberculosis  (lantern  slides) — Frank 
B.  Stafford,  M.  D.,  Sanatorium. 

Discussion  opened  by  Dean  B.  Cole,  M.  D.,  Rich- 
mond. 

Early  Diagnosis  of  Tuberculosis  in  Children  and 
Young  Adults  (lantei'n  slides) — Charles  W. 
Scott,  M.  D.,  Richmond. 

Discussion  opened  by  C.  L.  Harrell,  M.  D.,  Norfolk. 

Hunger  Pain  Without  Peptic  Ulcer — Wm.  H.  Hig- 
gins, M.  D.,  Richmond 

Discussion  opened  by  Blanton  P.  Seward,  M.  D., 
Roanoke. 

Gastric  and  Duodenal  Secretion:  Comparison  of 
Stimuli — Robert  S.  Preston,  M.  D.,  Richmond. 

Discussion  opened  by  J.  Morrison  Hutcheson,  M. 
D.,  Richmond. 

Gastric  Cancer’ — M O.  Burke,  M.  D.,  Richmond. 

Discussion  opened  by  Carrington  Williams,  M.  D., 
Richmond. 

Chronic  Gonorrhea  as  a Clinical  Entity — C.  B. 
Pritchett,  M.  D.,  Hopewell. 

Discussion  opened  by  A.  I.  Dodson,  M.  D.,  Rich- 
mond. 

Transplantation  of  the  Ureters  in  Exstr-ophy  of  the 
Bladder — A.  I.  Dodson,  M.  D.,  Richmond. 


Special  Order — Report  from  the  House  of  Delegates 


Induction  of  New  President. 
Adjouriiment. 


All  papers  and  contributions  are  the  property  of 
the  Society  and  should  be  given  the  Reporter  imme- 
diately after  presentation,  for  publication  in  The 
Monthly. 
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ANNOUNCEMENTS 

REGISTRATION  AND  INFORMATION  BUREAU 
Patrick  Henry  Hotel 


Dues  may  be  paid  at  Registrar’s  desk.  Please  ad- 
vise Registrar  of  any  change  of  address. 


GENERAL  AND  SCIENTIFIC  SESSIONS 
Patrick  Henry  Hotel 


BUSINESS  SESSIONS 

Executive  Council — Patrick  Henry  Hotel,  Room  236, 
Tuesday,  October  6,  at  12  M. 

House  of  Delegates — Patrick  Henry  Hotel,  Breakfast 
Room,  Tuesday,  October  6,  at  2:30  P.  M.,  and 
Wednesday,  October  7th,  at  2:30  P.  M. 


CLINICS 

Tuesday,  October  6 
2:00  to  5:00  P.  M. 

Medical — Russell  L.  Cecil,  M.  D.,  New  York. 
Pediatric — Charles  G.  Kerley,  M.  D.,  New  York. 
Obstetric — To  be  announced. 

SCIENTIFIC  AND  COMMERCIAL  EXHIBITS 
Patrick  Henry  Hotel 


WOMAN’S  AUXILIARY 
Red  Room,  Patrick  Henry  Hotel 


ENTERTAINMENTS 

Tuesday,  October  6,  10:00  A.  M. — Golf  Tournament — 
Roanoke  Country  Club. 

Trap  Shoot — Roanoke  Gun  Club. 

Wednesday,  October  7,  1:00  P.  M. — Luncheon  at  the 
Elks  Club. 

10:30  P.  M. — Reception  for  the  President,  Mem- 
bers and  Guests  of  the  Medical  Society  of  Vir- 
ginia, followed  by  a Grand  Ball  in  Patrick 
Henry  Hotel  Ball  Room.  Refreshments. 

Thursday,  October  8,  1:00  P.  M. — Trip  to  Catawba 
Sanatorium.  Luncheon  at  Sanatorium,  2:00 
P.  M. 


The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let- 
ter of  June  26th,  the  following  have  been  accepted: 
Abbott  Laboratories 

Capsules  Pentobarbital  Sodium — Abbott,  1%  grains. 
Ely  Lilly  & Co. 

Pulvules  Pentobarbital  Sodium — Lilly,  1%  grains. 
Elixir  No.  229,  Ephedrine  Sulphate,  2 grains. 
Parke,  Davis  & Co. 

Ventriculin,  100  Gm.  Bottle 
Sandoz  Chemical  Works,  Inc. 

Sandoptal 

Tablets  Sandoptal,  0.2  Gm. 

Nonproprietary  Articles 
Pentobarbital  Sodium. 

NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association,  for  inclusion  in  New  and 
Non-official  Remedies: 

Alpha  Naphthol  Camphor  Oil  (Carel). — It  con- 
tains alpha-naphthol  (New  and  Non-official  Remedies, 
1931,  p.  292),  0.5  Gm.;  camphor,  0.5  Gm.;  cotton- 
seed oil,  12  Gm.;  liquid  petrolatum  to  make  100 
Gm.  Carel  Laboratories,  Redondo,  Calif. 


Alpha-Naphco  Camphor  Nasal  Unguent. — It  con- 
tains alpha-naphco  (New  and  Non-official  Remedies, 
1931,  p.  293),  2 Gm.;  camphor,  2 Gm.;  petrolatum  to 
make  100  Gm.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Cones. — Each  cone  weighs  2.65  Gm. 
and  contains  alpha-naphco  (New  and  Non-official 
Remedies,  1931,  p.  293),  0.32  Gm.,  in  a base  com- 
posed of  boric  acid  and  sodium  bicarbonate,  equal 
parts.  Carel  Laboratories,  Redono,  Calif. 

Alpha-Naphco  Menthol  Suppositories. — Each  sup- 
pository weighs  5.2  Gm.  and  contains  alpha-naphco 
(New  and  Non-official  Remedies,  1931,  p.  293),  0.356 
Gm.,  and  menthol,  0.014  Gm.,  in  a base  composed 
of  oil  of  theobroma  and  yellow  wax.  Carel  Labora- 
tories, Redondo,  Calif 

Alpha-Naphco  Rectal  Suppositories. — Each  suppos- 
itory weighs  2 Gm  and  contains  alpha-naphco  (New 
and  Non -official  Remedies,  1931,  p.  293),  0.1376  Gm. 
in  a base  composed  of  oil  of  theobroma  and  yellow 
wax.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Z.nc  Stearate  Camphor  Ointment. — 
It  contains  alpha-naphco  (New  and  Non-official 
Remedies,  1931,  p.  293),  7.5  Gm. ; camphor  1.5  Gm.; 
zinc  steai-ate,  10  Gm.;  starch  10  Gm.,  petrolatum  to 
make  100  Gm.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Zinc  Stearate  Powder. — It  contains 
alpha-naphco  (New  and  Non-official  Remedies,  1931, 
p.  293),  3.65  Gm.;  zinc  stearate,  8.75  Gm.,  talcum  to 
make  100  Gm.  Carel  Laboratories,  Redondo,  Calif. 
(Jour.  A.  M.  A.,  July  11,  1931,  p.  103). 

Liver  Extract. — Lederle. — A concentrated,  water 
soluble,  nitrogenous,  nonprotein  fraction  obtained 
from  fresh  mammalian  liver.  It  is  supplied  in  vials 
containing  an  amount  of  powdered  extract  represent- 
ing approximately  100  Gm.  of  fresh,  whole  liver. 
The  product  is  proposed  for  use  in  the  treatment 
of  pernicious  anemia  and  tropical  sprue.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Rabies  Vaccine  (Hixson). — An  antirabic  vaccine 
(New  and  Non-official  Remedies,  1931,  p.  358),  pre- 
pared according  to  the  general  method  of  David 
Semple  (phenol  killed).  The  product  is  marketed 
in  packages  of  seven  vials,  in  packages  of  fourteen 
vials  and  in  packages  of  fourteen  syringes.  (Jour. 
A.  M.  A.,  July  18,  1931,  p.  179). 

Foods 

The  following  has  been  accepted  by  the  Committee 
on  Foods  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion  in 
Accepted  Foods: 

SMACO  (203)  Concentrated  Liquid  Whole  Milk 
(Sterilized)  (S.  M.  A.  Corporation,  Cleveland). — A 
canned  evaporated  milk.  The  product  is  produced 
exclusively  for  infant  feeding.  It  is  claimed  to  keep 
indefinitely  in  the  unopened  can. 

Propaganda  for  Reform 

The  Federal  Food  and  Drugs  Act:  1906-1931. — A 
quarter  of  a century  ago,  on  June  30,  1906,  President 
Theodore  Roosevelt  signed  the  Food  and  Drugs  Act 
specifically  designated  “for  preventing  the  manufac- 
ture, sale,  or  transportation  of  adulterated  or  mis- 
branded or  deleterious  foods,  drugs,  medicines  and 
liquors  and  for  regulating  traffic  therein,  and  for 
other  purposes.”  This  measure  has  had  a whole- 
some effect  that  can  scarcely  be  realized  by  those 
not  familiar  with  the  conditions  of  the  past.  The 
American  Medical  Association,  through  the  Council 
on  Pharmacy  and  Chemistry,  has  been  a pioneer  in 
its  efforts  to  protect  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objec- 
tionable advertising  in  connection  with  proprietary 
medicinal  articles.  Its  efforts  have  been  greatly 
facilitated  by  the  passage  and  enforcement  of  the 
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Food  and  Drugs  Act.  The  coming  of  age  of  the 
Food  and  Drugs  Act  should  not  be  allowed  to  pass 
without  some  reference  to  the  dominant  figure  in 
the  crusade  for  pure  foods  and  drugs,  the  late  Dr. 
Harvey  Washington  Wiley.  He  was  chief  chemist 
of  the  U.  S.  Depai  tment  of  Agriculture  during  the 
period  of  the  fight  for  the  Federal  act,  and  until 
1912,  “a  very  mountain  among  men,  a lion  among 
fighters.”  The  movement  that  he  helped  to  start 
deserves  unqualified  commendation.  The  forces  on 
the  fighting  line  deserve  congratulation.  There  is 
still  much  to  be  accomplished.  Vigilance  must 
never  be  relaxed.  (Jour.  A.  M.  A.,  July  4,  1931, 
p.  32). 

Therapeutic  Possibilities  of  Gastric  Mucin. — The 
gastric  mucus  aids  in  protecting  the  cells  from  di- 
gestive or  “erosive”  damage  by  the  acid  that  is 
poured  into  the  lumen  of  the  stomach  when  the 
gastric  glands  are  active.  Undue  secretion  of  mucus 
in  the  stomach  is  responsible  for  lowering  of  the 
gastric  acidity,  just  as  proteins  tend  to  “bind”  free 
hydrochloric  acid.  The  actual  capacity  of  mucus  to 
produce  such  an  effect  has  been  verified.  Mucin  pre- 
pared from  hogs’  stomachs  was  more  potent  than 
equivalent  amounts  of  common  protein  foods  such 
as  gelatin,  meat  and  egg  white.  In  a few  human 
patients  with  definite  histories  of  ulcer  and  roent- 
genographic  evidence  of  peptic  ulcer  the  addition  of 
powdered  mucin  to  the  ordinary  bland  diet  brought 
about  relief  from  subjective  symptoms.  (Jour.  A. 
M.  A.,  February  28,  1931,  p.  693). 

Avertin. — The  Council  on  Pharmacy  and  Chemis- 
try reports  that  Avertin  was  submitted  for  cons."d- 
ei-ation  in  February  of  this  year;  that  it  recognizes 
the  fact  that  the  product  presents  certain  desirable 
pr-opsrties  but  that  definite  action  concerning  its 
recognition  is  postponed  pending  investigation  of 
certain  of  its  side  actions  now  being  conducted. 
For  the  information  of  the  medical  profession  the 
Council  submits  a report  concerning  the  present 
status  of  the  drug.  Avertin  is  tribrom-ethanol.  It 
was  introduced  in  Germany  in  1926,  to  be  vtsed  alone 
for  rectal  anesthesia,  or  to  be  supplemented  by  other 
narcotics,  including  morphine  and  ether.  I..ater 
Avertin  was  offered  in  a solution,  1 c.c.  of  which 
contains  1 Gm.  of  Avertin  dissolved  in  amylene  hy- 
drate (tertiary  amyl  alcohol).  This  solution  has 
been  the  subject  of  several  hundred  reports.  After 
reviewing  the  reported  advantages  and  disadvantages 
the  Council  concludes:  though  the  present  evidence 
indicates  that  , Avertin  may  prove  valuable  as  a 
means  of  initiating  narcosis  but  not  for  complete 
narcosis,  the  Council  decided  not  to  admit  the  drug 
to  New  and  Non-official  Remedies.  (Jour.  A.  M.  A., 
November  8,  1930,  p.  1427). 


Book  Announcements 


Milk  Allergy.  A Brief  Resume  of  Current  Literature 
on  Milk  Allergy  with  a Description  of  SMACO 
Non-Allergic  Milks  and  Suggestions  for  Their  Use. 
Booklet  No.  300.  From  the  Research  Division, 
S.  M.  A.  Corporation,  Cleveland,  Ohio.  Pamphlet 
of  24  pages. 

This  booklet  is  offered  free  of  charge  to  phy- 
sicians who  will  write  the  S.  INI.  A.  Corpora- 
tion at  Cleveland,  Ohio,  asking  for  it.  SMA 
and  SMACO  products  are  not  advertised  to 
the  public  and  carry  on  the  label  the  state- 


ment that  they  are  to  be  used  only  under  the 
direction  of  a licensed  physician. 

Modern  Proctology.  By  MARION  C.  PRUITT,  M.  D., 
L.  R.  C.  P.,  S.  (Ed  ),  F.  R.  C.  S.  (Ed.),  F.  A.  C.  S., 
Atlanta,  Georgia.  Associate  in  Surgery,  Emory 
University  School  of  Medicine;  Assistant  Visit- 
ing Surgeon,  Grady  Hospital;  Proctologist,  Craw- 
ford W.  Long  Memorial  Hospital  and  Clinic,  Geor- 
gia Baptist  Hospital,  and  Anti-Tuberculosis  Asso- 
ciation, etc.  St.  Louis.  The  C.  V.  Mosby  Com- 
pany. 1931.  Octavo  of  404  pages.  With  233  Illus- 
trations. Cloth.  Price,  $8.00. 

Bedside  Interpretations  of  Laboratory  Findings.  By 
MICHAEL  G.  WOHL,  M.  D.,  Associate  Professor 
of  Experimental  Medicine,  Temple  University 
Medical  School;  Chief  of  Metabolic  Clinic,  Temple 
University  Hospital  and  Chief  of  the  First  Medi- 
cal Diagnostic  Clinic,  Mt.  Sinai  Hospital,  Phila- 
delphia. With  an  Introduction  by  JOSEPH  MC- 
FARLAND, Sc.  D.,  Professor  of  Pathology,  Uni- 
versity of  Pennsylvania.  St.  Louis.  The  C.  V. 
Mosby  Company.  1931.  Octavo  of  320  pages.  Il- 
lustrated. Cloth.  Price,  $6.00. 

Cutaneous  X-Ray  and  Radium  Therapy.  By  HENRY 
H.  HAZEN,  A.  M.,  M.  D.,  Professor  of  Dermatol- 
ogy, Medical  Department  of  Georgetown  Univer- 
sity: Professor  of  Dermatology,  Medical  Depart- 
ment of  Howard  University,  etc.  St.  Louis.  The 
C.  V.  Mosby  Company.  1931.  Octavo  of  166 
pages.  Illustrated.  Cloth.  Price,  $3.00. 

Medical  Jurisprudence.  By  CARL  SCHEFFEL,  Ph. 
B.,  M.  D.,  LL.  B.  Philadelphia.  P.  Blakiston’s 
Son  and  Company,  Inc.  1931.  Octavo  of  313  pages. 
Cloth.  Price,  $2.50  net. 

The  Child  From  One  to  Six.  His  Care  and  Train- 
ing. United  States  Department  of  Labor.  W.  N. 
Doak,  Secretary.  Children’s  Bureau.  Grace  Ab- 
bott, Chief.  Bureau  Publication  No.  30.  Revised 
January,  1931.  United  States  Government  Print- 
ing Office.  Washington.  1931.  Octavo  of  150 
pages.  Illustrated.  Paper.  For  sale  by  the  super- 
intendent of  Documents,  Washington,  D.  C.  Price, 
10  cents. 

Survey  and  Report  on  the  Work  of  Blindness  Pre- 
vention in  India.  For  the  Year  1930.  The  All- 
India  Blind  Relief  Association  (The  Green  Star 
Society).  Town  Hall,  Bombay,  India.  Pamphlet 
of  73  pages.  Illustrated. 

The  Occupational  Incidence  of  Cancer.  A paper  by 
FREDERICK  L.  HOFFMAN,  LL.  D.,  Consulting 
Statistician,  The  Prudential  Insurance  Company  of 
America.  Contributed  to  the  International  Occu- 
pational Disease  Conference.  Geneva,  Switzer- 
land. Pamphlet  of  23  pages. 

Problems  In  Medical  Service.  By  WILLIAM  H. 
ROSS,  M.  D.,  Ex-president,  Medical  Society  of  the 
State  of  New  York.  Pamphlet  of  87  pages,  con- 
sisting of  21  addresses.  Harry  Lee  Publishing 
Co,.  Inc.  Riverhead,  N.  Y. 

Proceedings  of  the  Annual  Congress  on  Medical  Edu- 
cation, Medical  Licensure  and  Hospitals.  Chicago, 
February  16,  17  and  18,  1931.  American  Medical 
Association.  Chicago,  111.  Pamphlet  of  131  pages. 

United  Fruit  Company.  Medical  Department.  Nine- 
teenth Annual  Report.  1930.  Made  in  United 
States  of  America.  Octavo  of  276  pages  with 
Illustrations.  Paper. 
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Editorial 


Pediatrics  and  the  Physician. 

The  family  physician  or  <ieneral  practi- 
tioner, in  the  city,  small  toivn  or  rural  sec- 
tion, may  well  call  to  mind  the  requirements 
of  the  infant  and  the  young  and  growing 
child.  IMuch  that  is  done  for  the  apparently 
well  infant  and  child  is  done  at  the  suggestion 
of  the  physician.  F rom  him  must  come  the 
advice  that  the  child  should  receive  a periodic 
])hysical  examination,  that  the  child  should 
be  subjected  to  certain  vaccinations  and  other 
prophylactic  procedures.  The  family  doctor 
at  this  sea.son  of  the  year  should  take  the  ini- 
tiative and,  in  connection  with  puldic  efforts 
of  the  board  of  health,  should  advocate  a care- 
ful inspection  and  physical  survey  of  the  child 
before  a return  to  school-contacts  and  crowd- 
ing. An  interestino;  and  significant  statement 
has  been  made  recently  that,  following  a ques- 
tionnaire on  the  point  involved,  55  per  cent 
of  families  are  favorable  to  liealth  examina- 
tions in  young  infants  and  only  9 per  cent 
favor  them  in  children  of  school  age.  Of 
course,  this  is  proliably  due  to  the  sentimental 
appeal  of  the  infant  and  to  the  more  success- 
ful control  of  the  subject.  As  against  the  ob- 
jection of  the  young  child  and  the  dilliculties 
involved,  it  becomes  a matter  of  education  of 
the  parent  by  the  juililic  health  agents  and 
the  physician  in  the  home. 

'Fhe  physician  in  the  home  must  feel  the  urge 
himself  through  the  influence  of  a freshened 


interest  in  the  subject  of  health  examination 
and  in  the  equipment  of  the  special  knowledge 
involved  in  child  life.  Pediatric  specialists, 
of  course,  need  no  such  jirodding  but  the  gen- 
eral or  family  physician,  whose  duties  covei 
a wide  field  and  deal  with 'what  may  be  said 
to  be  more  serious  problems  of  practice,  may 
need  special  study  in  order  to  arouse  an  in- 
terest in  problems  and  procedures  of  jiediat- 
rics.  The  ability  to  make  such  examinations 
can  oidy  be  acquired  by  such  efforts.  Skill 
and  efficiency  begin  to  become  more  and  more 
easily  attained  by  practical  application  in 
daily  practice. 

One  of  the  pi'erecpiisites  to  accpiiring 
knowledge  in  this  field  or  even  to  arousing 
intei'est  in  the  mind  of  the  jiractitioner,  is  a 
review  in  a general  way  of  the  literature  of 
this  field;  not  the  complex  or  difficult  or  de- 
batable problems,  but  the  elementary,  simple 
and  fundamental  side  of  childhood  problems 
in  health.  One  should  review  facts  concern- 
ing tlie  new  born,  physical  and  mental  growth 
of  infants  and  child  characteristics  of  imberty 
and  adolescence;  measurements  of  growth  as 
found  in  height  and  weight;  certain  hereditary 
tendencies  of  body  and  posture;  and  tbe  ef- 
fect of  normal  ami  abnoi'inal  endocrine  glands. 
One  should  inform  oneself  on  the  general  sub- 
ject of  nutritional  i-eipurements  of  infants  and 
children — as  digestive  and  metaboli.sm  and 
nutritional  problems  of  various  sorts  are  to 
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be  met  and  solved.  Breast  feedina',  cow’s 
milk  and  other  foods,  vitamins  and  mineral 
(jualities  of  food  in  infancy  and  childhood, 
should  he  known  by  the  practitioner.  Here 
he  meets  and,  in  health  examinations,  is  called 
ui)on  to  recofiiiize  such  deficiency  diseases  as 
scurvy  and  rickets,  allerjric  phenomena  and 
various  skin  symptoms  and  diseases.  He 
should  understand  the  nature  of  malnutrition 
in  infancy  and  childhood  and  recognize  si^ns 
of  acidosis  and  alkalosis.  The  fiunily  doctor 
should  know  the  general  facts  concerning  con- 
tagious diseases — their  preventive  measures 
through  vaccination  and  the  manner  and  ways 
of  transmission;  scarlet  fever^  its  prevention 
and  immunization,  its  dangers  and  its  com- 
plications; measles,  diphtheria,  mumps,  small- 
pox, and  epidemic  meningitis.  The  proper 
tests  for  susceptibility  and  the  prevention  l)y 
immunization  of  this  t3q)e  of  diseases  of  child- 
hood should  be  reviewed. 

The  mouth  and  nose  examination  is  of  prime 
importance.  Although  more  or  less  difficult 
because  of  the  lack  of  cooperation,  and  more 
often,  because  of  opposition  and  resistance  of 
the  unwilling  child  patient,  it  should  not  be 
omitted.  In  this  held  the  physician  should 
qualify  himself  with  certain  elementary  knowl- 
edge, for  tonsil,  adenoid,  ear,  teeth,  and  nose 
infections  and  pathology  may  be  the  great 
handicap,  the  cause  of  malnutrition  and  un- 
dergrowth, and  the  cause  of  possible  respira- 
tory and  systemic  infections  of  childhood. 
The  chest  examination  is  not  so  difficult  to 
make  but  requires  special  knowledge  to  detect 
incipient  tuberculosis,  etc.,  and  also  requires 
special  understanding  of  the  heart  as  to  whether 
or  not  it  is  normal  or  abnormal.  The  examina- 
tion for  deformities  of  the  trunk  and  ex- 
tremities, and  for  deformities  of  muscular  or 
bone  development  should  be  done  on  the 
stripped  child.  The  examination  of  the  ab- 
domen for  possible  disease  or  pathology  of  the 
appendix,  gall-bladder,  spleen,  liver,  as  well 
as  the  examination  of  generative  organs  is  im- 
portant to  the  practitioner  in  considering  the 
infant  and  child.  Besides,  environmental  and 
hygienic  factors  that  surround  the  child  should 
be  in(]uired  into  and,  in  order  to  inform  one's 
self  in  regard  to  the  most  approved  status  of 
this  phase  of  child-life,  it  is  well  for  the  prac- 
titioner to  review  some  well  considered  mono- 
graph on  the  question. 


REFtaiENCE 

Pediatric  Education:  Report  of  the  Sub-Committee 
on  Medical  Education  at  the  White  House  Con- 
ference, by  B.  S.  Veeder. 

Vaccination  and  Immunization  and  Schick 
Test. 

The  two  preventive  measures — vaccination 
and  immunization — have  become  generally 
adopted  by  pediatricians  as  accepted  measures 
that  should  be  carried  out  in  childhood.  The 
ravages  of  the  preventable  diseases  of  child- 
hood of  more  than  tliirty  years  ago  as  com- 
pared to  the  incidence  and  mortality  of  these 
disea.ses  at  this  time  stand  cut  as  sufficient 
Ijroof  of  the  justification  for  the  use  of  these 
two  specific  preventive  measures.  Both  of  these 
procedures  should  be  adopted  by  the  family 
doctor  and  the  administration  advocated  in 
the  home. 

In  a recent  questionnaire,  it  was  found  that 
98  per  cent  of  pediatricians  advised  vaccina- 
tion and  only  2 per  cent  followed  the  practice 
of  allowing  the  parent  to  suggest  it  before 
giving  it.  Only  55  per  cent,  however,  states 
the  report  herein  quoted,  urge  it  for  infants 
under  one  year.  Likewise,  immunization  by 
toxin-antitoxin  against  diphtheria  is  favorably 
urged  by  pediatricians,  for  91  per  cent  urged 
it  while  only  7 ijer  cent  gave  it  only  when 
parents  requested  it,  and  a half  of  1 per  cent 
do  not  believe  in  it. 

The  Schick  test  has  not  yet  attained  the 
same  degree  of  success  in  application.  This 
report  shows  that  2 per  cent  give  it  to  deter- 
mine sensitivity  of  infants  under  one  year  and 
30  per  cent  do  not  give  it  at  all.  The  ques- 
tionnaire states  that  only  62  per  cent  especially 
urge  it.  The  value  and  general  adoption  of 
this  test  awaits  time  and  experience. 

Postgraduate  Instruction  in  Childhood  Prob- 
lems of  Health  and  Disease. 

There  has  been  properly  a recent  survey  of 
present  undergraduate  instruction  of  pediat- 
rics in  the  medical  schools  of  America.  It 
was  found  that  while  some  schools  appear  to 
be  giving  this  important  branch  of  medicine 
a proportionately  proper  place  in  the  student’s 
education,  there  was  in  some  quarters  inade- 
quate instruction  and  clinical  teaching  of  the 
subject,  in  the  light  of  present  day  knowledge 
and  re(|uirements.  No  doubt,  ed'orts  will  be 
continued  to  bring  this  branch  of  medicine, 
the  country  over,  to  its  proper  ])lace  in  the 
education  of  the  medical  student.  But,  of 
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course,  tlie  same  problem  remains,  that  there 
is  so  much  accumulated  knowledge  and  so  little 
time  in  four  brief  j-ears  to  give  to  all  medi- 
cal branches  such  time  as  the  value  of  each  sub- 
ject seems  to  require.  The  same  rule  applies 
in  other  lines  of  special  knowledge — the  school 
teaching  can  be  given  only  on  the  fundamentals 
and  a limited  amount  in  technical  details  of 
the  science  and  clinical  practice.  One,  who 
would  devote  himself  exclusively  to  the  prac- 
tice of  pediatrics,  should  give  added  years 
after  graduation  in  general  medicine  to  the 
study  of  the  complex  and  intricate  problems 
of  this  ever  exj^anding  science.  But,  happihq 
not  all  the  problems  of  the  child,  in  fact,  not 
a large  proportion  of  the  problems  of  child 
growth  and  child  disease,  are  beyond  the  depth 
of  the  knowledge  of  the  well  trained,  thought- 
ful, studious,  general  practitioner. 


The  Roanoke  Meeting,  October  6th — 8th. 

Another  annual  meeting  of  the  State  So- 
ciety is  near  at  hand,  and  a most  cordial  in- 
vitation is  extended  to  eveiw  member  to  at- 
tend the  sessions  to  be  held  at  Roanoke  on  all 
three  days,  October  6th,  Tth,  and  8th.  The 
different  functions  of  the  Society  are  social, 
scientific  and  business,  but  the  main  feature 
’evident  in  all  these  is  the  educational  advan- 
tages that  are  to  be  derived  from  social  con- 
tacts and  scientific  discussions.  It  is  a trite 
expression  to  say  that  it  is  the  duty  of  mem- 
bers to  attend,  but  it  is  a truer  one  to  emphasize 
the  fact  that  non-attendance  often  means  a lost 
opportunity  to  keep  in  contact  with  modern 
medical  advances.  Such  sources  of  informa- 
tion as  these  annual  meetings  afford  should  not 
be  casually  nor  safely  ‘"passed  up"’  for  new  tools 
and  good  tools  are  necessary  for  good  work. 
This  probably  explains  why  the  busiest  doc- 
tors are  always  present  at  these  meetings  for 
they  seek  the  latest  and  the  best  for  them- 
selves and  their  patients. 

Several  weeks  ago,  a young  physician,  who 
Avas  intending  to  come  to  Virginia  to  prac- 
tice, Avrote  to  ask  if  there  Avas  any  necessity 
for  joining  the  State  Societ}^  and  Avhat  ad- 
vantages, if  an}^  accrued  because  of  such  mem- 
bership. Such  an  inquiry  Avas,  of  course, 
startling  but  not  so  flippant  as  it  might  ap- 


So it  is  Avell  for  the  already  practicing  phy- 
sician in  the  home,  the  country  over,  to  take 
up  postgraduate  instruction  in  pediatrics  by 
a course  of  reading  in  modern  textbooks  by  ac- 
cepted authorities  on  the  subject,  by  visitation 
to  various  medical  schools  and  hospital  clinics 
Avhere  intensive  courses  in  modern  pediatrics 
are  given,  and  by  attendance  upon  group  as- 
semblies for  the  study  of  pediatrics,  fostered 
by  medical  societies  and  Public  Health  Com- 
missions. All  of  these  methods  of  postgradu- 
ate study  haA’e  advantages  and  disadvantages. 
After  all,  intensiA’e  reading  and  attendance 
upon  clinics  furnishes  the  Avork-a-day  physi- 
cian of  ten  to  thirty  years  of  practice  the  best 
means  for  reneAving  his  knoAvledge  and  gain- 
ing efficiency  in  newer  methods  and  procedures 
in  childhood  diseases  and  problems. 


pear,  for  his  apparent  ignorance,  might  justh' 
liaA'e  been  due  to  the  inefficiency  of  the  Society 
in  the  State  from  Avhich  he  came.  We  are 
pleased  to  know  that  no  such  reflection  can 
be  made  upon  our  Societj’’  and  its  Avork,  and 
that  its  best  guarantee  for  the  future  is  that 
its  roll  call  embraces  nearly  every  practitioner 
in  the  State.  In  other  Avords,  it  is  the  Avork- 
ing  Amit  of  organized  medicine  in  the  State, 
and  Avith  its  c-omponent  society  units,  is  repre- 
sentative in  thought  and  action  in  all  medical 
matters  in  Virginia.  Such  an  association  of 
physicians,  then,  with  such  poAver  and  inlluence, 
demands  of  every  member  his  personal  attend- 
ance and  cooperation,  and  it  is  earnestly  hoped 
that  at  this  meeting  there  Avill  be  a large  and 
enthusiastic  attendance. 

Subjects  of  great  scientific  interest  Avill  be 
discussed  and  matters  of  vital  business  im- 
portance to  the  profession  as  AA'ell  as  to  the 
State  Avill  be  presented  for  decisive  action. 
E\'ery  member,  be  he  young  or  old,  should 
make  an  earnest  effort  to  be  present,  for.  as  a 
rule,  the  attendance  is  not  ahvays  truly  repre- 
sentative of  CA’eiy  section  of  the  State. 

Every  county  society  must  be  re[)resented 
at  least  by  its  delegates  for  tAVO  matters  of 
the  gravest  importance  to  each  county  in  Vir- 
ginia Avill  be  acted  ujAon  at  this  meeting. 


President’s  Message 
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Likewise,  more  individual  and  freneral  discus- 
sion of  the  scientific  papers  is  desired.  Read 
carefully  the  full  program  and  be  prepared  to 
discuss  individual!}'  some  one  or  more  papers 
that  Avill  be  submitted. 

Personal  experiences  more  than  anything  else 
add  to  the  value  of  scientihc  discovery  and 
l^rogress  in  medicine  and,  in  these  meetings, 
the  teacher  often  becomes  the  scholar. 

On  Wednesday  night,  an  unusual  feature 
will  be  introduced  in  the  formal  presentation 


of  Virginia’s  new  Health  Commissioner  and 
die  presentation  of  the  w’ork  of  some  of  the 
Special  Committees  that  are  of  state-wide  in- 
terest and  importance : all  County  and  State 
Health  officers  that  are  members  are  urged  es- 
pecially to  attend  this  session. 

Remember  the  scheduled  dates  and  come 
yourself  and  render  a better  service  still  by 
Iiringing  a new  member  with  yon. 

J.  Ai.lt.sox  Hodges,  IM.  I).,  Presi/Jent. 

Medical  Society  of  Virginia. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Infant  Welfare. 

There  has  been  no  forward  step  in  medicine 
in  Virginia  for  many  years  equal  to  the  i)ost- 
graduate  clinical  education  sponsored  by  the 
Medical  Society  of  Virginia. 

It  is  not  practical  for  very  many  busy  doc- 
tors to  go  to  the  teaching  centers  for  post- 
graduate work.  It  is  not  the  pidvilege  of  many 
to  go  to  the  meeting  of  the  State  Society.  The 
postgraduate  department  now  takes  a part  of 
the  Society  to  the  doctor  and  oti'ers  instruction 
in  a condensed  form  eg  that  nnich  information 
which  is  constantly  useful  in  daily  practice  is 
available  to  every  doctor  in  the  State. 

Pediatrics  has  possibly  been  more  neglected 
than  any  other  branch  of  medicine.  Although 
about  one-third  of  the  practice  of  the  doctor.; 
is  among  infants  and  children,  few  of  them 
have  apparently  given  much  time  and  thought 
to  this  subject,  especially  to  infant  feeding, 
some  practitioners  depending  largely  upon 
literature  advertising  some  food  or  foods  as 
ideal  and  applicable  to  all  feeding  cases.  It 
is  certain  that  the  importance  of  infant  feed- 
ing has  not  yet  reached  its  full  realization. 
There  is  no  better  way  than  this  to  practice 
preventive  medicine.  A baby  that  is  given  the 
proper  start  and  physical  foundation  is  not 
only  less  susceptible  to  disease,  but  has  much 
greater  resistance  to  combat  it,  should  it  de- 
velop. 

It  is  a daily  occurrence  to  find  surgeons,  ob- 
stetricians, general  practitioners,  midwives, 
and  kind  neighbors  attempting  to  feed  in- 
fants without  realizing  the  importance  of 
being  properly  prepared  to  do  so  or  the  dan- 
ger of  damage  which  they  might  do.  There 


is  a reason  for  this  condition  The  difference 
of  opinion  among  the  pediatricians  and  the 
rapidly  changing  and  different  methods  of 
feeding  are  obviously  confusing.  There  are, 
hoAvever,  some  general  principles  which  are 
always  apj^licable  and  useful.  Every  infant 
and  child  is  an  individual  patient  and  should 
be  treated  as  such.  With  these  principles  in 
mind  and  a fair  knowledge  of  pediatric  diag- 
nosis and  infant  feeding,  many  feeding  cases 
that  would  possibly  be  a problem  wdll  be  sim- 
plified. 

It  is  not  necessary  to  memorize  long  com- 
plicated formulas  or  to  have  an  elaborately 
equipped  office  to  do  good  pediatrics.  In  the 
I'ural  sections  where  there  is  an  abundance  of 
milk,  fresh  fruits,  and  vegetables,  and  sun- 
shine, very  effective  work  may  be  done. 

Infant  mortality  has  decreased  to  less  than 
one-half  of  what  it  was  fifteen  years  ago.  No 
one  agency  or  phase  of  specialization  can  take 
all  the  credit  for  this.  Better  obstetrics,  pre- 
natal care,  postnatal  care,  better  methods  in 
infant  care  by  pediatricians,  more  interest  in 
postgraduate  education,  jmblic  health  service, 
and  education  of  mothers,  all  are  important 
factors  in  this  great  accomplishment.  Still 
there  is  a field  for  more  improvement  and  it 
will  be  a beneficial  service  to  the  welfare  of 
the  public  and  to  the  individual  doctors  if 
the  Medical  Society  of  Virginia  continues  to 
sponsor  these  clinics  and  has  more  of  them, 
and  if  every  practitioner  in  the  State  will  be 
ambitious  enough  to  give  this  most  important 
branch  of  medicine  his  earnest  consideration. 

P.  W.  Minjis,  M.  D., 

Member  of  Child  V elf  are  C ovimittee.,  M.  S.  Y . 
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Postgraduate  Study. 

It  is  nnusual  nowadays  to  read  any  medical 
iournal  without  finding  something  said  about 
clinics — postgi’aduate  education,  and  the  im- 
portance of  keeping  abreast  of  the  times.  Not 
only  are  the  medical  journals  stressing  the 
need  of  postgraduate  study  for  physicians, 
hut  the  laymen  are  alive  to  this  also,  and 
newspapers  and  popular  magazines  make  fre- 
quent reference  to  the  popular  demand  for 
more  and  better  service  from  phj^sicians. 

The  intelligent  mother  of  today  knows  more 
about  feeding  tlie  baby  than  her  doctor  who 
fails  to  keep  himself  informed.  The  scientific 
investigations  and  widespread  propaganda  of 
those  engaged  in  health  work  and  preventive 
medicine  are  gradually  wiping  out  diseases 
that  a few  years  ago  were  considered  inescap- 
able. 

From  an  address  of  Dr.  Henry  A.  Chris- 
tian. in  the  Jour}iaJ  of  the  A.  M.  A.  for  March 
28,  1931 : 

“Physicians  can  be  divided  into  two  great 
groups,  those  that  are  learning  and  those  that 
are  forgetting,  those  that  each  year  know  more, 
and  those  that  each  year  know  less.  There 
seems  no  third  group,  those  that  are  station- 
ary. 

“A  few  physicians  increase  in  knowledge 
from  within  and  grow  from  their  own  doing. 
The.se  are  the  innate  investigators.  The  rank 
and  file  require  outside  help  to  grow  and  to 
^Ji'ogress.  Books,  meetings,  contacts,  discus- 
sions, teachers  are  our  armamentarium  for 
progress.  Like  the  ‘spring  tonic’  of  past  days, 
all  of  us  need  some  of  this  medicine,  at  least 
annuallv,  better  if  it  comes  more  frecpiently. 
A large  majority  of  physicians  know  their 
need  and  seek  treatment.  Postgraduate  in- 
struction is  a potent  ])rescription  to  this  end, 
if  it  can  be  carried  to  the  proper  di.s})enser 
for  filling. 

“Postgraduate  iii.struction  should  commence 
with  the  physician's  graduation  from  the 
medical  school.  It  should  continue  through- 
out his  life.” 

Let  us  examine  oui'.selves.  Ai’e  we  learn- 
ing or  forgetting'^  Going  foi'ward  or  back- 
ward^ As  we  iieai’  the  close  of  another  year 
let  us  gird  ourselves  foi'  larger  and  better 
.service. 

I.  C’.  Plviuu.sox,  M.  1)., 
Pi'enhleiit-Elect  (ukI  Cho/i'inaii^  Department  of 
CD  I ileal  Ed  u ca  ti  o n . 


I nformation 

All  members  of  the  Medical  Society  of  Vir- 
ginia are  requested  to  write  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  IMedical  Edu- 
cation either  to  the  Executive  Secretary,  Mr. 
George  W.  Eutsler,  P.  O.  Box  707’,  University, 
Va.,  or  to  the  Chairman  of  the  Department. 

Scheduled  Meetings 

The  Southwestern  Virginia  Medical  Society 

Is  to  hold  its  regular  semi-annual  meeting 
at  Marion,  Va.,  September  24th  and  25th.  The 
meeting  will  be  opened  as  usual  with  a banquet 
on  the  24th  and  followed  by  a program  con- 
sisting of  the  President's  address  by  Dr.  E. 
G.  Gill.  Roanoke,  and  a jmper  by  Dr.  Horton 
Casparis,  of  Vanderbilt  University,  Nashville, 
Tenn.,  on  “Allergy  in  Children.” 

The  program  for  the  25th  will  consist  of 
papers  by  the  following  men  : Dr.  I.  A.  Bigger, 
Richmond,  ‘‘Infections  of  the  Hand  and  Fore- 
arm"; Dr.  Thomas  E.  Spessard,  Roanoke, 
“General  and  Focal  Signs  of  Intracranial 
Tumors’';  Dr.  J.  C.  King,  Radford.  ‘‘Prog- 
nosis in  Psychiatric  Cases'’;  Dr.  Geo.  B.  Law- 
son.  Roanoke,  subject  unannounced;  Dr.  F.  H. 
Smith.  Abingdon,  ‘‘Coronary  Di.sease  as  a Fac- 
tor in  Failing  Myocardium";  and  Dr.  J.  Glenn 
Cox,  Hillsville,  subject  unannounced. 

Dr.  A.  M.  Showalter,  Christiansburg,  is 
secretary  of  this  society. 

The  Clinch  Valley  Medical  Society 

Will  hold  its  semi-annual  meeting  at  Gate 
City,  Va.,  Se])tember  2()th,  under  the  pi'esi- 
dency  of  Dr.  N.  W.  Stallard,  of  Dungannon. 
Dr.  C.  B.  Bowyer,  Stonega,  is  secretary.  It 
has  been  decided  to  have  a symposium  on  Vas- 
culai-  Hypertension  for  this  meeting,  one  of 
the  speakers  for  this  being  a member  of  the 
medical  start'  of  IMayo  Clinic.  Several  other 
members  and  visitors  will  present  pai)ers. 

The  Southside  Virginia  Medical  Association, 

Of  which  Dr.  Ruth  IMason,  Petei’sburg,  is 
])resident,  and  Dr.  R.  L.  Raiford,  Franklin, 
secretary,  is  holding  its  next  (piarterly  meet- 
ing at  Piedmont  Sanatorium,  Burkeville,  on 
September  the  .8th.  An  interesting  program 
has  been  arranged. 

University  of  Virginia  Clinics. 

Announcement  has  been  made  that  the  Post- 
graduate Clinics  to  be  held  at  the  University 
of  \'irginia  Hospital,  will  be  on  October  22nd 
and  23i'd. 
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Proceedings  of  Societies 


The  Fauquier  County  Medical  Society 

Was  entertained  by  Dr.  M.  B.  Pliden,  July 
30,  1931,  at  the  Allison  House,  Warrenton, 
Va.,  with  the  vice-president,  Dr.  J.  E.  Kni^Iit, 
presidin".  Following  routine  business,  the 
followino-  officers  were  unanimously  elected : 
President  of  the  Society  and  Chief  of  Start'  of 
the  Fauquier  Hospital,  Dr.  Richard  Mason, 
The  Plains;  first  vice-president  and  assistant 
Chief  of  Start',  Dr.  John  T.  Sprajiue,  Warren- 
ton;  second  vice-i)resident.  Dr.  Henry  L. 
Townsend,  IMarshall;  treasurer,  Dr.  J.  Frank 
Folk,  Warrenton;  and  secretary.  Dr.  M.  B. 
Hiden,  Warrenton.  The  followin<y  doctors 
were  elected  to  membership  in  this  society: 
Drs.  David  W.  Kelly,  Jr.,  and  O.  Kyle  Bur- 
nett. of  Culpeper,  and  Dr.  Stewart  McBryde, 
of  Manassas. 

Dr.  Hiden  urged  that  as  many  of  the  doc- 
tors as  possible  attend  the  meeting  of  the  State 
Society  in  Roanoke  this  autumn.  He  requested 
the  delegates  to  this  meeting  to  do  all  that 
they  could  in  order  to  ])revent  all  doctors  of 
questionable  repute  from  practicing.  He  stated 
that  lawyers  disbar  undesirable  practitioners, 
and  we  should  be  allowed  to  take  similar  action 
in  the  medical  profession. 

Dr.  Richard  Mason  reported  a cast  of  Osteo- 
genesis Imperfecta,  a very  rare  bone  disease 
and  showed  the  patient  afflicted  with  this 
malady — a girl,  16  years  of  age,  Avho  had  from 
minor  causes  broken  her  legs  fourteen  times. 
The  paper  was  discussed  by  Drs.  W.  O.  Bailey, 
O.  K.  Burnett,  jM.  B.  Hiclen,  and  Major  Ben- 
jamin L.  Jacobson. 

Dr.  J.  T.  Sprague  made  an  excellent  speech 
on  State  and  Federal  Medicine  and  brought 
out  clearly  the  activities  of  the  U.  S.  Public 
Health  Service.  This  was  discussed  by  Dr. 
W.  O.  Bailey.  On  motion  of  Dr.  Sprague,  it 
was  voted  to  request  Dr.  G.  Frank  Simpson 
and  Dr.  W.  O.  Bailey  of  the  Public  Relations 
Committee  of  the  State  Society  to  investigate 
this  subject  and  to  make  a report  on  it  at  the 
Roanoke  meeting. 

After  the  business  meeting  adjourned,  din- 
ner was  served,  and  the  physicians  and  their 


guests  had  a pleasant  social  meeting  for  about 
two  hours. 

The  Mid-Tidewater  Medical  Society 

Held  its  regular  (piarteidy  meeting  aboard 
“Cam])  Chesapeake’’  on  Mobjack  Bay,  July 
28th,  at  which  time  the  members  and  visitors 
were  the  guests  of  Dr.  Blair  S])encer  and  the 
other  doctors  in  the  County  of  Gloucester. 

Delegates  were  elected  to  the  iMedical  So- 
ciety of  Virginia  meeting  in  Roanoke  in  Oc- 
tober. Those  elected  from  the  various  coun- 
ties are  as  follows:  Drs.  E.  C.  Cobb  from 
Caroline;  Thos.  B.  Latane  from  King  and 
Queen  with  R.  D.  Bates  alternate;  William 
Gwathmey  from  Middlesex;  Rob.  R.  Hoskin.s 
from  Mathews;  E.  L.  W.  Ferry  from  Essex; 
M.  H.  Eanies  from  New  Kent;  Harry  Tab!) 
from  Gloucester;  L.  O.  Powell  from  York; 
and  M.  H.  Harris  from  King  William.  Dr. 
R.  1).  Bates,  Councilor  from  the  District,  was 
designated  to  act  for  the  society  at  the  Roanoke 
meeting. 

Dr.  E.  C.  Cobb  was  elected  a member  from 
Caroline  County. 

The  next  meeting  will  be  held  at  Millers 
Tavern  on  the  fourth  Tuesday  in  October,  at 
Avhich  time  officers  Avill  be  elected  for  the  next 
calendar  year. 

Dr.  Wm.  Gwathmey,  Ruark,  is  president  of 
this  society  and  Dr.  M.  H.  Harris,  West  Point, 
secretary. 

Augusta  County  Medical  Association. 

Decision  to  operate  a county  dispensary,  re- 
ports of  clinical  cases  and  election  of  officers 
were  highlights  of  the  banquet  meeting  of 
this  Association  held  in  August.  Dr.  M.  J. 
Payne  acted  as  toastma.ster  and  the  principal 
speaker  Avas  Dr.  F.  N.  Brand,  medical  mission- 
aiy  from  Korea,  Avho  Avas  visiting  in  Staunton. 

The  folloAving  officers  AA’ere  elected  for  the 
ensuing  year:  Dr.  W.  C.  Roller,  Fort  Defiance, 
president;  Drs.  T.  H.  Rolston.  NeAv  Hope;  F. 
P.  Floyd,  Wa,ynesboro;  and  George  H.  Thomas, 
Staunton,  vice-presidents;  Drs.  W.  T.  Hart- 
man, SAvoope,  and  T.  iM.  Parkins,  Staunton, 
Avere  re-elected  secretary  and  treasurer,  re- 
spectively. 
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News  Notes 


Fall  in  Line  for  Roanoke. 

This  issue  of  the  ]\Ioxthuy  is  our  Program 
Xumher  and  also  has  an  excellent  division 
devoted  to  Roanoke — our  Convention  City  for 
this  year.  We  hope  every  member  of  the 
iMedical  Society  of  Virginia  will  read  this 
issue  and  then  “fall  in  line"’  to  attend  the 
meeting. 

The  local  doctors  have  prepared  lovely  en- 
tertainment for  the  doctors  and  ladies  ac- 
companying them.  They  strongly  urge  that 
hotel  reservations  be  made  as  soon  as  possible. 

The  scientific  program  in  addition  to  a num- 
ber of  interesting  volunteer  papers,  will  in- 
clude two  guest  speakers  of  our  president,  Dr. 
J.  Allison  Hodges,  of  Richmond.  They  are 
are  Dr.  Russell  I.,.  Cecil,  formerly  of  this  State 
but  now  one  of  the  ]Drominent  ph^^sicians  of 
New  York  City,  and  Dr.  Ralph  P.  Truitt,  of 
Baltimore,  iSIedical  Director  of  the  Mental 
Hygiene  Society  of  Maryland  and  clinical  pro- 
fessor of  psychiatry  at  the  Hniversity  of  ^lary- 
land. 

There  will  be  scientific  and  commercial  ex- 
hibits and  some  interesting  clinics.  The  latter 
will  be  held  on  Tuesday  afternoon  uiider  the 
auspices  of  the  Roanoke  Academy  of  Medicine 
and  will  be  on  Medicine  by  Dr.  Russell  L. 
Cecil,  Pediatrics  by  Dr.  Charles  G.  Kerly,  of 
New  York  City,  and  Obstetrics,  the  speaker 
to  be  announced. 

You  cannot  afford  to  miss  this  excellent  pro- 
gram. so  come  early  and  stay  through  the 
Thursday  afternoon  session  which  is  to  be 
held  at  Catawba  Sanatorium.  You  should  not 
miss  the  opportunity  to  visit  this  splendid 
State  institution  so  beautifully  located. 

The  Virginia  Pediatric  Society 

Will  hold  its  annual  luncheon  meeting  in 
the  Red  Room  of  Hotel  Patrick  Henry, 
Roanoke,  at  1 :00  P.  M.,  on  Wednesday,  Octo- 
ber 7th,  during  the  time  of  the  meeting  of 
the  IMedical  Society  of  Virginia.  The  presi- 
dent, Dr.  W.  B.  Mcllwaine,  of  Petersburg, 
will  preside.  Dr.  Horton  Casparis,  professor 
of  jjediatrics  at  Vanderbilt  University,  Nash- 
ville, Tenn.,  will  be  the  guest  speaker  and  will 
give  an  address  on  Tuberculosis  in  Children: 
Prevention  and  Control. 


ReserA'ations  for  the  luncheon  should  be 
made  through  the  secretary.  Dr.  J.  B.  Stone, 
2042  Park  Avenue.  Richmond,  Va.,  or  at  the 
desk  when  registering  at  the  Roanoke  meeting. 
Married. 

Dr.  Alexander  Gordon  Gilliam,  Petersburg, 
Va..  and  Miss  Laura  Edmondston  Venning, 
University.  Va..  June  20th  Dr.  Gilliam 
graduated  from  the  University  of  Virginia 
this  year  and  received  an  appointment  to  the 
University  of  Virginia  Hospital. 

Dr.  Frank  Duncan  Costenbader,  of  the  class 
of  "29,  University  of  Virginia,  and  Miss  Mary 
Young  Barner.  of  Dinwiddie  County.  Va., 
August  8th.  They  are  at  present  in  Wash- 
ington. D.  C.,  where  Dr.  Costenbader  is  lo- 
cated at  the  Episcopal  Hospital. 

Dr.  Edward  A.  Holmes,  Marion.  Va.,  and 
iMrs.  Margaret  Hoge.  Burkes  Garden,  Va., 
August  20th. 

The  International  Association  of  Industrial 

Accident  Boards  and  Commissions 

Will  hold  its  Eighteenth  Annual  Conven- 
tion. October  5th,  6th,  7th,  8th,  and  9th,  at 
Riclimond,  Va..  under  the  presidency  of  Col. 
Parke  P.  Deans,  Member,  Industrial  Com- 
mission of  Virginia.  Headquarters  will  be  at 
Jolin  Marshall  Hotel. 

There  will  be  two  medical  sessions  on 
Wednesday,  the  7th,  the  one  in  the  morning 
under  the  chairmanship  of  Dr.  G.  H.  Gehr- 
mann.  Medical  Director,  E.  I.  Dupont  de 
Nemours  and  Company,  Inc.,  Wilmington, 
Del.,  and  the  afternoon  session  under  the  chair- 
manship of  Dr.  H.  U.  Stephenson,  Chief 
Medical  Examiner,  Industrial  Commission  of 
Virginia,  Richmond,  Va.,  both  of  whom  are 
vice-presidents  of  the  general  organization. 
Tlie  following  is  a list  of  tlie  speakers  for 
tlie  moi’ning  session  with  titles  of  their  papers: 
Dr.  Henry  Field  Smyth.  Philadelphia,  Pa., 
on  Should  a Course  in  Industrial  Medicine 
be  Included  in  the  Curriculum  of  ^ledical 
Schools?,  this  to  be  discussed  by  Dr.  W.  T. 
Sanger,  President  of  the  Medical  College  of 
Virginia,  and  Dr.  J.  Allison  Hodges,  Presi- 
dent of  the  Medical  Society  of  ^drginia,  both 
of  Richmond.  Dr.  Henry  H.  Kessler,  Newark, 
N.  J.,  will  sjieak  on  Settlements  as  a Thera- 
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peutic  Measure,  wliich  will  be  discussed  by 
Drs.  J.  IMorrisou  Hutcheson,  Richmond,  and 
F.  H.  Smith,  Abingdon.  Relationship  of 
Arthritis  and  Traumatic  Injuries  by  Dr.  G. 
H.  Watson.  New  York,  will  be  discussed  by 
Drs.  H.  Page  Mauck  and  William  Tate  Gra- 
ham, both  of  Richmond. 

At  the  afternoon  session.  Dr.  Richard  H. 
Price,  Wilmington,  Del.,  will  speak  on  Care 
and  Treatment  of  Injured  to  Avoid  Traumatic 
Neurosis,  and  this  will  be  discussed  by  Drs. 
R.  p^inley  Gayle,  Richmond,  and  W.  R.  Wil- 
liams, Richlands,  The  Value  and  Equipment 
of  a First  Aid  Station  by  Dr.  H.  G.  Longaker, 
Newport  News,  will  be  discussed  by  Drs.  C.  B. 
Bowyer,  Stonega,  and  S.  E.  Gunn,  Hopewell. 
Major  General  FI.  L.  Gilchrist,  Washington, 
D.  C.,  will  speak  on  The  Dilt'erential  Diag- 
nosis of  Traumatic  and  Occupational  Chemi- 
cal Injuries,  and  Drs.  Warren  T.  Vaughan  and 
Dean  Cole,  both  of  Richmond,  will  cliscuss  it. 

Approximately  250  representatives  of  vari- 
ous industrial  accident  boards  and  commis- 
sions in  the  FTiited  States,  Canada  and  out- 
lying  possessions  of  this  country  are  expected 
to  attend  the  convention. 

Dr.  Thomas  C.  Lawford, 

Of  the  class  of  ’*29,  FTiiversity  of  Virginia, 
Department  of  Medicine,  is  opening  an  office 
for  general  practice  in  Flilton  Village,  Va., 
September  1st.  He  interned  one  year  at  the 
Orange  (N.  J.)  JSlemorial  Hospital  and  served 
one  year  as  resident  at  the  Elizabeth  Buxton 
Hospital,  Newport  News,  Va. 

Associated  With  Dr.  Wheeldon. 

After  September  1st,  Dr.  M.  Melvin  Clark, 
who  completed  his  orthopaedic  training  in 
Boston  and  who  has  recently  been  at  the  Gates 
^Memorial  Hospital  in  Elyria,  Ohio,  will  be  as- 
sociated with  Dr.  Thomas  Wheeldon,  in  Rich- 
mond, Va. 

Graduate  Fortnight. 

The  fourth  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  on  “Disorders  of 
the  Circulation”  will  be  held  from  October 
19th  through  the  30th,  with  headquarters  in 
the  Academy  building,  2 East  103rd  Street, 
corner  Fifth  Avenue,  New  York  City.  The 
profess-ion  generally  is  invited  to  attend.  No 
fees  will  be  charged  for  registration  or  for  at- 
tendance at  any  of  the  clinics  or  meetings  of 
the  Fortnight.  The  program  comprises  Spe- 
cially Arranged  Coordinated  Afternoon 
Clinics,  bearing  upon  the  general  subject. 


which  will  be  presented  in  twelve  of  the  large 
hospitals  of  the  city;  Evening  Sessions  at 
which  well-known  authorities  will  discuss  the 
general  subject  from  many  viewpoints;  and  a 
Scientific  Exhibit  of  anatomical,  bacteriologi- 
cal, and  pathological  specimens,  and  research 
material  bearing  upon  the  vai'ious  aspects  of 
the  subjects  discussed  at  the  evening  meetings. 

'The  week  following  the  Fortnight,  there  will 
be  a Course  in  Fracture  Treatment,  compris- 
ing ten  clinic  lecture  demonstrations,  given  by 
the  New  York  and  Brooklyn  Regional  Frac- 
ture Committee  of  the  American  College  of 
Surgeons.  Fee  for  this  last  course  is  $25,  and 
attendance  will  be  limited. 

Those  interested  in  attending  the  Fortnight, 
should  apply  at  once  for  Clinic  Registration 
Form  to  the  Academy,  at  address  given  above, 
as  Registration  forms  should  reach  the  Aca- 
demy by  September  15th,  or  earlier. 

Dr.  H.  Cantor 

Has  opened  an  office  in  the  Medical  Arts 
Building  at  Petersburg,  Va.,  where  he  is  en- 
gaged in  the  practice  of  Surgery  and  Obstet- 
rics. Dr.  Cantor  is  a graduate  of  Harvard 
Medical  School  and  received  his  training  at 
Sinai  Hospital  of  Baltimore  and  Knicker- 
bocker Hospital  of  New  York.  At  Knicker- 
bocker Hospital,  Dr.  Cantor  did  much  major 
surgery  under  Dr.  Elsworth  Eliot,  former 
president  of  American  Surgical  Association. 
Dr.  H.  J.  Warthen, 

Who  for  the  past  four  years  has  been  assist- 
ant resident  surgeon  and  assistant  in  Johns 
Hopkins  Medical  School,  has  been  appointed 
resident  surgeon  at  John  Hopkins  Hospital, 
Baltimore,  and  entered  upon  his  duties  there 
on  September  1st.  Dr.  Warthen  is  a graduate 
of  the  University  of  Virginia,  Department  of 
Medicine,  class  of  ’25,  and  served  his  intern- 
ship at  St.  Elizabeth’s  Hospital.  Richmond. 
Dr.  and  Mrs.  E.  C.  S.  Taliaferro 

Expect  to  return  to  their  home  in  Norfolk, 
Va.,  about  the  10th  of  September,  after  several 
weeks  spent  travelling  in  England  and  on 
the  continent. 

New  Health  Officer  in  Albemarle  County. 

Dr.  E.  L.  McQuade,  formerly  with  the  Vir- 
ginia State  Department  of  Health,  but  who  re- 
cently completed  a scholarship  course  at  Johns 
Hopkins  Fhiiversity  awarded  him  while  he  was 
with  the  Virginia  Health  Department,  entered 
upon  his  new  duties  as  chief  health  officer  of 
Charlottesville  and  Albemarle  County,  Va.,  the 
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first  of  August.  He  succeeds  Dr.  George  B. 
Young,  resigned  because  he  is  retiring  from 
active  work.  However,  Dr.  Young  will  be 
a member  of  the  County  Board  of  Health  and 
also  of  the  Joint  Board. 

The  Interstate  Postgraduate  Medical  Associa- 
tion of  North  America 
Will  hold  its  annual  meeting  at  Milwaukee, 
Wis.,  October  19th-23rd.  The  program  will 
include  speakers  of  international  prominence 
and  every  practicing  physician  can  find  some- 
thing to  his  liking.  Dr.  Henry  A.  Christian, 
Boston,  Mass.,  is  president,  and  Dr.  Edwin 
Henes,  Jr.,  Milwaukee,  Wis.,  secretary,  and 
Dr.  Wm.  B.  Peck,  Freeport,  111.,  managing  di- 
rector of  this  association. 

News  Notes  From  the  Duke  University 
School  of  Medicine  and  Duke  Hospital. 

On  July  2nd,  Dr.  Alfred  R.  Shands,  Jr., 
held  the  orthopedic  clinic,  known  as  the  Rotary 
Crippled  Children’s  Clinic,  at  Park  View  Hos- 
pital, Roclry  Mount,  N.  C.,  at  which  the  initial 
examinations  w’ere  made  of  the  children  anfl 
advice  given  regarding  treatment.  Every 
third  Tuesday  Dr.  Shands  holds  an  orthopedic 
clinic  at  Goldsboro,  N.  C. 


On  July  6th,  Dr.  Christopher  Johnston  read 
a paper  on  the  Complications  of  Diabetes  at 
a meeting  of  the  Gaston  County  Medical  So- 
ciety, Gastonia,  N.  C. 


In  October,  1931,  for  the  first  time,  all  four 
classes  of  students  will  be  enrolled  in  the  medi- 
cal school,  with  sixty  in  the  first  year  class, 
forty-nine  in  the  second,  eighteen  in  the  jiinior, 
and  eighteen  in  the  senior  class,  making  a total 
of  145  students.  The  seventy-eight  students 
admitted  in  1931  are  from  fift3’’-three  different 
colleges  and  universities.  Forty-one  are  from 
North  Carolina  and  the  remainder  from 
twenty-two  other  States.  The  first  class  will 
be  graduated  in  June,  1932. 

A chapter  of  Alpha  Omega  Alpha,  the 
honorary  medical  fraternit}",  was  established 
here  on  April  29,  1931. 


Thirty-five  students  were  admitted  to  the 
School  of  Nursing  on  January  2,  1931,  and 
after  a rigid  probationary  period,  fifteen  Avere 
retained  as  intermediate  students.  The  School 
of  Nursing  has  been  visited  and  inspected  by 
Miss  Nina  D.  Gage,  Executive  Secretary  of  the 


National  League  of  Nursing  Education,  Miss 
Dorothy  Deming,  Public  Health  Nurses  As- 
sociation, and  Miss  Mary  M.  Roberts,  Editor 
of  The  American  Journal  of  Nursing. 

Four  students  have  been  admitted  to  the 
School  of  Dietetics.  One  has  completed  her 
year’s  course  of  training. 

The  prerequisites  of  2>y>  years  of  nutrition 
in  an  accepted  university  have  been  approved 
by  the  Educational  Section  of  the  American 
Dietetic  Association. 

Dr.  Nelson  Mercer, 

Richmond,  Va.,  w'as  reappointed  a Lieuten- 
ant-Colonel, Medical  Corps  Reserve,  U.  S. 
Army,  on  August  1,  1931. 

Dr.  JMercer  and  his  wife  returned  home  the 
middle  of  August  after  a motor  trip  through 
New  York  State  and  Vermont  where  they 
visited  relatives  and  friends. 

Dr.  Ray  A.  Moore 

And  family,  of  Farmville,  Va.,  motored  to 
Boston,  about  the  middle  of  July.  They  will 
be  there  until  about  the  middle  of  September, 
as  Dr.  Moore  is  doing  postgraduate  work  in 
some  of  the  hospitals  connected  with  the 
Harvard  Medical  School. 

Dr.  J.  Lewis  Blanton, 

Of  the  class  of  ’24,  Medical  College  of  Vir- 
ginia, announces  his  removal  from  Trenton, 
N.  J.,  to  Fairmont,  W.  Va. 

President  of  American  Medical  Association 

of  Vienna. 

Dr.  Clarence  AV.  Trexler,  of  class  of  ’2G, 
University  of  Virginia,  Depai'tment  of  Medi- 
cine, was  unanimously  elected  President  of  the 
American  Medical  Association  of  Vienna,  in 
July.  He  succeeded  Dr.  Harold  Schilling,  of 
New  Hampton,  Iowa.  All  officers  of  this  As- 
sociation are  elected  to  serve  for  six  months. 

Before  going  to  Vienna,  Dr.  Trexler  Avas  di- 
rector of  the  Samuel  Mahelona  IMemorial  Hos- 
pital and  Government  physician  for  KaAvaihau 
District,  Kauai  County,  Hawaii.  Upon  leav- 
ing Vienna  about  December  1st,  Dr.  Trexler 
Avill  locate  in  Honolulu,  IlaAvaii,  Avith  offices 
in  Young  Building. 

Young  Workers  Need  Physical  Care. 

The  need  for  the  physical  examination  and 
care  of  young  Avorkers  is  evidenced,  accord- 
ing to  a supervising  physician  of  Nbav  York 
City’s  department  of  health,  by  the  fact  that 
6,532  defects  of  234  varieties  Avere  found 
among  2,691  boys  14  to  17  years  of  age  en- 
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rolled  at  the  IVest  Side  Continuation  School 
from  1926  to  1929. 

Dr.  John  McIntyre  Nokes, 

Recently  instructor  in  Obstetrics  and  Gyne- 
colog}^  at  Vanderbilt  Universit}’  Hospital  at 
Nashville,  Tenn.,  has  returned  to  Virginia  and 
become  assistant  professor  of  Obstetrics  and 
Gynecology  at  the  University  of  Virginia. 
Dr.  Nokes  is  an  alumnus  of  the  LTniversity  of 
A^irginia,  Department  of  Medicine,  in  the  class 
of  ’27. 

Dr.  Tiffany  J.  VTlliams,  of  Great  Falls 
Clinic,  Montana,  as  was  recently  announced,  is 
now  professor  of  these  branches  at  the  Uni- 
versity of  A^’irginia. 

Dr.  Barton  B.  McCluer, 

For  some  time  at  Bon  Air,  A"a.,  is  now  lo- 
cated at  Rockbridge  Baths,  Va. 

Dr.  Joseph  B.  Graham, 

Of  the  class  of  ’28,  University  of  Virginia, 
Department  of  Medicine,  who  has  spent  the 
past  year  at  Bell  Memorial  Hospital,  Kansas 
City,  Kan.,  has  located  in  Richmond,  A^'a.,  and 
is  connected  with  the  Department  of  Surgery 
at  Memorial  Hospital. 

Dr.  U.  E.  Massie, 

After  a year  at  Lewis-Gale  Hospital, 
Roanoke,  A^a.,  has  located  for  practice  at  Fin- 
castle,  A"a.  He  was  graduated  from  Medical 
College  of  Virginia  in  the  class  of  ’30. 

The  American  Public  Health  Association 
Is  to  hold  its  annual  meeting  in  IMontreal, 
Quebec,  September  14th-17th,  with  headquar- 
ters at  the  AA'indsor  Hotel.  The  progi'am,  as 
usual,  promises  much  of  interest.  Surgeon 
General  Hugh  S.  Cumming,  of  the  U^.  S.  Pub- 
lic Health  Service,  AA^ashington,  D.  C.,  is  presi- 
dent, and  AA".  F.  AValker,  450  Seventh  Avenue, 
New  York,  secretary. 

Dr.  Aubrey  Webster  Armentrout, 

Resident  Surgeon  at  the  University  of  A"ir- 
ginia  Hospital  for  the  past  year,  has  opened 
offices  for  practice  in  Surgery  and  Gynecology 
at  110  North  Braddock  Street,  AA’^inchester, 
A^a. 

Dr.  Armentrout  is  a (rraduate  of  the  Johns 

o 

Hopkins  Medical  School.  He  spent  three 
3’ears  as  intern  in  the  .Jefferson  Hospital  in 
Roanoke.  During  the  session  of  1929-1930  he 
held  a Phillip  Francis  DuPont  Research  Fel- 
lowship in  Surgery.  During  the  tenure  of 
this  Fellowship  he  completed  an  experimental 
investigation  on  Cerebral  Embolism  and 


Thrombosis,  in  partial  fulfillment  of  the  re- 
quirements for  a Alaster  of  Science  Degree  in 
Surgery  awarded  by  the  University  of  Ahr- 
ginia  in  June,  1930. 

Dr.  M.  L.  Anderson, 

Richmond,  A"a.,  has  been  reappointed  as  a 
major  in  the  medical  reserve  corps,  according 
to  information  given  out  at  the  Eightieth  Di- 
vision headquarters. 

Dr.  John  B.  McKee, 

Of  the  class  of  ’28,  University  of  A^irginia, 
recently  completed  three  years  of  postgraduate 
work  in  internal  medicine  at  the  New  York 
Postgraduate  Medical  School  and  Hospital  and 
has  opened  offices  at  212  AA^est  Boscawen 
Street,  AA'inchester,  A"a.  His  practice  Avill  be 
limited  to  internal  medicine,  electrocardio- 
gi'aphy  being  one  feature  of  his  work. 
Medical  College  of  Virginia  Opens  This 

Month. 

It  is  announced  that  the  Medical  College  of 
ATrginia  will  open  for  its  ninetp-fourth  ses- 
sion on  September  15th,  and  that  a very  satis- 
factory enrollment  is  expected. 

Dr.  Donald  0.  Hamblin 

AATll  open  offices  at  1112  Church  Street, 
Lynchburg,  A^a.,  on  September  15,  1931,  for 
the  practice  of  general  medicine. 

Dr.  Hamblin  is  a graduate  of  the  University 
of  A^irginia,  and  has  recently  completed  his 
residency  in  Obstetrics  and  Gynecology  at  the 
University  of  A'irginia  Hospital. 

Dr.  Charles  W.  Putney, 

Staunton,  Va.,  has  returned  home  after 
spending  some  time  in  postgraduate  study  in 
A'ienna,  and  visiting  clinics  in  other  European 
cities. 

Dr.  Ben  H.  Knight, 

Of  the  class  of  ’30,  Aledical  College  of  ATr- 
ginia,  upon  completion  of  his  internship  at 
Johnston-AA'illis  Hospital,  Richmond,  has  lo- 
cated in  Surry,  A"a.,  for  general  practice. 

Children’s  Accidents. 

More  than  18,000  children  in  the  United 
States  were  killed  by  accidents  in  1930,  and 
a very  large  number  were  seriously  injured. 
Yet  these  startling  figures  represented  a con- 
siderable decrease  in  accidental  deaths  of  chil- 
dren, especially  those  of  school  age,  according 
to  the  supervisor  of  New  York  City’s  child- 
safety  demonstration.  Pie  found  that  low  in- 
telligence, worry,  weariness,  day-dreaming,  love 
of  adventure,  and  rebellion  against  authority 
are  among  the  mental  causes  of  accidents,  and 
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he  suggests  that  parents  and  teachers  should 
take  them  into  consideration  in  the  training 
of  children. 

Dr.  and  Mrs.  L.  A.  Law, 

Alberta,  Va.,  returned  home  the  latter  pare 
of  xVugust,  after  a A acation  spent  at  Virginia 
Beach,  Va. 

Dr.  Douglas  F.  Love, 

Recently  of  New  Market.  Va.,  has  just  moved 
to  Bartley,  IV.  Va.,  Avhei-e  he  Avill  continue  his 
practice. 

Dr.  Lewis  W.  Angle, 

Of  the  class  of  '26,  Medical  College  of  Vir- 
ginia, announces  the  opening  of  his  offices  in 
Huron  Building,  905  North  Seventh  Street, 
Kansas  City,  Kan.  His  practice  Avill  be  limited 
to  General,  Plastic,  and  Chest  Surgery. 

Dr.  Herman  F.  Oppleman, 

Who  recently  completed  his  residency  at  St. 
Vincent’s  Hospital,  Norfolk,  Va.,  has  located 
at  2222  West  Grace  Street,  Richmond,  for  gen- 
eral practice.  He  is  a member  of  the  class 
of  ’30,  Medical  College  of  Virginia. 

Dr.  Emily  Gardner, 

Of  Franklin,  Va.,  formerly  connected  Avith 
the  Bureau  of  Child  Welfare  of  the  Virginia 
State  Department  of  Health.  Avho  has  been 
doing  some  postgraduate  Avork  in  pediatrics 
in  London,  has  been  granted  the  Mary  Put- 
nam Jacobi  FelloAA'ship  fund  to  continue  her 
Avork  abroad  for  a Avhile  longer.  Since  going 
abroad,  she  has  also  spent  one  month  motoring 
on  the  continent. 

Dr.  E.  V.  Richardson, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia, class  of  '30,  has  just  located  at  Glad* 
Springs,  Va.,  for  the  practice  of  medicine.  Dr. 
Richardson  served  one  year  as  an  intern  at  the 
University  of  Wisconsin  Hospital,  Madison, 
Wis.,  and  has  just  completed  a junior  intern- 
ship at  tlie  Johnston  ^Memorial  Hospital, 
Abingdon,  Va. 

American  College  of  Surgeons. 

The  Clinical  Congress  and  annual  meeting 
of  the  College  Avill  be  held  in  Ncaa'  York  City, 
October  12th  to  16th,  Avith  headcpiarters  at  the 
Waldorf  Hotel.  Information  about  the  Con- 
gress niay  be  obtained  from  the  Director  Gen- 
eral, Dr.  Franklin  H.  Martin,  40  East  Erie 
Street,  Chicago.  Dr.  C.  Jeff  Miller,  of  Nbav 
Orleans,  is  this  year's  president. 

Reappointed  Health  Commissioner  of  West 
Virginia. 

Dr.  W.  T.  HensluiAv  Avas  recently  appointed 


State  Health  Commissioner  of  West  Virginia, 
a position  Avhich  he  has  held  since  1921.  Dr. 
HenshaAv  has  accomplished  some  notable  work 
during  his  administration. 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons 

Will  hold  its  annual  meeting  at  White 
SuliAhur  Springs,  W.  "N'a.,  September  14th,  15th, 
and  16th,  under  the  presidencA'  of  Dr.  Arthur 
H.  Bill,  of  CleA’eland.  Dr.  Magnus  A.  Tate, 
of  Cincinnati,  is  secretary. 

Dr.  Millard  P.  Doyle 

Has  returned  to  his  home  in  Norfolk,  Va., 
after  a tAvo  months’  stay  in  Europe,  Avhere  he 
attended  the  International  Rotary  ConAention 
in  Switzerland,  as  a delegate  from  the  Nor- 
folk Rotary  Club. 

For  Sale- 

Office  furniture  and  instruments  for  nose 
and  throat  work,  account  death.  Address  Mrs. 
M.  R.  Irby,  200  AVest  Grace  Street,  Richmond, 
Va.  {Adv.) 

Wanted — 

A good  physician  to  take  over  the  practice 
of  Dr.  D.  L.  ShaA'er,  deceased.  This  comprises 
a territory  of  about  tAvelve  by  tAventy  miles, 
including  five  villages,  located  in  the  Shenan- 
doah A'alley  on  Lee-Jack.son  HigliAvay.  Thickly 
populated  Avith  a fine  class  of  people.  No 
negroes.  For  further  information,  address 
W.  E.  Shave  r,  iMaurertown,  Shenandoah 
County,  Va.  (Ac/c.) 

For  Sale — 

McCaskey  System  cabinet ; large  model, 
slightly  used;  in  excellent  condition;  cost  $285, 
but  Avill  sell  at  bargain.  Address  No.  299,  care 
tliis  journal.  (Adv.) 


Obituary  Record 


Dr.  David  C.  Cline, 

Dumfries,  Va.,  died  August  17th,  after  a 
short  illness.  He  Avas  63  years  of  age  and  a 
graduate  of  the  Lincoln  Alemorial  I’niversity 
iMedical  Department,  Knoxville,  Tenn.,  in 
1!)11.  Dr.  Cline  Avas  a natiA'e  of  VYst  Virginia 
but  had  been  a resident  of  Dumfries  for 
tAventy-six  years,  Avhere  he  Avas  a leader  in 
civic  and  community  movements.  His  second 
Avife  and  six  children  surviAC  him. 
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Because  of  higher  tolerance 

Meades  DextrlMaltose  With  Vitamin  B 

may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
m sufficient  amounts  (up  to  iK  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

375  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (Bj) — (Chick-Roscoe  Modification) 
per  day  / 69  Units  Vitamin  G(B2) — (Chick-Roscoe  Modification) 

5.66  mgs.  natural  Iron  Salts 
168  Calories 

— without  danger  of  intestinal  irritation  or 
other  digestive  upset. 

“Deztxi-N^tose  with  Vitamin  B”  is  used  as  a carbohydrate  for  weight,  spasticity  of  arms  and  legs,  rimdity  of  neck,  restlessness, 
bottle-fedinfantsfortheappetite-and-growth-stimulatingproperties  pallor,  low  hemoglobin.  'Hie  vitamin  B factors  are  provided  by  the 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial  addition  of  extracts  of  wheat  embryo  and  yeast.  1 gm.  is  equivalent 
vitamin  B deficiencies  described  by  Hoobler  as  anorexia,  loss  of  in  vitamin  B complex  to  .4  gm.  dHed  yeast  or  .8  gm.  wheat  germ. 
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GASTRO  DUODENAL  HEMORRHAGE.- 

By  R.  L.  PAYNE,  M.  D., 
and 

R.  DUVAL  JONES,  jR.,  M.  D., 

Norfolk,  Va. 

The  treatment  of  "astro-duodenal  hemor- 
rhage is  always  an  interestiii"  problem,  first 
because  of  the  diverse  patholo"ic  processes 
which  may  be  the  cause  of  hemorrha"e,  and 
secondly,  because  of  the  fact  that  satisfactory 
results  in  the  treatment  of  these  cases  depend 
entirely  upon  a correct  dia"nosis  and  the 
proper  management  of  the  disease  which  is 
responsible  for  the  bleeding.  For  this  reason, 
it  is  obvious  that  the  surgeon  should  be  on  his 
guard  never  to  make  too  hasty  a diagnosis. 
The  ca.se  should  be  carefully  studied  and  the 
patient  closely  observed  for  a period  of  time 
before  deciding  definitely  upon  any  plan  of 
treatment  other  than  for  hemorrhage  jyev  se. 

Although  gastro-duodenal  hemorrhage  is  al- 
ways significant,  whether  there  be  a slow 
oozing  which  is  discovered  only  by  e.xamina- 
tion  of  the  stools  for  occult  blood  or  a sudden 
massive  hemorrhage,  there  is  seldom  any  jus- 
tification for  immediate  surgical  intervention. 
The  physician  in  charge  should  bear  in  mind 
the  fact  that  death  seldom  results  from  a sin- 
gle gastric  or  duodenal  hemorrhage.  Smithies 
states  that  about  2 per  cent  of  the  sudden  mas- 
sive gastric  hemorrhages  become  rapidly  fatal. 
However,  the  risk  of  an  operation  during  or 
immediately  following  such  a hemorrhage  is 
much  higher.  This  point  was  emphasized  par- 
ticularly by  Rodman  who  contended  first,  that 
the  patient  is  in  no  condition  for  operation, 
secondly,  that  the  emergency  of  the  situation 
does  not  permit  time  for  careful  difierential 
diagnosis,  and  thirdly,  that  recovery  is  usual 
after  a single  hemorrhage.  Furthermore, 
according  to  Balfour  the  experience  of  most 
surgeons  in  this  country  has  been  that  the 
bleeding  point,  though  hemorrhage  may  occur 
from  a vessel  of  considerable  size,  is  often 
extremely  difficult  or  impossible  to  find  even 

•Read  before  the  Seaboard  Medical  Association  of  Virginia 
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after  the  stomach  or  duodenum  has  been 
opened.  In  this  event  the  patient  may  be 
subjected  to  a lengthy  and  .sometimes  futile 
exploration  at  a time  Avhen  the  surgeon  can 
ill  afford  to  take  the  risk. 

The  most  common  signs  of  massive  hemor- 
I'hage  from  the  stomach  or  duodenum  are,  in 
addition  to  shock,  melena  and  haematemesis. 
One  must  remember,  however,  that  in  rare  in- 
stances the  hemorrhage  may  be  fatal  without 
causing  haematemesis.  Furhermore,  haemate- 
mesis does  not  necessarily  mean  actual  gastric 
or  duodenal  hemorrhage.  It  is  by  no  means 
uncommon  for  a patient  to  vomit  blood  which 
has  been  swallowed  following  hemorrhage 
from  the  mouth,  nose,  pharynx  or  lungs.  Par- 
ticularly is  this  true  in  accident  work  where 
haematemesis  may  be  very  misleading  unless 
the  surgeon  constantly  bears  in  mind  such  pos- 
sibilities. Havin"  ruled  out  an  extra  gastric 
source  of  hemorrhage,  the  immediate  problem 
becomes  the  determination  of  the  type  and  lo- 
cation of  the  pathological  process  which  is 
responsible  for  the  bleeding.  It  is  a well 
recognized  fact  that  the  causative  factors  in 
gastro-duodenal  hemorrhage  may  be  actual 
lesions  of  the  stomach  or  duodenum,  general 
systemic  disorders  or  disease  of  some  remote 
organ,  as  the  liver,  pancreas,  spleen  or  appen- 
dix. 

The  most  common  lesions  of  the  stomach  or 
duodenum  which  may  produce  hemorrhage 
are,  in  order  of  their  frequency,  duodenal 
ulcer,  gastric  ulcer,  duodenitis  or  gastritis,  car- 
cinoma and  benign  tumors.  Syphilis  of  the 
stomach  may  be  the  cause  of  hemorrhage  but 
it  is  questionable  whether  or  not  gastric  hemor- 
rhage attributed  to  syphilis  of  the  stomach  is 
due  in  most  instances  to  an  actual  syphilitic 
lesion  of  the  stomach  or  to  secondary  changes 
produced  by  syphilis  in  other  organs,  especially 
the  liver. 

After  careful  observation,  if  there  is  no  evi- 
dence of  disea.se  in  the  stomach  or  duodenum, 
the  following  conditions  should  be  suspected  as 
possible  causes  for  hemorrhage;  cirrhosis  of 
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the  liver,  gall-bladder  disease,  jaundice,  appen- 
dicitis, splenic  anemia,  purpura,  acute  infec- 
tious diseases,  vicarious  menstruation,  and 
various  types  of  focal  infection.  Rosenblum 
and  Gasul  have  recently  reported  a case  of 
fatal  bleeding  from  a gastric  erosion  compli- 
cating lobar  pneumonia. 

When  the  physician  is  called  to  see  a patient 
with  gastric  or  duodenal  hemorrhage,  the  first 
thing  to  be  considered  is  the  treatment  of 
hemorrhage.  If  the  bleeding  is  of  a slow 
chronic  type,  gastro-intestinal  studies  ma}'^  be 
begun  immediately.  On  the  other  hand,  if  a 
massive  hemorrhage  has  occurred,  the  i^atient 
should  be  put  to  bed  at  once,  preferably  in 
the  hospital,  and  morphine  sulphate  admin- 
istered hypodermically  in  sufficient  quantities 
to  keep  the  patient  quiet.  Fluids  should  be 
administered  by  proctoclysis  or  hypodermo- 
clysis  and  the  stomach  kept  at  rest  as  nearly 
as  possible.  Under  such  treatment  the  pa- 
tient will  continue  to  bleed  until  the  blood 
pi'essure  reaches  a very  low  level,  at  which 
time  the  bleeding  will  cease  in  the  great  ma- 
jority of  cases. 

It  is  generally  considered  unwise  to  give 
these  patients  transfusions  during  or  immedi- 
ately following  acute  hemorrhage  because  of 
the  fact  that  theoretically  an  elevation  in  blood 
pressure  will  cause  the  bleeding  to  continue 
or,  in  recently  checked  hemorrhages,  may  be 
responsible  for  the  blowing  out  of  a poorly 
formed  thrombus  and  secondary  hemorrhage. 
Nevertheless  there  are  rare  instances  when,  in 
sj^ite  of  conservative  treatment,  the  bleeding 
cannot  be  checked,  or  a second  massive  hemor- 
rhage occurs  within  a few  days  of  the  first. 
In  such  cases  operative  treatment  becomes  im- 
minent and  transfusions  should  be  employed 
as  a pre-operative  measure.  In  the  case  of 
chronic  gastro-duodenal  bleeding,  the  resist- 
ance of  the  patient  may  sometimes  be  appreci- 
ably increased  during  the  period  of  observa- 
tion by  the  administration  of  repeated  small 
transfusions.  This  applies  particularly  W 
benign  tumors  of  the  stomach  and  splenic 
anemia. 

A single  gastro-duodenal  hemorrhage  with- 
out symptoms  or  positive  roentgenologic  find- 
ings is  never,  except  under  conditions  men- 
tioned above,  a just  indication  for  surgical 
treatment.  It  is  a common  thing  to  find  a 
patient  who  has  years  previously  experienced 
a massive  hemorrhage  of  unknown  cause,  but 
has  since  then  enjoyed  good  health  with  no 


further  evidence  of  bleeding.  All  cases,  how- 
ever, regardless  of  symptoms,  are  deserving  of 
a thorough  clinical  study.  Occasionally  the 
lesion  is  revealed  only  by  roentgenologic  in- 
vestigation, as  a small  but  definite  percent- 
age are  due  to  bleeding  ulcer  of  the  silent 
tj^pe.  Balfour  states  that  8 per  cent  of  1,072 
cases  of  duodenal  ulcers  operated  upon  at  the 
Mayo  Clinic  were  without  symptoms.  X-ray 
examination,  though  definitely  indicated  in 
certain  cases,  should  be  practiced  with  great 
care  and  should  never  be  employed  until  two 
or  three  weeks  after  all  signs  of  bleeding  have 
disappeared.  Smithies  says  “Every  year  it 
has  been  my  misfortune  to  observe  individuals 
who  have  exiDerienced  acute  gastric  hemor- 
rhage and  upon  whom,  even  while  bleeding 
persisted,  the  X-ray  method  of  investigation 
has  been  employed.  In  many  of  these  patients 
heavy  barium  mixture  has  not  only  prolonged 
hemorrhage  and  made  it  more  severe,  but  in 
niunerous  instances  the  consequences  have  been 
fatal  on  account  of  resultant  perforation.” 

In  the  study  of  all  cases  of  obscure  gastro- 
duodenal bleeding  one  should  search  diligently 
for  any  possible  focus  of  infection.  Accord- 
ing to  Balfour,  Eusterman  claims  to  have  seen 
several  cases  where  hemorrhage  occurred  fol- 
lowing operative  treatment  and  the  patients 
were  cured  by  the  removal  of  abscessed  teeth. 
IVhere  time  is  an  important  factor  and  the 
surgeon  finds  it  necessary  to  operate  before  all 
foci  of  infection  can  be  eradicated,  it  is  equally 
as  important  that  this  matter  be  attended  to 
as  soon  as  the  patient  has  recovered  from 
operation.  Removal  of  teeth  or  tonsils  or 
clearing  up  of  chronic  prostatitis  will  often 
prevent  recurrence  of  hemorrhage. 

As  regards  the  indication  for  surgical  treat- 
ment of  gastric  or  duodenal  hemorrhage,  there 
is  a difference  among  men  of  wide  experience. 
Yet  there  are  certain  conditions  under  which 
exploration  is  clearly  indicated.  As  we  have 
mentioned  above,  the  occurrence  of  a second 
massive  hemorrhage  within  a few  days  of  the 
first  necessitates  immediate  operation.  In  fact 
repeated  hemorrhages  from  the  stomach  or 
duodenum,  whether  large  or  small,  are  indica- 
tions for  surgical  treatment. 

Occasionally  where  the  patient  is  of  the 
obese  type  carrying  an  age  around  forty  to 
fifty  or  above,  it  is  difficult  to  decide  upon 
an  operation  if  there  is  no  history  of  ulcer, 
because  changes  in  the  liver  may  be  responsi- 
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ble  for  the  hemorrhage.  This  is  particularly 
true  in  male  patients. 

There  is  little  or  no  argument  regarding  the 
indication  for  surgery  where  it  is  possible  to 
make  a positive  diagnosis  of  gastric  or  duode- 
nal ulcer  of  the  hemorrhagic  type.  An  opera- 
tion should  be  advised  wherever  in  the  pres- 
ence of  hemorrhage  there  is  a history  of  dys- 
pepsia suggestive  of  ulcer,  or  where  a roent- 
genologic diagnosis  of  ulcer  is  made  even  in 
absence  of  a positive  history.  The  risk  en- 
tailed in  the  surgical  treatment  of  these  cases 
is  less  than  that  of  carrying  the  ulcer,  as  once 
bleeding  has  occurred  from  a gastric  or 
duodenal  ulcer  the  patient  is  constantly  in 
danger  of  a massive  hemorrhage.  On  explora- 
tion a thorough  examination  of  the  stomach  and 
duodenum  should  be  made.  If  no  lesion  can 
be  demonstrated  by  palpation,  it  is  advisable 
to  open  the  stomach  at  the  pyloric  end,  extend 
the  incision  into  the  duodenum  and  inspect  the 
posterior  wall  under  direct  vision.  Where 
such  a procedure  is  carried  out  routinely  it  is 
surprising  to  note  how  frequently  lesions  will 
be  found  which  cannot  be  demonstrated  by  the 
roentgenologist.  When  no  lesion  is  found,  in 
spite  of  a positive  history,  the  probability  is 
that  an  ulcer  has  been  overlooked,  especially 
in  the  absence  of  extra-gastric  pathology  which 
may  account  for  the  bleeding. 

According  to  Balfour,  gross  hemorrhage 
occurred  in  about  18  per  cent  of  duodenal  ulcers 
and  in  about  20  per  cent  of  the  gastric  ulcers 
which  were  operated  upon  at  the  Mayo  Clinic 
in  1921  and  1922.  From  eighty-four  cases 
operated  upon  in  Norfolk  at  St.  Vincent’s  hos- 
pital in  the  past  five  years,  twenty-two  cases 
or  26  per  cent  were  complicated  by  hemor- 
rhage. Of  these  ten  Tvere  gastric  and  twelve 
duodenal. 

When  duodenal  ulcer  is  found  on  explora- 
tion, the  question  of  deciding  between  a di- 
rect and  an  indirect  operation  immediately 
arises.  If  the  lesion  is  found  on  the  anterior 
wall,  the  duodenum  is  freely  movable  and  the 
inflammatory  process  is  not  too  extensive,  a 
local  excision  of  the  ulcer  and  pyloroplasty, 
with  the  removal  of  a portion  of  the  pyloric 
sphincter  is  unquestionably  the  operation  of 
choice.  Such  a procedure  not  only  gives  the 
greatest  protection  against  future  hemorrhage 
from  the  known  ulcer  but  enables  the  surgeon 
to  examine  the  posterior  wall  of  the  duodenum 
for  the  so-called  kissing  ulcer  which,  if  found, 
may  be  removed  by  the  actual  cautery  and  the 


defect  in  the  mucous  membrane  closed  by  a 
figure  of  eight  suture,  of  chromic  catgut.  In 
reconstructing  the  pylorus,  the  defect  in  the 
anterior  wall  should  be  closed  in  the  transverse 
direction,  thereby  insuring  a sufficiently  large 
pyloric  opening. 

It  is  interesting  to  note  that  in  1919  Balfour 
reported  that  13  per  cent  of  the  patients  oper- 
ated upon  for  duodenal  ulcer  complicated  by 
hemorrhage  had  hemorrhage  after  operation, 
but  that  not  in  a single  instance  had  the  ulcer 
been  excised.  However,  in  the  heat  of  en- 
thusiasm one  should  not  forget  the  fact  that 
an  indirect  operation  offers  a good  chance  of 
relief;  and  that  an  easily  performed  gastro- 
jejunostomy carries  much  less  risk  than  a 
technically  difficult  excision  and  gastro- 
duodenostomy.  For  this  reason  it  is  often  the 
wiser  procedure.  When  gastro-enterostomy  is 
performed,  a posterior  anastomosis  is  prefer- 
able to  an  anterior,  but  in  cases  where  the 
omentum  is  fat,  or  the  posterior  wall  of  the 
stomach  is  bound  down  by  adhesions  an  ante- 
rior gastro-enterostomy  may  be  very  useful. 
The  proximal  loop  should  be  long  enough  to 
swing  freely  over  the  omentum  and  a side  to 
side  anastomosis  made  between  the  most  de- 
pendent part  of  proximal  loop  and  the  distal 
loop  in  order  to  prevent  damming  back  of 
secretions  into  the  duodenum.  Where  gastro- 
enterostomy is  employed,  it  is  often  wise  to 
puncture  the  base  of  the  ulcer  with  the  cautery 
and  close  the  opening  with  chromic  catgut. 

When  exploration  fails  to  reveal  a lesion 
of  the  stomach  or  duodenum,  in  spite  of  the 
fact  that  pre-operative  signs  point  to  ulcer,  a 
reconstruction  operation  on  the  pylorus  may 
protect  the  patient  against  future  hemorrhage. 
Particularly  is  this  true  when  no  other  lesion 
is  found  which  might  have  accounted  for  the 
bleeding  or  where  the  duodenal  mucosa  is  red 
and  congested.  If  on  the  other  hand  pathology 
is  found  elsewhere  in  the  abdomen  (cholecys- 
titis, appendicitis,  or  splenomegaly  in  particu- 
lar) eradication  of  such  foci  may  offer  com- 
plete relief. 

Gastric  ulcer,  regardless  of  hemorrhage,  is 
an  indication  for  surgery,  because  of  the  pos- 
sibility that  the  lesion  may  be  malignant. 
Only  when  the  general  health  of  the  patient 
is  such  that  surgery  is  almost  prohibitive 
should  any  question  arise.  The  condition  of 
the  patient,  the  size  and  location  of  the  lesion 
.should  all  be  considered  in  deciding  what  pro- 
cedure is  to  be  carried  out.  If  the  patient’s 
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general  condition  permits,  the  lesion  is  ac- 
cessible and  the  stomach  easily  mobilized,  par- 
tial gastrectom}'  is  the  operation  of  choice.  It 
not  only  removes  the  source  of  hemorrhage, 
but  offers  an  added  precaution  against  recur- 
I’ence  in  case  the  lesion  proves  to  be  malignant. 
A less  formidable  procedure  which  may  be 
employed  where  resection  seems  inadvisable  is 
local  excision  by  knife  or  cautery  and  closure 
of  the  defect  with  chromic  catgut  sutures.  Oc- 
casionally, when  the  lesion  is  situated  in  the 
cardiac  end  of  the  stomach,  the  surgeon  must 
resort  to  gastro-enterostomy  which  sometimes 
gives  very  satisfactory  results,  but  offers  less 
protection  than  gastrectomy  or  local  excision. 
Ihnally,  in  Avell  selected  cases  wdiere  the  lesion 
is  large  and  situated  high  in  the  fundus  of  the 
stomach,  jejunostomy  for  feeding  purposes  may 
be  employed  and  the  stomach  put  at  absolute 
rest.  I haA’e  seen  several  cases  treated  in  this 
way,  where  after  three  to  six  months,  symp- 
toms had  subsided  and  the  lesion  could  not 
be  detected  by  roentgenologic  examination. 

Hemorrhage  as  a.  complication  of  carcinoma 
of  the  stomach  is  of  minor  interest.  Gross 
hemorrhage  seldom  occurs,  and  the  treatment 
resolves  itself  into  treatment  of  carcinoma  of 
the  stomach,  with  one  exception.  It  is  occa- 
sionally worth  while  to  remove  a lesion  as  a 
palliative  measure  where  the  prospects  of 
permanent  cure  are  hopeless,  in  order  to  re- 
lieve the  patient  of  the  disagreeable  and  dis- 
tressing complication  of  hemorrhage. 

Benign  tumors  of  the  stomach  may  cause 
severe  secondary  anemia  by  continuous  oozing 
over  a long  period  of  time.  They  are,  un- 
fortunately, often  overlooked  unless  diagnosed 
by  fluorosco2Aic  examination.  For  this  reason 
one  should  not  fail  to  keej)  in  mind  the  jAossi- 
bility  of  such  a lesion  where  exjAloration  is 
carried  out  for  unexplained  gastro-intestinal 
bleeding  with  secondary  anemia.  The  removal 
of  a benign  tumor  is  rarely  difficult  and  the 
results  are  practically  always  satisfactory. 

The  results  of  splenectomy  in  cases  of 
splenic  anemia  complicated  by  hemorrhage  are 
less  striking  than  one  is  often  led  to  believe. 
T.  Grier  Miller  has  recently  emphasized  this 
fact  and  rei)orted  four  definite  cases  of  splenic 
anemia  from  his  clinic  at  tlie  I niversity  of 
Pennsylvania,  in  which  hemorrhages  have  oc- 
curred following  splenectomy.  He  advances 
the  theory  that  the  dilatation  and  congestion 
of  the  veins  of  the  stomach  in  these  cases  is 
due  to  an  active  congestion  rather  than  to  a 


passive.  His  argument  is  that  the  essential 
lesion  of  the  S2:)leen  in  s^Alenic  anemia  is 
sclerotic,  leading  to  obstruction  of  the  circu- 
lation through  the  sjjleen  and,  in  consequence, 
to  shunting  of  an  increased  amount  of  arterial 
blood  into  the  gastric  vessels.  The  increased 
blood  siqi^^ly  to  the  stomach  is  ^^robably  suffi- 
cient to  account  for  the  varices  found  in  the 
stomach,  lower  eso^^hagus  and  gastric  omen- 
tum. Under  such  circumstances  transient  in- 
creases in  blood  jiressure  or  direct  trauma  may 
2:)roduce  riqAture  of  a vein  and  j^rofuse  gastric 
hemorrhage. 

On  the  basis  of  this  theory  Dr.  Miller  sug- 
gests that  in  performing  sj^lenectomy  for 
splenic  anemia  associated  Avith  gastric  hemor- 
rhages, the  S25lenic  artery  be  ligated  jjroximal 
to  its  gastric  branches.  Whether  or  not  this 
point  in  technique  Avill  materially  decrease  the 
jAercentage  of  failures  in  checking  gastric 
hemorrhage  by  si^lenectomy  remains  to  be 
2:)roven,  but  certainly  his  line  of  I’easoning 
seems  logical  and  is  in  our  o^iinion  Avorthy  of 
trial. 

Conclusions 

1.  Gastric  or  duodenal  hemorrhage  is  sel- 
dom, exce^ot  under  rare  conditions,  an  indica- 
tion for  immediate  surgery. 

2.  There  are  a great  A’ariety  of  jAathologi- 
cal  lesions,  both  intra-gastric  and  extra-gastric 
Avliich  may  be  res^Aonsible  for  gastric  or  duode- 
nal bleeding. 

3.  Success  in  the  management  of  these  cases 
depends  entirely  iqDon  correct  diagnosis  and 
pro^^er  treatment  of  the  disease  resfionsible  for 
hemorrhage. 

4.  Roentgenologic  examination,  Avhile  neces- 
sary in  a small  jAercentage  of  cases,  should  be 
carried  out  Avith  extreme  care  and  should  never 
be  em^Aloyed  until  three  to  four  Aveeks  after 
bleeding  has  ceased. 

5.  Transfusion  is  usually  contraindicated 
durino-  or  immediatelv  foIloAvino;  gross  gastric 
or  duodenal  hemorrhage  excc})!  as  a ])re-oj)era- 
tive  measure  in  extreme  cases  wliere  the  siii'- 
geon  is  forced  to  operate  because  of  re])eated 
hemorrhage. 

().  A single  gross  hemoi-rhage  Avithout 
sym])touis  is  not  an  indication  for  surgical 
treatment. 

7.  Repeated  gastric  or  duodenal  hemorrhage 
is  in  most  ca.ses  a surgical  indication. 

H.  Hemorrhage  a.ssociated  Avith  the  symp- 
toms or  roentgenologic  findings  of  gastric  or 
duodenal  ulcer  should  be  treated  surigcally. 
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9.  No  single  operation  is  the  procedure  of 
choice  in  the  treatment  of  all  bleeding  gastric 
or  duodenal  ulcers. 

10.  Benign  tumors  of  the  stomach  may  be 
the  cause  of  severe  secondary  anemia.  They 
seldom  produce  gross  hemorrhage.  Such 
lesions  should  always  be  removed  surgically. 

11.  IVhen  splenic  anemia  is  the  cause  of 
gastric  hemorrhage,  splenectomy  offers  the 
greatest  chance  of  relief.  Ligation  of  the 
splenic  artery  above  the  gastric  branches  may, 
as  suggested  by  Miller,  reduce  the  percentage 
of  poor  I’esults  following  this  operation. 

12.  All  possible  foci  of  infection  should  be 
eradicated  as  a pre-operative  or  post-operative 
precaution  in  the  treatment  of  gastric  or  duo- 
denal hemorrhage. 
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THE  SUBJECTIVE  FACTOR  IN  THE 
PROGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

By  B.  M.  RANDOLPH,  M.  D.,  Charlottesville,  Va; 

IVe  have  reached  a fair  degree  of  accuracy 
in  determining  the  possibility  of  recovery  and 
repair  offered  by  an  individual  case  of  pulmo- 
nary tuberculosis.  The  objective  clinical  data 
presented  can  be  fitted  in  with  parallels  de- 
rived from  experience  with  other  cases,  so  that, 
after  allowing  for  individual  variations  in  the 
production  and  maintenance  of  specific  im- 
munity, we  know  quite  definitely  to  what  ex- 
tent we  may  look  for  recovery  from  the  active 
disease  present,  and  a restoration  to  a Avork- 
ing  status.  Such  a forecast  is.  of  course,  pred- 

•Read  before  the  Piedmont  Medical  Society,  at  Louisa,  Va., 
June  3,  1931. 


icated  upon  the  condition  that  the  required 
therapeutic  m a n a g e m e n t be  instituted 
promptly,  carried  out  effectively,  and  con- 
tinued long  enough. 

'When  we  compare  possible  recoveries, 
based  on  such  objective  data  as  those  described, 
with  the  actual  results,  as  shoAvn  by  a retro- 
sjiective  analysis  of  case  records,  Ave  find  a 
marked  discrepancy.  The  question  immediately 
arises,  on  Avhat  does  this  discrepancy  depend? 

In  my  OAvn  fex]ierience,  the  failure  to  obtain 
the  results  tliat  Ave  have  a right  to  expect  from 
the  clinical  findings,  Avhen  the  patients  first 
comes  for  relief,  is  most  often  due  to  the  fail- 
ure of  the  patient  to  carry  out  and  complete 
the  treatment  recommended.  Such  failure  is 
due  either  to  the  inability,  or  to  the  unAvilling- 
uess  of  the  patient  to  do  Avhat  is  necessary,  or 
to  keep  on  doing  it  long  enough.  As  betAveen 
these  tAvo  reasons,  I find  that  the  economic  fac- 
tor has  less  to  do  Avith  unsusccessful  treatment 
than  liaA’e  character  and  temperament. 

Poor  patients,  Avho  do  the  liest  they  can,  get 
better  results  than  the  Avell-to-do  Avho  fail  to 
cooperate.  There  are  few  communities  noAV-a- 
days  that  do  not  furnish  hospital  or  sana- 
torium care  for  indigent  cases  of  imlmonary 
tuberculosis  that  offer  a ])rospect  of  arrest  or 
cure.  In  cases  that  are  better  off',  but  still  too 
jioor  to  seek  institutional  treatment  in  a more 
desirable  climate,  very  remarkable  results  haA^e 
often  been  obtained  by  attacking  the  problem 
of  treatment  in  the  home.  The  factors  that 
hinder  the  curable  cases  of  tuberculosis  from 
lieing  cured  are  more  often  not  poverty,  but 
certain  conditions  that  are  associated  Avith  the 
patient.  They  are  either  intrinsic,  or  circum- 
stantial. They  appear  to  lend  themselves  to 
classification  as  folloAvs : 

1.  Lack  of  Back-Bone. 

2.  Self-Conceit. 

3.  Misapprehension  of  tlie  Meaning  of  Cure. 

4.  Outside  Influences. 

1.  Lack  of  Back-Bone.  It  is  trite,  but 
necessary  to  say  that  getting  well  of  tuberculo- 
.sis  requires  courage,  iDatience  and  determina- 
tion on  the  part  of  the  patient.  Discomfort 
and  distress  must  be  bravely  endured.  Dis- 
couraging incidents  must  not  induce  despair. 
In  no  situation  does  character  make  such  re- 
turns. We  almost  come  to  feel  that  such  char- 
acter is  a physiological  function  that  goes  hand 
in  hand  with  resistance  to  disease. 

2.  Self-Conceit.  We  knoAv  the  old  saying 
that  a man  is  a fool  Avho  :s  his  oavu  doctor. 
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Tn  no  condition  does  tliis  come  nearer  to  being 
true  than  in  this  disease.  There  is  a type  of 
human  being  whose  knowledge  is  so  superH(>ial, 
that  he  regards  himself  as  able  to  make  wise 
decisions  on  all  snbjects.  “The  way  of  a fool 
is  wise  in  his  own  eyes.*'  IVe  may  look  out  for 
the  ]:)atient  who,  as  soon  as  we  have  outlined 
for  him  his  malady  and  what  is  necessary  for 
him  to  do  to  be  cured,  begins  to  ask  whether 
he  can  do  this,  or  whether  it  would  not  be  just 
as  well  for  him  to  do  that.  He  does  not  want 
his  inclinations  interfered  Avith,  and  devises 
judgments  that  are  agreeable  to  him.  We  fre- 
quently run  across  such  cases  in  advanced 
stages.  Avho  haA’e  been  eA^erywhere,  consulted 
eA’erybody,  and  Avho  have  never  taken  any  ad- 
vice long  enough  to  be  benefited.  ITiless  they 
can  be  jolted  out  of  their  folly  at  the  outset, 
their  fate  is  inevitable.  They  keep  on  the  go 
until  the3^  are  perinanentlA’  bed-ridden.  Before 
the}'  die,  theA’  often  bitterly  criticize  CA’ery  one 
and  every  place  they  have  visited. 

3.  Misapprehension  as  to  Cure.  When  a 
person  Avho  has  for  one  or  more  years  been  be- 
low par,  ahvaA^s  tired,  underAveight,  d^^speptic, 
Avith  cough,  fever  and  SAveats,  finds  that  he  has 
put  on  tAventA"  or  thirty  pounds  after  taking  a 
cure  for  six  months  or  more,  and  has  a raA’en- 
ous  ajjpetite  Avith  perfect  digestion,  is  free  from 
cough,  and  can  Avalk  three  or  four  miles,  com- 
ing in  feeling  like  a Avrestler;  AAdien  his  phy- 
sician. Avho  has  been  his  friend  and  guide 
through  the  cure,  examiiaes  him,  and  tells  him 
that  there  are  no  signs  of  active  disease  to  be 
found  in  his  lungs,  the  impulse  of  such  a per- 
son to  regard  himself  as  Avell,  and  his  disease 
a thing  of  the  past,  is  apt  to  be  oA^erpoAvering. 
Unless  he  has  been  A-ery  thoroughly  taught  the 
l)athological  behavior  of  focal  tuberculosis,  its 
liability  to  recur,  and  the  importance  of  main- 
taining over  a long  period  of  hygiene  of  life 
designed  to  prevent  such  recurrence,  he  is  very 
likelv,  especiallv  after  passing  from  under  the 
eye  of  the  physician  avIio  directed  his  cure,  to 
take  iq)  actiA'e  life  too  soon  and  loo  abruptly. 
The  most  tragic  cases  belong  to  this  group,  be- 
cause they  throw  aAvay  their  chance  of  health, 
Avhen  it  is  almost  in  their  hands. 

4.  Outside  Inf.mnce.  This  factor  enters 
into  almost  all  cases  that  recur  after  having 
started  in  the  right  direction.  Sometimes  in 
the  family,  sometimes  fiom  outside  comes  the 
unsolicited  advice  of  Avould-be  helpers.  The 
patient  has  not  got  tuberculosis;  or,  if  he  did 
liave  it.  he  is  oA’er  it ; it  is  silly  to  talk  about 


any  one  being  sick  avIio  looks  better  than  he 
CA-er  did  before;  he  is  hvpped,  and  onlv  needs 
to  get  out  and  act  like  other  people;  to  for- 
get about  it.  Such  interference,  Avhen  coming 
from  outsiders,  is  bad  enough ; but  Avhen  it 
comes  from  within  the  family,  it  may  make 
life  intolerable  for  the  patient,  or  even  deprive 
him  of  the  facilities  required  for  taking  the 
cure.  I shall  cite  cases  illustrative  of  the  te.xt. 

I.  iVn  ambitious  young  architect  of  thirtAq 
married,  haAung  one  child,  and  doing  Avell  in 
his  profession.  Has  ahvaj^s  regarded  himself  as 
having  rugged  health,  and  did  not  spare  him- 
■self,  working  long  hours.  He  is  found  to  haA'e 
l)ulmonary  tuberculosis.  Is  advised  to  go  to 
Saranac  Lake.  Refused  to  take  this  adAUce. 
He  went  to  the  Virginia  hills,  aiid  took  rest 
and  fresh  air  treatment  there  imder  iua^  direc- 
tion, coming  to  see  me  from  time  to  time,  and 
corresponding  in  betAveen.  In  a year  he  had 
gotten  a complete  arrest,  gained  thirty  pounds, 
and  pliA^sical  findings  and  clinical  signs  of  dis- 
ease were  absent.  He  then,  directly  against  my 
advice,  returned  to  his  home  outside  of  XeAV 
York,  claiming  that  he  could  get  gradually 
back  into  harness  and  continue  treatment  there. 
He  got  exercise  by  Avorking  in  his  garden.  On  3 
day  he  used  intense  elfort  tiying  to  dig  up  a 
stump,  and  “got  OA^er-heated,’*  “caught  cold,” 
he  said.  He  entered  a relapse  of  his  lung  dis- 
ease. He  Avas  a suffering  invalid  till  his  death, 
Avhich  occurred  three  A^ears  later.  He  couhl 
not  be  convinced  that  he  Avas  not  a well  man. 

II.  A young  Avoman,  aged  tAventv-fiA’e,  a 
stenographer  in  a Government  office,  developed 
a very  active  tuberculous  lesion  of  the  lung  in 
January,  1920.  She  had  recently  married  a 
3’oung  man  Avho  had  been  a patient  of  mine, 
and  it  Avas  through  him  that  I Avas  engaged  to 
care  for  the  case.  Slie  Avas  put  to  bed  in  a 
AA’ell  A'entilated  room.  In  tAvo  months  she  had 
markedly  improved.  FeA’er,  cough  and  bacilli 
in  the  sputum  had  disappeared,  and  later  the 
l)hysical  signs  of  activity  AA'ere  absent.  About 
this  time  her  husband  lost  his  job  at  tlie  Navy 
Yard  through  a curtailment  of  personnel, 
Avhich  folloAved  tlie  War.  In  order  to  continue 
the  treatment,  it  became  necessary  for  her  to 
go  to  live  Avith  her  mother.  The  mother  liad 
iicA-er  had  any  use  for  her  daughter's  liusband, 
and  tliis  antipathy  Avent  to  the  degree  of  dis- 
agreeing Avith  the  diagnosis  of  the  phA'sician 
employed  by  him.  She  stojiped  her  visits  to 
me.  The  mother  insisted  that  her  daughter 
liad  nothing  the  matter  Avith  her,  and  that  she 
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sliould  fi'o  to  work.  Enable  to  stand  the  con- 
tinual nafro-in^  to  which  she  was  subjected,  the 
younw  woman  returned  to  her  job  in  October. 
Symptoms  of  relapse  appeared  in  December, 
and  she  died  the  followin'*:  July,  eighteen 
months  from  the  time  the  disease  was  first 
recognized.  I was  called  to  attend  her  in  the 
last  weeks  of  her  life,  and  learned  the  story 
during  this  period. 

Such  cases  could  be  multiplied  inde'initely, 
but  these  serve  the  purpose  of  illustrating  how 
the  factors  I have  mentioned  work  in  actual 
cases. 

The  ])ractical  question  for  us  as  physicians 
is  to  ascertain  what  can  be  done  to  equalize 
this  discrepancy  between  potential  and  actual 
cures  of  consumption  of  the  lungs;  to  make 
the  science  and  art  of  medicine  march  more 
nearly  abreast.  As  the  causes  of  the  discrepancy 
lie  in  the  patient’s  subjective  make-iip,  the 
remedy  lies  in  ascertaining  what  the  handi- 
capping factors  are  for  each  individual  pa- 
tient, and  trying  to  nutigate  or  remove  them. 

Where  there  is  lack  of  courage  and  patience, 
there  is  little  hope.  Nevertheless,  the  cure  is 
not  so  arduous  in  all  cases,  and  some  weaklings 
stand  the  vegetative  existence  of  the  rest  cure 
exceedingly  Avell.  It  is  important  to  remem- 
ber that  some  natures  are  essentially  parasitic, 
and  Avill  get  along  well  enough  if  they  have 
some  one  on  Avhom  to  lean.  A strong  mother, 
wife,  or  even  a husband  has  saved  the  life  of 
such  a one.  It  is  important  to  determine  the 
make-up  of  a tubercidous  patient  before  de- 
ciding how  to  manage  his  case.  To  send  a 
weakling  off  alone  to  a sanatorium,  to  face  the 
loneliness,  the  nostalgia,  the  monotony  of  a 
long  endurance  test,  is  something  like  prescrib- 
ing a carefully  estimated  diet  of  1300  calories 
for  a typhoid  patient  who  refuses  all  food. 

Of  the  self-conceited  patient,  the  less  said 
the  better.  “Fools  die  for  Avant  of  wisdom.” 
(Proverbs  x,  21).  “The  Avay  of  a fool  is  right 
in  his  own  eyes.”  (Id.  xii,  15).  “Speak  not 
in  the  ears  of  a fool.”  (Id.  xxiii,  9).  “Seest 
thou  a man  that  is  wise  in  his  own  eyes  There 
is  more  hope  of  a fool  than  of  him.”  (Id.  xxvi, 
12).  Indeed,  Solomon  might  well  have  been 
running  a tuberculosis  clinic  before  he  sat 
doAvn  to  Avrite  his  proverbs. 

Of  the  patient  who  thinks  he  is  cured;  who 
goes  back  too  soon  to  Avork  at  his  old  pace,  and 
relapses?  It  is  here  that  the  attending  phy- 
sician has  his  greatest  opportunity,  and  hence, 
his  greatest  responsibility.  And  I fear  that  it 


is  in  this  situation  that  AA’e  most  frequently 
fall  short. 

Truth  is  a great  force.  It  never  comes  back 
to  plague  us,  Avhen  Ave  have  practiced  it.  We 
are  all  tempted,  Avhen  Ave  haA*e  to  inform  a 
))atient  of  a grave  matter,  to  try  to  soften  the 
facts  by  indefinite  terms,  by  euphemisms,  by 
speaking  as  though  the  matter  were  not  so 
serious  after  all.  The  first  impressions  made 
u])on  a patient,  Avhen  he  faces  for  the  first  time 
the  disco A’ery  that  he  has  the  disease,  are  of 
paramount  importance.  I have  become  con- 
vinced that  the  Avhole  brutal  truth  should  be 
communicated  at  the  outset.  It  is  rough  at 
first,  but  it  is  kinder  in  the  long  run.  If,  after 
he  has  faced  the  initial  jolt,  he  finds  neAV  items 
of  bad  neAvs  cropping  up  later,  he  feels  that  he 
is  being  kept  in  the  dark;  that  he  can’t  build 
on  anything;  and  the  effect  on  his  morale  is 
evil.  If,  on  the  other  hand,  he  finds  that 
things  are  no  worse,  not  even  so  bad  as  he  had 
expected,  as  he  makes  his  necessary  adapta- 
tions, his  morale  is  correspondingly  improved, 
and  his  confidence  in  his  physician  increased. 
This  latter  feature  is  important  for  him,  as 
the  doctor’s  poAver  to  help  him  is  increased 
thereby.  I have  come  to  use  a regular  formula 
in  replying  to  the  patient’s  first  question  of  Iioav 
long  it  is  going  to  take  him  to  get  Avell, 
namely- — “A  year  for  the  cure,  and  tAVO  more 
years  to  clinch  it— possibly  longer.” 

It  is  necessary  for  the  physician  to  have  the 
cooperation  of  the  patient,  both  in  conduct 
and  in  morale.  This  cooperation  is  inevitably 
impaired,  if  the  patient  gets  the  idea  that  he 
has  been  deceived.  When  he  finds,  as  he  goes 
along,  that  the  outlook  becomes  brighter,  rather 
than  more  gloomy,  even  though  he  reflects  that 
his  physician  has  been  OA'er-pessimistic,  his  con- 
fidence is  not  impaired.  Contentment  makes 
him  charitable;  and  vice  versa. 

It  is  very  important  that  the  patient  be  in- 
structed in  the  natural  history  of  his  disease; 
in  the  manner  in  which  healing  is  acomplished; 
in  how  recurrences  are  brought  about.  We 
should  not  assume  that  patients  cannot  be  made 
to  understand  about  this.  I haA’e  never  had 
reason  to  change  an  attitude  adopted  early  in 
my  professional  life,  namely,  that  every  re- 
sponsible patient  is  capable  of  understanding 
what  it  is  necessary  for  him  to  know  about  his 
disease,  that  Ave  haA'e  no  right  to  ask  of  him 
intelligent  cooperation,  unless  he  has  such 
knoAvledge;  and  that  if  AA’e  practice  it,  AA*e  can 
acquire  the  art  of  imparting  such  knoAvledge. 
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IVe  may  have  to  speak  in  parables,  but  it  can 
be  put  over.  It  is  here  that  I believe  we  fall 
short  of  oiir  power  to  help  more  than  any- 
Avhere  else. 

The  outsider,  the  ‘‘butter-in”  is  a pest  that 
we  nearly  always  have  to  reckon  with.  If  we 
see  our  patients  re^fularly.  and  often  enough: 
if  the}’  have  been  trained  to  consult  before 
making  the  least  change  in  their  daily  regime: 
if  they  make  of  each  visit  ‘a  confessional  of 
everything  that  concerns  them,  we  will  be  able 
to  protect  them  to  some  extent.  Generally  thev 
have  to  learn  by  being  punished  for  indiscre- 
tions. Lucky  are  they  if  such  punishment  is 
not  disastrous.  Practically  every  patient 
treated  at  home  has  to  suffer  more  or  less  from 
officious  kinsfolk  or  friends.  In  tuberculosis 
it  is  not  true  that  “in  a multitude  of  coun- 
sellors there  is  safety.”  It  is  an  occasion  for 
martial  law,  not  for  democratic  rule. 

I wish  to  offer  my  tribute  to  that  great  cen- 
ter for  the  treatment  of  tuberculosis,  Saranac 
Lake.  It  surpasses  all  other  places, — not  be- 
cause of  its  climate,  which  is  bad  during  the 
spring  months,  and  in  winter  unsuited  for 
asthenic  patients;  not  on  account  of  its  medi- 
cal personnel,  for,  admirable  as  that  is,  men 
just  as  able,  just  as  idealistic,  are  found  else- 
where; but  on  account  of  the  morale  of  the 
jilace  as  a whole.  In  other  resorts,  the  lungers 
are  dumped  down  alongside  a healthy  popula- 
tion. In  Saranac  nearly  the  whole  population 
is  made  up  of  lungers,  or  ex-lungers.  Curin  j: 
tuberculosis,  and  keeping  it  cured,  is  the  busi- 
ness of  the  place.  It  is  in  the  air.  The  patient 
gets  a post-graduate  instruction  in  individual 
hygiene,  as  applied  to  his  disease,  that  is  not 
to  be  obtained  anywhere  else  that  I know  of. 
It  partakes  of  the  nature  of  a religious  con- 
version. It  is  something  for  us  to  aim  at  in 
guiding  our  arrested  cases,  even  though  ws 
know  we  must  fall  short. 


A DISCUSSION  OF  SOME  IMPORTANT 
FACTORS  CONCERNING  THE  EIGHTH 
NERVE.* 

By  HARRY  R.  SLACK,  jR.,  Baltimore,  Md. 

This  is  rather  a broad  subject,  and  Ave  shall 
not  attempt  in  anyway  to  cover  the  entire  field, 
but  it  gives  an  opportunity  to  dra^v  your  at- 
tention to  some  of  the  vital  points  in  the  mat- 
ter of  diagnosis.  The  ticatment  we  shall  not 
take  up  at  all.  Tavo  or  three  interesting  cases 

•Read  before  the  Virginia  Society  of  Oto-Laryngology  and 
Ophthalmology,  at  Richmond,  May  2,  1931. 


encountered  recently  emjihasize  the  necessity 
for  constant  A’igilance  in  connection  with  in- 
formation furnished  us  by  the  eighth  nerA'e. 
After  discussing  these  briefly,  I shall  show 
some  lantern  slides,  which,  I think,  will  proAe 
of  interest  to  this  grouji. 

The  first  case  is  that  of  a Avoman,  33  years 
of  age,  coming  in  because  of  tinnitus,  and 
slight  deafness  in  the  right'  ear.  There  was 
no  histoi’y  of  any  ear  trouble  in  early  life,  and 
no  important  factor  in  the  case,  other  than 
the  fact  that  the  patient  had  some  headache 
of  increasing  frequency  and  .severity  during  the 
three  or  four  Aveeks  immediately  preceding  her 
first  A’isit.  The  examination  as  regards  the 
nose,  throat  and  sinu.ses  was  absolutely  nega- 
tive. Both  ear  drums  Avere  perfectly  normal 
in  appearance,  but  the  hearing  on  the  right  Avas 
definitely  impaired  for  both  air  and  bone  con- 
duction. Impairment  for  bone  conduction  was 
more  marked.  Weber’s  test  was  referred  to 
the  left.  Both  eustachian  tubes  Avere  patent 
and  easily  inflated.  There  Avas  no  spontaneous 
nystagmus  or  past  pointing  error.  On  irrigat- 
ing the  right  ear  Avith  cold  Avater.  it  Avas  dis- 
covered that  the  vestibular  reaction  Avas  very 
markedly  impaired.  On  the  left  it  Avas  per- 
fectly normal.  Examination  of  the  eye  grounds 
showed  an  unmistakable  early  choked  disk  on 
the  right  side.  The  patient  Avas  given  a Aery 
thorough  general  medical  work  up.  Avith  com- 
pletely negatiA'e  residts — Wassermann,  blood 
chemistry  and  so  forth.  She  was  referred  to 
Dr.  Dandy  with  the  suggestion  that  there  Avas 
a probable  lesion  of  the  cerebellar  pontine 
angle.  After  careful  examination  and  a Aveek’s 
observation,  he  did  an  exploratory  craniotomA’ 
and  found  a A ery  tlefinite  acoustic  nei  A'e  tumor, 
the  smallest  he  had  ever  seen.  The  chief  fac- 
tors about  this  case  are — the  tinnitus,  uni- 
lateral deafness.  Avhich  Avas  a nerve  deafness 
in  type,  and  the  absence  of  vestibular  response 
on  the  right  side. 

There  are  so  many  conditions  that  maA‘  pro- 
duce symptoms  involving  the  eighth  neiwe  that 
Ave  are  sometimes  prone  not  to  giAe  the  matter 
as  broad  a consideration  as  it  deserves.  Diz- 
ziness and  A’ertigo  are  so  common  in  neuras- 
thenic patients  that  they  are  very  frequently 
passed  up  as  of  no  importance. 

I think  probably  one  of  the  most  frequently 
OA’erlooked  central  nervous  lesions  in  this  field 
is  syphilis.  So  often  Ave  Avill  discover  acci- 
dentally a slight  nerve  deafness,  and  unless 
the  case  is  folloAved  up,  and  A'estibular  tests, 
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IVassermann  and  spinal  puncture  done,  the 
diairnosis  may  be  entirely  missed. 

Another  case  Mhich  illustrates  some  of  the 
difficulties  recently  came  under  our  observa- 
tion— a man,  58  years  of  aire,  with  a histoi’V 
of  extreme  dizziness  inci’easini:-  in  severity  over 
a period  of  eight  years.  He  had  no  headache, 
although  occasional  disturbances  in  vision,  but 
no  symptoms  referable  to  the  sinu.ses  or 
throat.  I shall  omit  a detailed  account  of  the 
examination,  hut  simply  give  the  results  of  his 
ear  investigation.  There  was  a slight  spon- 
taneous nystagmus  to  the  left,  very  slight 
spontaneous  ])ointing  error  to  the  left,  but  this 
was  constant.  Hearing  perfectly  normal  in  the 
right  ear,  impaired  in  the  left  ear,  especially 
for  the  high  tones,  and  the  bone  conduction 
was  much  more  impaired  than  the  air  con- 
duction. Irrigation  of  the  right  ear  with  cold 
Avater  for  eight  seconds  produced  a rather 
marked  response,  nystagmus  and  pointing 
error.  Irrigation  of  the  left  ear  four  seconds 
produced  a very  violent  response.  On  turn- 
ing the  patient  and  stimulating;  the  right  semi- 
circular canal,  five  turns  iiroduced  above  the 
average  response.  Stimulating  the  left,  three 
turns  produced  a Aery  A’iolent  response.  Our 
conclusion  Avas  that  the  patient  had  a very 
definite  irritatiA^e  lesion  iiiAolving  both  eighth 
nerves,  but  especially  the  left.  The  medical 
diagnosis  Avas,  finally,  multivascular  lesions  in 
A'arious  parts  of  the  brain.  Of  course,  the 
prognosis  Avas  very  poor. 

Some  of  the  simpler  conditions  that  are  at 
times  rather  important  are  foreign  bodies  in 
the  auditory  canal,  such  as  inspissated  hairs 
and  desquamated  epithelium,  Avhich  giA'e  rise 
to  coughing.  I haA'e  seen  three,  cases,  sup- 
posed to  have  had  tubercidosis,  that  Avere  en- 
tirely cured  by  removal  of  impacted  Avax;  and 
seA’eral  attacks  of  A'ertigo  have  been  relieved 
by  removing  two  or  three  hairs  from  the  drum. 

Before  going  to  the  lantern  slides,  I wish 
to  bring  to  your  attention  the  League  for  the 
Hard  of  Hearing.  I feel  that  AA’e  ought  to  in 
every  Avay  possible  cooperate  Avith  the  practical 
side  of  readjusting  the  deaf.  I understand  you 
have  an  organization  of  the  League  here  in 
Richmond,  in  the  Basement  of  the  Y.  M.  C.  A. 
Building,  and  there  is  a A^ery  extensive  Na- 
tional Organization  that  accomplishes  untold 
good  in  providing  re-education  and  re-adjust- 
ment. 

(ShoAved  a number  of  lantern  slides  at  this 
point). 


I should  like  to  giA’e  you  a brief  summary 
of  the  Avork  Avhich  is  being  done  in  the  otologi- 
cal  laboratory  at  the  Jolins  Hopkins  IJniA’er- 
sity.  This  work  has  been  done  by  Drs.  Crowe, 
Guild,  Huglnson  and  Polvogt.  In  the  first 
])lace.  a great  deal  of  pathological  material 
has  been  accumulated  during  the  last  fiA’e  j^ears, 
and,  thanks  to  the  pei-sistent  interest  of  Dr. 
Guild,  excellent  sections  of  the  temporal  bone 
liave  been  secured.  A great  many  of  these  cases 
have  had  accurate  audiograms  made  at  various 
times  before  death.  It  is  noAV  a problem  to 
correlate  the  pathological  lesion  Avith  the  pic- 
ture of  the  hearing. 

One  of  the  most  important  factors  coming 
of  this  particular  ])hase  seems  to  be  a dii’ect 
relation  betAveen  the  number  of  nerA’e  fibi'es 
which  enter  the  A-arious  turns  of  the  cochlea 
and  the  acuity  of  hearing.  A great  many  sec- 
tions haA^e  been  counted,  and  Dr.  Poh’ogt  has 
re])orted  this  Avork.  Also,  a very  definite  le- 
sion for  otosclerosis  has  been  found. 

On  the  experimental  side  in  the  Hunterian 
Laboratory,  Dr.  CroAve  and  Dr.  Hughson  are 
just  finishing  some  A’ery  interesting  observa- 
tions on  the  cat.  They  exposed  the  oval  Avin- 
dow  and  opened  the  middle  ear  so  that  the 
entire  contents  can  be  seen  and  controlled.  By 
means  of  platinum  electrodes,  one  of  Avhich  is 
placed  someAvhere  in  the  distribution  of  the 
eighth  nerve  and  one  in  aiiA^  other  place  in  the 
brain,  sound  can  be  transmitted  to  a distant 
room  through  a very  jDOAverful  amplifier.  From 
their  observations,  it  is  evident  that  sound 
produces  some  electrical  change  in  the  eighth 
nerve  region. 

The  most  conclusive  eAudence  that  it  is  a 
A’ital  force,  and  not  simply  a chemical  or  phy- 
sical reaction,  is  the  fact  that  the  minute  the 
animal  dies  all  transmission  ceases  entirely.  It 
seems  that  the  entire  concept  of  the  hearing 
and  sound  will  haA’e  to  be  revised. 

1100  North  Charles  Street. 


AVERTIN  ANAESTHESIA  IN 
OTOLARYNGOLOGY.* 

By  FLETCHER  D.  WOODWARD,  M.  D..  F.  A.  C.  S., 
and 

C.  T.  BURTON,  M.  D., 

University,  Va. 

The  feai*^  in  the  patient  and  sometimes  actual 
pain  during  the  surgical  procedures  of  the 
otolaryngologist  has  often  been  justified  be- 

•From  Department  of  Otolaryngology,  University  of  Virginia, 
Department  of  Medicine,  University,  Va. 
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cause  of  the  uncertain  methods  of  producint; 
anaesthesia.  However,  it  is  not  the  purpose 
of  tliis  paper  to  condemn  anj^  type  of  anaes- 
tliesia,  hut  rather  to  present  a brief  summary 
of  the  literature,  combined  with  our  experi- 
ences witli  the  new  rectal  anaesthetic  commer- 
cially knoAvn  as  avertin,  or  E-107,  and  chemi- 
callj'  labelled  as  tribrom-ethyl  alcohol. 

Local  anaesthesia,  i.  e.,  topical,  infiltration 
and  block  is  indispensable  to  the  rhinolof^ist  in 
some  of  his  work,  though  its  extensive  use  is 
probably  due  to  its  margin  of  safety  and  sim- 
plicity of  administration. 

Anaesthesia  by  the  inhalation  method  has  a 
definite  place,  but  its  use  is  somewhat  limited 
in  our  field  of  work.  In  operations  about  the 
face,  the  field  is  at  best  restricted  and,  when 
an  inhalation  anaesthetic  is  to  be  given,  the 
gas  mask  or  ether  cone  and  the  anaesthetist 
practically  crowd  the  sui-geon  out.  Gases  irri- 
tate the  mucosa,  causing  excessive  secretion  and 
vascularity.  The  inflammable  properties  of 
most  of  the  inhaled  anaesthetics  prevent  their 
use  if  a cautery  is  to  be  employed.  Inhaled 
anaesthetics  are  certainly  not  the  anaestlietics 
of  choice  in  inflammatory  conditions  of  the 
respiratory  tract  as  is  often  the  case  with  our 
patients. 

The  first  attempt  at  rectal  anaestliesia  was 
made  in  184C  by  Roux,  with  an  aqueous  solu- 
tion of  ether.  In  1847  PirogolF  tried  ether 
A’apor ; however,  neither  method  was  successful. 

In  1913,  Gwathmey's  ether-in-oil  anaesthesia, 
with  or  without  the  supplementation  of  the 
hypodermic  of  magnesium  sulphate,  had  its 
ardent  supporters,  but  has  never  been  entirely 
satisfactory.  This  preparation  frequently 
caused  irritation  of  the  rectal  mucosa,  with 
tenesmus,  diarrhea,  and  ulcerations. 

The  few  above  enumerated  facts  combined 
with  the  fear  and  anxiety  in  the  patient,  of 
the  anae.sthetic  and  operation,  has  made  us 
very  eager  for  a more  ideal  anaesthesia. 

Dvu’ing  the  year  1923  Willstatter  and  Duis- 
berg  produced  tribrom-ethyl  alchol  (avertin) 
by  the  action  of  yeast  on  bromal.  A short 
time  thereafter  Eicholtz  demonstrated  its 
pharmacological  properties.  The  first  clinical 
application  was  demonstrated  by  Rutzengeiger 
in  March,  1920.  In  1928,  Dr.  j.  C.  Beck  per- 
formed the  first  surgical  operation  under  this 
anaesthetic  on  this  continent.  Following  the 
initial  clinical  application  of  tribrom-ethyl  al- 
cohol as  a rectal  atiaesthetic,  numerous  experi- 
mental and  practical  applications  were  carried 


out,  both  x-ectally  and  intravenously.  The  lat- 
ter has  been  discarded  entirely  and  it  is  only 
used  as  a rectal  anaesthetic. 

Avertin  is  a non-inflammable,  odorless,  white 
crystalline  substance,  having  a melting  point 
of  80°  C.,  and  is  soluble  in  water  at  37°  C. 
up  to  3 per  cent.  Sohition  occurs  very  slowly, 
requiring  approximately  forty-five  minutes 
with  vigorous  shaking  to  dissolve.  Each  solu- 
tion had  to  be  prepared  fi-eshh^,  which  ofiPered 
a great  handicap.  It  is  now  issued,  dissolved 
in  amylene  hydrate,  1 gram  to  1 c.c.,  which  is 
readily  soluble  in  water  at  37°  C.,  and  labelled 
avertin  fluid.  In  aqueous  solution  it  is  de- 
composed by  heating  above  45°  C.  into  hydro- 
bromic  acid  and  dibromacetaldehyde ; the  lat- 
ter is  extremely  irritating  to  the  intestinal 
mucosa  and  may  even  cause  ulceration.  The 
jn-esence  of  this  undesirable  decomposition  is 
detected  by  adding  a few  drops  of  a 1 to  1,000 
neutral  congo-red  solution  to  a few  cixbic  centi- 
meters of  the  freshly  prepared  solution  im- 
mediately before  its  administration.  The  for- 
mation of  a blue  or  violet  color  indicates  that 
decomposition  has  taken  place  and  the  solu- 
tion must  be  discarded,  but  the  presence  of  a 
clear  orange-red  color  indicates  that  the  solu- 
tion is  free  of  impurities. 

From  the  above  statements,  one  wotdd  con- 
clude that  the  margin  is  small  for  a proper 
mixture,  but  decomposition  does  not  take  place 
so  readily  as  supposed.  In  our  work  while 
making  the  essential  pre-administrative  congo- 
red  test,  the  test  tube  with  the  solution  was 
placed  in  a rack  for  observation.  The  rack 
was  put  in  a moderately  illuminated  si)ot  at 
room  temperature  and  watched  daily  for  color 
changes.  We  observed  twenty  difl'erent  solu- 
tions and  no  change  in  color  was  noted  before 
ninety  hours  and  many  failed  to  get  the 
purplish  hue  until  eight  days  had  elapsed. 
The  average  color  change  occurred  in  six  and 
one-half  days. 

Avertin  is  absorbed  by  the  intestinal  mucosa 
very  readily.  Straub  found  that  80  jxer  cent 
was  absorbed  during  the  first  twenty  minutes, 
and  that  95  per  cent  was  absorbed  during  tlie 
first  two  hours.  He  also  states  that  the  drug 
is  more  rapidly  absorbed  than  the  water  in 
which  it  is  dissolved.  According  to  Sebening, 
during  anaesthesia  it  is  in  a concentration  of 
from  G to  8 mgs.  per  cent  in  the  blood. 

Avertin  is  detoxicated  during  its  passage 
through  the  body  by  a combination  with  gly- 
curonic  acid  and  is  excreted  in  the  urine  as 
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iirobromalic  acid.  It  is  exci'cted  almost  entirely 
by  the  kidneys,  but  traces  have  been  found 
in  the  expired  air  and  perspiration.  Straub 
recovered  81  i)er  cent  from  the  urine  of  ani- 
mals d u r i n the  first  forty-ei<rht  hours; 
whereas.  Parsons  recovered  72  per  cent  in 
humans  during  the  same  period.  Traces  of 
avertin  have  been  found  in  the  urine  of  ani- 
mals sixteen  days  after  its  administration,  but 
for  only  six  days  in  humans.  He  also  states 
that  he  has  recovered  from  the  urine  98  per 
cent  of  the  total  amount  given.  Therefore,  it 
seems  very  unlikely  that  any  appreciable 
amount  is  eliminated  by  any  channel  other 
than  the  kidneys. 

The  lethal  dose  is  about  0.5  grams  per  kilo 
body  weight;  whereas,  the  anaesthetic  dose  is 
in  the  neighborhood  of  0.12  grams  per  kilo 
body  weight,  thus  giving  a therapeutic  index 
of  approximately  four. 

Avertin  resembles  chloroform  in  its  action 
on  the  heart.  However,  the  effects  produced 
by  chloroform  in  a dilution  of  1 in  20,000  are 
not  produced  by  avertin  until  a concentration 
of  one  in  1,250  is  reached,  which  means  that 
chloroform  is  about  sixteen  times  as  toxic  as 
avertin  upon  the  cardiac  musculature.  The 
pulse  rate  is  a little  decreased  during  the  anaes- 
thesia, but  there  is  no  change  in  the  quality. 
The  systolic  blood  pressure  usually  drops  from 
10  to  30  millimeters  of  mercury  immediately 
after  the  patient  becomes  anaesthetized,  and  at 
times  the  pressure  may  drop  even  lower.  This 
initial  fall  is  usualH  restored  simultaneously 
with  the  beginning  of  the  operation.  One  of 
our  cases  had  a drop  in  the  systolic  pressure 
of  TO  millimeters  of  mercury  two  hours  after 
the  induction  of  avertin,  but  his  pressure  re- 
sponded nicely  to  ephedrine  given  hypodermi- 
cally. Another  case,  with  hypotension  had  the 
systolic  pressure  to  fall  so  low  that  we  were 
unable  to  estimate  the  pressure.  She  responded 
immediately  to  adrenalin  and  ephedrine  given 
hypodermically  and  there  was  no  further  lower- 
ing of  her  blood  pressure  during  the  anaes- 
thesia. 

There  are  several  reported  cases  in  which 
the  blood  pressure  has  dropped  100  millimeters 
of  mercury  or  more.  One  case  was  that  of 
hypothyroidism.  Hypothyroid  cases  do  not 
seem  able  to  detoxicate  the  drug  very  rapidly. 

The  respiration  is  slower,  yet  the  efficiency 
is  maintained  by  the  increase  in  tidal  excur- 
sions. Cyanosis  rarely  occurs,  unless  there  is 
obstruction,  such  as  the  tongue  falling  back. 


due  to  relaxation.  This  can  be  corrected  by 
pulling  the  chin  forward  or  inserting  an  air- 
way. IVe  had  one  case  to  become  cyanotic  be- 
cause of  blood  running  down  the  na.so])harvnx 
during  an  intra-nasal  operation  without  suffi- 
cient post-nasal  ])lugging.  His  color  promptly 
returned  after  aspirating  the  blood.  The  respi- 
ration can  be  increa.sed  by  the  usual  stimulants, 
such  as  carbon  dioxide  and  oxygen  mixture 
and  caffeine.  Parsons  claims  that  the  slowing 
of  the  res])iration  is  mainly  due  to  a diminu- 
tion of  a voluntary  movement  and  to  absence 
of  reflex  activity  from  the  respiratory  tract, 
because,  after  a normal  dose  of  avertin,  the 
respiratory  center  retains  all  of  its  reflex  ef- 
fects and  responses  to  drugs.  However,  toxic 
doses  caused  death  by  resj)iratory  paralysis. 

According  to  Burger,  Bourne,  and  Dryer, 
avertin  has  very  little  action  upon  the  liver 
function  biit  produces  some  temporary  kidney 
depression.  No  change  has  been  noted  in  the 
parenchyma  of  any  of  the  organs,  even  though 
subjected  to  re^ieated  doses  over  a period  of 
weeks.  Artificial  administration  of  glycuronic 
acid  is  of  no  beneht,  since  detoxication  is  a 
function  of  the  liver  parenchyma. 

Avertin  is  recommended  as  a basal  anaes- 
thetic, to  be  supplemented  by  a general  or  local 
— such  as  the  supplementation  with  a local  ap- 
plication of  cocaine  and  adrenalin  or  the  in- 
filtration about  the  primary  incision  with  novo- 
caine-adrenalin  solution  is  usually  sufficient, 
and  even  desirable,  as  a local  hemostatic. 

In  our  series  we  have  obtained  surgical  anaes- 
thesia in  70  i^er  cent  of  the  cases.  Often  the 
patient  would  be  very  restless  and  sometimes 
become  nois3^  On  three  occasions  the  patient 
talked  during  the  entire  operation,  but  did  not 
recall  an\"  of  the  conversation  or  surgical  pro- 
cedures. Another  patient  began  singing  ten 
minutes  after  the  administration  of  the  anaes- 
thetic and  continued  for  about  two  and  a half 
hours.  Noisy  or  restless  post-operative  reac- 
tions have  occurred  in  10  per  cent  of  the  cases. 
This  is  combated  b,y  pantopon  hypodermically. 

The  preparation  of  the  patient  consists  in 
giving  an  enema  and  a mild  hx’pnotic  the  night 
before  so  as  to  obtain  a night’s  sleep  pi’evious 
to  the  operation,  but  this  is  not  essential.  A 
hypodermic  of  morphine  with  hyoscine  or 
atrojiine  is  usually  given  thirty-  minutes  before 
administering  the  drug,  although  the  hj’po- 
dermic  may  be  eliminated,  as  is  sometimes 
desirable,  because  morphine  is  a respiratory 
depressant.  We  have  used  the  pre-operative 
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hyiioclermic  in  the  majority  of  our  cases,  and 
jDrefer  1/6  grain  of  morphine  sulphate  and 
1/150  grain  of  atropine  for  adults. 

Some  advocate  giving  the  avertin  in  the  pa- 
tient's room;  whereas,  others  claim  just  as  good 
results  when  it  is  given  in  the  operating  room. 
"We  have  given  practically  all  of  ours  in  the 
operating  room,  as  this  enables  us  to  keep  in 
one  place  all  the  apparatus  necessary  for  ad- 
ministering the  drug.  The  dose  varies  from 
60  to  150  mgs.  per  kilo  body  weight,  depend- 
ing upon  the  individual.  Children,  robust  in- 
dividuals and  hyperthyroid  cases  tolerate,  or 
rather  require,  a larger  dose  than  old  dehy- 
drated or  obese  patients.  We  have  used  doses 
varying  from  60  to  110  mgs.  per  kilo  body 
weight. 

The  drug  is  dissolved  in  distilled  water  be- 
tween 35°  and  40°  C.  so  as  to  make  a 214  per 
cent  solution,  which  is  calculated  from  the  dos- 
age table.  Just  prior  to  injection,  the  prepara- 
tion is  tested  with  the  neutral  congo-red  indi- 
cator for  impurities.  If  the  temperature  is 
below  35°  C..  the  avertin  is  precipitated  out 
and  is  not  absorbed.  The  mixture  being  free 
from  impurities,  it  is  allowed  to  flow  by  gravity 
into  the  large  bowel  by  wa}^  of  a small  funnel 
and  tube.  We  use  a No.  18  French  catheter. 
The  patient  is  placed  on  his  left  side  during 
the  administration  of  the  drug,  which  requires 
about  three  minutes.  The  buttock  is  strapped 
with  adhesive  to  prevent  expulsion  of  the 
avertin. 

Amnesia  ensues  in  three  to  ten  minutes  af- 
ter administration  of  the  drug,  but  the  maxi- 
mum anaesthesia  is  not  obtained  for  approxi- 
mately twenty-five  minutes.  The  maximum  ef- 
fect is  retained  for  from  one  to  one  and  one- 
half  hours,  after  which  the  patient  has  com- 
plete amnesia  for  four  to  ten  hours,  usually 
around  six.  The  patient  must  be  watched 
rather  carefully  during  this  period  to  prevent 
respiratory  embarrassment  which  may  be 
caused  by  relaxation  of  the  tongue  and  jaw  or 
smothering  in  the  pillow.  lie  usually  awakens 
and  asks  for  water. 

There  are  very  few  post-operative  complica- 
tions reported.  There  seldom  follow  nausea 
and  vomiting  or  complications  of  the  bowel. 
Pneumonia  and  bronchitis  are  rare.  We  have 
had  two  patients  that  required  catheterization 
one  time  each.  Nausea  and  vomiting  were 
noted  in  two  cases,  although  both  were  of  a 
mild  degree.  In  one  case  a rash  occurred  on 
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the  third  day  after  operation,  which  simulated 
a drug  rash. 

Our  series,  totaling  sixty-five  cases,  consisted 
of  the  following  operations,  namely : 

a.  TAvelve  Radical  INIaxillaries — Five  bi- 
lateral and  seven  unilateral.  Three  Avere  sup- 
plemented with  a little  ether  and  three  had  the 
primary  incision  infiltrated  with  novocaine  and 
adrenalin  solution. 

1).  Four  Radical  Frontals — Each  Avas  sup- 
plemented Avith  infiltration  at  the  site  of  the 
primary  incision  Avith  novocaine  and  adrena- 
lin solution  and  the  nasal  mucous  membranes 
shrunk  Avith  cocaine  and  adrenalin. 

c.  Five  Tonsillectomies  and  Adenoidecto- 
mies — One  Avas  supplemented  Avith  chloroform 
as  a large  portion  of  the  drug  Avas  expelled 
soon  after  injection. 

d.  Six  esophagoscopies — Tavo  for  remoA’al 
of  foreign  bodies  and  one  for  the  passage  of 
a bongie  through  an  esophageal  stricture  Avhich 
AA’e  had  previously  been  unable  to  permeate. 
Three  Avere  diagnostic. 

e.  Nine  Bronchoscopies — Three  had  lipio- 
dol  injections  folloAving  examination  without 
any  complications.  Tavo  Avere  for  removal  of 
foreign  bodies  and  the  others  Avere  diagnostic. 

f.  Fourteen  ^Mastoidectomies — Se\'en  Avere 
supplemented  with  a A^ery  small  amount  of  gas. 

g.  Fifteen  miscellaneous  operations  about 
the  nose  and  throat,  Avhich  consisted  of  intra- 
nasal  sinus  Avork,  submucous  resections,  dilata- 
tion of  laryngeal  strictures,  etc. 

The  oldest  case  was  sixty-eight  years,  and 
the  youngest  eleven  months. 

In  our  experience  Ave  have  obtained  very 
gratifying  results,  particularlA^  in  the  radical 
sinus  work,  bronchoscopies,  and  esophagoscop- 
ies. There  is  a certain  amount  of  danger  as- 
sociated Avith  tonsillectomies  and  intra-nasal 
Avork  because  of  hemorrhage  obstructing  respi- 
ration; hoAveA’er,  the  proper  precaution  of  post- 
nasal  plugging  and  continued  aspiration  of 
the  blood  wdll  practically  eliminate  this  dan- 
ger. 

There  are  a feAv  contraindications  for  the 
use  of  avertin,  namely,  severe  renal  or  hepatic 
involvement;  nevertheless,  the  drug  has  been 
used  in  some  cases  Avith  marked  icterus  Avith- 
out  untoAvard  results.  We  have  used  it  on  one 
patient  Avho  had  only  one  kidney,  Avithout  ap- 
parent renal  damage.  Inflammatory  and  ulcer- 
ated conditions  of  the  rectum  and  colon  are 
definite  contraindications.  Acidosis  is  usually 
listed  as  a contraindication,  but  there  are  many 
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cases  reported  of  marked  diabetes  in  which 
avei-tin  lias  been  used  successfully.  We  have 
used  avertin  in  one  such  case.  In  hypothyroid 
cases  a very  small  dose  should  be  used,  as  the 
dru<r  is  eliminated  slowly  from  such  patients. 
In  liypotensive  oases  the  blood  pressure  must 
be  watched  very  carefully.  Avertin  should 
never  be  the  anaesthetic  of  choice  for  phreni- 
cotomies,  as  Killian  has  shown  in  rabbits  that 
respiration  decreased  25  per  cent  after  division 
of  one  ])hrenic  nerve  and  50  per  cent  after  both 
were  cut.  Several  other  contraindications, 
such  as  cachexia,  marked  blood  diseases  and 
tuberculosis  were  formerly  listed,  but  it  is  ap- 
parentl}"  the  consensus  of  opinion  of  those 
familiar  with  avertin  that  the  marjiin  of  safety 
is  greater  with  this  drug  than  any  other  anaes- 
thetic. It  is  twice  as  safe  as  ether,  and  five 
times  safer  than  chloroform  or  spinal  anaes- 
thesia. 

Avertin  is  yet  a relatively  new  anaesthetic, 
but  its  practicability  has  been  sufficiently  de- 
monstrated to  say  that  it  is  the  anaesthesia  of 
choice  in  highly  nervous  individuals,  particu- 
larly if  they  have  had  repeated  anaesthetics. 
It  has  been  used  extensively  in  surgery  of  the 
head,  face  and  neck,  and  is  highly  recom- 
mended in  hyperthyroid  cases.  In  the  latter 
cases  the  elimination  is  more  rapid  than  usual 
and  the  dose  must  be  necessarily  increased. 
There  are  cases  reported  in  which  it  has  been 
used  in  tetanus  to  prevent  convulsions;  how- 
ever, it  has  no  curative  power.  It  has  been 
administered  in  light  doses  to  patients  for 
demonstrations  before  large  clinics,  and  to 
small  children  before  taking  X-ray  pictures. 
Unruly  mental  cases  have  been  quietecl  with  it 
and  drug  addicts  have  been  carried  through 
the  crucial  stage  without  the  administration 
of  any  of  the  drug  to  which  they  were  addicted. 

Conclusions 

1.  Avertin  anaesthesia  can  be  used  to  a 
considerable  advantage  in  bronchoscopies, 
esophagoscopies,  and  radical  sinus  work. 

2.  With  a few  exceptions,  avertin  is  a suit- 
able anaesthetic  in  patients  with  chest  condi- 
tions which  are  endangered  by  inhalation 
anaesthetics. 

3.  There  hai’e  been  no  manifestations  of 
rectal  or  colonic  complications. 

4.  Approximately  one-third  of  the  cases  re- 
quired an  additional  anaesthetic. 

5.  Patients  must  be  watched  during  the 
period  of  amnesia  following  the  operation. 


G.  Avertin  should  be  used  with  the  idea  of 
supplementing  if  necessary. 
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A STUDY  OF  THE  CIRCULATORY  SYS- 
TEM OF  150  ADOLESCENT  GIRLS, 
PARTICIPANTS  IN  OR  CANDIDATES 
FOR  COMPETITIVE  ATHLETIC 
' SPORTS.* 

By  COURSEN  BAXTER  CONKLIN.  A.  M..  M.  O., 
Washington,  D.  C. 

Introduction 

IModern  medical  practice  is  essentially  dif- 
ferent from  that  in  vogue  during  the  latter 
years  of  the  past  century.  Now  emphasis  is 
placed  on  preventive  medicine;  no  longer  does 
medical  science  apply  itself  largely  with  the 
care  of  the  individual  overcome  with  disease. 
In  fact,  today  when  sickness  or  disability  oc- 
curs, it  is  not  considered  as  something  to  be 
expected,  but  rather  in  many  instances  as  a 
reflection  upon  the  individual  himself,  his 
previous  medical  advisor,  or  on  the  general 
intelligence  of  his  community.  To  live  up  to 
these  standards  general  mortality  statistics 
must  be  surveyed,  morbidity  rates  compared 
and  the  exciting  and  predisposing  causes  of 
disease  accuratel}^  known.  During  the  last 
fifty  years  one  by  one  the  life  cycle  of  or- 
ganisms attacking  humans  has  been  revealed, 
with  intelligent  remedial  means  applied.  The 
industries  have  instituted  measures  for  pro- 
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tectin<r  workmen  from  dust  and  other  activat- 
ing agents  of  disease,  but  it  has  been  only 
within  the  past  decade  that  closely  applied 
effort  has  been  made  to  locate  predisposing 
factors  in  the  physical  makeup  of  the  indi- 
vidual with  consequent  suggested  readjust- 
ments to  physical  and  mental  strain.  The 
medical  histories  of  the  World  IVar  contain 
complete  data  concerning  the  general  physi- 
cal potentialities  of  the  young  male  adult  of 
our  country.  It  is  of  interest  to  note  that 
prior  to  December,  1917,  3,764,000  men  were 
sent  to  camp  from  civil  life,  of  whom  550,000 
were  rejected  because  of  defects,  of  which  11.5 
per  cent  were  cardiac,  while  other  circulatory 
defects  brought  the  percentage  to  15.^  These 
revelations  cannot  be  too  often  reiterated.  As 
a result  of  the  revealed  data  there  is  a general 
awakening;  we  see  organized,  national  associa- 
tions for  prevention  of  heart  disease,  and  also 
Ave  hear  the  slogan  “Have  a health  examina- 
tion on  your  birthday.”  This  latter  takes 
admirable  care  of  the  individual  who  is  fully 
matured  and  who  fully  sees  the  rationale  of 
this  maneuver.  The  child  is  amply  taken  care 
of  by  the  intelligent  parent,  but  AA’hat  of  the 
adolescent  who  is  going  through  a period  of 
rapid  growth  and  cleA^elopment  and  meanwhile 
gaining  self-assertiveness  which  often  precludes 
the  parents  taking  him  for  a health  examina- 
tion? And  further,  what  about  groups  of 
adolescents  who  are  engaging  in  competitive 
sports  in  our  secondary  schools?  Our  Govern- 
ment is  keenly  alive  to  the  necessity  of  care- 
ful physical  surveys  when  one  applies  for  en- 
trance to  the  Aviation  Corps  or  other  branches. 
Colleges  make  adequate  physical  examinations 
of  their  athletes,  but  it  is  my  belief  that 
municipal  governments  as  a rule  fail  to  fur- 
nish sufficient  personnel  in  the  medical  inspec- 
tion departments  to  make  the  proper  estima- 
tion of  the  physical  condition  of  the  high 
school  athlete.  It  is  obvious  that  from  the 
natural  recuperative  power  of  youth  the  stress 
and  strain  incident  to  striving  to  win  in  com- 
petitiA-e  games  might  only  reveal  itself  in  adult 
life.  If  there  has  been  a lack  of  proper  ex- 
aminations of  the  prospectiA'e  male  athlete,  the 
other  sex  has  suffered  even  more  from  inatten- 
tion. The  pendulum  has  SAVung  far  from  the 
type  of  adolescent  girl  avIio  graced  tlie  Vic- 
torian era.  Her  outdoor  athletic  pursuits  con- 
si.sted  of  engaging  in  such  games  as  crocpiet  and 
possibly  tennis,  while  in  the  gymnasium  her 


physical  development  depended  on  wand  drills 
and  other  exercise  consistent  with  the  clothing 
and  behaA'iour  demanded  by  that  highly  re- 
spected but  changeable  quality  “good  taste.” 
Noav  we  note  daily  in  the  press  the  perform- 
ances of  girls  in  competition  on  the  track,  in 
the  pool,  or  on  the  field,  where  their  records 
approximate  those  made  by  the  male.  The 
girl  in  competitive  games  is  encoAiraged  and 
she  is  gaining  a place  of  prominence. 

A search  of  the  literature  fails  to  rcA’eal  but 
few  studies  of  groups  of  girls  engaging  in 
athletic  sports.  It  may  be  all  too  neAv.  Hoav- 
eA^er,  it  is  of  interest  to  note  that  there  is 
published  an  article^  showing  that  there  is  a 
part  of  the  world  Avhere  the  girl  in  her  at- 
titude toAvard  athletics  apparently  is  not  far 
different  from  the  Mid-V^ictorian  girl.  A plea 
in  this  article  is  made  for  further  participa- 
tion in  exercise,  and  through  biological  com- 
parison shows  that  there  is  no  fundamental 
reason  for  woman’s  supposedly  physical  in- 
feriority. This  comes  from  India  with  an 
added  plea  for  more  frequent  physical  exami- 
nations of  girls  in  colleges,  and  the  succinct 
statement  that  “a  weak  girl  should  not  Avaste 
Autality  and  energy  in  oA’er-exercise.” 

IMortality  statistics®  in  the  United  States 
show  that  disease  of  the  heart  leads  all  other 
causes  of  death.  Disease  of  the  blood  A'essels 
is  third  in  order  of  frequency.  KnoAvledge 
of  the  foregoing  in  part  led  me  to  choose  the 
cardioA’ascular  system  for  applied  study. 
Surely  this  system  requires  the  closest  obser- 
vation and  its  integrity  is  fundamental  to  the 
athlete. 

For  a numl)er  of  years  it  has  been  my  op- 
portunity to  make  an  estimate  of  the  physical 
condition  of  both  young  men  and  young 
Avomen  who  are  candidates  for  athletic  work. 
Anthropometric  measurements  have  been  made 
and  the  individual  has  been  studied  with  a 
vieAv  to  the  gaining  of  knowledge  as  to  his 
physical  lAotentialities,  but  heretofore  no  at- 
tempt has  been  made  to  record  or  to  correlate 
my  findings  in  special  groups.  IM}’’  tliought 
in  the  selection  of  girls  in  secondary  schools 
Avlio  are  candidates  for  or  participants  in  such 
competitiA^e  athletics  as  tennis,  SAviinming, 
hockey  and  basket  ball  Avas  not  only  to  obtain 
data  so  that  those  not  physically  tit  might  be 
eliminated,  but  to  afford  a stiimdus  for  more 
careful  survey  of  the  material  Avhich  presents 
itself  in  our  secondary  schools  for  indulgence- 
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in  these  sports.  It  is  unfortunate  but  true  that 
the  connotation  “athletic  type  "irp’  lias  been 
made  to  include  the  girl  who  enters  into  com- 
petitive sports  regardless  of  her  physical  fit- 
ness. Thus  we  have  in  an  article  by  Domez, 
Daw’son,  ^Mathis  and  iMurray^  in  the  Journal 
of  the  American  'Medical  Association,  iMay  8, 
1926,  the  title  of  which  is  “Cardio-vascular 
Reaction  in  Athletic  and  Non-Athletic,”  this 
statement : “To  be  sure,  a good  physique  is 
as  a rule  associated  with  athletic  activities 
either  as  cause  or  effect  or  both,  but  this  is 
not  necessarily  the  case,  and  it  may  be  that 
some  of  the  girls  whom  we  have  clesignated 
athletic  were  phi/sicaJh/  heloiv  par  . . 

This  cites  an  unfortunate  trend  and  show’s  a 
promising  field  for  preventive  medicine. 
Through  some  channel  the  young  man  or  young 
woman  who  is  physically  defective  should  be 
eliminated  from  any  participsition  in  com- 
petitive sports  by  the  school  authorities.  Let 
the  term  “athletic  girl”  then  be  synonymous 
with  “good  physical  condition.” 

Discussion 

One  hundred  and  lift}’  girls,  candidates  for 
or  participants  in  competitive  swimming, 
hocke}’,  tennis  and  basket  ball,  were  available 
for  study.  One  hundred  thirty-one  attended 
public  high  school;  nineteen  w’ere  pupils  in 
a private  preparatory  school. 

It  w’as  realized  that  it  would  be  necessary 
first  of  all  to  select  the  type  of  data  that 
could  be  used  most  advantageously.  The  fol- 
lowing outlines  my  selection.  In  subsequent 
paragraphs  will  be  set  forth  the  reasons  for 
this  choice: 

1.  General  Nutrition:  Heijjht-weisrht-ase 
ratio. 

2.  Functional  Tests:  Heart  rate  standing, 
the  pulse  rate  immediately  after  twenty-five 
hops  on  each  foot  at  rate  of  one  hop  per  sec- 
ond; pulse  rate  immediately  following  three- 
minute  rest,  and  finally  the  blood  pressure, 
systolic  and  diastolic,  estimated  with  mercury 
sphygmomanometer. 

3.  General  Clinical  Observations  Pertinent 
to  the  Circulatory  System: 

(a)  Quality  of  heart  sounds,  their  relative 
intensity. 

(b)  Any  detectable  arrhythmia. 

(c)  Presence  of  adventitious  sounds  wdth 
their  route  of  transmission. 

(d)  Condition  of  the  wall  of  the  radial 
artery. 


(e)  IMiscellaneous  data,  including  .such 
items  as  sweating  hands,  tremor,  dermato- 
graphia,  enlargement  of  thyroid,  etc. 

4.  Results  Ohtained  hy  Use  of  Electro- 
cardiograph,, Roentgen  Ray  and  Basal  Meta- 
bolism Machine  in  Selected  Cases. 

1.  Gexer.vl  Nutrition 
Of  fundamental  importance  to  a properly 
functioning  cardiovascular  system,  as  well  as 
to  any  other  system  in  the  adolescent,  is  the 
state  of  nutrition.  It  might  well  be  reasoned 
a priori  that  a malnourished  growdng  girl  can- 
not possess  a circulatory  apparatus  worthy  of 
indulgence  in  competitive  athletics.  The  ad- 
olescents’ caloric  intake  is  expended  for  his 
basal  needs,  his  growdh,  his  energy  require- 
ments and  finally  in  the  inevitable  w’astage. 
At  this  stage  of  life  his  requirements  for  en- 
ergy are  unusually  large  and  it  can  readily  be 
seen  that  if  there  is  an  imbalance  in  the  ex- 
Iienditure  for  energy  with  the  intake,  it  must 
be  at  the  expense  of  growth  or  even  his  very 
basal  needs.  The  amount  of  loss  in  excreta 
remains  quite  constant.  Holt,®  in  his  book, 
“Good  Health  and  Growth,”  states  that  “it  is 
a common  observation  and  undoubtedly  a true 
one  that  during  adolescence  the  average  boy 
or  girl  takes  more  food  than  the  average  adult 
man  or  woman.”  Below  is  a graiih  taken  from 
Holt: 


YEARS-*/  Z3‘*6(>7  69/0//  /Z /3 /* /5 /6 /7 /B /9  20 


A comparison  w’as  made  betw’een  the  height- 
w-eight-age  ratio  of  the  individual  wdth  figures 
in  the  table  prepared  by  Baldwin,  T.  Bird  and 
Thomas  D.  Wood.®  A variation  of  10  per  cent 
was  deemed  of  sufficient  importance  to  record 
the  individual  as  being  of  abnormal  w’eight. 
Of  131  girls  from  the  high  school  tw’enty-four 
or  18.3  per  cent  Avere  overweight,  and  thirty- 
one  or  23.6  per  cent  ivere  underweight.  In  the 
private  school  group,  of  the  nineteen  girls, 
four  or  21.05  per  cent  were  overweight,  and 
seven  or  36.8  per  cent  were  underweight. 
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2.  Functional  Tests 

The  literature  is  particularly  fertile  in  ma- 
terial relating  to  functional  tests  for  physical 
efficiency.  It  might  be  well  first  of  all  to  out- 
line basic  physiological  facts  culled  from  the 
work  of  scientists,  from  which  the  rationale 
of  the  tests  is  derived. 

Bowen'^  in  the  American  Journal  of  Physi- 
ology^ 1904,  a^ipears  to  have  been  the  first  to 
systematically  investigate  changes  in  pulse 
rate  actually  occurring  during  muscular  work. 
F rom  his  observations  he  concludes  that  there 
is  a sudden  rise  in  pulse  rate  at  the  beginning 
of  exercise,  followed  by  a more  gradual  second- 
ary rise.  The  secondary  rise  continues  until 
end  of  work.  It  then  ceases,  the  pulse  rate 
falling  suddenly  and  rapidly.  This  in  turn 
is  followed  by  a slower  secondary  fall. 

Bainbridge*  .states,  speaking  broadW,  “The 
acceleration  of  the  pulse  for  a given  intensity 
of  muscular  exertion  varies  inversely  with  the 
contractile  power  of  the  heart.  As  the  limits 
of  exertion  are  reached,  however,  this  difference 
between  the  trained  and  the  untrained  tends 
to  disappear.  During  heavy  muscular  work 
the  venous  inflow  to  the  heart  must  be  so  large 
that  every  heart  dilates  almost  to  its  full  size 
during  diastole  and  its  output  per  minute  then 
becomes  directly  proportional  to  its  pulse  rate.” 

Pembrey®  is  quoted  as  follows:  “The  limit 
of  efficienc}^  as  regards  the  heart  beat  appears 
to  be  reached  at  160  per  minute,  but  doubtless 
there  are  individual  differences.” 

Flack  and  Bowdler,^®  from  a study  of  re- 
actions following  stepping  on  and  off  of  chair 
five  times  in  fifteen  seconds,  conclude  that 
heart  rate  in  healthy  subjects  should  not  in- 
crease more  than  twenty-five  beats  and  should 
return  to  normal  in  thirty  seconds. 

The  following  observations  on  blood  pres- 
sure in  its  relation  to  exercise  are  of  interest : 

Rosen  and  White^^  in  the  American  Jour- 
nal of  Physiology  state  that  “pulse  pressure 
is  directly  proportional  to  stroke  volume  un- 
der conditions  that  have  essentially  the  same 
diastolic  pressure  and  pulse  rate.” 

Krogh  and  Lindhard’^  give  something  which 
tends  to  show  the  difference  between  the  trained 
and  the  untrained  in  physiological  response  to 
exercise.  It  supports  Bainbridge.  They  state 
that  “increased  minute  volume  of  the  heart 
necessary  in  jierforming  increased  ivork  is  ob- 
tained to  a much  greater  extent  by  increasing 
output  per  beat  and  to  much  smaller  extent  by 
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acceleration  of  the  pulse  in  the  trained,  more 
than  in  the  untrained.” 

Ernest  Boos^*  adds:  “An  increased  output 
of  the  heart  by  increasing  the  elastic  disten- 
tion of  the  wall  of  the  aorta  will  elevate  sys- 
tolic blood  pressui’e.  The  diastolic  pressure 
remains  unchanged  unless  there  is  alteration  of 
the  peripheral  resistance,  either  after  exercise 
or  with  presence  of  exophthalmic  goiter.” 

As  a resultant  of  a survey  of  these  facts,  it 
would  seem  desirable,  first,  to  estimate  the 
pulse  rate,  then,  after  giving  the  heart  muscle 
a definite  load,  noting  again  the  pulse,  and 
later  recording  the  rate  after  a rest  period. 
The  estimation  of  the  blood  jiressure,  systolic 
and  diastolic,  would  have  a definite  ro’e. 

The  most  serious  attempt  to  give  a measured 
load  to  the  heart  with  estimation  of  pulse  rate 
and  blood  pressure  reaction  that  could  be  lo- 
cated in  the  literature  is  by  Gillespie,  Gibson 
and  Murray.i^  They  used  a convertible  ergo- 
meter  giving  a load  up  to  five  kilograms  and 
also  a metronome  for  accurately  recording  rate 
of  movement.  Their  work  is  significant  in  con- 
firming what  is  stated  above  on  the  effect  of 
training  on  repeated  performance  of  definite 
work.  They  found  the  pulse  tended  to  be 
slower  after  frequent  reptition  of  same  work 
at  few  days  interval.  It  should  be  noted  that 
their  estimation  of  pidse  rate  was  made  while 
the  work  was  actually  being  accomplished. 

E.  C.  Schneider.^^  to  eliminate  the  ]iersonal 
equation  and  to  give  a practical  method  of 
grading  aviators  for  physical  fitness,  rates 
numerically  the  response  to  six  observations : 

(1)  Pulse  rate  reclining. 

(2)  Pulse  rate  increase  on  standing. 

(3)  Standing  pulse  rate. 

(4)  Pulse  rate  increase  immediately  after 
exercise. 

(5)  Return  of  pulse  rate  to  standing  nor- 
mal after  exercise. 

(6)  Systolic  pressure  standing,  compared 
with  reclining. 

He  assigns  points  arbitrarily  for  the  various 
responses. 

Crampton^®  expresses  our  belief  concerning 
Schneider’s  work  when  he  says,  “To  make  a 
scale  of  six  different  tests  and  to  adjust  them 
to  each  other  ...  is  perhaps  more  ambi- 
tious than  some  of  us  care  to  essay.”  Then, 
too,  as  others  have  pointed  out,  sources  of 
error  would  occur  in  the  underestimation  of 
the  efficiency  of  an  individual  ivith  a rapid 
heart  due  to  psychic  disturbance  incident  to 
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examination  and  the  living  of  a too  high  rating 
to  bradycardias. 

Bloedornd^  in  an  article  in  the  Arnsriean 
Journal  of  Medical  Science,  outlines  a method 
used  in  estimating  cardio-vascular  efficiency  in 
the  Navy: 

(1)  Listening  to  heart. 

(2)  Twenty  hops  each  foot  (rate  one  per 
.‘second ) . 

(3)  Blood  pressure  and  pulse  rate  immedi- 
ately before  and  after. 

The  plan  of  procedure  employed  herein  will 
be  seen  not  greatly  dissimilar  to  this.  More 
elaborate  tests  were  not  thought  practical  and 
it  is  believed  would  not  have  had  greater  value. 
A survey  of  the  results  given  on  pages  i to  v 
of  appendix  will  show  first  of  all  that  to  an 
extent,  probably  on  account  of  emotional  im- 
pulses, the  initial  rate  was  often  considerably 
higher  than  the  rate  after  the  rest.  Effort  was 
made  to  combat  the  psychical  element  by  hav- 
ing the  subjects  enter  the  examining  room  one 
at  a time  in  so  far  as  possible.  Another  fac- 
tor tending  toward  a more  rapid  initial  rate 
was  the  taking  of  the  initial  pulse  rate  while 
standing.  The  rate  after  rest  was  taken  while 
sitting.  LTnder  these  conditions,  the  failure 
of  ])ulse  to  assume  the  pre-exercise  rate  is  the 
more  notable.  Those  showing  a constant  rate 
of  100  or  above  were  arbitrarily  placed  in  a 
tachycardia  grouping.  In  this  class  there  were 
found  forty-three  or  32.8  per  cent  among  the 
high  schools  girls,  and  seven  or  36.8  per  cent 
among  the  private  school  girls.  Twenty-two 
or  16.7  per  cent  in  the  high  school  and  four  or 
21.05  per  cent  in  the  private  school  showed  an 
increase  after  exercise  of  twenty  beats,  with 
a failure  to  return  to  pre-exercise  rate  after 
three  minutes.  There  was  but  one  outstanding 
case  of  bradycardia.  Here  the  rates,  56-88-60, 
warrant  this  designation.  (See  Case  No.  62.) 
Those  having  a combination  of  elevated  sys- 
tolic blood  pressure  with  tachycardia: 

Fourteen  or  10.6  per  cent  in  the  high  school 
group. 

Those  having  lowered  systolic  blood  pres- 
sure : 

Thirty-seven  or  28.2  per  cent  in  the  high 
school. 

Nine  or  47.3  per  cent  in  the  private  school. 

I considered  a systolic  pressure  of  125  mm. 
or  above  elevated  while  a blood  pressure  of 
100  mm.  or  below  as  low.  I quote  the  follow- 
ing as  basis  for  establishment  of  these  stand- 
ards : 


Dear  bond®  found  an  average  systolic  blood 
pressure  in  sixty-eight  trained  females,  whose 
average  age  was  25.2  years,  114.1  mm.;  while 
147  untrained  women  whose  average  age  was 
19.8  years  averaged  107.9  mm.  systolic.  He 
gives  a rule  which  he  states  in  no  way  is  abso- 
lute, that  from  age  ,of  ten  for  the  next  twenty 
years  each  year  represents  a rise  of  1 mm.  of 
Hg. 

In  Table  43,  the  Association  of  Life  Insur- 
ance Medical  Directors  and  the  Actuarial  So- 
ciety of  America,  published  in  1925,  there  is 
seen  among  1,025  female  entrants  for  insurance 
under  age  of  eighteen  years,  an  average  sys- 
tolic blood  pressure  of  114.7  mm.,  average  dias- 
tolic 75.8  mm.,  giving  average  pulse  pressure 
of  38.9  mm. 

The  average  systolic  i)ressui'e  for  the  entire 
group  of  150  individuals  in  my  study  is  110.4 
mm.,  with  an  average  diastolic  pressure  of 
67.4  mm.,  giving  an  average  pulse  pressure  of 
43.  mm. 

3.  General  Clinical  Observations 

These  observations  were  recorded  with  a view' 
to  lending  assistance  through  correlation  in 
ascertaining  the  competency  of  the  heart.  Then, 
too,  there  was  a desire  to  record  for  statistical 
value  certain  findings.  A loud  sudden  first 
sound,  a split  first  sound,  or,  as  was  noted  in 
this  study,  a roughened  or  impure  first  sound, 
are  always  of  interest  to  the  clinician.  The 
latter  was  noted  in  seven  instances,  all  of  these 
exhibiting  a variance  from  the  clear  booming 
muscle  sound  normally  heard.  The  relative  in- 
tensity of  the  second  sounds  at  the  base  is  of 
undisputed  value.  As  isolated  findings,  sixty- 
two  showed  a greater  second  pulmonic,  in 
seventy  instances  the  second  aortic  w'as  defi- 
nitely accentuated,  while  in  eighteen  instances 
the  second  pulmonic  was  noted  as  equalling  the 
aortic  sound.  Extreme  care  was  utilized  to 
avoid  error  in  instances  of  the  sounds  approxi- 
mating each  other  in  intensity  . If  there  was 
any  doubt,  the  sounds  were  recorded  as  equal. 
Not  as  isolated  phenomena,  however,  but  in 
their  correlation  with  each  other  and  other 
findings  are  these  heart  sounds  of  most  value. 

Arrhythmias  in  this  series  were  of  three 
types:  first,  that  type  which  is  characterized 
by  an  acceleration  of  rate  with  inspiration 
with  a subsequent  slowing  dui-ing  expiration 
(sinus  arrhythmia),  sixteen  hearts  exhibiting 
this;  the  second  type  was  that  in  which  there 
Avas  found  a “dropped  beat,”  (extra  systole). 
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In  three  instances  this  was  recorded.  One  heart 
showed  acceleration  of  rate  without  reference 
to  res[)iratoi‘v  cycle  (seemingly  a form  of 
paroxysmal  tacln^cardia) . 

In  consideration  of  intra-  and  extra-cardiac 
adventitious  sounds  (murmurs),  we  have  agrain 
interesting  data.  No  arouiucnt  is  necessary 
for  their  incorporation,  but  we  should  realize 
how  much  less  emphasis  is  now  placed  on  mur- 
murs than  formerly.  Even  though  the  mur- 
mur may  be  shown  by  other  studies  to  repre- 
sent organic  changes  at  a valve  orifice,  a com- 
petent myocardium  offsets  this.  iMurmurs 
heard  at  the  base,  ^particularly  over  the  i)ul- 
monic  area,  have  long  been  considered  largely 
functional,  but  it  remained  for  Lewis  A.  Con- 
neH®  in  an  article  on  cardiac  diagnosis  to  ex- 
press the  modern  trend  when  he  states  that 
.9  of  all  apical  murmurs  are  accidental. 
Twenty-seven  or  18  per  cent  exhibited  a sys- 
tolic murmur  over  the  pulmonic  area  alone  and 
untransmitted.  In  five  instances,  or  3.3  per 
cent,  there  was  a systolic  murmur  over  the  pul- 
monic area  with  a concomitant  systolic  mur- 
mur over  aortic  area  with  apparent  transmis- 
sion to  the  vessels  of  the  neck.  In  two  instances 
there  were  systolic  murmurs  heard  over  the 
aortic  areas  alone.  A frank  apical  murmur 
.sj^stolic  in  time  was  found  in  one  instance ; 
this  seemed  untransmitted. 

The  quality  of  the  radial  wall  is  particularly 
worthy  of  recording.  Adolescence  is  not  the 
period  of  life  associated  with  atheromatous 
changes.  When  early  changes  are  suspected  at 
this  period,  they  ai-e  of  much  significance.  A 
wall  palpable  after  shutting  off  the  blood 
stream  is  recorded  herein  as  “one  plus.”  Eor 
an  artery  which  was  with  difficulty  obliterated 
with  an  outstanding  wall,  the  designation 
“two  plus”  was  pre-determined.  There  were 
no  ca.ses  in  the  latter  category.  In  twelve 
instances  the  arteries  were  noted  as  “one  plus.” 

There  is  a type  of  data  which,  although  not 
derived  from  direct  examination  of  the  cir- 
culatory system,  has  such  bearing  on  estimat- 
ing the  extent  of  functional  derangements  that 
no  study  is  complete  without  giving  space  for 
its  recording.  AVe  refer  to  excessive  sweating, 
especially  of  extremities,  cyanosis  hands, 
tremor,  dermatographia,  enlarged  thyroid  and 
exoj)hthalmos.  These  jffienoniena  of  greater 
or  less  extent  were  found  in  ten  instances. 
Again,  as  isolated  phenomena  these  findings  do 
not  bear  a comparable  importance  to  their  value 
in  association  with  other  findings. 
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4.  Results  Oiviaixed  by  I^se  of  Electro- 

CARDIOGRAI'H,  EtC. 

As  much  as  it  would  seem  desirable,  it  was 
impractical  to  employ  the  basal  metabolism 
ai)paratus,  the  X-ray  and  the  electrocardio- 
graph in  all  of  these  examinations.  It  was 
realized  that  nothing  could  be  more  valuable 
than  the  testing  of  inferences  made  from  a 
general  clinical  survey  using  the  means  avail- 
able to  the  average  clinician  against  the  re- 
sults obtained  by  the  use  of  these  instruments 
of  precision.  The  accuimdative  results  from 
an  entire  special  group  would  have  no  little 
value.  In  the  premises  our  problem  then  was 
to  use  these  adiunctive  methods  to  the  best 
advantage  in  a limited  range.  The  procedure 
was  to  carefully  survey  the  information  that 
had  been  obtained  through  other  methods  and 
then  in  those  cases  where  confirmatory  evidence 
seemed  most  desirable,  and  full  cooperation 
could  be  obtained,  these  special  instruments 
were  employed.  The  basal  metabolism  rate 
was  estimated  in  seven  cases.  Six  were  radio- 
graphed and  also  from  these  same  pupils  elec- 
trocardiographic tracings  were  obtained. 
These  data  are  on  pages  vi  to  xxiv  in  the  ap- 
j:)endix. 

Correlation  and  Evaluation  of  Data 

In  a systematic  survey  of  the  material 
amassed  in  this  study  tlie  following  plan  was 
adopted : To  consider 

(1)  The  nutrition  findings  in  relation  to 
heart  rate  and  blood  jiressure. 

(2)  Tachycardias  in  their  relation  to: 

(a)  Eunctional  Di.sorder  of  Heart 

(b)  Hyperthyroidism 

(c)  iSIyocardial  disease. 

(3)  Bradycardias,  arrhythmias,  abnormali- 
ties of  sound,  murmurs,  in  their  relation  to  or- 
ganic d.isease : 

(a)  Correclated  electrocardiographic 
and  X-ray  studies. 

(4)  Murmurs  Pulmonic  area. 

Nutrition  Eindings 

In  consideration  of  the  general  nutrition 
Ave  must  beware  of  the  presence  of  two  types 
of  faddist;  first,  the  one  who  insists  that  all, 
despite  a racial  or  familial  background,  must 
conform  to  a certain  standard,  and  secondly, 
the  ubiipiitous  disciple  of  the  cult  who  is 
preacliing  that  all  girls  must  for  beauty  and 
popularity  acipiire  a boyish  figure.  The 
preachings  of  either  extremist  are  pernicious 
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to  their  etieet.  In  discussine:  previously  the 
admissibility  of  evidence  in  a circulatory  sur- 
vey of  facts  concernino;  nutrition,  we  made 
certain  statements  which  would  lead  to  the 
conclusion  that  malnourished  adolescents 
should  be  excluded  from  severe  exercise.  We 
maintain  that  such  a conclusion  is  valid.  Of 
the  thirty-eight  girls  underweight,  fourteen 
or  3G.8  per  cent  Avere  in  the  hypotension  class 
Avhile  eleven  or  28.9  per  cent  exhibited  tachy- 
cardia. Of  the  tAventy-eight  girls  OA'erAveight, 
three  or  10.7  per  cent  Avere  in  the  hypotension 
grouping  Avhile  tweh’e  or  42.8  per  cent  ex- 
hibited tachycardia.  The  tendency  then  was 
for  the  underAveight  girl  to  have  Ioav  s5^stolic 
pressure  and  the  overweight  girl  to  shoAV 
tachycardia.  Type  breakfasts  and  luncheons 
and  time  for  retiring  recorded  in  the  hypoten- 
sion cases  were  someAAdiat  illuminating  but  data 
Avere  not  extensive  enough  for  proper  infer- 
ence. and  then  too  Ave  are  concerned  chiefly 
Avith  objective  findings  in  this  study.  There 
Avas  one  outstanding  case  of  overAveight,  No. 
132;  her  weight  alone  should  preclude  competi- 
tiA’e  athletics.  Under  thirty  years,  longevity 
records  give  preference  to  those  slightly  over- 
Aveight rather  than  to  those  underweight.  We 
believe  the  under Aveight  girl  needs  rest  and  not 
excessive  exercise,  especially  those  Avith  marked 
hypotension.  OverAveight  per  se  should  not  be 
a cause  for  exclusion  from  athletics  except  in 
instances  similar  to  the  one  cited  aboA’e. 

Relation  of  Tachycardia  to  Functional 
Disorder  or  Heart  and  Hyperthy- 
roidism 

The  problem  of  determining  Avhether  or  not 
the  individual  studied  possesses  a competent 
circulatory  apparatus  uninfluenced  by  neuro- 
genic difficulties  is  indeed  a task.  Let  us  give 
attention  to  the  tachycardias  as  a group  and 
note  excerpts  from  the  literature.  John  Park- 
inson^°  in  the  Caruidian  Medical  Association 
Journal  writes  that  “simple  tachycardia,  un- 
less there  is  an  underlying  cause  directly  affect- 
ing the  myocardium,  does  not  seem  to  lead  to 
heart  enlargement  or  indeed  failure.”  We 
learn  much  also  from  Lewis  A.  Conner,^^  than 
whom  no  one  had  a more  extensive  experience 
in  the  evaluation  of  data  from  cardiac  exami- 
nations during  the  World  War,  when  he  says, 
“The  most  common  error  committed  by  my 
assistants  Avas  the  mistaking  of  functional  dis- 
order for  serious  heart  disease.” 

In  another  trend,  J.  M.  H.  Campbell,^^  in  a 


Guy's  Ilosirital  Report^  makes  the  statement 
that  a sloAV  fall  of  j)ulse  after  exercise  indi- 
cates bad  training,  effort  syndrome  or  anemia 
folloAving  influenza  or  accompanying  tubercu- 
losis. 

It  Avould  be  Avell  to  ponder  for  a moment 
over  these  autlioritatiA^e  Avords  gleaned  from 
the  literature.  The  difficulty  in  making  a 
positive  decision,  from  clinical  data  alone,  as 
to  the  cause  of  a tachycardia,  is  apparent.  The 
preponderance  in  numbers  of  the  cases  of  func- 
tional disorders  is  striking.  Considering  them 
Ave  cannot  neglect  the  condition  variously  re- 
ferred to  in  post  war  literature  as  “D.  A.  H.” 
(disordered  heart  action),  nerA’ous  heart, 
neurocirculatory  asthenia,  or  effort  syndrome. 
Prior  to  1914  this  type  of  heart  Avould  have 
been  declared  an  indication  of  neurasthenia, 
hyperthyroidism  or  incipient  tuberculosis.  In 
fact,  hyperthyroidism  Avas  staunchly  put  forth 
as  a cause  of  D.  A.  H.  by  HarloAV  Brooks.-® 
Inherited  constitutional  disability  and  infec- 
tion were  advanced  by  Sir  Thomas  LeAvis®"*  in 
his  original  description.  The  symptoms  often 
described,  in  addition  to  tremor,  tachycardia, 
cold  sAA’eating  cyanosed  hands,  dermatographia, 
are  shakiness,  flushed  face  and  giddiness.  Of 
those  shoAving  tachycardia  we  find  cases  46, 
19,  53,  52,  47,  42,  36,  34  and  3 exhibiting  one 
or  more  of  such  findings  as  enlarged  thyroid, 
dermatographia,  tremor  sweating  hands  or 
exophthalmos;  cases  31,  12  and  37  shoAV  gross 
structural  faults:  i.  e.,  depressed  sternum,  as- 
thenic build,  and  spinal  deformities.  Basal 
metabolism  estimations  were  made  on  cases 
12,  47,  3,  15,  49,  39  and  42.  It  Avas  desired 
to  make  estimations  on  all  of  the  nine  cases 
of  D.  A.  H.  with  evident  concomitant  signs 
of  hyperthyroidism,  especially  cases  52  and 
53 ; hoAveA'er,  only  the  cooperation  of  cases  3, 
47  and  42  of  this  group  was  obtained.  Those 
on  whom  the  test  Avas  made  exhibited  the  fol- 
loAving : 

Case  No.  12:*  There  was  a rapid  heart  rate, 
increased  blood  pressure,  tremor  and  spinal  de- 
formity. It  is  to  be  noted  that  at  time  of  test 
her  pulse  was  noted  as  72.  B.  M.  R.  was  found 
to  be  minus  5 per  cent,  Hb.  80  per  cent. 

Case  Na.  IRt : Again  there  was  tachycardia, 
elevated  blood  jiressure,  trenioi',  enlarged  thy- 
roid. At  time  of  test  pulse  rate  was  96.  B.  M. 
R.  Avas  shoAvn  to  be  plus  5 per  cent;  Hb.  80 
per  cent.  (Contradictory  to  clinical  eAudence. ) 

•Ambitious  to  be  an  aviatrix. 
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Functional  Tests 


Case 

No. 

Age- 

Hgt.-Wgt. 

Pulse  Rate’ 

Blood 

Pressure 

Heart  Sounds 

Murmurs  Rhythm 

Remarks 

1. 

lV-65-115 

116-126-100 

116/60 

P2  g. eater 

Flxtra-systole 

2. 

16-69-133 

148-132-88 

130/84 

A2 

Paroxymal  tachy 

3. 

15-62-110 

124-144-104 

128/82 

A2 

Sinus  arrhythmia 

Dermatographia 

4 

12-63.7-107 

128-128-108 

116/56 

A2 

Enlarged  glands  in 
neck 

5. 

16-66-113 

132-140-112 

116/62 

A2 

Sys.  over  pulmonic 

(i. 

16-61-107 

124-124-112 

116/56 

P2 

7. 

17-65-126 

112-140-104 

130/76 

A2 

8. 

16-66-127 

116-128-108 

114/76 

A2 

9. 

17-66-123 

116-132-108 

122/74 

A2 

Sys.  trans.  to 
carotids 

- 

10. 

16-63-113 

104-140-112 

114/74 

P2 

11. 

15-65-140 

140-136-104 

130/58 

A2 

12. 

14-66-102 

144-148-136 

152/76 

A2 

Harsh  sys.  over  Extra  systole 
Pulmonic 

Tremor;  scolios.s 
dorsal  left.  Some 
kyphosis 

13. 

16-62-162 

100-116-108 

116/64 

P2 

14. 

18-64-142 

112-120-100 

112/68 

A2 

Acne 

15 

14-62-103 

148-160-88 

120/62 

A2 

Sinus  Arrhythmia 

16. 

17-66-116 

124-140-116 

116/58 

A2 

One  plus  arteries 

17. 

16-63-129 

108-124-100 

116/74 

A2 

(1st  sound 

roughened) 

18. 

16-65-125 

104-128-104 

104/66 

19 

16-66-105 

112-140-112 

122/84 

P2  greater 

Sys.  over  apex 

Cold,  wet  hands. 
Acne 

20. 

16-65-110 

136-110-128 

126/76 

P2 

Slight  arrhythmia  Acne 

21. 

14-  ?-  ? 

132-132-132 

126/80 

22. 

17-65-141 

132-120-104 

122/68 

A2 

Sys.  over  pulmonic  Sinus  arrhythmia 

23. 

15-66-120 

128-132-100 

100/56 

A2 

(Impurity  1st 
sound) 

24. 

15-60-113 

116-128-100 

114/78 

P2  greater 

25 

16-54-99 

100-144-104 

120/68 

P2 

Sinus  arrhythmia 

26 

15-67-139 

104-108-100 

112/62 

A2 

27. 

16-64-117 

116-128-116 

134/84 

P2 

Sys.  over  pulmonic 

28. 

16-61-107 

108-140-116 

94/68 

P2 

29. 

17-62-133 

112-128-104 

110/70 

P2 

(1st  roughened) 

30 

17-62  109 

100-156-108 

108/74 

A2  greater 

Sinus  arrhythmia 

Evident  pulsation 

in  interspace  to 
left 

31. 

15-62-99 

108-128-104 

108/66 

P2 

Sternum  depressed 

32. 

15-59  100 

140-148-120 

112/70 

A2  equals  P2 

33. 

13-62-95 

124-134-112 

90/74 

A2 

34. 

15-48  94 

120-160-128 

138/68 

P2 

Sys.  over  pulmon  c 

Cold,  wet  hands 
Tremor 

35. 

15-64-140 

100-116-108 

104/60 

A2  equals  P2 

36. 

15-66-134 

140-140-124 

148/94 

P2  greater 

Cyanosed,  moist 
hands;  tremor: 

acne,  enlgd  thy- 
roid 

37. 

17-67-107 

96-128-116 

124/66 

A2 

Sys.  over  pulmonic 
aortic  areas, 

Asthenic  type 

trans.  to  carot- 
ids 

38. 

14-64-115 

100-124-100 

106/60 

P2 

Enlarged  glands 

39. 

14-61-109 

128-144-112 

136/74 

40. 

15-58-95 

108-128-100 

94/64 

A2 

41. 

17-66  127 

112-120-112 

112/54 

P2 

42 

16-68M46 

136-140-128 

Tremor 

*Betore  exercise,  after  exercise  and  after  a 3-minute  rest. 
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Case 

No. 

Age- 

Hgrt.-Wtrt. 

Pulse  Rate* 

Blood 

Pressure 

Heart  Sounds 

Murmurs 

Rhythm 

Remarks 

43 

15-63-127 

125-152-112 

118/74 

A2 

44. 

16-64-123 

108-128-100 

94/58 

A2 

equals  P2 

45. 

17-62-110 

108-120-100 

114/28 

P2 

greater  Sys.  over  aortic 
area  trans.  to  ca- 
rotids 

46. 

17-62-126 

120-156-128 

132/82 

P2 

Thyroid  enldg.  Der- 
matographia 

47. 

18-65-llli 

136-140-116 

132/76 

P2  “ Im- 

purity 1st  sound 

Tremor.  Enldg. 
thyroid 

48. 

15-63-132 

120-148-108 

104/72 

A2 

greater 

49. 

14  63i-128i 

128-140-116 

120/58 

P2 

“ Sys. 

over  pulmonic 

50. 

14-62-98 

130-124-104 

90/56 

A2 

Enlarged  glands  in 
neck 

51. 

17-64-125 

126-120-112 

104/62 

P2 

52. 

15-62-123 

108-140-124 

135/74 

A2 

“ Sys. 

over  pulmonic 

Perspiring  hands 

53. 

16-62  127 

152-168-140 

114/78 

P2 

Enldg.  thyroid. 
Tremor  Derma- 
tograph’a  SI. 

exopthalmos 

54. 

13  61-100 

100-116-85 

100/64 

A2 

equals  P2 

One  plus  arteries 

55  17-63-128  108-120-84  120/62  P2  greater  Sys.  over  pulmonic 


aortic  areas, 
trans.  to  carot- 
ids 


56. 

17-69-132 

80-100-76 

126/84 

A2 

“ 

One  plus  arteries 

57. 

13-63-128 

100-116-76 

116/66 

P2 

Thyroid  slightly 

enldg. 

58. 

18-62-118 

84-  92-84 

104/68 

A2 

“Quick  pulse  ’ 

59. 

17-59-121 

84-108-80 

114/60 

A2 

Sys.  over  pulmonic 
and  aortic  areas, 
trans.  to  carot- 
ids 

60. 

14-60-92 

112-140-92 

125/54 

P2 

Sys.  over  pulmonic  Sinus 

arrhythmia 

61. 

16-59-95 

116-124-92 

134/66 

A2 

Sys.  over  pulmonic 

Slight  acne 

62 

17-60-141 

56-  88-60 

122/86  P2  “ 1st 

sound  roughened 

Slight 

arrhythmia 

63 

15-69-131 

88-128-100 

114/88 

A2 

greater 

One  plus  arteries 

64. 

16-63-104 

104-104-88 

114/58 

P2 

Cold,  sweating 
hands 

65 

14-64-116 

108-  96-92 

116/80 

P2  greatly 
accentuated 

Occ  extra  systole  Plus  arteries 

66. 

16-65-117 

104-120-96 

112/54 

A2 

greater 

T'endency  toward 
d'c’^otism. 

( Cardiac  1 

67. 

16-62-115 

96-108-96 

118/66 

P2 

Sinus 

arrhythmia 

68. 

18-62-104 

100-108-96 

100/72 

P2 

Some 

arrhythmia 

69 

17-62-110 

76-104-80 

132/64 

P2 

Sys  over  aort’c 
trans.  to  vessels 
of  neck 

70. 

17-61-114 

88-112-88 

124/64 

P2 

Svs 

over 

aort’c 

71. 

12-55-75 

96-132-120 

106/60 

Arrhythmia 

One  plus  arteries 

72. 

16-63-92 

88-108-96 

108/64 

A2 

equals  P2 

One  plus  arteries 

73. 

17-67-135 

76-112-88 

120/78 

A2 

greater 

Sys. 

over 

aortic 

74. 

16-67-114 

100-112-88 

100/56 

A2 

“ 

One  plus  arteries 

75. 

14-62-115 

72-  92-80 

106/72  P2  “ of 

different  intensity. 

Slight 

arrhythmia 

76 

13-57-91 

104-132-76 

124/? 

A2 

greater  ! 

Sys.  over  pulmonic  Sinus 

arrhythmia  Appears  anemic 

77. 

78. 

15-63-123 

15-62-104 

96-120-96 

104-132-80 

94/70 

94/68 

A2 

P2  equals  A2 

79. 

15-62-106 

112-128-88 

94/52 

P2  greater 
1st  roughened 

Acne 

♦Before  exercise,  after  exercise  and  after  a 3-minute  rest. 
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Case 

No. 

Age- 

Hgt.-Wgt. 

Pulse  Rate* 

Blood 

Pressure 

Heart  Sounds 

Murmurs  Rhythm 

Remarks 

80. 

17-65-113 

80-100-96 

96/62 

A2 

greater 

Prominent  scapu- 
lae; Anemic 
Enlgd.  glands 

81. 

16-66-126 

96-140-96 

94/50 

A2 

“ 

82. 

16-64-125 

96-108-88 

88/65 

P2 

“ 

One  plus  arter.es 

83. 

14-62-115 

80-104-80 

98/74 

A2 

84. 

17-67-116 

76-  92-92 

96/70 

A2 

85. 

16-63-112 

92-128-96 

94/64 

A2 

86. 

14-62-100 

108-100-88 

92/64 

A2 

87. 

16-62-98 

80-  96-92 

88/84 

P2 

88. 

18-64-106 

96-120-88 

86/? 

P2 

89. 

12-62-84 

108-124-100 

94/62 

P2 

Enlarged  glands  in 
neck 

90. 

17-62-115 

72-  88-68 

86/70 

P2 

91. 

15-61-147 

88-  88-88 

98/56 

P2 

92. 

16-66-108 

80-112-88 

84/58 

P2 

93. 

15-61-104 

80-104-92 

94/58 

P2 

equals  A2 

94 

15-63-111 

84-  92-76 

94/58 

A2 

“ P2 

Sys. 

over 

pulmon  c 

95. 

15-65-123 

108-120-84 

94/60 

P2 

greater 

96. 

15-66-147 

108-  91-100 

94/68 

P2 

“ 

97. 

15-61-107 

104-120-92 

80/52 

A2 

“ 

98. 

16-61-108 

104-132-88 

96/72 

P2 

99. 

15-62-110 

84-  92-72 

94/60 

A2 

“ 

Fingernail  biter 

100. 

14-64-93 

100-136-88 

92/66 

A2 

“ 

Sinus  arrhythmia 

101 

15-64-119 

88-104-84 

96/60 

A2 

“ 

102. 

18-63-128 

80-120-80 

96/62 

P2 

“ 

One  plus  arteries 

103 

17  63-154 

68-104-60 

92/58 

A2 

“ 

104. 

16-61-112 

76-104-76 

98/64 

A2 

“ 

105. 

17-63-104 

96-120-72 

98/? 

A2 

equals  P2 

Bad  posture- 

106 

14-60-106 

88-100-92 

96/50 

P2 

greater 

107 

16-62-99 

92-104-88 

96/64 

P2 

“ 

108. 

15-64-108 

100-104-88 

96/64 

A2 

equals  P2 

109. 

15-63-91 

100-112-80 

98/72 

A2 

greater 

110. 

14-65-126 

92-120-104 

98/72 

A2 

“ 

111. 

15-62-113 

80-100-68 

80/56  A2  “ 1st 

sound  roughened 

Appears  anemic 

112. 

15-63-142 

96-124-88 

96/58 

P2 

greater 

113. 

16-62-108 

100-  96-80 

98/74 

P2 

“ 

114. 

17-61-120 

112-120-88 

118/64 

P2 

“ 

Sys. 

over 

pulmonic 

115. 

15-63-126 

84-116-84 

134/58 

A2 

equals  P2  Sys. 

over 

pulmonic 

116. 

17-59-112 

100-128-84 

116/72 

A2 

greater 

P2 

Sys. 

over 

pulmonic 

117. 

15-61-91 

104-112  80 

106/66 

A2 

“ 

Sys. 

over 

pulmonic 

118. 

16-61-102 

96-108-96 

110/70 

A2 

“ 

Sys. 

over 

pulmonic 

119. 

18-64  126 

96-120-84 

114/50 

P2 

“ 

Sys. 

over 

pulmonic  Sinus  arrhythmia 

120 

15-68-137 

112-140-84 

112/72 

P2  equals  A2  Sys. 

over 

pulmonic 

121. 

17-62-117 

112-104-80 

114/72 

A2 

greater 

Sys. 

over 

pulmonic 

122. 

17-64-126 

108-116-96 

110/58 

A2 

“ 

Sys. 

over 

pulmonic 

123. 

15  64-118 

88-112-96 

115/75 

A2 

“ 

Sys. 

over 

pulmonin 

One  plus  arteries 

124. 

18-61-105 

80-  85-72 

114/62 

A2 

Sys. 

over 

pulmonic 

125. 

17-67-136 

108-108-96 

112/76 

A2 

“ 

Sys. 

over 

pulmonic 

126. 

17-63-119 

108-120-96 

134/90 

A2 

<( 

Svs. 

over 

pulmonic 

127. 

17-64  123 

72-124-76 

116/64 

P2 

It 

Sys. 

over 

pulmonic 

128. 

] 5-61-118 

104-  88-92 

112/72 

P2 

tt 

Sys. 

over 

pulmonic 

129. 

17-61-105 

96-  88-88 

106/56 

A2 

(( 

Sys. 

over 

pulmonic 

130. 

17-64-145 

110-116-84 

126/87 

P2 

(( 

. 

131. 

18-66-116 

84-108  56 

114/58 

A2 

(( 

132. 

18-60-150 

80-116-88 

124/76 

P2 

•Before  exercise,  after  exercise  and  after  a 3-minute  rest. 
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Case 

No. 

Age- 

Hgt.-Wgt. 

Pulse  Rate^ 

Blood 

Pres^iure 

Heart  Sounds  Murmurs 

Rhythm 

Remarks 

133. 

16-65-96 

108-108-96 

112/76 

A2  “ Sys.  over  pulmonic 

134. 

17-63-105 

84-100-96 

112/88 

A2 

135. 

14-59-79 

96-128-96 

120/74 

P2 

136. 

17-66-213 

76-  88-84 

108/54 

A2 

137. 

15-64-153 

96-120  96 

112/86 

A2 

138. 

14-68-167 

100-116-88 

108/78 

A2 

139. 

16-66-110 

88-104-80 

106/76 

P2  equals  A2 

140, 

15-65-154 

96-140-92 

124/76 

P2  greater 

141. 

17-63-149 

104-116-76 

124/66 

P2 

142. 

15-66-187 

84-104-96 

132/78 

A2  equals  P2 

143. 

15-64-144 

72-112-88 

106/62 

A2  greater 

144. 

16-62-138 

92-120-72 

116/74 

A2 

145. 

16-65-107 

84-  88-92 

104/58 

P2 

One  plus  arteries 

146 

15-66  154 

80-  84-72 

104/68 

A2  equals  P2 

147 

17-65-105 

84-112-84 

108/72 

P2  greater 

148. 

15-66-117 

108-  88-80 

108/56 

A2  equals  P2 

149. 

15-62-91 

96  120-96 

134/64 

A2  greater 

150. 

17-64-111 

100-108-72 

112/86 

P2  equals  A2 

•Before  exercise,  after  exercise  and  after  a 3-minute  rest. 


Case  No.  3:  Tachycardia,  increased  blood 
pressure,  dermatopraphia ; pulse  at  time  of  test 
was  80;  B.  ]\I.  R.  Plus  2 per  cent;  Hb.  82 
per  cent. 

Case  No.  15;  Tachycardia  (although  at 
time  of  test  rate  was  76)  ; B M.  R.  Minus 
10  per  cent ; Hb.  88  per  cent. 

Case  No.  59:  Tachycardia,  enlarged  glands 
in  neck,  pulse  at  time  of  test  72;  B.  iM.  R. 
Plus  16  per  cent ; Hb.  90  per  cent. 

Case  No.  39:  Tachycardia,  elevated  systolic 


Ca«e  No.  39. — February  6,  1929. 

Rate:  110  auricular  and  ventricular.  P.  R.  Int.  .17. 
Graphic  Interpretation  : 

1.  Axis  minus  24°.  Left  axis  deviation. 

2.  Sinus  arrhythmia  and  simple  paroxysmal  tachycardia. 


blood  pressure  (136/74):  pulse  at  time  of  test 
92:  B.  M.  R.  Plus  22  per  cent;  Hb.  85  per 
cent.  See  electrocardiograph  appended. 

Case  No.  5^:  Tachycardia;  B.  P.  132/66; 
tremor;  pulse  rate  at  time  of  test  96;  B.  iSI.  R. 
Plus  17  per  cent;  Hb.  85  per  cent. 

Full  details  of  these  estimations,  which  were 
performed  by  a technician  from  the  laboratory 
of  Dr.  Oscar  B.  Hunter,  are  recorded  pages 
vi  to  viii  in  appendix.  It  will  be  seen  that  of 
the  seven  pupils  who  were  selected  and  able 
to  cooperate,  three  or  42.8  per  cent  showed  a 
rate  in  excess  of  Plus  15  per  cent,  which  is 
suggestive  of  there  being  a mild  hyperthy- 
roidism. It  is  believed  that  a like  or  greater 
l)ercentage  of  the  group  with  the  recognized 
concomitant  sym]:)toms  would  have  shown  an 
abnormally  high  B.  ]M.  R.  . 

Pupil  No.  12.  owing  to  her  spinal  deformity 
and  heart  rate.  No.  31  with  sternum  deformity, 
and  No.  37  with  a.sthenic  build  and  with  heart 
which  failed  to  assume  pre-exercise  rate, 
through  their  structure  may  conform  to  the 
type  of  1).  A.  H.  noted  by  Sir  Thomas  Lewises 
in  his  original  description  as  caused  by  ‘‘in- 
herited disability.” 

Further,  Pupils  10,  25,  28,  30,  34,  37,  46, 
52,  62,*  63,  69.  71.  72,  73,  75,  80,  85,  9‘2,  93, 
96,  110,  123,  127,  132,  142  and  113  showed  an 
increase  after  exercise  of  twenty  beats  or  more 
with  failure  to  return  to  pre-exercise  rate  in 
three  minutes.  Although  A-ery  feAv  are  pro- 
nounced cases,  it  Avould  seem  that  most  of  these 
girls  actually  or  potentially  are  in  the  etl'ort 

•Bradycardia. 
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syndrome  class  and  rather  need  at  present  a 
lighter  grade  of  exercise  than  the  sudden  se- 
vere strain  incident  to  competition. 

It  is  of  interest  that  in  *Students  4,  38,  50 
and  89,  enlarged  glands  in  neck  were  a promi- 
nent factor,  indicating  possible  foci  of  infec- 
tion in  throat. 

T.ACiiyc.vKDiA  IX  Relation  to  IMyocardial 
Disease 

Ca.ses  19,  2,  16,  30,  29,  23,  17  and  1 have, 
in  addition  to  tachycardia,  such  findings  as 
impurity  of  first  sound,  murmur  at  apex, 
slightly  thickened  radials,  abnormal  pulsa- 
tions, rhythm  upsets  such  as  extra  systoles, 
acceleration  of  heats — the  latter  not  sinus 
arrhythmia — and  aortic  murmurs.  They  may 
he  classed  as  suspects  of  organic  difficulty.  We 
should  again  note  the  exiierience  of  Conner, 
and  also  hear  in  mind  that  myocarditis  is  very 
rare  in  young  jieople  when  unaccomiianied  by 
apjireciahle  hypertrophy.  These  girls  then 
may  still  he  entirely  in  the  category  of  func- 
tional heart  disease,  hut  the  evidence  elicited 
is  worthy  of  thought.  We  have  to  leave  them, 
owing  to  limitation  of  this  work,  as  suspects, 
and  recommend  that  a further  observation  he 
made. 

Tachycardia  at  best  reveals  poor  training 
and  has  been  shown  to  improve  with  applied 
effort.  Prohahh"  some  of  those  presenting 
rapid  heart  action,  with  proper  attention  given 
by  jibysical  instructor  would  show  difi'erent 
reaction  to  exercise  at  a later  time. 


Case  No.  62. — April  4,  1928. 

Rate:  45  auricular  and  ventricular.  P.  R.  Int.  .16. 

Graphic  Interpretation  : 

1.  Axis  plus  63®— normal. 

2.  Sinus  bradycardia  and  sinus  arrhythmia,  probably  arisinpr 

from  over-activity  of  the  vneus. 

♦This  observation  made  only  on  preparatory  school  group. 


Bradycardia 

As  has  been  stated,  one  girl  exhibiting 
bradycardia  was  found,  vide  No.  62.  In  ad- 
dition there  was  a roughening  of  first  sound 
with  a slight  arrhythmia.  She  was  also  over- 
weight. Because  of  the  slow  rate,  an  electro- 
cardiograph and  X-ray  study  ivere  made  to 
determine  whether  the  bracb^cardia  was  neuro- 
genic or  myogenic  in  origin.  Sinus  brady 
cardia  was  graphically  shown  (see  accompany- 
ing electrocardiagraph)  there  being  no  evi- 
dence of  myocardial  disease.  It  is  known  that 
a slow  heart  does  not  necessarily  mean  dis- 
eased muscle.  In  this  j^articular  case  there 
should  be  a search  made  for  presence  of  an 
etiological  toxic  factor  which  often  accom- 
panies sinus  bradycardia. 

Abnormalities  of  Heart  Sounds  and  Rhythm 
IN  Relation  to  Organic  Disease 
Cases  54,  56,  58,  65,  55,  58,  59,  60,  61,  63, 
64,  66,  67,  68,  69,  70,  71,  72,  73,  74,  75  and  76, 
in  all  twenty-two  pupils,  show  eitlier  rlpythm 
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Case  No.  65. — April  25,  1928. 

Rate;  60  auricular  and  ventricular.  P.  R.  Int.  .18. 

Graphic  Interpretation  : 

1.  Axis  plus  68® — normal. 

2.  Sinus  bradycardia,  probably  arising  from  cvcr-activity  of 

the  vagus. 

ujisets  extra  systole  “(juick  pulse,’’  systolic 
murmur  over  aortic  area  transmitted  to  neck 
ve.s.sels,  thickened  radials  or  abnormalities  of 
sound.  Case  No.  56  showed  elevated  systolic 
pressure  in  addition  to  thickened  radials.  It 
would  have  been  jiarticularly  desirable  to  have 
made  a study  of  all  with  electrocardiograjih. 
Cooperation  was  obtained  in  cases  65,  55,  67, 
68  and  59;  of  them  electrocardiographic  and 
X-ray  studies  were  made.  These  studies  were 
accomplished  through  the  cooperation  of  Dr. 
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James  Alexander  Lyon.  The  following  is  a 
discussion  of  the  individual  cases: 

Case  No.  65:  This  girl  showed  a marked 
accentuation  of  the  second  ])nlnionic,  and  what 
api)earcd  to  be  an  occasional  extra  systole;  her 
arteries  were  recorded  as  “one  [)lus.”  With 
the  marked  accentuation  of  the  second  sound 
to  left  of  sternum,  it  was  desired  to  know  if 
there  Avas  anything  of  an  intra-cardiac  na- 
ture causing  tliis.  The  electrocardiograph  ex- 
hibited a sinus  arrlivthmia;  the  extra  s3^stole 
Avas  not  confirmed.  It  remained  for  the 
Roentgen  ra}'  examination  of  chest  to  reveal 
AA’hat  I belie.A’e  to  be  the  probable  cause  of  the 
accentuation.  There  Avere  found  not  only  en- 
larged glands  at  hilus  but  marked  peribron- 
chial thickening,  suggesting  increased  resist- 
ance, Avith  accomi^anying  increased  pressure  in 
the  lesser  circulation.  Her  lungs  need  further 
study. 

Case  No.  55:  This  girl  exhibited  a systolic 
murmur  over  both  the  pulmonic  and  aortic 
areas  Avith  transmission  to  carotids;  her  sec- 
ond pulmonic  Avas  greater.  A so-called  func- 
tional murmur  is  heard  over  both  the  pul- 
monic and  aortic  areas  at  times.  A coinci- 
dental murmur  oAer  carotids  maj"  mean  an 


Case  No.  55. — April  25,  1928. 

Rate:  55  auricular  and  ventricular.  P.  R.  Int.  .18. 

Graphic  Interpretation  : 

1.  Axis  plus  70® — normal. 

2.  Sinus  bradycardia  and  sinus  arrhythmia,  probably  arising 

from  over-activity  of  the  vagus. 

aortic  sternosis;  Avith  this,  the  murmur  over 
aortic  areas  is  usually  harsh  and  there  is  heart 
enlargement.  Roentgenogram  of  heart  showed 
no  apparent  enlargement. 

Case  No.  67 : ShoAA^ed  on  clinical  examina- 
tion an  accentuated  second  pulmonic  Avith  an 
arrhythmia.  Some  enlargement  of  heart  to 
right  Avas  demonstrated  by  X-ray. 


Case  No.  68:  GaA’e  clinicallv  an  arrliA’thmia 
Avith  accentuation  of  P2. 

Case  No.  59:  Here  Ave  Inn-e  again  a systolic 
murmur  oA’er  both  aoidic  and  pulmonic  areas 
transmitted  to  carotids,  accentuated  A2. 

It  is  thought  that  all  of  tlie  tAventA^-tAvo  cases 
exhibiting  signs  of  various  degrees  of  cardiac 
involA'ement  such  as  rlijdhm  ujisets,  extra  sa's- 
tole,  “(|uick  pulse,”  etc.,  sliould  be  under  ob- 
servation. Case  No.  Go,  as  stated,  should  have 
a careful  examination  of  lungs.  Cases  55,  59, 
07,  C8  and  65,  the  tAvo  former  Avho  had  sugges- 
tive electrocardiographic  findings,  should  be  re- 
stricted to  e.xercise  not  involving  com]:etition. 
Although  a definite  diagnosis  cannot  be  made 
in  cases  55  and  59,  a stenosis  of  the  aortic  ori- 
fice Avould  seem  eliminated  becau.se  no  enlarge- 
ment of  heart  Avas  demonstrated.  An  aortitis 
is  sugirested  on  account  of  murmurs.  It  should 
be  borne  in  mind  that  “heart  strain”  is  a real 
entitvc  Morris  H.  Kahn  and  Samuel  Kahn,"® 
examiners  in  NeAv  York  State  Department  of 
Labor,  Avriting  in  the  Aiinals  of  Medicine  state 
“.  . . observations  made  in  athletes  indi- 

cate that  prolonged  over-exertion  even  in  the 
trained  individual  may  affect  the  heart  . . .” 
“It  (heart  strain)  Avill  come  on  earlier  . . . 
Avhen  the  heart  is  not  mature — as  in  young 
adolescents  Avho  do  Augorous  e.xercise.”  Further 
the}'  state,  “The  electrocardiogram  indicates 
left  A'entricular  predominance.” 

Extra  Ststores 

Extra  SA'stoles  AA’ere  shown  in  study  of  cases 
12,  1 and  65.  Of  this  rhythm  upset  it  might 
be  said  that  it  does  not  necessarily  indicate 
disease  although  it  often  accompanies  a dis- 
eased mjmcardinm.  Middle  age  is  the  time  for 
their  frequent  occurrence.  We  feel  Avith  S. 
Calvin  Smith^"^  that  extra  beats  are  ahvays  a 
sign  of  protest  and  should  be  respected.  It 
should  be  noted  that  the  electrocardiograph  of 
case  No.  65  did  not  confirm  the  clinical  find- 
ing. As  extra  systoles  notoriously  are  irregu- 
lar in  time  of  appearance,  their  absence  in 
electrocardiographic  tracings  does  not  vitiate 
the  clinical  finding. 

Systolic  Murmurs  Over  Pulmonic  Area 

Concerning  the  soft  non-transmitted  sj^stolic 
murmurs  over  the  pulmonar}'  area  described 
by  the  French  as  Les  Souffles  Anorganiques 
on  jiage  74,  Diseases  of  Heart,  by  V'aiiuez- 
LaidlaAv,28  published  by  Saunders,  1925,  Ave 
learn  tliat  Potain  taught  that  the^'  Avere  extra- 
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cardiac  or,  better,  cardiopulmonary,  because 
they  arose  not  from  the  heai’t  but  from  the 
lungs.  Accordino-  to  his  explanation  -with  sys- 
tole there  is  a retraction  of  heart  with  creation 
of  vacuum,  the  adjoining  anterior  borders  of 
lung  being  filled  with  an  inrush  of  air.  Dur- 
ing inspiration  it  is  the  external  air;  during 
expiration  the  residual  air.  E.  Thomas^®  in 
an  article  in  the  Revue  Medicale  de  La  Suisse 
Romande  states  that  these  murmurs  are  rare 
before  the  age  of  three  and  one-half  years.  He 
further  points  out  that  they  are  more  frequent 
in  females  at  puberty.  He  states  their  exact 
cause  is  not  entirely  known,  but  he  leans  to- 
ward acceptance  of  Potain's  view.  Deep 
breathing  plus  tachycardia  favors  their  de- 
velopment and,  as  Thomas  states,  they  are  most 
frequently  found  in  females  near  age  of  pub- 
erty. Relaxation  of  pulmonic  orifice  and  ane- 
mia also  are  advanced  as  causes.  On  page  78, 
Vaquez  does  not  support  IVeil’s  view  that 
pressure  on  eye-balls  will  eliminate  extra- 
cardiac murmurs,  although,  according  to  Ya- 
quez,  it  will  slow  a rapid  heart. 

xVs  given  above,  18  per  cent  of  the  girls  ex- 
hibited this  murmur,  soft  in  quality  and 
limited  to  pulmonic  area. 

Note. — Electrocardiography  and  Interpretation  by 
Dr.  James  Alexander  Lyon. 

SuMWARY 

1.  A study  is  made  of  tlie  objective  find- 
ings relating  to  the  circulatory  system  of  150 
adolescent  girls  wlio  are  candidates  for  or  par- 
ticipants in  competitive  athletics. 

One  hundred  and  tliirt5r-one  were  high 
school  students. 

Nineteen  were  students  in  a private  prepara- 
tory school. 

2.  High  school : 

'rwenty-four  or  18.3  per  cent  wei’e  over- 
weight. 

Thirty-one  or  23. G per  cent  were  under- 
weight. 

Private  school : 

Four  or  21.05  per  cent  were  overweight. 

Seven  or  3G.8  ])er  cent  were  underweight. 

3.  Of  total  of  twenty-eight  girls  overweight 

Three  or  10.7  per  cent  were  in  hypotension 

grouping, 

Twelve  or  42.8  ])er  cent  exhibited  tach5'’cardia. 

Of  total  of  thirty-eiglit  girls  underweight 

Fourteen  or  3G.8  per  cent  were  in  hypoten- 
sion class, 


Eleven  or  28.9  per  cent  exhibited  tachycar- 
dia. 

4.  The  following  showed  poor  response  to 
functional  tests: 

High  School:  Twenty-one  or  16.03  per  cent, 

Private  school : Three  or  15.7  per  cent. 

5.  Blood  Pressure  average  for  150  girls : 

5. vstolic : 110.4  mm. 

Diastolic : 67.4  mm. 

I^ulse  pressure : 43  mm. 

6.  Average  age  entire  group : 15.7  years. 

7.  Elevated  systolic  blood  pressure  with 
tachycardia : 

High  school:  Fourteen  or  10.6  per  cent. 

8.  Hypotension : 

High  school : Thirty-seven  or  28.2  per  cent. 

Private  school : Nine  or  47.3  per  cent. 

9.  Somewhat  thickened  radials: 

(Entire  group)  : Twelve  or  8 per  cent. 

10.  B.  M.  R.  was  estimated  in  seven  in- 
stances : 

Three  or  42.8  per  cent  showed  a rate  in  ex- 
cess of  Plus  15  per  cent. 

11.  Electrocardiographic  studies  and  X- 
ray  revealed  in  six  cases: 

1 Left  axis  deviation.  Sinus  arrhythmia 
and  simple  paroxysmal  tachycardia. 

1 Simple  parox3^smal  tachycardia. 

2 Sinus  bradycardia  and  sinus  arrhythmia. 
Probably  arising  from  an  overaction  of  the 
vagus. 

1 Sinus  bradycardia.  Probably  arising  from 
over-activity  of  the  vagus. 

1 Enlarged  glands  at  hilus. 

to 

Conclusions 

1.  It  is  revealed  that  there  are  a number 
of  girls  presenting  findings  that  should  pre- 
clude their  engaging  in  competitive  sports. 
From  this  study  we  would  state  the  criteria  for 
disqualification  as  follows : 

x(a)  Underweight  with  h^ypotension. 

(b)  Tachycardia  with  poor  resi)onse  to 
exercise. 

(c)  Tachycardia  plus  hypertension  with 
other  evidence,  based  either  on  clinical  signs 
or  B.  M.  R.  test  of  hyperthyroidism. 

(d)  Rhythm  upsets  with  impurity  of  first 
sound  or  ti-ansmitted  murmurs  at  base. 

(e)  Demonstrable  evidence  either  through 
electrocardiograph  or  X-ray  of  probable  myo- 
cardial involvement. 

It  must  be  recognized  that  a number  of  in- 
dividuals will  be  found  in  this  survey  and 
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other  studies  who  do  not  fall  in  these  group- 
ings but  who  should  be  excluded  for  evident 
disability;  and  further  that  there  may  l)e  in- 
dividuals failing  at  one  time  to  qualify  phy- 
sically who  later,  after  proper  training,  may 
be  acceptable. 

2.  It  may  be  inferred  that  studies  of  other 
groups  of  adolescents  engaging  in  competitive 
sports  would  reveal  as  many  individuals  who 
would  obviously  jeopardize  their  well-being  by 
engaging  in  strenuous  exercise.  Physical  edu- 
cators and  municipal  authorities  should  be- 
ware of  this  and  see  that  adequate  personnel 
is  furnished  the  medical  inspection  service  to 
perform  these  examinations. 

3.  As  a procedure  in  preventive  medicine, 
careful  physical  examination  of  candidates  for 
or  participants  in  competitive  athletics  in  sec- 
ondary schools  is  capable  of  abimdant  ac- 
complishment. 
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URINARY  BILHARZIOSIS.* 

By  THOMAS  V.  WILLIAMSON,  M.  D..  Norfolk,  Va. 

Consulting  Urologist  to  the  United  States  Veterans’  Bureau,  and 
Stall  Urologist  to  Memorial,  Protestant  and  St.  Vincent’s 
Hospitals. 

Fortunately  for  the  folk  of  the  United 
States  of  America,  urinary  bilharziosis,  or 
schistosoma  haematobium,  as  it  is  also  called, 
is  not  often  encountered  among  them.  This 
diseases  is  named  after  Bilharz,  who  first  asso- 
ciated the  concurrent  hematuria  with  the  para- 
site at  Cairo  in  1851.  The  genus  of  snails,  the 
hxilUnm,  which  acts  as  the  host  of  the  flukes 
causing  the  disease,  is  not  infested  with  these 
parasites  in  this  country.  Therefore,  the  only 
cases  which  come  to  the  attention  of  Ameri- 
can doctors  are  those  in  which  the  infection 
has  been  picked  up  in  lands  like  Greece,  Egypt, 
Syria,  Turkey,  Uganda  and  South  Africa. 
For  this  reason,  the  disease  is  but  a casual  oc- 
currence here;  this  state  of  a flairs,  however, 
is  by  no  means  true  in  the  countries  mentioned 
above. 

Seeing  it  so  seldom,  American  physicians 
might  be  led  to  think  that  urinary  bilharziosis 
is  rare  in  any  part  of  the  world.  This  would 
be  a totally  erroneous  concept  of  the  matter, 
as  it  is  not  only  very  grave  and  distressing  in 
certain  of  the  states  bordering  upon  the  Medi- 
terranean sea,  aiul  in  northern  Africa,  but  it 
is  al.so  very  common  there. 

Sharply  and  concisely  to  place  the  amount 
of  schistosoma  haematobium  in  its  jiroper  set- 
ting in  the  understanding,  recourse  is  had  to 
a recent  report  of  Dr.  Khalil,  Profe.ssor  of 
Parisitology  in  the  Faculty  of  Medicine.  Cairo. 

*Read  before  the  April  meeting  of  the  Staff  of  Protestant 
Hospital,  Norfolk,  Va. 
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To  determine  the  possibility  of  eradicating;  the 
infestation  in  an  endemic  area,  he  selected  the 
hii<n’ptian  oasis,  Dakhla,  for  his  experiment. 
This  oasis  is  situated  some  four  hundred  miles 
from  the  Nile  river.  It  is  reached  partly  by 
railway  and  partly  by  desert  motor  cars,  so 
that  its  location  ensured  a complete  isolation 
rarely  available  elsewhere. 

Quoting;  from  this  very  interesting-,  unusual, 
and  effective  work,  we  hnd ; “Forty  per  cent 
of  the  inhabitants  of  the  village  submitted 
their  excreta  for  examination;  63  5/10  per  cent 
were  found  infested  with  schistosoma  haema- 
tobium. The  main  .stream  of  the  village,  origi- 
nating; from  an  artesian  well,  was  found  to 
contain  large  numbers  of  huUimis  snails.  Cop- 
per sulphate  was  continuously  added  to  the 
stream  for  four  days  and  nights  by  a specially 
improvised  ai)paratus.  At  the  end  of  the  ex- 
periment all  hullinus  snails  were  dead.” 

“After  six  months  the  area  was  visited  again 
and  carefully  surveyed.  No  living  buJIhitPi 
snails  could  l)e  found,  in  great  contrast  to  their 
abundance  before  the  experiment.  The  six 
months  interval  was  the  hottest  period  of  the 
year,  and  the  most  favorable  time  for  the  pro- 
pagation of  the  mollusca.  The  area  will  be 
surveyed  at  intervals,  and  if  tlse  results  are  as 
good,  similar  experiments  will  be  tried  in  the 
Nile  Valley  itself.  No  deleterious  effects  were 
observed  on  the  vegetations,  animals,  or  man 
as  the  result  of  the  experiment.” 

Thus  we  see  that  more  than  one-half  of  the 
natives  of  Dakhla,  whose  excreta  was  ex- 
amined, were  positive  for  the  disea.se.  This 
gives  us  a correct  mental  picture  of  the  preva- 
lence of  bilharziosis  in  certain  parts  of  northern 
Africa,  and  when  we  are  called  upon  to  treat 
a sojourner  from  those  parts  for  urinary  dis- 
turbances, we  should  bear  in  mind  that  pos- 
sibly we  are  confronted  with  a case  of  schisto- 
soma haematobium.  To  do  otherwise  would 
be  to  court  an  experience  similar  to  that  nar- 
rated in  the  first  of  the  two  cases  rei)orted 
later  on  in  this  article. 

The  selective  affinity  of  schistosoma  haema- 
tobium to  the  urinary  system  is  an  unsolved 
puzzle  to  the  pai-isitologist.  It  .seems  to  avoid 
most  seduously  all  othei-  parts  of  the  body  ex- 
cept those  that  ai-e  components  of  the  urinary 
mechani.sm;  by  all  odds  the  most  frecpieut  vic- 
tim of  these  is  the  bladder.  However,  the 
method  of  approach  /.s‘  understood,  and  the 
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modus  operamli  is  a queer  and  devious  phe- 
nomenon. 

The  ova  pass  out  of  the  human  in  the  urine, 
and  then  they  will  not  live  long  unless  they 
(juickly  reach  water.  There,  however,  they 
soon  change  into  the  stage  of  the  life  cycle 
known  as  miracidium.  The  miracidium  is  able 
to  swim  about  at  will  in  water;  it  cannot  and 
will  not  infest  man.  Vnless  the  miracidium 
finds  a snail,  like  the  hidlinus^  within  forty- 
eight  hours  to  act  as  an  intermediate  host,  it 
dies.  Having  found  an  acceptable  intermediate 
host,  the  miracidium  jjroceeds  to  form  a sporo- 
C3^st  in  the  liver  of  the  snail.  After  a vaiwing 
period  of  da^^s  the  male  and  female  embryos 
that  infest  man  are  extruded  from  this  hepatic 
spoi’ocist  into  the  water  in  which  the  snail 
lives.  These  embrvos,  the  infective  stage  for 
man,  can  also  swim  about  easily,  and  thus 
many  of  them  come  into  contact  with  human 
beings. 

At  one  time  Allen  believed  that  the  embrj-os 
penetrated  into  man  by  way  of  the  prepucial 
mucosa.  Since  all  ages,  and  both  sexes,  suffer 
alike  with  the  disease,  this  theorj"  was  a bit 
difficult  to  a.ssociate  with  women.  It  now  ap- 
pears to  be  more  likely  that  both  the  mucous 
meml)ranes  and  the  skin  may  be  the  points  of 
entry.  Like  snake  venom,  the  embryo  will  not 
survive  a normal  hydrochloric  acid  content,  £o 
that  the  intestinal  tract,  unless  the  approach 
is  through  the  anus,  is  not  at  fault  when  in- 
fected water  is  ingested. 

Having  gained  an  entrance  into  the  human 
animal,  the  embrjms  (juickly  seek  out  the  por- 
tal circulation,  where  the  male  and  the  female 
l)roceed  to  mate.  In  the  process  of  mating  thev 
become  Hrml}'  adherent  one  to  the  other,  and 
in  this  wi.se  they  make  their  united  way  against 
the  blood-stream  to  the  small  veins  in  the  blad- 
der. ITpon  reaching  this  location,  they  take 
uj)  lodging,  and  the  female  begins  to  lay  her 
manv  eggs.  The  eggs,  or  ova,  i)enetrate  deeply 
into  the  bladder  walls.  iMan^’^  of  them  pass 
entirely  through  and  emerge  into  the  vesical 
cavitv,  where,  as  you  recall,  we  found  them 
at  the  beginning  of  the  story. 

The  symtoms  of  urinary  bilharziosis  may 
vary  from  a slight,  })ainless  hematuria  to  the 
most  intractable  and  agonizing  c^’stitis.  Along 
with  this,  thei-e  nuyv  be  j)athological  conditions 
fi-om  the  same  cause  in  otlier  |)arts  of  the 
urinary  .system,  and  then  the  sym})toms  may 
embrace  all  tho.se  that  ai'e  ordinarilj^  found  in 
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the  various  types  of  inflammation  noticed  in 
these  structures.  If  we  hear  in  mind  tlie  fact 
that  it  takes  from  three  to  six  months  from 
the  time  of  infestation  until  the  female  be<rins 
to  lay  enough  eggs  to  give  rise  to  symptoms, 
Ave  appreciate  the  fact  that  the  onset  is  apt  to 
he  mild.  On  the  other  hand,  when  Ave  knoAv 
that  the  disease  may  remain  in  the  body  for 
as  long  as  four  years  in  an  actiA'e  state,  if  it 
is  not  subjected  to  specific  treatment,  Ave  see 
at  a glance  that  here  is  a fertile  field  for  an 
amazing  diA^ersity  of  pathology,  together  Avith 
a fine  opportunity  for  Avide  and  distressing 
symptomatology. 

An  uncomplicated  carcinonm  of  the  bladder 
usually  is  a painless  thing.  It  is  not  until  the 
neoplastic  process  has  developed  to  the  point 
of  degeneration  and  ulceration  that  much  phy- 
sical distress  is  noticed.  Such  an  area  of  necro- 
sis is  an  aA’enue  of  entrance  to  pyogenic  bac- 
teria, and  the  mixed  infection  which  folloAVS 
is  really  responsible  for  the  discomfort  of  the 
patient.  So,  likeAvise,  it  is  Avith  bilharziosis. 
Enormous  numbers  of  ova — -as  many  as  four 
thousand  a day — may  be  extruded  from  the 
bladder  walls,  and  A'et  the  patient  may  be  free 
from  painful  symptoms.  HoAvever,  the  foints 
of  exit  of  these  ova  are  also  avenues  of  entrance 
for  pyogenic  micro-organisms,  and  the  con- 
current pus  infection  is  the  agency  Avhich 
dooms  the  patient  to  his  morbid  hell.  Then 
may  folloAv  prostatitis,  ureteritis,  urethritis 
and  pyelitis,  together  Avith  their  individual 
trains  of  symptoms. 

Long  standing  pathology  of  an  acute  in- 
flammatory type  is  not  prone  to  remain  strictly 
localized.  When  it  is  aided  and  abetted  by 
an  actiA’e  co-conspirator  against  the  body  wel- 
fare, like  that  of  the  burroAvin^  ova  of  bil- 
harziosis,  extensive  peregrinations  into  sur- 
rounding structures  are  by  no  means  unusual, 
so  that  numerous  and  extensive  sinuses  and 
fistulae  are  often  encountered.  It  Avould  be 
both  tiresome  and  inappropriate  to  trace  this 
complexity  of  symptoms  further  to  a gathering 
which  is  so  familiar  with  the  results  of  un- 
treated and  unchecked  infections  of  the  urinary 
tract.  It  is  quite  pertinent,  however,  to  remark 
that  bilharzia  infections  in  the  bladder  often 
degenerate  into  carcinomata,  and  that  A’esical 
calcareous  formations  are  frequent. 

The  diagnosis  is  most  certainly  made  by  find- 
ing the  ova  in  the  centrifuged  urine.  Failing 
in  this,  the  history  is  so  very  suggestive  that 


a diagnostician,  avIio  is  conversant  Avith  the  in- 
festation, Avill  seldom  go  Avrong. 

The  modern,  specific  treatment  of  schisto- 
soma infestations  was  introduced  and  put  upon 
a .sound  l)asis  by  Christophenson  in  Khartum. 
Using  intravenous  injections  of  tartar  emetic 
(antimonium  tartrate),  he  reported  the  rapid 
cure  of  the  disease  in  seA’enty  cases.  The  drug 
seems  to  haA’e  a cumulative  action  toAvard  the 
adult  Avorm,  and  its  results  are  conti'olled  by 
observations  upon  the  ova  in  the  urine.  For 
this  purpose  the  freshly  ])assed  urinary  deposit 
is  mingled  daily  Avith  Avarm  tap  Avater,  and  the 
hatching  of  the  ova  is  Avatched.  Under  normal 
conditions  they  are  hatched  in  about  five 
minutes;  after  the  injection  of  tartar  emetic 
it  is  found  that  they  are  no  longer  passed  in 
a A’iable  state.  Such  ova  as  may  appear  iri 
the  urine  are  dark  and  shriveled.  It  is  thought 
that  the  appearance  of  the  ova  altered  in  this 
manner,  or  their  absence,  coincides  with  the 
death  of  the  adult  Avorm. 

The  intraA’enous  injections  are  giAen  on 
alternate  days  over  a period  of  fifteen  to  thirty 
days.  Christopherson  began  with  a do.se  of 
y2  "r.,  of  the  tartar  emetic  dissolved  in  6 c.c. 
of  sterile  normal  saline  solution.  The  injec- 
tion is  increased  at  each  dose  by  ^ grain  rises 
until  2)4  grains  are  administered  at  a single 
sitting.  In  giAung  the  larger  doses  the  total 
amount  of  the  fluid  is  brought  up  to  10  c.c. 

There  are  many  drawbacks  to  the  use  of 
tartar  emetic  by  the  intravenous  route.  It  in- 
duces a profound  and  debilitating  cellulitis  if 
it  is  deposited  by  accident  outside  of  the  A’ein. 
This  is  a grave  obstacle  in  fat  people  and  in 
children.  A A’ery  distressing  cough  may  fol- 
io av  its  administration,  while  nausea  and  vomit- 
ing are  not  Ainusual.  Death  has  occasionally 
resulted  from  its  introduction  into  the  venous 
circulation. 

A neAV  organic  antimony  compound  has  re- 
cently been  introduced  for  the  treatment  of 
schistosomiasis.  It  is  called  fuadin,  and  it  is 
injected  intramuscularly.  The  abscess  forma- 
tion, chemical  cellulitis,  etc.,  Avhich  result  from 
faulty  administration  of  tartar  emetic  do  not 
occur  Avith  this  drug.  It  seems  to  possess  none 
of  the  other  constitutional  drawbacks  so  fre- 
quently associated  with  the  injection  of  tartar 
emetic.  The  duration  of  treatment  has  been 
shortened  by  fuadin  from  tAventy-nine  to  nine- 
teen days.  The  treatment,  unlike  treatment 
Avith  tartar  emetic,  does  not  need  any  special 
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skill  in  aclministmtion.  The  intermediate  and 
late  resnlts  are  superior  to  those  of  tartar 
emetic. 

Although  no  mention  has  been  made  of  it  in 
this  connection,  it  has  occurred  to  the  writer 
that  fuadin  may  be  superior  to  tartar  emetic, 
and  other  antimony  compounds  at  American 
disposal,  in  the  treatment  of  gramdoma  in- 
guinale. INIessrs.  Hynson,  'Westcott  & Dun- 
ning, of  Baltimore,  INId.,  are  endeavoring  to 
get  in  touch  with  the  source  of  supply  of  fua- 
din, and  in  all  likelihood  experimental  work 
Avill  soon  be  done  along  that  line  in  this  coun- 
try. 

The  reports  of  the  two  cases  folloAving  are 
very  instructive.  The  first  was  an  advanced 
infestation;  the  second  was  recent  in  its  onset. 
xVt  the  time  that  the  first  case  was  studied,  in- 
sofar as  Dr.  ToAvnsend,  Surgeon  of  the  United 
States  Public  Health  Service,  and  the  writer 
knew,  but  one  other  case  had  been  reported  in 
this  country — that  of  Pederson.  Unfortunately 
Pederson’s  report  was  not  studied  by  us  until 
Ave  were  looking  up  the  literature  at  the  time 
that  we  were  contemplating  publishing  our 
ease.  In  the  first  case  the  attendants  Avere  in 
the  dark  as  to  what  they  were  dealing  with 
at  the  beginning,  and  so  failed  to  make  an 
early  diagnosis.  For  this  reason  the  cure  was 
much  delaA'ed,  the  patient  Avas  subjected  to  an 
unnecessary  cj^stotomy,  and,  as  a result  of  all 
this,  he  suffered  much  needless  misery.  In  the 
second  case  the  attendants  Avere  on  guard,  and 
the  infestation  was  so  quickly  gotten  under 
control  that  the  patient  experienced  no  incon- 
venience at  all.  May  not  this  array  of  facts 
be  an  acceptable  excuse  for  taking  up  so  much 
of  your  time  with  the  discussion  of  a disease 
so  rare  in  America  as  is  schistosoma  haema- 
tobium, and  for  presenting  so  great  a paucity 
of  clinical  material  with  Avhich  to  illustrate 
the  talk? 

Case  One. — On  February  22nd,  a married 
male  patient,  by  occupation  a seaman,  aged  25, 
a native  of  Port  Said,  Eg>qDt,  Avas  admitted 
to  U.  S.  Marine  Hospital  No.  29. 

Complaint.  Sore  eyes  and  loss  of  a])petite. 

Family  History.  Negative  except  that  one 
bi-other  had  a severe  form  of  bladder  trouble. 

Fast  History.  Negati\u\  Patient  denies  any 
venereal  trouble. 

Present  History.  Developed  sore  eyes  eight 
months  ago.  Condition  has  gradually  been 
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becoming  Avorse.  Appetite  has  been  deranged 
for  several  months. 

Physical  Findings.  Cornea  of  both  eyes 
hazy.  Conjunctiva  quite  inflamed.  Other 
findings  negative. 

Progress  Subsequent  to  Admission.  Con- 
junctivitis improved  sloAvly  under  treatment. 
On  IMarch  2I:th,  patient  complained  of  seA’ere 
pains  in  the  bladder,  and  upon  urination.  At 
this  time  he  developed  an  intermittent  hema- 
turia. Transferred  to  urological  service  and 
was  seen  in  consultation.  The  pain  soon  be- 
came that  of  an  intense  cystitis  Avhich  de- 
manded relief  by  opiates.  The  urine  Avas 
deeply  pigmented  with  blood.  The  general 
condition  of  the  patient  fell  off  quite  rapidly, 
and  in  a feAV  days,  he  developed  symptoms  of 
acute  pyelitis.  The  temperature  chart  shoAved 
a slight  pus  cui’A^e.  Pain  in  the  bladder  and 
kidney  regions  became  intense  and  constant. 
He  seemed  to  be  nearing  a collapse.  No  satis- 
factory explanation  could  be  found  to  account 
for  this  state  of  affairs. 

Cystoscopy  on  March  31st  reA^ealed  an  atypi- 
cal and  puzzling  pathology.  The  bas-fond  was 
deeply  congested.  There  were  areas  of  small, 
irregular,  shalloAv  ulceration  around  the  ure- 
teral outlets.  Numerous  greyish  Avhite  patches 
appeared  on  the  muco.sa.  These  white  areas 
seemed  to  be  neoplastic  in  places;  they  AA-ere 
noticeably  raised  aboA’e  the  mucosal  leA’el,  and 
gave  the  impression  of  irregular,  braAvny 
papillomata.  The  bladder  was  exquisitely 
sensitive  and  tolerated  instrumentation  poorly. 

To  avoid  a possible  confusion  Avith  advanced 
tuberculosis,  careful  checking  up  for  that  dis- 
ease Avas  done.  Phthalein  function  Avas  nor- 
mal for  both  kidneys,  no  pathology  reA^ealed 
by  pyelography,  and  no  tubercle  bacilli  demon- 
strated in  the  urine.  There  were  (piantities  of 
red  cells  in  the  excretion  from  both  kidneys. 

The  patient  was  submitted  to  a calminatiA’e 
regimen  for  seA’eral  AA’eeks.  Cystoscopy  Avas 
then  repeated.  The  visual  pathology  had 
changed  surprisingly.  The  picture  Avas  by  no 
means  the  same  as  that  observed  on  the  first 
examination.  Some  of  the  ulcers  had  healed; 
many  of  the  papillomatous  excrescences  had 
disappeared,  and  others  had  s])rung  up  in  neAV 
places.  The  impression  gained  Avas  that  of  an 
advancing,  shifting  neoplasm  of  undetermined 
nature,  a pathology  Avhich  Avas  at  total  variance 
Avith  true  papillomata.  A true  papilloma, 
either  benign  or  malignant,  Avould  not  possess 
these  phantom  characteristics. 
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Operation  was  advised,  and  the  viscus  was 
opened  on  April  4th.  The  growth  occupied 
the  entire  base  and  extended  to  the  lateral 
walls.  It  took  on  the  appearance  of  a Hat, 
nodular,  non-ulcerating  carcinoma.  Since  both 
ureters  were  deeply  involved  at  the  vesical 
junction,  and  since  the  kidneys  seemed  to  be 
implicated  in  the  process  of  the  disease,  no 
attempt  was  made  to  eradicate  the  growth.  A 
section  was  made  for  the  jjathologist,  and  the 
bladder  drained. 

The  patient  seemed  to  be  considerably  re- 
lieved from  the  painful  symptoms  by  his  opera- 
tion. iMacke}^  and  others  recommend  drainage 
of  the  bladder  by  suprapubic  opening  for  the 
acute  symi^toms  of  this  disease. 

A specimen  of  the  <rrowth  was  sent  to  AVash- 
ington  for  examination.  The  following  report 
was  returned  by  Drs.  Butler  and  Harper,  of 
the  Naval  Medical  School;  ‘‘Papilloma  due  to 
schistosoma  haematobium  (vesical  bilharzio- 
sis).  Section  shows  schistosoma  haematobium 
in  tissues.  Epithelial  hypertrophy.  Eosino- 
philes.  Increase  of  connective  tissue.  No  defi- 
nite evidence  of  malignancy.” 

It  might  be  said  in  this  connection  that 
eosinophilia  is  a blood  finding  in  the  disease. 
The  present  ease  showed  an  eosinophile  per- 
centage ranging  from  4 to  15  per  cent. 

The  patient  Avas  put  upon  intravenous  medi- 
cation Avith  tartar  emetic  immediately.  The 
dose  was  i/^  grain  in  the  beginning,  and  Avas 
increased  in  3^  grain  advances,  as  recommended 
by  Christopherson,  until  21/2  grains  was  given 
at  a time.  The  dosage  was  administered  on 
alternating  days.  A total  of  20  grains  was 
given  over  a period  of  forty-one  days. 

The  patient  improA’ed  very  rapidly  under 
this  treatment.  Blood  quickly  disappeared 
from  the  urine,  and  in  the  course  of  a few 
days  ova  were  not  demonstrable  in  that  fluid. 

All  symptoms  having  been  relicA’ed,  cystos- 
cop3"  was  repeated  on  June  26th.  The  follow- 
ing report  is  noted : “Bladder  surface  normal. 
Lesions,  previously  described,  healed.” 

The  patient  was  discharged  on  July  10th, 
with  a chart  note  of  “Hospital  treatment  not 
further  indicated.”  He  has  not  been  seen  since. 
It  is  inferred  that  he  Avould  have  been  heard 
from  if  further  trouble  had  ensued. 

Case  Two. — A Greek,  male,  recently  arrived 
in  this  country,  aged  22  years^  presented  him- 
self with  the  comjDlaint  of  painless,  bloody 
urination. 


Past  History.  No  Aenereal  disease.  Two 
years  ago  experienced  a similar  attack  as  the 
present  in  his  native  country.  Was  treated 
Avith  some  unknoAvn  intraA^enous  medication. 
From  that  time  until  the  present  has  noticed 
no  symptoms. 

Present  History.  Unreliable.  Speaks  no 
English.  The  present  condition  seems  to  have 
existed  for  three  or  four  Aveeks. 

Physical  Examination.  NegatiA^e  except  for 
“G-U”  tract.  The  nationality  of  the  patient, 
the  history  of  a similar  attack  of  painless 
hematuria  in  the  past,  and  the  infoi’mation  that 
the  trouble  had  been  corrected  by  intraA-enous 
medication,  all  pointed  the  finger  of  suspicion 
to  schistosoma  haematobium.  A search  for  the 
ova  was  made.  The  laboratory  repeatedly  re- 
lAorted  that  the  urine  was  negative. 

At  cystoscopy  the  following  findings  Avere 
noted : The  instrument  passed  with  but  little 
pain  and  no  urethral  resistance.  This  was  cau- 
dence  yer  se  that  the  urethra  was  not  iiiA’oh’ed 
by  a bilharziosis.  The  findings  in  this  case 
in  this  respect  were  diametrically  opposite  to 
those  in  Case  One.  In  that  instance  the  urethra 
Avas  involved,  and  the  patient  suffered  intense 
pain  iqAon  the  gentlest  instrumental  manipula- 
tion within  it. 

Patches  of  mucosa  in  the  fundus  were 
blanched,  and  presented  irregular  areas  of 
thickening  and  nodulation.  Since  no  actiA-e 
inflammatory  process  could  be  noticed  in  that 
area,  it  Avas  assumed  that  this  condition  Avas 
due  to  the  previous  attack.  The  bladder  walls 
undergo  a marked  thickening  when  subjected 
to  the  action  of  schistosoma  haematobium,  and 
there  is  also  a generous  deposition  of  fibrous 
tissue  within  them.  Therefore,  Ave  inferred 
from  this  that  the  previous  attack  was  fairly 
severe. 

In  the  base  of  the  bladder  toward  the  lateral 
walls  there  were  several  actiA^e  bilharzia 
nodules.  These  are  rounded  areas  of  elevation 
above  the  surface  having  a yelloAvish  cast,  and 
are  surrounded  by  a narroAV  red  halo  of  con- 
gestion. These  nodules  bled  easily.  The  out- 
lets of  the  ureters  appeared  to  be  about  nor- 
mal, and  catheter  specimens  revealed  no 
pathology  in  the  kidneys. 

The  diagnosis  of  schistosoma  haematobium 
Avas  made  upon  the  cyst.soscopic  findings,  and 
upon  the  history. 

Two  intravenous  doses  of  tartar  emetic 
promptly  stopped  the  bleeding.  The  patient 


45d 


VIRGINIA  MEDICAL  MONTHLY 


[October, 


must  have  been  eminently  pleased  ■with  his 
condition,  or  else  the  effects  of  the  medica- 
tion were  not  to  his  taste,  because  he  returned 
for  no  further  treatment.  It  is  our  confident 
opinion  that  he  will  have  further  trouble.  Two 
doses  of  tartar  emetic  are  not  re<rarded  to  be 
curative.  This  patient  received  but  one  and 
one-half  grains  of  the  drug.  It  is  thought 
that  about  twenty  grains  are  needed  to  cure. 

S^oife  818 — Medical  Arts  Building. 


EMBOLISM  OF  THE  ABDOMINAL  AORTA; 
REPORT  OF  A CASE.* 

By  C.  H.  BINFORD,  M.  D. 

Assistant  Surgeon,  U.  S.  Public  Health  Service,  U.  S.  Marine 
Hospital,  Norfolk,  Va. 

ddiere  haA’e  been  at  least  111  cases  of  em- 
bolism and  thrombosis  of  the  abdominal  aorta 
collected  from  medical  literature. 

Banowitch  and  Ira  summarized  the  litera- 
ture in  1928.  Welch  reported  fifty-uine  cases 
in  1899.  Hesse  in  1921  added  thirty-two  more 
cases.  "Wylde  in  1922  reported  two  cases  and 
was  able  to  collect  ninety-two  other  cases  from 
the  literature.  Banowitch  and  Ira  collected 
eleven  more  cases.  They  reported  five  cases  of 
their  own,  making  a total  of  110. 

Hamilton  in  1930  reported  one  case  Avhich 
Avas  associated  with  aortic  stenosis. 

The  majority  of  the  cases  haA'e  been  asso- 
ciated with  chronic  cardiac  and  Avascular  dis- 
eases. OA’er  50  per  cent  haA-e  been  definitely 
mitral  stenosis  with  auricidar  fibrillation.  Of 
the  fiA-e  reports  by  Banowitch  and  Ira,  all  Avere 
fibrillating.  Four  had  mitral  stenosis  and  one 
liA^Dertensive  cardio-vascular  disease. 

I Avish  to  add  one  case  associated  Avith  mitral 
stenosis  and  auricular  fibrillation. 

N.  D.,  age  59;  male;  mate  on  tug  boat;  ad- 
mitted to  hospital  June  11,  1930. 

Past  History  : Malarial  fever  when  a young 
man;  rheumatism  when  a young  man;  insane 
asylum  forty  days,  tAventy  years  ago,  for 
drinking;  several  previous  admissions  to  this 
hospital  betAveen  April  28,  1929,  and  April  5, 
1930.  Diagnoses:  Vahular  heart  disease, 
mitral  stenosis,  and  eniboli.sm,  cerebral. 

Chief  Comteaint:  “Sometbing  like  pneu- 
monia coming  on.” 

Present  History:  Patient  received  an  in- 
jury to  right  chest  tAvo  months  ago  as  the  re- 
sult of  an  automobile  accident.  He  received 

•Read  before  the  Norfolk  County  Medical  Society,  at  Norfolk, 
Va.,  March  16,  1931. 

Approved  for  publication  by  the  Surgeon-General  of  the  U.  S. 
Public  Health  Service. 


treatment  at  the  Custom  House,  Norfolk,  Va. 
About  ten  days  ago  he  had  a head  and  chest 
cold.  Was  not  confined  to  bed.  Expectorated 
much  greenish-yelloAv  sputum.  Had  indefinite 
pain  and  soreness  in  right  chest  and  abdomen. 
There  had  been  several  attacks  of  nausea  and 
A’omiting  following  abdominal  pain.  Voided 
once  or  twice  nightly. 

Physical  Examination  : General  appear- 
ance shoAA'ed  a poorly  nourished,  restless  old 
man;  subject  to  frecpient  paroxysms  of  cough- 
ing with  expectoration  of  greonish-yelloAv  spu- 
tum. Was  muttering  to  himself.  When  ad- 
dressed was  mentally  alert. 

Head  and  Neck:  Essentially  negative. 

Chest:  AVas  flattened  Avith  poor  expansion 
generally.  Fremitus  Avas  normal.  Resonance 
Avas  diminished  generally.  No  rales  were 
heard. 

Heart:  The  apical  impulse  was  diffuse.  At 
the  apex  there  Avas  a iiresystolic  thrill  with  a 
systolic  shock.  In  the  fifth  interspace  the  left 
border  dullness  extended  cm.  fi’om  the 

niidline.  At  the  apex  there  Avas  a presystolic 
rumble  with  a rough  accentuated  first  sound. 
The  second  pulmonic  sound  Avas  rough  and 
loud.  Rhythm  was  regular.  Blood  pressure 
Avas  118/90.  There  Avas  no  marked  sclerosis  of 
the  peripheral  vessels. 

Abdomen:  LiA'er  and  spleen  Avere  not  pal- 
pated. No  masses.  No  tenderness. 

Inguinal  Rings:  A small  inguinal  hernia 
was  iDresent  on  the  right. 

The  remainder  of  the  physical  examination 
was  negatiA^e. 

T eniferature  Avas  slightly  elevated  going  to 
100.4  at  one  time. 

Urinalysis  negative. 

Blood:  The  AV.  B.  C.  Avas  12,000.  Blood 
AA^assermann  Avas  negative  in  all  antigens. 
X-ray  of  the  lungs  shoAved  a fracture  of  the 
seventh  rib  and  chronic  bronchitis. 

Two  daj’s  after  admission  the  patient  Avas 
seen  in  the  afternoon  Avith  an  irregular  pulse 
and  a definite  pulse  deficit.  An  electrocardio- 
graphic record  Avas  characteristic  of  auricular 
fibrillation. 

The  folloAving  diagnoses  AA'ere  made: 

Mitral  Stenosis.  Auricular  Fibrillation. 
Fracture  Seventh  Rib  Right. 

He  Avas  given  tincture  of  digitalis  4 c.c., 
q.  4.  h.,  for  five  doses,  codeine  cough  syrup 
q.  3.  h.,  p.  r.  n.,  and  morphine  Avhen  very  rest- 
less. 

On  the  folloAving  tAVo  days  the  patient  ap- 
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peared  much  better.  His  cardiac  rhytlim  was 
restored  to  normal.  The  cougli  was  much  bet- 
ter and  temperature  Avas  nearly  normal. 

June  IG,  1930,  five  days  following  admission, 
he  called  the  ward  surgeon  at  2:25  P.  IM.  He 
apiieared  to  be  in  acute  shock.  He  stated  that 
a sudden,  unbearable  pain  had  struck  him  in 
the  lumbar  region,  middle  abdomen,  and  loAver 
extremities.  There  was  cold  sweat  over  the 
upper  half  of  his  body.  Purplish  blotches 
covered  the  skin  from  the  umbilicus  doAvn- 
Avard.  Over  this  same  area  there  Avas  com[)lete 
motor  loss  and  sensory  paralysis.  Blood  ])res- 
sure  Avas  lGO/80.  There  Avas  no  pulsation  in 
femoral  A-essels.  A diagnosis  of  embolism  of 
the  abdominal  aorta  Avas  made. 

The  patient  continued  to  sulfer  Avith  pain  in 
the  loAver  back,  abdomen,  and  loAver  extremi- 
ties. He  received  some  relief  by  the  fre(|uent 
use  of  morphine. 

The  following  day  he  Avas  someAvhat  more 
comfortable  but  was  very  apprehensive  about 
his  condition.  Urination  was  inA’oluntary. 

On  the  second  day  the  abdomen  Avas  A'ery 
tender  on  pressure.  There  was  an  increase  in 
the  bluish-purple  color  of  the  loAver  extremi- 
ties. The  lower  extremities  AA'ere  very  cold. 
A moderate  degree  of  ileus  was  present. 

Urinalysis  shoAved  albumin  very  positiA’e 
Avith  numerous  coarse  granular  casts. 

R.  B.  C.  5,680,000.  Hbg.  84  per  cent.  W. 
B.  C.  27,000.  Neutrophils  84  per  cent.  Large 
Lymphocytes  4 per  cent.  Small  Lymphocytes 
12  per  cent. 

The  patient  died  June  19,  1930,  about  sixty- 
seA’en  hours  after  the  onset  of  the  embolic 
symptoms.  At  the  autopsy  the  stomach  Avas 
found  to  be  markedly  distended.  About  one- 
half  of  the  intestines  presented  a gangrenous 
appearance.  This  was  most  marked  about 
tAvelve  inches  from  the  proximal  end  of  the 
jejunum.  The  abdominal  aorta  Avas  exposed. 
Just  aboA^e  the  bifurcation  was  an  enlargement 
which  was  firm  on  palpation.  On  opening  the 
aorta  there  was  found  a freely  movable  em- 
bolus 2xlxj4  cm.  in  size.  Distal  to  the  em- 
bolus were  soft  thrombi  in  the  iliac  and 
femoral  A’essels.  The  heart  shoAved  thickened, 
hardened,  stenosed  mitral  vah^es  Avith  a rough- 
ened spot  between  the  leaflets  Avhich  could  liaA^e 
been  the  original  site  of  the  embolus. 

It  is  noted  that  death  occurred  five  hours 
less  than  three  days  from  the  onset  of  the 
embolic  symptoms.  Of  the  cases  of  BanoAvitch 
and  Ira,  death  occurred  Avithin  tAvo  days  for 


tAvo,  fourteen  and  fifteen  days,  respectiA’ely,  for 
tAvo  other  cases,  and  in  one  instance  Avas  de- 
layed tAventy-nine  days  after  the  begiimiiig  of 
the  symptoms  of  occlusion. 

The  treatment  of  this  case  was  entirely 
symptomatic.  There  are  tAvo  forms  of  radical 
treatment.  The  less  radical  consists  in  at- 
tempting to  massage  the  abdominal  aorta 
forcibly  enough  to  express  the  embolus  into  a 
smaller  vessel.  If  successful,  amputation  of  a 
gangrenous  extremity  is  later  necessary.  I do 
not  knoAV  Iioav  successful  this  method  has  been. 
The  more  radical  procedure  is  aortotomy  Avith 
removal  of  the  embolus.  Hesse  reports  a suc- 
cessful embolectomy  Avhere  tlie  operation  Avas- 
performed  tAvelve  hours  after  the  on.set  of  the 
occlusion.  Bauer  I’eports  a case  Avith  the  suc- 
cessful removal  of  the  embolus  three  hours  af- 
ter the  onset.  Eleven  cases  of  embolectomy 
Avith  fatal  issue  are  on  record. 
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ADDISON’S  DISEASE  IN  A NEGRO- 
REPORT  OF  A CASE.* 

By  ROBERT  L.  KING,  M.  D., 
and 

HENRY  B.  MULHOLLAND,  M.  D., 

University,  Va. 

Department  of  Internal  Medicine,  University  of  Virginia  Hospital. 

Addison,!  in  1855,  Avas  able  to  report  in  his 
excellent  monograph  eleven  cases  of  the  syn- 
drome which  has  since  borne  his  name. 
Although  endocrine  dysfunction  has  been 
much  in  the  foreground  in  recent  j^ears,  proven 
cases  of  Addison’s  disease  appear  to  be  com- 
paratiA'ely  rare. 

This  is  particularly  true  among  Negroes — a 
surprising  fact  in  Auew  of  the  high  incidence 
of  tuberculosis  in  this  race,  Their  natural 
pigmentation  unquestionably  makes  the  diag- 
nosis more  difficult  and  may  explain,  in  part, 
why  relatively  feAv  cases  have  been  reported 
in  the  literature. 

Lemann,^  in  1926,  reported  the  first  case  of 
Addison’s  disease  in  a Negro.  Tavo  years  later 
Evans®  recorded  three  more  cases.  In  1930 
Sala  and  Jacobi^  added  a fifth  case  and  re- 
vieAved  the  literature  of  the  past  forty  years. 

•Read  before  the  Albemarle  County  Medical  Society,  Charlottes- 
ville, Va.,  January  8,  1831. 


456 


VIRGINIA  MEDICAL  MONTHLY 


[October, 


In  three  of  the  five  cases  the  diagnosis  was 
confirmed  hy  post-mortem  examination. 

The  case  here  reported  was  studied  in  the 
University  of  Virginia  Hospital  under  obser- 
vation of  tlie  authors. 

Case  Report 

C.  G.,  a colored  carpenter,  aged  49,  was  first 
seen  in  tlie  Medical  Out-Patient  Department 
July  22,  1930.  The  chief  complaint  was  pro- 
gressive weakness  since  a mild  attack  of  “in- 
fluenza” twenty-one  months  previously.  The 
additional  symptoms  wex-e  vague  joint  pains, 
loss  of  weight,  constipation,  intermittent  pains 
in  the  left  chest,  and  generalized  increased 
pigmentation  of  the  skin.  He  had  been  un- 
able to  work  for  three  months. 

Physical  examination  revealed  a well  de- 
veloped colored  man  in  a fair  state  of  nutri- 
tion. The  mucous  membranes  of  the  mouth 
were  paler  than  normal;  the  teeth  were  in  bad 
condition,  and  pyonliea  was  jxresent.  The 
nasal  sinuses  traixsi Humiliated  well,  but  thei’e 
was  a mucopurulent  post-nasal  discharge.  The 
chest  was  normal  except  for  a few  subcrepitant 
niles  elicited  on  the  left  side  above  the  third 
rib  anteriorly  and  the  fourth  dorsal  spine  pos- 
teriorly. Slight  tenderness  was  noted  on  deep 
palpation  of  the  abdomen  about  three  inches 
to  the  left  of  the  umbilicus.  This,  however, 
was  unaccompanied  by  spasm  or  rigidity.  The 
fingers  were  clubbed  and  the  nails  curved. 
There  was  a small  tender  swelling  just  above 
the  left  wrist  on  the  inner  surface  of  the  foi'e- 
arm.  The  general  hue  of  the  skin  was  mahog- 
any-brown. There  was  definite  increased  pig- 
mentation of  the  face,  hands,  feet,  and  ab- 
domen. According  to  the  patient’s  statement 
his  color  had  deepened  during  the  present  ill- 
ness. The  patient’s  father,  whose  skin  was 
light  brown,  remarked  that  his  son’s  color 
formerly  resembled  his  own.  The  blood  pres- 
sure was  108/60.  Weight  147  ka  pounds. 
Hemoglobin  60  per  cent  (Talquist). 

Temperature  99.6°  (F).  Pulse  96.  Respira- 
tion 24. 

A urinalysis  revealed  no  abnormalities  ami 
a blood  Wassermann  test  was  negative. 

A roentgenogi'am  of  the  chest  revealed  no 
evidence  of  tubei-culosis,  but  a minor  degree 
of  pneumonoconiosis. 

The  patient  was  seen  in  the  clinic  several 
times  during  the  subsexiuent  four  weeks.  No 
improvement  was  noted  at  these  visits,  and  he 
was  ti’eated  symptomatically  for  constipation 


and  joint  symptoms  which  caused  him  the  most 
concern.  Several  abscessed  teeth  were  demon- 
strated, the  extraction  of  which  was  recom- 
mended. 

He  became  very  weak  the  night  following 
removal  of  the  teeth!,  and  Vomited  several 
times.  Fi’om  that  time  on  he  was  bedridden 
due  to  rapidly  progressing  weakness.  Vomit- 
ing occuri'ed  frequently,  lasting  several  days; 
anorexia  became  constant;  the  voice  was 
husky;  and  at  times  he  was  restless  and  irra- 
tional. 

On  September  17,  1930,  he  was  admitted  to 
a hospital  ward.  Examination  at  that  time 
I’evealed  emaciation  and  dehydration.  The 
skill  was  loose  and  flabby,  particularly  that 
of  the  extermities.  General  pigmentation 
was  more  intense  than  previously  noted,  and 
the  face,  hands,  abdomen,  and  knees  were  jet 
black.  A patchy  deposit  of  pigment  in  the 
skin  of  the  palms  and  soles  of  the  feet  was  par- 
ticularly striking.  Muscular  weakness  was  ap- 
parent, and  the  voice  husky.  Many  musical 
rales  were  heard  over  both  lungs. 

The  blood  pressure  was  88/65,  hemoglobin 
77  per  cent,  red  blood  cells  4,850,000,  leucocytes 
10,000.  Results  of  the  other  laboratory  studies 
were  without  significance. 

For  the  first  few  days  slight  improvement 
was  evident  after  vomiting  ceased  and  fluids 
were  administered.  Thereafter,  the  course 
was  progressively  downward,  coincident  with 
profound  exhaustion,  a gradual  decline  in  the 
blood  jiressiire,  and  the  development  of  hypo- 
static pneumonia  and  uremia.  (Blood  urea 
274  mg.  per  100  c.c.).  The  usual  therapeutic 
procedures  were  of  no  avail,  and  death  oc- 
curred eight  days  after  admission  to  the  hos- 
pital. 

A necropsy  was  performed  two  and  one-half 
hours  after  death.  There  was  no  rigor,  and 
antemortem  warmth  was  present.  The  body 
was  that  of  a normally  developed,  emaciated 
colored  man  of  about  fifty  years  of  age.  The 
skin  of  the  entire  body  was  black  except  that 
of  the  palms,  soles,  and  soft  palate  which 
showed  dark  patchy  pigmentation.  Dental 
caries  and  pyorrhea  were  present.  The  mucous 
membranes  of  the  mouth  were  pale.  The  cos- 
tal margins  were  prominent,  and  the  abdomen 
scaphoid.  The  shins  were  bowed  anteriorly 
but  smooth. 

The  appendix  was  adherent,  but  otherwise 
normal.  The  liver  weighed  1,422  grams  and 
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was  slightly  congested  and  pale.  The  spleen 
weighed  150  grams  and  presented  the  picture 
of  acute  splenic  tumor.  The  serous  membranes, 
gall-bladder,  and  bile  ducts  were  apparently 
normal.  The  kidneys  were  congested;  the  cap- 
sules stripped  easily;  the  left  weighed  180 
grams,  and  the  right  165  grams. 

The  left  suprarenal  gland  was  enlarged, 
firm  and  in  normal  position;  on  cut  section 
it  had  the  appearance  of  a homogeneous  yel- 
lowish-white rounded  tumor  which  was  firmly 
resilient  and  had  a dense  fibrous  capsule.  The 
cortex  and  medulla  coidd  not  be  dill’erentiated. 
The  right  suprarenal  was  not  found. 

The  thoracic  viscera  were  in  normal  jwsition. 
The  apices  of  both  lungs  were  closely  adher- 
ent to  the  chest  wall.  The  upper  lobe  of  the 
right  lunof  was  dark  red  and  contained  several 
small  tuberculous  nodules.  The  middle  and 
lower  lobes  were  normal.  The  hilus  nodes  were 
enlarged  and  anthracotic.  In  the  left  upper 
lobe  there  was  a small  unilocular  cavity  with 
necrotic  walls  adjacent  to  an  area  of  fibro- 
caseons  tuberculosis.  The  left  lower  lobe  ap- 
peared normal. 

The  heart  weighed  308  grams;  the  epicar- 
dial  fat  was  decreased;  the  myocardium  was 
brown  and  atrophic.  The  calibre  of  the  aorta 
was  less  than  normal.  The  valves,  endocar- 
dium, and  coronary  arteries  were  normal. 

The  stomach  and  intestines  w’ere  normal. 

The  urinary  bladder  was  small  and  the  wall 
thickened. 

IMicroscopic  examination  of  the  right  lung 
showed  chronic  tuberculoiis  inflammation  with 
areas  of  caseation;  the  left  lung,  subpleural 
chronic  tuberculous  inflammation,  areas  of 
caseation,  subjacent  hemorrhage,  red  hepatiza- 
tion, and  early  tubercle  formation. 

The  left  suprarenal  revealed  encapsulated 
tuberculous  caseation  with  areas  of  calcifica- 
tion. No  trace  of  suprarenal  parenchyma  was 
found. 

The  liver  cprds  were  atrophic  and  pig- 
mented; capillary  congestion  was  moderate. 
The  portal  radicles  were  pro:ninent  and  in- 
filtrated with  round  cells.  A few  areas  sug- 
gested early  tuberculous  inflammation. 

Tubular  degeneration  was  demonstrated  in 
the  kidneys.  There  was  an  increase  in  inter- 
stitial tissue,  diffuse  capillary  and  focal  con- 
gestion, and  numerous  areas  of  proliferation 
of  the  glomerular  epithelium. 


The  spleen  showed  some  congestion  and 
hyaline  degeneration  of  the  arterioles. 

There  was  brown  atrophy  of  the  heart 
muscle. 

The  pancreas  Avas  normal. 

Comment 

A review  of  the  literature  reveals  the  rarity 
of  Addison’s  disea.se  in  tlie  Negro;  only  three 
other  cases  have  been  confirmed  by  autopsy. 
In  view  of  the  typical  clinical  symptoms  and 
signs  and  the  tuberculous  process  in  tlie  gland 
recovered,  Ave  consider  a report  of  this  case 
justified. 

Increa.sed  pigmentation  of  the  skin,  a promi- 
nent diagnostic  feature  of  Addison's  disease, 
is  in  the  Negro  an  accentuation  of  the  normal 
pigment  melanin.  Our  patient  Avas  born  a 
mulatto;  hence  the  change  in  color  Avas  much 
more  striking  than  Avould  be  eAudent  in  a pure 
blooded  Negro. 

Conclusions 

A sixth  case  of  Addison’s  disease  in  a Negro 
is  here  reported  complete  with  autopsy  studies ; 
the  rare  occurrence  is  emphasized. 
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TRACHEOTOMY:  OBSERVATIONS  OF 
NINETEEN  CASES,  ILLUSTRATED 
WITH  LANTERN  SLIDES.* 

By  ELBYRNE  G.  GILL,  M.  D.,  Roanoke,  Va. 

The  term  tracheotomy  was  first  suggested  by 
Laurence  Heister,  in  1768.  Up  to  this  time 
the  operation  was  called  laryngotomy  and 
branchotomy.  The  first  specific  description  of 
this  operation  can  be  traced  back  to  the  early 
Roman  times.  We  are  led  to  believe,  how- 
eA'er,  that  the  operation  Avas  practiced  much 
earlier  than  that. 

Diphtheria  had  more  to  do  Avith  the  de- 
velopment of  the  operation  than  any  other  con- 
dition. The  first  successful  tracheotomy  for 
dijihtheria  is  credited  to  Bretonneau,  in  1825, 

*Read  before  the  Virginia  Society  of  Otolaryngology  and 
Ophthalmology,  in  Richmond,  May  2,  1931. 
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althonfrh  Home  is  credited  with  having  per- 
formed this  operation  in  a case  of  croup  in 
17G5.  Prior  to  this  time  opening  of  the  larynx 
or  trachea  was  carried  out  principally  for 
foreign  bodies  and  for  intense  angina.  The 
work  of  Bretonneau  was  quickly  taken  up  by 
others,  among  whom  was  his  pupil  Trousseau. 
The  indications  for  this  operation  were  ap- 
parently not  very  Avell  defined,  for  in  many 
of  the  earlier  works  one  sees  tracheotomy  ad- 
vocated for  cases  of  drowning. 

The  development  of  this  operation  con- 
stitutes a fascinating  chai^ter  in  the  history  of 
medicine.  Tracheotomy  is  indicated  in  all 
cases  of  obstructive  laryngeal  dys^inea.  The 
cardinal  signs  are  indrawing  at  the  supra- 
sternal notch,  indrawing  around  the  clavicles, 
indrawing  of  the  intercostal  spaces.  The 
symptoms  are  restlessness,  choking  and  wak- 
ing as  soon  as  the  aid  of  the  voluntary  respira- 
tory muscles  ceases  in  falling  to  sleep.  Cyano- 
sis is  a dangerously  late  symptom  and  may 
never  occur.  These  signs  and  symptoms  are 
not  present  in  dyspnea  of  cardiac  or  asthmatic 
origin. 

As  a therapeutic  measure  in  diseases  of  the 
larynx  the  place  of  tracheotomy  has  been  thor 
oughly  established.  There  are  no  contraindica- 
tions to  tracheotomy  for  dyspnea. 

The  question  of  when  to  perform  a tracheot- 
omy is  as  important  as  the  operation  itself, 
for  if  too  long  delayed  tracheotomy  may  be 
performed  in  vain.  This  has  been  known  for 
centuries,  yet  we  see  cases  where  the  opera- 


Fig.  1. — Shows  location  for  low  tracheotomy. 

tion  is  withheld  until  the  patient  can  no  longer 
react  favorably  to  the  opening  of  the  trachea. 
The  storing  up  of  an  excess  of  carbon  dioxide 
in  the  blood  and  the  gradual  loss  of  oxygen 


from  the  blood  and  tissues  soon  bring  the  pa- 
tient to  a state  where  his  respiratory  center  can 
no  longer  react. 

xYnesthesia. — Local  infiltration  of  novocain 
1 per  cent  along  the  line  of  incision.  Never 
use  general  anesthesia. 

Technic. — A midline  incision  dividing  the 
skin  and  fascia  is  made  from  the  thyroid  notch 


Fig.  2, — Shows  correct  position  for  tracheotomy. 

to  just  above  the  suprasternal  notch.  The 
cricoid  is  located  and  the  deeper  dissection  is 
continued  from  below  this  point.  The  incision 
should  be  through  the  thirds  fourth  and  fftli 
tracheal  rings. 

Size  or  Tube. — A tube  should  not  be  used 
if  it  is  larger  than  one-half  the  diameter  of 
the  trachea.  This  allows  the  patient  to  breathe 
around  the  tube  and  makes  decannulation  much 
easier. 

The  introduction  of  the  bronchoscope  is  a 
valuable  aid,  particularly  if  you  do  not  have 
assistance.  It  gives  a de.'inite  firm  landmark. 


Fig.  3. — Shows  three-months-old  child  with  congental  stenosis  and 
a two-year-old  child  with  multiple  papillomata  of  the  larynx. 


Statistical  Chart  Showing  Indications  and  Results  of  the  Nineteen  Tracheotomy  Cases. 
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also  provides  breathing  space  and  prevents  the 
aspiration  of  blood  into  the  bronchus.  When 
the  bronchoscope  is  passed,  however,  the  opera- 
tion of  tracheotomy  is  greatly  simplified,  for 
an  emergency  procedure  has  then  been  trans- 
formed into  a deliberate  one. 

After  Care.— The  inner  tube  must  be 
changed  as  often  as  is  necessary  to  be  kept 
clean.  The  tracheotomy  patient  cannot  talk 
and  should  never  be  left  alone.  A tracheotomy 
set  with  duplicate  tubes  should  be  kept  in  the 
patient’s  room.  The)  outer  tube  should  be 
changed  every  day. 

Decannulation. — The  tube  should  be  worn 
until  the  patient  can  sleep  at  least  three  nights 
with  tube  tightly  corkecl. 

Complications. — Pneumonia  and  edema  of 
the  lungs  are  exceedingly  rare.  Subcutaneous 
emphysema  may  occur  and  is  of  no  consequence 
unless  the  wound  has  been  stitched. 

The  indications  for  tracheotomy  in  this 
series  of  cases  are  as  follows: 

Obstructive  laryngeal  diphtheria,  five  cases. 

Obstructive  laryngeal  dyspnea  caused  by 
foreign  body,  six  cases. 

Dyspnea  following  bronchoscopy,  two  cases. 

Larjmgeal  edema  following  scarlet  fever, 
one  case. 

Complete  paralysis  of  vocal  cords,  one  case. 

Congenital  stenosis  of  larynx,  one  case. 

Papillomata  of  larynx,  one  case. 

For  removal  of  foreign  bodies,  two  cases. 

BlBLIO(iKA.PIIY 

1.  Tracheotomy:  Some  Observations  and  Experi- 
ences. By  Mervin  C.  Myerson,  M.  D.,  New 
York.  Reprinted  from  Annals  of  Otology. 
Rhinology  and  Laryngology,  June,  1930. 

Departvient  of  Bronchoscopy,^ 

Gill  MemoHal  Kye,  Ear,,  and  Throat  Hos- 
pital, 


FRACTURES.'^ 

By  M.  H.  TODD,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

You  are  all  perfectly  familiar  with  the  usual 
teachings  in  regard  to  fractures;  and  I shall 
assume  that  you  have  this  knowledge,  and 
confine  myself  in  this  paper  to  comments 
dratvn  from  my  own  experience. 

You  must  know,  in  the  first  place,  that  I 
belong  to  the  strictly  modern  school,  the 
younger  generation,  in  this  field.  Nearly  all 
of  my  eighteen  years’  experience  in  this  line 

•Read  before  the  Southside  Virginia  Medical  Society,  at  South 
Hill,  Va.,  June  9,  1931. 
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lias  been  during  and  since  the  World  War; 
and  all  of  my  work  has  been  in  hospitals  with 
full  X-ray  and  operative  equipment  and  stall. 
I speak,  therefore,  from  a particular  kind  of 
experience,  especially  suited  to  obtaining  good 
results  if  they  could  in  reason  be  obtained.  I 
have  had  none  of  the  difficulties,  often  in- 
superable, that  are  met  wdth  by  the  general 
practitioner. 

Further  still,  I have  been  able  to  follow  end- 
results  for  months  or  for  years,  and,  indeed, 
have  been  compelled  to  follow  them,  either  in 
the  Army,  or  by  the  operation  of  the  com- 
pensation laws.  It  is,  therefore,  from  this 
particular  viewpoint  that  I write  the  present 
paper. 

There  are  certain  traditions  that  I wish  to 
mention,  in  order  that  I may  differ  with  them. 

First,  the  traditional  feeling  that  it  indicates 
a lack  of  diagnostic  ability,  to  rely  on  the 
X-ray.  It  was  taught  for  years  that  a really 
competent  surgeon  shmdd  rather  scorn  the  aid 
of  the  X-ray  in  making  his  diagnosis,  even 
when  the  X-ray  was  easily  available.  I have 
never  understood  this  notion ; for,  in  the  first 
place,  there  is  no  one  who  has  not  been  oc- 
casionally surprised  when  he  saw  the  X-ray  of 
some  fracture  which  he  was  certain  he  had 
diagnosed  completely,  and  was  forced  to  note 
how  different  it  really  was.  Secondly,  why 
rely  on  blind  touch  when  we  can  use  our  eyes  ^ 

The  X-ray  enables  us  to  see  broken  bones, 
not  merely  try  to  feel  them  through  the 
muscles;  and  it  is  purely  absurd  to  deny  that 
the  sense  of  sight  is  by  all  odds  our  most  re- 
liable guide  in  the  diagnosis. 

I will  readily  grant  that  the  X-rax^  ii^ay,  in 
the  first  place,  show  a distorted  view  of  the 
break ; and,  in  the  second  place,  it  may  at  first 
fail  to  show  a fracture  when  it  really  exists. 
I have  before  now  been  compelled  to  postpone 
a diagnosis  until  callus  actually  appeared,  as 
in  some  fractures  of  the  pelvis;  and  I have 
sent  a man  back  to  work  with  a fracture  of 
as  easily  visualized  a bone  as  a metatarsal,  un- 
recognized on  the  first  film,  only  to  discover 
the  next  day  that  he  had  not  only  fracture, 
but  gross  displacement,  when  another  film 
was  made. 

But  such  cases  are  rare;  practically  always 
the  X-ray  gives  a very  accurate  and  depend- 
able idea  of  the  actual  lesion,  and,  by  com- 
parison, any  otli,er  method  of  diagnosis  is 
clumsy  and  inaccurate. 

The  second  tradition  I wish  to  speak  of 


relates  to  crepitus;  and  to  say  that,  in  all  my 
exi^erience  I have  never  but  two  or  three  times 
deliberately  elicited  this  sign.  I cannot 
imagine  a generally  more  needless  and  likely 
harmful  procedure;  for  it  can  only  be  done 
by  causing  displacement  where  none  discerni- 
ble existed  before.  Why  hui't  the  patient  and 
displace  his  fracture  by  such  a maneuvre?  I 
forjnerly  had  an  assistant,  trained  under  the 
old  regime,  who  could  never  be  satis  led,  no 
matter  how  obvious  the  deformity,  until  he 
had  also  obtained  good  vigorous  crepitus  by 
rubbing  the  patient’s  bones  together.  It  set 
my  nerves  on  edge,  to  say  nothing  of  the  pa- 
tient’s. 

Again,  the  tradition  of  'waiting  until  swell- 
ing subsides  before  reducing  the  break.  The 
simple  fact  is  that  the  sooner  a fracture  is 
reduced,  the  less  by  far  will  be  the  swelling. 

Another  tradition  is  that  healing  of  frac- 
tures takes  place  in  six  or  eight  weeks.  This 
is  true  only  in  fractures  of  the  smallest  bones, 
as  in  children;  and  it  must  be  recognized  that 
full  use  of  an  extremity  can  be  permitted  only 
after  a much  longer  time.  If  a fractured  leg 
is  able  to  stand  the  strain  of  actual  work  after 
a period  of  four  months,  it  may  be  considered 
to  have  healed  well.  And,  in  this  regard,  I 
■wish  to  state  that  the  follow-up  X-ray  is  the 
only  dependable  guide  to  be  used.  Many  a 
case  of  deformity  has  occurred  late  after  a 
fracture,  because  of  the  too  early  resumption 
of  full  function.  The  X-ra}-  picks  out  such 
cases  at  once,  clearly  shoAving  the  soft  and  in- 
complete union;  and  follow-up  films  should 
never  be  omitted. 

Another  tradition  that  disturbs  me  is  the 
idea  that  fractures  of  the  leg  and  thigh  are 
expected  to  heal  with  shortening  and  some  de- 
formity. It  is  true  that  certain  fractures, 
oblique  or  comminuted,  Avill  heal  -with  a little 
shortening;  but  it  need  be  very  little  indeed — 
hardly  definitely  measurable.  In  square  breaks, 
shortening  should  not  occur  at  all,  for  this 
means  actual  over-lapping  of  the  whole  bone. 
Further,  in  any  case,  there  should  be  no  angu- 
lation, even  granting  a little  overriding  of 
oblique  fractures;  for  a change  in  the  line  of 
axis  of  a weight-bearing  bone  is  a serious 
thing  which  may  later  lead  to  ijronounced 
static  troubles. 

The  final  tradition  that  I wish  to  mention 
is  this  one,  that  in  compound  fractures,  such 
as  gunshot  Avounds,  the  thing  to  do  is  to  put 
in  a little  drain,  or  plug,  of  iodoform  gauze. 


4G2 


VIRGINIA  MEDICAL  MONTHLY 


[October, 


I feel  apologetic  at  even  mentioning  this  one, 
bnt  patients  have  been  sent  to  me  in  this  man- 
ner, more  than  once.  Such  a pi’oceclure,  of 
course,  almost  guarantees  that  infection  will 
occur. 

Treatment 

Having  thus  registered  objection  to  certain 
traditions,  I wish  for  a moment  to  refer  to 
the  question  of  treatment,  and  to  commend  the 
othopedic  jDoint  of  view  in  this  regard.  iMy 
training  has  been  more  in  surgery  than  in 
orthopedics ; but  I have  been  fortunate  in  train- 
ing under  some  very  good  orthopedists  from 
time  to  time,  and  have  learned  from  them  the 
supreme  importance  of  function.  A surgeon 
maj"  chiefly  consider  the  healing  of  the  broken 
bone;  the  orthopedist  considers  the  use  of  the 
whole  member  afterward. 

I illustrate  this  matter  by  referring  to  the 
sad  cases  that  I saw  in  England  during  the 
war,  of  men  whose  compound  fractures  of  the 
humerus  had  been  painstakingly  made  to  heal 
and  unite,  but  whose  hands  had  been  retained 
in  splints  until  they  no  longer  had  any  useful 
motion  in  the  fingers;  and  I watched  such 
cases  given  vigorous  physio-therapy  for 
months,  with  depressingly  little  bene.it. 

It  is  nothing  less  than  a crime  to  keep  a 
hand  splinted  for  weeks  with  the  fingers 
bandaged  straight  out  on  a board ; yet  such 
splintage  is  still  too  often  described,  and  used. 
It  is  imperative  to  recognize  that  finger  mo- 
tion is  veiy  easily  lost,  and  often  it  is  never 
regained. 

It  is  a similar  crime  to  allow  drop-foot  and 
hallux  rigidus  to  occur,  as  they  may  do  after 
fractures  of  the  leg. 

I do  not  approve  of  the  radical  school  that 
seems  to  teach  motion  in  disregard  of  the  po- 
sition of  the  fracture ; but  I do  know  that 
after  a fracture  has  stuck  together,  the  ques- 
tion of  massage  and  motion  are  most  impor- 
tant. This  is  especially  true  of  the  fractures 
of  the  forearm,  including  the  familiar  Codes’ 
fracture. 

Having  spoken  of  the  supreme  importance 
of  function,  I wish  now  to  make  a plea  for  as 
nearly  an  anatomical  reduction  as  can  reason- 
ably be  obtained  under  the  circumstances;  for 
eventual  function  is  unquestionably  much  bet- 
ter. 

It  is  necessary  to  recognize  that  certain  frac- 
Uires  can  perfectly  well  be  cared  for  in  the 
office,  or  at  the  patient’s  home;  while  others. 


because  of  difficulty  in  maintaining  reduction, 
or  from  injury  to  soft  parts,  can  only  be 
treated  in  the  hospital  if  good  results  are  to 
be  obtained.  Fractures  of  the  femur,  and  com- 
pound  fractures,  should  always  be  classed  in 
this  latter  group;  and  the  patient  should  be 
clearly  told  that,  unless  he  consents  to  permit 
your  treatment  under  these  good  conditions, 
the  result  cannot  be  as  good  as  it  should  be. 

]Most  fractures  will  remain  in  reasonably 
good  position  with  ordinary  external  splint- 
age, casts,  and  so  forth ; some  require  skeletal 
traction;  and  good  reduction  can  only  be  at- 
tained in  some  by  open  reduction  and  plating. 

The  proportion  of  cases  in  which  I found  it 
wise  to  plate,  in  a recent  series  of  five  hundred 
cases  of  injury  to  the  leg,  was  less  than  10 
per  cent.  Some  sort  of  results  could  have 
been  attained  without  this  procedure;  but  only 
very  imperfect  ones,  compared  with  the 
rapidity  and  certainty  of  normal  healing  and 
function  after  this  operation.  The  technique 
of  the  operation  is  simple,  but  exacting;  union 
is  speedy  and  sound,  and  in  suitable  cases  the 
results  are  very  far  su])erior  to  anv"  other 
method  of  treatment.  I shall  not  enter  here 
into  operative  details,  but  wish  to  say  that 
exacting  technique  is  imperative. 

It  is  always  necessary,  in  treating  any  frac- 
ture, to  remember  the  injury  to  the  soft  ])arts 
as  well  as  that  of  the  bone;  too  much  swelling 
under  the  deep  fascia,  from  arteidal  extravasa- 
tion, may  result  in  Yolkmann’s  contractiire  or 
in  (rangrene;  and  more  than  one  death  from 
fracture  may  be  laid  to  this  cause.  The  treat- 
ment, imperative  when  needed,  is  incision 
through  the  deep  fascia  and  relief  of  tension. 

I wish  to  call  attention  to  tlie  need  for  super- 
vising fractures  during  the  healing  stage;  for 
if  they  are  simply  put  in  casts  and  let  alone, 
strange  things  will  often  haj^pen  to  the  per- 
fectly good  reduction  you  have  primarily  at- 
tained. The  soft  parts  will  atrophy  and  slirink 
away,  and  the  bones  will  sag,  and,  in  the  end, 
there  will  be  notable  deformity  and  imperfect 
usefulness  even  in  the  simi)lest  fractures.  This 
is  particularly  true  near  the  ankle,  where  the 
})ull  of  the  Achilles  tendon  is  another  factor 
in  causing  angulation;  and  it  is  notorionsly 
true  of  fractures  of  the  femur,  as  you  are  un- 
doubtedly all  aware. 

In  the  convalescent  stage,  physio-therapy  is 
very  important;  and  of  even  greater  impor- 
tance is  the  actual  functional  use  of  the  injured 
member;  preferably  not  in  tedious  gymnastics. 
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but  in  perfonninfv  some  sort  of  light  work, 
preferably  of  an  interesting  nature, — in  brief, 
occupational  therapy.  If  the  employer  can 
create  a light  job  requiring  some  use  of  the 
part,  it  is  vastly  the  best  method  of  convales- 
cent therapy,  and  will  Avoi-k  miracles  in  short- 
ening the  period  of  disability  and  reducina’ 
final  impairment. 

Summary 

In  treating  fractures,  good  alignment  must 
be  obtained;  and.  as  nearly  as  possible,  correct 
position.  The  X-ray  should  be  at  hand,  if 
possible,  and  a confirming  film  should  be  taken 
after  reduction.  This  is  elementary  but  often 
is  not  done  even  when  the  X-ray  is  available; 
and  onl}^  imperfect  reduction  is  the  result. 

Splintage,  especially  casts,  should  be  care- 
fully watched  for  twenty-four  hours,  and  the 
limb  should  be  highly  elevated.  It  is  wise, 
if  in  doubt,  to  split  the  cast  to  allow  for 
swelling,  though  it  is  not  my  practice  in  hos- 
pital cases. 

Always  allow  motion  of  the  fingers  at  the 
earliest  possible  moment ; do  not  bandage  tbem 
out  on  a board,  or  they  will  certainly  stiffen. 

In  compound  fractures,  hospital  treatment 
and  trained  surgical  judgment  will  represent 
the  difference  betweeen  good  recovery,  on  the 
one  hand,  and  disaster,  amputation  or  even 
death,  on  the  other. 

Active  use  of  the  member,  when  convales- 
cent, is  the  quickest  way  of  restoring  function. 

Certain  traditions  are  incorrect,  and  should 
be  discarded.  i i 

Lastly,  I write  this  paper  from  the  view- 
point of  a nearly  ideal  experience  as  far  as 
equipment  and  facilities  are  concerned.  The 
conclusions  I have  drawn  cannot  alwa3's  be 
applied,  I am  well  aware,  in  general  practice, 
but  I wish  to  emphasize  them  where  they  are 
possible. 

712  Botetourt  Street. 


PREMATURE  DELIVERY  AND  DEATH  OF 
THE  FETUS  IN  SEVERAI.  CONSECU- 
TIVE PREGNANCIES  IN  THE 
SAME  WOMAN:  CASE 
REPORT. 

By  JULIAN  M.  HOWE,  M,  D.,  Washington,  D.  C. 

Has  the  frequent  occurrence  of  premature 
deliveries  and  abortions  become  so  common- 
place that  we  accept  them  as  an  established 
fact  of  nature  about  which  little  in  a construc- 
tive way  to  prevent  them  can  be  done? 


The  authors  on  syphilis  and  nepliritis  believe 
these  to  be  the  two  main  causes  of  premature 
birth.  Every  woman  who  has  a child  by  a 
syphilitic  husband  has  a positive  blood  Was- 
sermann.  The  old  theory  of  a man  transmit- 
ting the  disease  to  his  child  without  the  mother 
becoming  infected  is  no  longer  tenable.  The 
])lacenta  will  generally  be  larger  in  these  cases, 
and  the  fetus  wdll  show  the  characteristic 
syphilitic  changes,  sometimes  even  containing 
spirochete.  Generally  in  cases  of  repeated 
abortion,  all  the  information  gathered  at  sub- 
sequent abortions  will  be  that  the  placenta  has 
been  large  and  the  amniotic  fluid  more  copious 
than  normal. 

Many  women  with  nephritis  will  pass 
through  pregnancy  Avithout  much  disturbance, 
but  in  many,  uremic  intoxication  will  occur, 
headaches,  disturbances  of  vision,  vomiting, 
deafness,  epistaxis,  albuminuria  and  edema. 
The  influence  of  nephritis  upon  the  placenta 
by  small  or  larger  hemorrhages  may  cause  in- 
farction, and  the  child  may  die.  The  pla- 
cental hemorrhages  are  dependent  upon  the 
condition  of  the  kidney. 

Pathologic  factors,  such  as  endometritis  and 
metritis,  as  residuals  of  septic  parturition,  as 
focal  infection,  teeth,  tonsils,  sinuses,  and  one 
case  reported  by  Curtis,  where  the  husband’s 
apical  abscesses  were  the  foci,  result  in  an 
irritable  musculature  and  a tendency  to  abor- 
tion. 

Characteristic  changes  were  noted  in  ac- 
cordance wdth  the  period  of  the  cycle  in  the 
i:)hysiology  of  menstruation,  estrus,  and  par- 
turition ; as  worked  out  by  Allen  and  Doisy, 
NoA’ak,  Dixon  and  Marshall,  Long  and  Evans, 
and  many  other  investigators.  In  conjunction 
with  this,  vaginal  smears,  changes  in  the 
mammae,  vagina  and  uterus  were  taken  as  cri- 
teria for  the  study  of  the  sex  hormones,  using 
immature  and  spayed  white  rats  for  this  work. 
Later,  this  inA^estigation  was  expanded  by  de- 
termination of  the  sex  hormone  concentration 
of  human  blood,  and  the  examination  of  hu- 
man follicles,  corpora  lutea  and  placental  tis- 
sue obtained  from  living  patients.  It  Avas 
found  that  the  normal  sex  cycle  in  primates 
begins  ten  to  fifteen  days  after  menstruation 
Avith  ovulation  and  ends  after  deliA^er}’^  and  in- 
Amlution.  The  menstrual  cycle,  therefore,  is 
an  abortive  mechanism  only. 

The  corpus  luteum  exerts  a regulatory  con- 
trol, since  during  its  presence  and  activity,  the 
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oxytocic  effect  of  the  pituitary  secretion  of 
uterine  muscle  is  held  in  abeyance,  but  upon 
its  beginning  degeneration,  the  uterine  con- 
traction occurs.  This  explains  the  periodicity 
of  menstruation  and  parturition. 

The  gestational  hormone  does  not  have  a 
species  sj^jecificity,  but  is  identical  in  lower 
mammals  and  primates  alike.  It  is  active  only 
as  a lipoidal  extract,  and  its  activity  varies 
inversel}^  in  i^roportion  to  the  amount  of 
cholesterol  present.  The  water  soluble  extracts 
are  nearly  inactive,  as  clinical  experience 
teaches.  The  potency  of  the  lipoidal  extracts 
is  measured  in  rat  units;  one  unit  being  the 
minimum  amount  of  the  extract  necessary  to 
produce  the  characteristic  changes  in  a spayed 
white  rat. 

In  the  study  of  spontaneous  abortion  in  the 
light  of  these  findings,  we  note  that  abortion 
occurs  most  frequently  at  the  time  of  the 
regular  menstrual  cycle  when  we  would  ex- 
pect the  corpus  luteum  to  show  its  degenerate 
changes,  allowing  the  pituitary  to  stimulate 
the  uterine  muscle.  If,  in  addition,  there  is 
an  irritable  muscle  present,  uterine  contrac- 
tions are  much  more  liable  to  occur.  Again 
corpus  luteum  would  show  its  degenerative 
changes  earlier  than  in  others.  This  might 
be  brought  about  by  previous  traumatic  or 
toxemic  abortion,  with  the  formation  of  a 
tendency  toward  early  degenerative  change, 
or  it  might  be  merely  an  individual  peculiar- 
ity. Conversel}",  in  the  presence  of  such  con- 
ditions, it  might  reasonably  be  expected  that 
the  supplying  of  potent  luteal  extract  would 
inhibit  the  pituitary  action,  and  prevent  abor- 
tion. This  view  is  supported  by  the  findings 
of  Pearl  and  Surface  and  Kennedy,  who  show 
that  injections  of  corpus  luteum  inhibit  ovula- 
tion in  fowls  and  rabbits  and  that  ovulation 
begins  on  cessation  of  the  injections. 

Uterine  contractions  of  parturition,  whether 
premature  or  mature,  as  well  as  the  rhythmic 
contractions  at  menstruation,  must  inevitably 
depend  on  a delicate  balance  between  the  hor- 
mones of  the  pituitary  and  of  the  corpus 
luteum  and  placenta.  While  the  gestational 
hormone  is  preponderant,  the  pregnancy  pro- 
ceeds with  no  contractions.  During  the  lat- 
ter days  or  weeks  of  pregnancy,  especially  in 
multiparae,  uterine  contractions  are  increas- 
ingly noticed.  In  many  cases  contractions  are 
noted  at  each  recurring  menstrual  cycle,  and 
the  patient  must  take  great  care  lest  abortion 


occur,  while  in  some  cases  the  abortion  re- 
peatedly occurs.  In  these  cases,  if  our  logic 
is  sound,  the  corpus  luteum  is  in  varying  stages 
of  degeneration,  and  the  hormone  is  insufficient 
fidly  to  control  the  pituitary  hormone;  so  the 
uterine  irritability  is  increased.  In  those  cases 
where  there  is  hyper-irritability  of  the  muscle 
due  to  chronic  infection  or  other  causes,  the 
]Dituitary  preponderance  need  be  very  slight 
to  residt  in  abortion. 

INIalformations  and  mal2Dosition  of  the  uterus, 
extensive  lacerations,  new  growths,  and  also 
emotional  upsets  of  which  fright  is  the  com- 
monest, maj^  render  the  uterus  incapable  of 
harborincT  the  o-rowino;  fetus. 

The  case  I wish  to  report  is  that  of  a married 
white  woman,  thirty-five  years  of  age,  who 
gave  history  of  eight  jjremature  labors — six 
were  born  dead,  one  lived  for  a few  minutes, 
and  one  for  several  hours  after  delivery. 

Family  history  was  negative  excejit  ma- 
ternal grandmother,  who  died  from  heart 
trouble  and  kidney  disease. 

Personal  history : Has  had  usual  diseases  of 
childhood,  infantile  paralysis  at  twelve  years 
of  age,  which  left  a slight  deformity  of  right 
forearm  and  hand,  influenza  at  twenty-two 
years  of  age  with  normal  convalescence. 

This  woman  was  well  develoj^ed  with  rather 
large  bones,  fair  skin,  light  hair  and  blue 
eyes.  The  muscles  of  the  right  forearm  and 
hand  were  smaller  than  those  of  the  left,  and 
there  was  noticeable  difficulty  in  extending  the 
fingers.  Pelvic  examination  revealed  the  va- 
ginal outlet  to  be  normal;  uterus,  tubes,  and 
ovaries  were  also  normal  in  size  and  j^osition, 
and  not  tender  to  the  jDalpating  hand.  Phy- 
sical examination,  otherwise,  was  not  remark- 
able. Wassermann  reaction  negative.  Urine 
examination  negative. 

In  the  spring  of  1928,  she  again  became 
^n-egnant.  Glandular  therajyv  was  begun  at 
about  the  second  month  and  she  was  given  an 
amjDoule  of  corjjus  luteum  intramuscularly 
every  week  u^)  to  the  sixth  month.  It  then 
became  inconvenient  for  her  to  come  to  the 
office  and  one  five  grain  tablet  of  corpus  luteum 
was  given  by  mouth  three  times  a day.  She 
was  advised  to  take  extreme  care  in  her  daily 
habits  and  to  exercise  moderately. 

At  seven  months  and  two  weeks’  gestation, 
a gush  of  blood,  followed  by  continued  bleed- 
ing, sent  the  patient  to  the  hospital  where  a 
partial  jilacenta  j^revia  was  noted  ujion  exami- 
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nation.  The  cervix  was  partially  dilated  so 
that  by  breech  extraction,  a baby  boy  was 
delivered,  who  is  still  alive  and  well.  I be- 
lieve that  the  possible  chan<jes  in  the  uterine 
muscles,  following  infantile  paralysis  and  lack 
of  proi:)er  glandular  functions  wei-e  responsible 
for  these  premature  labors  and  foetal  deaths, 
and  that  the  administration  of  glandular 
therapy  or  the  pathological  premature  de- 
livery was  responsible  for  this  living  child. 
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GALL-BLADDER  DRAINAGE  BY 
DUODENAL  INTUBATION.* 

By  VERNE  S.  CAVINESS,  M.  D.,  F.  A.  C.  P.,  Raleigh,  N.  C. 

Historical 

Following  the  original  work  of  Einhorn  and 
Meltzer  demonstrating  the  jiossibility  of  duo- 
denal intubation,  B.  B.  Vincent  Lyon,  of 
Philadelphia,  began  an  investigation  of  the 
clinical  potentialities  of  such  a procedure,  es- 
pecially for  gall-bladder  drainage. 

Ijyon  demonstrated  that  there  are  three 
types  of  bile  obtainable  by  duodenal  drain- 
age, viz.;  A,  B,  and  C bile.  He  also  has  de- 
veloped a practical  technic  for  drainage. 

IMartin  E.  Rehfuss,  of  Philadelphia,  has  also 
done  a great  deal  of  investigative  work.  It 
now  seems  to  be  definitely  established  that 
gall-bladder  drainage  by  duodenal  intubation 
has  a definite  place  in  medicine  for  diagnosis 
and  also  for  therapy  in  selected  cases. 

Indications  and  Contraindications 

Conservatism  is  highly  important  in  the  use 
of  duodenal  intubation.  A correct  diagnosis 
may  not  be  made  without  careful  correlation 
of  all  available  clinical  data  with  the  findings 
in  the  bile  removed  by  drainage,  nor  may  a 
cure  be  expected  in  all  cases  of  gall-bladder 
disease  treated  by  this  method. 

Cholecystitis  and  cholangitis  often  yield 
readily  to  treatment  by  duodenal  intubation, 
but  even  in  these  cases,  failures  occur  occa- 
sionally. Acute  cholecystitis  yields  much  more 

•Read  before  the  Wake  County  Medical  Society,  September  13, 
1928,  and  before  the  Wilson  County  Medical  Society,  September 
10.  1930. 


readily  than  chronic  cholecystitis,  but  in 
chronic  cases  very  satisfactory  results  are  often 
obtained. 

Cholangitis,  with  or  without  acute  catarrhal 
jaundice,  yields  to  duodenal  drainage  more 
readily  than  cholecystitis.  In  general,  while 
several  drainages  may  he  required  before  any 
signs  of  improvement  are  noted,  recovery 
usually  follows  a few  treatments. 

Cholelithiasis  and  empyema  are  definitely 
surgical  conditions,  and  very  little  is  to  be 
expected  from  duodenal  intubation, — either 
diagnostic  or  therajieutic. 

At  times,  a small  stone  producing  an  obstruc- 
tive jaundice  can  be  dislodged  by  duodenal  in- 
tubation and  the  jaundice  relieved.  However, 
in  general,  cholelithiasis  and  empyema  of  the 
gall-bladder  may  be  regarded  as  belonging 
strictly  within  the  realm  of  surgery. 

In  the  field  of  diagnosis,  duodenal  intuba- 
tion serves  a useful  purpose  in  determining 
the  type  of  bile  recovered  and  the  identity  of 
the  infecting  organism. 

A bile,  which  is  secured  first,  is  very  small 
in  amount,  being  only  about  the  10  c.c.  the 
common  and  cystic  ducts  can  contain.  From  a 
diagnostic  standpoint,  it  is  of  very  little  value. 
B bile  comes  from  the  gall-bladder  where 
it  has  been  concentrated  about  10-1  and  has 
mucus  mixed  with  it.  It  is  dark  in  color  and 
its  cidological  and  bacterial  examinations  in- 
dicate the  probable  condition  in  the  gall-blad- 
der. C bile  comes  directly  from  the  hepatic 
ducts.  It  is  very  thin  and  pale  yellow  in  color. 

Technic 

Swallowing  the  Tube.  Any  duodenal  tube 
with  a tip  of  any  type  may  be  used.  The  pa- 
tient may  be  in  any  comfortable  position. 

The  only  preparation  of  the  patient  that  is 
necessary  is  a fasting  stomach.  If  desired, 
atropine  sulphate  gr.  1/100  may  be  given,  either 
by  mouth  or  hyjiodermically,  one  hour  before 
passing  the  tube.  The  pharynx  may  be  sprayed 
with  5 per  cent  procain  solution  if  it  is  too 
irritable  for  the  patient  to  swallow  the  tube. 

The  patient  swallows  the  tube  to  the  first 
(40  cm.)  mark.  If  necessary,  a stylette  may 
be  used.  The  patient  should  then  lie  on  the 
right  side  and  swallow  1 cm.  of  the  tube  every 
few  minutes  until  about  65  to  75  cm.  of  the 
tube,  depending  on  the  size  of  the  patient, 
has  been  swallowed.  If  the  tip  does  not  pass 
the  pylorus  during  this  iirocedure,  it  probably 
will  pass  within  a few  minutes. 
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The  patient  should  lie  on  the  right  side  until 
the  flow  of  bile  is  definitely  established. 

Proof  That  the  Tube  Is  in  the  Duodenum. 
Except  in  obstructive  jaundice,  it  is  easy  to 
demonstrate  that  the  tip  is  in  the  duodenum. 
So  soon  as  the  olivary  tip  reaches  the  ampulla 
of  Vater,  a flow  of  A bile,  undiluted  by  gas- 
tric secretion,  is  likely  to  begin. 

In  case  there  is  no  flow  of  bile,  but  it  is 
thought  that  the  tip  is  in  the  duodenum,  there 
are  several  methods  by  which  its  location  can 
be  determined. 

One  method  consists  of  making  gentle  trac- 
tion on  the  tube ; if  the  tip  be  in  the  duodenum, 
a tugging  on  the  lower  end  of  the  tube  should 
be  felt. 

If  the  gastric  content  was  acid,  the  secre- 
tions thought  to  be  from  the  duodenum,  should 
be  alkaline. 

Air  injected  through  the  tube  gives  a 
gurgling  sound  when  heard  through  the  stetho- 
scope on  the  abdominal  wall.  If  the  tip  be 
in  the  duodenum,  the  sounds  will  have  a higher 
pitch  than  if  in  the  stomach. 

A fluoroscopic  examination  is  often  useful 
in  determining  the  location  and  position  of 
the  tube  and  tip;  however,  this  is  rarely,  if 
ever,  necessary  except  with  workers  who  are 
inexperienced. 

A good  flow  of  undiluted  bile  is  the  best 
proof  that  the  tip  is  in  the  duodenum. 

Drainage.  Unless  there  be  a complete  ob- 
struction of  the  common  or  hepatic  ducts,  so 
soon  as  the  olivary  tip  reaches  the  ampulla  of 
Vater  and  causes  a relaxation  of  the  sphincter 
Oddi,  bile  is  likely  to  begin  flowing. 

Drainage  should  be  secured  by  the  siphon 
method  rather  than  by  syringes  or  aspiration 
bottles.  If  too  juuch  suction  be  applied,  only 
harm  can  occur.  If  bile  can  get  into  the  duo- 
denum, it  can  easily  be  siphoned  out  through 
a tube. 

In  case  the  flow  of  bile  does  not  begin  within 
a short  time  after  the  olivary  tip  is  at  the 
ampulla  of  Vater,  a few  cubic  centimeters  of 
air  injected  through  the  tube  Avill  often  sei'A'e 
as  ample  stimulus  to  start  the  flow. 

Various  solutions  are  often  effective  to  start 
a flow  when  injected  through  the  tube.  Mag- 
nesium sulphate  is  used  more  extensively  than 
any  other  solution.  However,  sodium  sulphate, 
sodium  chloride,  sodium  bicarbonate,  i)ej)tone 
solution,  sodium  phosphate,  citrate  of  mag- 
nesia, 2/10  per  cent  hydrochloric  acid  and 


many  other  substances  have  been  used  and 
found  effective.  Apparently,  all  these  sub- 
stances act  by  relaxing  and  relieving  conges- 
tion in  the  inflamed  mucus  membrane  of  biliary 
ducts. 

Cultures  should  be  obtained  under  as  aseptic 
conditions  as  possible.  They  may  be  collected 
either  before  or  after  injecting  magnesium 
suljohate,  and  after  injecting  some  of  the  other 
solutions  commonh'-  used;  in  general,  it  is 
probably  preferable,  whenever  possible,  to  col- 
lect bile  for  cultures  before  making  injections. 
Bile,  itself,  is  a good  culture  medium  and,  if 
kept  at  about  37°  C.,  need  not  necessarily  be 
transfei’red  to  other  culture  media  for  some 
hours. 

Drainage  should  be  continued  so  long  as  A 
and  B bile  are  obtained  and  until  C bile  flows 
freely. 

Therapeutic  Results 

When  gall-bladder  drainage  is  used  for 
diagnostic  purposes,  very  little,  if  any,  thera- 
peutic result  is  to  be  expected. 

In  simple  catarrhal  jaundice,  from  one  to 
three  or  four  drainages  may  be  expected  to 
yield  a good  flow  of  bile,  affording  a rapid 
I'ecovery  from  jaundice. 

Chronic  catarrhal  cholecystitis  is  at  times 
considered  to  be  a surgical  condition,  and,  by 
means  of  surgery,  good  therapeutic  results  may 
be  obtained.  However,  in  chonic  cholecystitis, 
if  for  any  reason  surgery  is  not  applicable, 
duodenal  intubation  can  be  made  to  give  very 
satisfactory  results  if  drainage  be  performed 
properly  and  repeated  sufficiently  often. 

In  acute  cholecystitis  several  drainages  are 
likely  to  be  necessar3L  A single  drainage  often 
affords  immediate  I’elief,  but  unless  the  treat- 
ment is  repeated  within  a few  daj^s,  the  symp- 
toms are  likely  to  become  aggravated.  It  is 
probable  that  in  a majority  of  cases  a com- 
plete cure  can  be  effected  b\'  this  means  of 
treatment. 

In  the  treatment  of  infection  of  the  biliary 
passages  it  is  impossible  to  rely  on  any  one 
method  of  treatment.  There  are  many  things 
that  must  be  considered.  Prime  among  these 
should  be  mentioned  the  source  of  the  infec- 
tion. Unless  the  source  of  the  infection  is 
removed,  reinfection  will  be  prompt.  The  gen- 
eral hygiene  of  the  patient  must  receive  care- 
ful attention.  Elimination,  diet,  and  habits 
of  life,  all  pla_v  an  important  part  and  must 


VIRGINIA  MEDICAL  MONTHLY 


467 


1931 1 

be  corrected  and  adjusted  to  meet  the  needs  of 
the  individual  case. 

OuTI.OOK. 

Bacterial  cultures  from  B bile  may  show 
no  growth.  Concentrated  bile  inhibits  bacterial 
growth.  Growth  is  obtained  from  B bile  which 
is  thin  and  has  not  Ix^en  concentrated.  It  may 
contain  tinges  of  blood  and  often  is  slightly 
purulent  in  character. 

The  organisms  most  often  found  are  bacillus 
coli,  staphylococci,  and  a specific  strain  of 
streptococcus  which  appears  to  attack  the  gall- 
bladder whenever  present  in  the  body.  Also 
Vincent’s  organisms,  typhoid  bacilli,  influenza 
bacilli,  amoebae,  streptococci,  especially  the 
hemolytic  strain,  pneumococci,  micrococcus 
melitensis,  bacillus  pyocyaneus,  bacillus  enter- 
itidis,  Vibrio  cholerae  Asiaticae,  and  tubercle 
bacilli,  are  causative  at  times. 

Autogenous  vaccines,  made  from  cultures  of 
B bile  obtained  by  duodenal  intubation,  give 
excellent  results  in  many  types  of  infection. 
Stock  vaccines  are  not  so  satisfactory. 

An  increase  in  cholesterol  crystals  in  bile 
associated  with  an  increase  in  blood  cholesterol 
is  very  suggestive  of  gall-stones,  either  pres- 
ent, beinj):  formed  or  about  to  be  formed.  From 
a therapeutic  standpoint,  such  information  is 
of  very  little  value,  its  value  resting  on  the 
side  of  diagnosis. 

Conclusions 

Extensive  studies  and  research  have  demon- 
strated the  value  of  o-all-bladder  drainage  in 
selected  cases: 

1.  For  diagnostic  purposes. 

2.  Therapeutic — 

(a)  In  simple  acute  catarrhal  jaun- 

dice. 

(b)  In  cholangitis. 

(c)  In  chronic  catarrhal  cholecystitis. 

(d)  Occasionally  in  cholelithiasis. 

818  Professional  Building. 


INVERSION  OF  THE  UTERUS:  REPORT 
OF  A CASE. 

By  J.  M.  WHITFIELD,  M.  D.,  Richmond,  Va. 

Inversion  of  the  uterus  is  a rare  and  serious 
complication  of  labor,  coming  on  immediately 
after  delivery  or  sometime  later,  its  occurrence 
having  been  delayed  as  late  as  the  fifth  day. 
Concerning  the  incidence  of  the  condition  one 
is  impressed  at  the  wide  variation  quoted  by 


different  authors.  'Williams  oviotes  results  of 
two  writers  who  state  the  condition  as  hav- 
ing occurred  once  in  250,000  and  once  in 
191,000  deliveries.  It  is  probable  that  many 
obstetricians  have  never  seen  a case  or  have 
met  with  only  a few  examples  of  this  compli- 
cation. However,  inversion  is  without  doubt 
more  common  in  the  practice  of  ignorant  mid- 
wives than  one  would  believe  from  the  figures 
given  above. 

The  inverted  uterus  has  been  aptly  described 
as  “upside  down  and  inside  out.”  In  its  pro- 
duction many  causative  factors  have  been 
enumerated,  amono;  these  being  forcible  ex- 
pression,  manual  removal  of  the  placenta,  trac- 
tion of  the  cord,  etc.,  but  many  authors  believe 
that  its  spontaneous  production  is  quite  as  fre- 
quent as  when  these  extraneous  factors  are 
concerned.  Indeed,  it  is  hard  to  account  for 
the  accident  unless  Ave  assume  faulty  enerva- 
tion or  thin  Availed,  uterus  with  fundal  attach- 
ment of  the  placenta. 

The  symptoms  of  the  condition  may  be  most 
alarming,  with  shock  and  profuse  hemorrhage, 
folloAved  quickly  by  a rapid  exodus.  Here 
again  the  picture  may  A'arj^  markedly  and  jire- 
sent  few  if  any  unfaAmrable  omens  until  later, 
or  the  condition  may  become  chronic  and  neces- 
sitate “later  operative  procedures.”  As  Avould 
be  expected  the  prognosis  is  dependent  upon 
the  symptomatology  and  treatment  given. 
Conservatism  is  here  absolutely  necessary  in 
the  proper  management  of  the  case,  any  and 
all  operatiA-e  measures  being  contraindicated 
in  the  presence  of  seA’ere  shock  Avhich  only  too 
frequently  superA^enes.  There  are  those  cases, 
hoAvever,  which  may  and  should  liaA'e  prompt 
replacement  or  other  surgical  means  employed. 
We  find  the  mortality  as  quoted  variously  be- 
tAveen  14  and  25  per  cent  biit  these  figures 
can  hardly  represent  the  much  more  graA^e  out- 
look ahead  of  the  unfortunate  Avoman  in  un- 
suitable surroundings  and  dependent  upon 
ignorant  and  unskilled  attendants. 

The  patient  Mrs.  R.  G.,  entered  the  ob- 
stetrical service  of  a local  hospital  February 
18,  1931.  She  Avas  seen  by  me  tAVO  hours  later 
and  the  folloAving  data  secured.  The  patient 
Avas  a married  woman  of  tAventy-tAvo  years,  in 
labor,  had  had  no  previous  pregnancy,  and  Avas 
apparently  in  fair  condition  except  that  the 
pulse  rate  Avas  rapid  (140).  She  stated  that 
her  pains  had  started  on  the  preceding  day 
(about  9:00  A.  M.)  and  had  continued  until 
her  doctor  had  advised  her  to  come  to  the 
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hospital.  Her  pains  were,  and  had  been,  of 
very  poor  quality.  Examination  at  this  time 
showed  the  fetal  heart  to  be  ffood,  the  blood 
pressure  was  normal  and  a rectal  examination 
revealed  the  cervix  to  be  only  very  sliphtly 
dilated.  As  the  patient  was  doing  well  except 
that  she  was  fatigued  out  of  proportion  to 
the  time  in  labor  and  tyjDe  of  uterine  contrac- 
tions she  was  having,  I ordered  that  she  be 
given  small  doses  of  morphine  and  hyoscine 
and  that  proctoclysis  of  5 per  cent  glucose  be 
started. 

During  the  rest  of  the  afternoon  and  night 
following  she  rested  nicely  between  uterine  con- 
tractions which  continued  to  be  ineffectual  and 
of  very  jDoor  quality.  Accordingly,  on  the  fol- 
lowing morning  when  it  was  found  that  prac- 
tically no  progress  had  been  made,  I deter- 
mined to  attempt  delivery  as  soon  as  possible. 
A No.  5 Voorhees  bag  was  inserted  and 
weighted.  We  were  agreeably  surprised  to 
have  the  bag  expelled  in  about  thirty  minutes 
and  a vaginal  examination  now  showed  the 
head  still  high  in  the  pelvis  with  the  uterus 
almost  in  a tetanic  condition.  A version  was 
attempted  under  deep  ether  anesthesia  but  it 
was  found  necessary  to  give  1 c.c.  of  adrenalin 
before  this  could  be  accomplished.  The  extrac- 
tion was  somewhat  difficult  and  forceps  were 
applied  to  the  aftercoming  head.  The  baby 
now  api^eared  to  be  in  good  condition  and 
promptly  started  to  breathe. 

We  now  waited  about  thirty  minutes  for  the 
delivery  of  the  placenta.  There  was  no  bleed- 
ing and  as  the  placenta  did  not  seem  to  be 
forthcoming  we  proceeded  to  repair  the  episiot- 
omy  done  before  the  delivery.  After  complet- 
ing this,  as  the  uterus  Avas  quite  relaxed,  a 
small  dose  of  pituitrin  was  given  and  the 
uterus  was  very  gently  massaged.  For  a minute 
or  two  I could  scarcely  palpate  the  uterus 
and  then  a contraction  seemed,  to  be  starting. 
The  uterus  now  became  hard  in  my  grasp  and 
suddenly  disappeared  from  the  abdominal 
cavity,  as  a large  mass  with  the  placenta  at- 
tached protruded  from  the  vagina.  The  con- 
dition was  immediately  recognized,  the  pla- 
centa was  detached  with  difficulty  as  it  Avas 
someAvhat  adherent,  and  I attempted  to  replace 
the  uterus.  This  could  not  be  done  until  ether 
Avas  again  started  and  the  patient  slightly  re- 
laxed. After  putting  the  uterus  back  in  place, 
a tight  uterine  pack  Avas  introduced  to  control 
the  noAV  rather  free  hemorrhage  and  she  Avas 
returned  to  bed  in  very  satisfactory  condition. 


The  packing  was  removed  in  twelve  hours  and 
the  patient  made  an  uneventful  recovery,  her 
temperature  being  within  normal  limits  con- 
tinuously saA^e  on  the  third  day  when  it  reached 
101  F.  and  then  dropped  again  to  normal. 

A A-aginal  examination  done  on  the  eleventh 
day  after  deliA’ery  showed  her  condition  as 
good,  the  uterus  being  freely  movable,  ante- 
flexed,  and  involuting  properly,  with  the  cer- 
vix intact.  On  the  following  day  patient 
Avas  discharged  from  the  hospital  with  her 
baby,  both  in  good  condition.  As  the  patient 
resides  in  a nearby  city  I have  been  unable  to 
get  her  to  come  back  for  the  customary  check 
up  at  six  Aveeks,  but  so  far  as  I know  she  is 
and  has  been  doing  Avell. 

Professional  Building. 


ANEURYSM  OF  THE  AORTA.* 

By  JOSEPH  F.  ELWARD,  M.  D.,  Washington,  D.  C. 

Aneurysm  of  the  aorta  occurs  frequently 
enough  not  to  excite  {jreat  comment.  The  case 
here  reported  presents  more  or  less  unusual 
complications.  It  is  deemed  worthy  of  a place 
in  the  literature. 

Case  Report 

C.  McC.,  white,  male,  aged  48.  Occupation, 
tin  and  sheet  metal  worker.  Weight  130 
pounds. 

Physical  examination  by  Dr.  John  J.  Lynch. 

Family  History  irrelevant. 

Past  History:  Usual  diseases  of  childhood. 
Influenza  1918.  Venereal  history  denied.  Has 
alAvays  been  Avell  and  able  to  folloAV  occupation 
of  sheet  metal  Avorker. 

Present  Illness:  November,  1929,  developed 
a cough  Avith  dyspnea  on  exertion,  began  to 
lose  weight,  had  sweats,  felt  feverish  at  times, 
usually  late  in  the  day.  Voice  became  husky. 
Some  feeling  of  oppression  in  chest,  but  no 
pain,  raises  thick  sputum. 

Physical  Examination  : Well  developed, 
poorly  nourished  Avhite  male,  weight  130.  Eyes, 
ears  iiegatiA^e,  nose  deviated  seiitum.  Throat, 
tongue  coated,  teeth  poor.  Tonsils  small  and 
deeply  imbedded,  no  pus.  No  pulsations  in 
the  neck.  Chest  expands  equally  on  both  sides, 
Avith  possibly  a slight  lag  on  left.  Heart 
shoAved  no  paljiatory  thrills,  apex  beat  in  fifth 
interspace  in  nipple  lino.  Percussion  dullness 
increased  to  the  left.  No  murmurs  nor  bruit 

•Road  before  the  Washington  Medical  and  Surgical  Society, 
March  23,  1931. 
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Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non  official  Remedies: 

Elixir  No.  229  Ephedrine  Sulphate  2 grains. — It 
contains  ephedrine  sulphate — Lilly  (New  and  Non- 
official  Remedies,  1931,  p.  177),  0.44  Gm.  in  100  c.c. 
(2  grains  per  fluid  ounce),  in  a menstruum  composed 
of  alcohol,  glycerin,  sucrose  and  water,  with  flavor- 
ing agents.  Eli  Lilly  & Co.,  Indianapolis. 

Ventriculin,  100  Gm. — Each  Dottle  contains  100 
Gm.  of  ventriculin  (New  and  Non-official  Remedies, 
1931,  p.  238).  Parke,  Davis  & Co.,  Detroit.  (Jour. 
A.  M.  A.,  August  8,  1931,  p.  391). 

Accepted  Devices  for  Physical  Therapy 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  Accepted  Devices 
for  Physical  Therapy: 

Eveready  Professional  Model  Carbon  Arc  Lamp. — 
It  is  designed  for  general  radiation  therapy  in  phy- 
sicians’ offices  or  clinics.  The  lamp  is  mounted  on 
a large  rugged  stand,  equipped  with  rubber  wheeled, 
ball  bearing  casters  which  permit  the  lamp  to  be 
moved  easily  over  the  floor.  The  Professional 
Model  is  designed  to  operate  on  115  volt,  60  cycle, 
alternating  current  circuit  through  a standard  out- 
let (base  plug  or  wall  plug).  The  lamp  is  claimed 
to  offer  three  distinct  types  of  therapeutic  radia- 
tion, namely,  infra-red,  visible,  and  ultraviolet. 
National  Carbon  Company,  Inc.,  Cleveland,  Ohio. 
(Jour.  A.  M.  A.,  August  15,  1931,  p.  462). 

Eveready  Solarium  Type  Carbon  Arc  Lamp. — It  is 
designed  to  administer  therapeutic  light  treatment 
simultaneously  to  groups  of  patients.  The  lamp  is 
designed  to  be  attached  to  the  ceiling.  The  length 
of  the  unit  is  approximately  three  feet  and  the 
width  and  depth  depend  on  the  number  of  units 
included  in  each  lamp.  It  is  claimed  that  the  lamp 
provides  a source  of  therapeutic  artificial  sunlight 
for  group  irradiation,  the  ultraviolet  content  being 
much  richer  than  that  of  natural  sunlight.  National 
Carbon  Company,  Inc.,  Cleveland,  Ohio.  (Jour.  A. 
M.  A.,  August  22,  1931,  p.  541). 

Propaganda  for  Reform 

Use  of  Cinchophen  and  Neocinchophen. — In  con- 
sideration of  reports  of  untoward  effects,  it  would 
be  well  to  discontinue  the  use  of  cinchophen  and  to 
substitute  neocinchophen  for  it.  Even  though  neo- 
cinchophen owes  its  activity  to  cinchophen,  it  is  so 
slightly  soluble  as  to  be  almost  tasteless,  devoid 
of  irritant  action  on  the  stomach,  and  of  remarka- 
bly low  toxicity.  If  cinchophen  is  prescribed  it 
should  be  under  its  pharmacopeial  name  and  not 
as  “Atophan,”  which  is  more  expensive  and  is  mar- 
keted with  unwarranted  claims.  If  Neocinchophen 
is  wanted  it  should  be  prescribed  under  this  name 
and  not  under  the  uninforming  designation  “Toly- 
sin.”  In  view  of  the  serious  though  rare  poisoning 
from  ordinary  doses  of  cinchophen,  the  use  of  this 
drug  should  be  restricted  as  much  as  possible  to 
cases  in  which  other  non-narcotic  analgetics,  such 
as  salicylates,  acetysalicylic  acid  or  amido-pyrine, 
have  been  tried  and  failed  to  give  adequate  relief, 
and  in  which  the  suffering  is  sufficiently  great  to 
justify  the  risk.  (Jour.  A.  M.  A.,  August  8,  1931, 
p.  409). 

Cultivation  of  “Common  Cold”  Virus. — The  grow- 
ing conviction  that  “common  colds”  are  not  due  to 
any  micro-organism  thus  far  included  in  commercial 
vaccines,  but  to  an  unknown  filtrable  virus  or  group 
of  viruses,  is  strengthened  by  the  currently  re- 
ported successful  cultivation  of  bacteria-free  patho- 
genic nasal  filtrates.  The  work  indicates  conclu- 
sively that  the  filtrable  agent  associated  with  “com- 


mon colds”  multiplies  or  is  multiplied  in  the  em- 
bryonic tissue  medium.  (Jour.  A.  M.  A.,  August 
15,  1931,  p.  466). 

Arsphenamine  and  Neoarsphenamine. — Compari- 
sons of  the  therapeutic  value  of  arsphenamine  and 
neoarsphenamine  must  take  into  account  the  dif- 
ference of  arsenical  content,  which  is  one-third 
higher  in  the  case  of  arsphenamine  than  in  the  case 
of  neoarsphenamine.  Even  allowing  for  this  differ- 
ence, it  is  quite  generally  conceded  that  arsphena- 
mine as  such  is  therapeutically  the  more  effective 
than  neoarsphenamine.  The  evidence  for  the  effi- 
ciency of  neoarsphenamine  is  conspicuously  small. 
The  most  carefully  investigated  and  reported  clini- 
cal material  has  been  treated  with  arsphenamine 
rather  than  with  neoarsphenamine.  One  of  the 
characteristics  of  neoarsphenamine,  which  will 
affect  any  attempt  to  estimate  its  gross  clinical 
value,  is  the  marked  variability  between  different 
lots  of  the  preparation  even  from  the  same  manu- 
facturer. (Jour.  A.  M.  A.,  August  15,  1931,  p.  480). 

Disinfectants. — In  combating  contagion,  modern 
sanitary  practices  have  eliminated  disinfectants  for 
spraying  walls,  ceiling  and  floors  of  school  rooms. 
The  source  of  infection  is  the  individual;  so  long 
as  the  infected  individual  is  present  in  the  room, 
any  disinfectant  that  might  be  used  on  the  walls 
or  the  floor  would  be  of  little  if  any  value  in  pre- 
venting infection.  Removal  of  the  infected  indi- 
vidual usually  suffices  to  end  the  danger  of  spread- 
ing the  infection.  Soap  and  water  is  the  best  agent 
for  cleaning  floors,  together  with  plenty  of  fresh  air 
and  sunshine  Terminal  disinfection,  such  as  fumi- 
gation with  formaldehyde,  has  been  generally  dis- 
carded as  valueless  In  the  case  of  lavatories,  uri- 
nals and  toilet  bowls,  so-called  germicides  in  reality 
accomplish  nothing  except  covering  up  the  primary 
odor  by  the  stronger  odor  of  the  chemical  used. 
“Disinfection  of  hands”  may  be  obtained  by  a tho- 
rough scrubbing  with  soap  and  water.  In  laborato- 
ries in  which  pathologic  material  is  being  handled, 
a solution  of  mercuric  chloride  or  a solution  con- 
taining “compound  solution  of  cresol”  may  be  em- 
ployeo.  (Jour.  A.  M.  A.,  March  28,  1931,  p.  1098). 

Norman  Baker’s  Radio  Station  KTNT  — Norman 
Baker,  of  Muscatine,  Iowa,  is  known  to  the  medical 
profession  chiefly  because  he  blackguards  the  pro- 
fession and  because  he  exploits  alleged  cancer  cures 
as  part  of  his  many  commercial  activities.  He  is 
suing  the  American  Medical  Association  for  half  a 
million  dollars  for  alleged  libel.  Not  long  a.go,  Nor- 
man Baker  applied  for  a renewal  of  his  broadcasting 
license  for  his  station,  KTNT.  The  Chief  Examiner 
for  the  Federal  Radio  Commission,  recently  filed 
with  the  Commission  his  report  recommending  that 
the  license  be  not  renewed.  It  is  reported  that  the 
Commission  extended  the  license  until  April  30,  1931, 
pending  final  decision.  (Jour.  A.  M.  A.,  April  4, 
1931,  p.  1167). 

Medical  Economics  and  Medical  Business. — For 
some  time  physicians  have  been  receiving  regularly 
and  complimentary  a publication  known  as  “Medical 
Economics:  the  Business  Magazine  of  the  Medical 
Profession.”  The  contents  of  this  periodical  are  de- 
voted largely  to  the  problem  of  making  money  out 
of  medical  practice.  It  is  apparently  little  if  at  all 
concerned  with  medical  ethics  or  medical  ideals. 
The  vast  majority  of  its  space  is  devoted  to  the  ad- 
vertisements of  products  of  many  manufacturers 
whose  preparations  could  not  possibly  be  passed  by 
the  Council  on  Pharmacy  and  Chemistry.  Even  those 
manufacturers  who  cooperate  largely  with  the  Coun- 
cil, find  in  this  alleged  medical  publication  an  outlet 
for  the  announcements  of  their  products  that  the 


480 


VIRGINIA  MEDICAL  MONTHLY 


[October, 


Council  will  not  accept.  (Jour.  A.  M.  A.,  April  25, 
1931,  p.  1404). 

Refined  Antipneumococcus  Serum. — Since  the  dis- 
covery of  the  etiologic  relationship  of  the  pneumococ- 
cus to  pneumonia,  the  search  for  an  effective  anti- 
pneumococcus  serum  has  continued  unabated.  Lit- 
tle progress  was  made  in  this  direction  until  1913, 
when  the  biologic  classification  of  pneumococci,  by 
Dochez  and  Gillespie,  provided  a rational  basis  for 
modern  serum  therapy  in  this  disease.  Reports  on 
the  use  of  refined  and  concentrated  serum  prepara- 
tions bring  evidence  showing  that  a considerable  re- 
duction in  the  mortality  rate  of  type  I pneumonia  is 
secured  by  the  use  of  these  preparations.  Experi- 
ments with  the  type  II  pneumonia  and  particularly 
types  III  and  IV,  were  not  favorable  to  the  use  of 
preparations  representing  these  types.  In  conform- 
ity with  the  evidence,  the  Council  on  Pharmacy  and 
Chemistry  accepts  antipneumococcus  serum  repre- 
senting type  I,  but  does  not  accept  serums  represent- 
ing other  types  or  mixtures  of  all  types,  holding  that 
type  I serum  alone  is  worthy  of  clinical  trial.  (Jour. 
A.  M.  A.,  May  2,  1931,  p.  1505). 

Old  Tuberculin  in  the  Treatment  of  Tuberculosis. — 
Koch  reported  tuberculin  to  the  profession,  in  1890, 
and  it  was  hailed  as  a specific  remedy;  unfortu- 
nately, it  was  administered  in  a somewhat  reckless 
way  by  inexperienced  clinicians,  and  the  disad- 
vantages soon  resulted  in  widespread  condemnation. 
Tuberculin  is  not  a selective  curative  remedy  in  the 
treatment  of  tuberculosis.  It  is  not  a specific.  It 
should  not  be  used  by  general  practitioners  in  rou- 
tine office  practice,  but  by  specialists  in  the  sana- 
torium or  home  where  there  is  careful  clinical  super- 
vision of  the  patients.  (Jour.  A.  M.  A.,  May  16, 
1931,  p.  1720). 

Limitation  of  the  Manufacture  of  Narcotic  Drugs. — 
In  accordance  with  the  provisions  of  the  Hague  con- 
vention of  1912,  Congress  made  laws  for  controlling 
and  regulating  the  production  of  and  the  traffic  in 
the  drugs  mentioned  by  the  convention.  Now  do- 
mestic production  and  traffic  in  these  dangerous 
drugs  is  limited  by  Federal  law.  The  importation 
of  opium  and  coca  leaves  into  the  United  States  is 
restricted.  The  enforcement  of  the  laws  have,  how- 
ever, not  prevented  the  importation  of  drugs  for 
illicit  uses.  Introduction  of  narcotic  drugs  by  smug- 
glers cannot  be  prevented  until  other  countries  con- 
trol the  manufacture  and  export  of  narcotic  drugs 
adequately.  To  this  end  our  government  initiated 
the  movement  which  resulted  in  the  calling  of  the 
International  Opium  Commission,  at  Shanghai,  in 
1909,  and  since  then  has  continued  in  its  efforts  along 
these  lines.  The  manufacture  of  narcotic  drugs  must 
be  limited  to  approximately  medicinal  and  scien- 
tific needs.  Physicians  must  aid  in  the  determina- 
tion of  such  needs  by  limiting  their  own  prescribing 
to  indispensable  uses.  The  pitiful  character  of  the 
drug  addict  and  the  association  of  drug  addiction 
with  crime  and  other  menaces  to  the  public  welfare 
demand  all  the  help  that  physicians  can  give  in  solv- 
ing this  problem.  (Jour.  A.  M.  A.,  May  9,  1931,  p. 
1623). 

The  Censorship  of  Medical  and  Dental  Advertis- 
ing.— One  of  the  primary  reasons  for  the  establish- 
ment of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  1905  was  the 
desire  of  the  editor  of  The  Journal  of  the  American 
Medical  Association  for  scientific  advice  concerning 
claims  made  by  advertisers  for  proprietary  remedies. 
The  Board  of  Trustees  of  the  American  Medical  As- 
sociation give  the  fullest  support  to  the  Council  by 


refusing  space  in  the  advertising  pages  of  publica- 
tions of  the  American  Medical  Association  to  ad- 
vertisers of  proprietary  remedies  who  failed  to  meet 
the  Council’s  requirements.  With  that  support  the 
Council  has  made  its  work  and  its  name  respected. 
The  advertising  pages  of  the  publications  of  the 
American  Medical  Association  and  of  the  state  medi- 
cal journals  that  cooperate  afford  a striking  contrast 
to  the  pages  of  the  British  Medical  Journal  and  of 
the  Lancet  (London),  which  exercise  a so-called  cen- 
sorship without,  however,  having  behind  the  censor- 
ship the  type  of  scientific  study  and  control  repre- 
sented by  the  Council  on  Pharmacy  and  Chemistry. 
The  Council  on  Dental  'I'herapeutics  of  the  American 
Dental  Association  began  its  work  with  high  ideals 
and  with  enthusiasm.  In  1930,  the  trustees  of  the 
American  Dental  Association  adopted  a resolution 
to  place  the  association  squarely  behind  the  Dental 
Council  in  its  efforts.  Then,  at  the  midwinter  ses- 
sion of  this  association,  held  in  February,  1931,  the 
board  of  trustees  practically  reversed  its  previous 
action,  placing  the  business  manager  of  the  periodi- 
cal in  a position  of  judgment  over  the  council  and 
making  him  arbiter  as  to  whether  or  not  the 
criticisms  of  the  council  shall  be  referred  to  the 
manufacturer.  Without  the  power  of  the  trustees  of 
the  American  Dental  Association  and  the  periodical 
of  the  association  whole-heartedly  behind  its  work, 
the  Council  on  Dental  Therapeutics  will  be  ineffec- 
tive. (Jour.  A.  M.  A.,  May  16,  1931,  p.  1697). 

Ephedrine  In  Narcolepsy. — The  use  of  ephedrine 
sometimes  results  in  sleeplessness.  Whereas,  this 
effect  might  contraindicate  the  use  of  ephedrine  in 
some  circumstances,  it  has  seemed  to  indicate  its 
utilization  in  others.  For  instance,  ephedrine  has 
been  found  effective  in  counteracting  the  results  pro- 
duced by  some  of  the  barbiturates  and  of  morphine. 
Ephedrine  has  also  been  used  in  the  treatment  of 
narcolepsy  and  its  related  phenomenon,  cataplexy. 
(Jour.  A.  M.  A.,  May  9,  1931,  p.  1626). 


Book  Announcements 


Simple  Lessons  in  Human  Anatomy.  By  B.  C.  H. 
HARVEY,  M.  D.,  Professor  of  Anatomy,  University 
of  Chicago.  Chicago,  American  Medical  Associa- 
tion. 1931.  Octavo  of  434  pages.  Illustrated. 
Cloth. 

Dr.  Morris  Fishbein  states  that  this  is  per- 
haps the  first  popular  treatise  on  anatomy  made 
generally  available,  fully  illustrated,  and  at 
the  same  time  authoritative. 

Planning  Lunches  for  School  Children.  Of  special 
value  for  parents,  teachers  and  nutritionists.  Both 
are  published  by  the  Evaporated  Milk  Association, 
203  North  Wabash  Avenue,  Chicago. 

The  Adventures  of  Eva,  Pora  and  Ted — a comic 
strip  collection,  copies  of  which  may  be  had  upon 
request  to  the  publishers. 

Tables  of  Food  Values.  By  ALICE  V.  BRADLEY, 
B.  S.,  Supervisor  and  Instructor  of  Nutrition  and 
Health  Education.  State  Teachers  College.  Santa 
Barbara,  California.  The  Manual  Arts  Press. 
Peoria,  Illinois.  1931.  Octavo  of  128  pages.  Cloth. 
Price,  $2.00. 
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Editorial 


Failures  of  School  Children, 

No  editorial  comment  could  bring  to  the 
practitioners  of  the  Medical  Society  of  Vir- 
ginia more  forcefidly  the  need  for  coopera- 
tion with  the  State  Board  of  Health,  in  the 
matter  of  the  health  of  the  school  child,  than 
the  subjoined  testimony  of  the  various  speak- 
ers at  the  recent  meeting  of  the  Virginia  Public 
Health  Association,  held  May  14,  1931. 

Let  the  doctors  of  Virginia  note  what  these 
speakers  brought  out  and  think  on  these  tilings  ! 

Dr.  S.  B.  Hall,  State  Superintendent  of 
Public  Instruction,  listed  the  main  causes  of 
failures  in  school  as  (1)  Teacher  does  not  know 
the  child’s  mental,  moral  or  character  age. 
(2)  Physical  handicaps. 

“Failures  are  too  expensive  to  be  allowed  to 
continue.  Last  year  28,482  Virginia  pupils 
failed  to  pass  their  grades,  and  will  have  to  re- 
peat them.  It  costs  $35  a year  for  each  pupil 
in  the  elementary  grades;  $65  for  each  High 
School  student — an  average  of  $50  per  pupil — 
making  a total  of  over  a million  clollars  Vir- 
ginia is  spending  each  year  that  can  be  saved 
with  proper  management.” 

Miss  Leslie  Fox,  Rural  Supervisor,  Warren 
County,  Virginia,  stressed  the  teacher’s  part  in 
preventing  failures,  outside  of  the  faults  that 
might  be  in  the  teaching  process.  The  annual 
physical  inspection  by  the  teacher  shows  the 
main  defects  that  need  correction.  The  teacher 


can  by  various  devices  arouse  a pupil's  desire 
to  be  physically  fit  to  do  his  best  class  work, 
and  by  showing  a real  interest,  often  persuade 
his  parents  to  have  their  family  physician  look 
him  over  and  give  or  advise  any  treatment 
found  needed. 

Mrs.  W.  a.  Rose,  King  George  County,  a 
rural  mother  of  school  children,  emphasized 
the  parents’  need  of  closer  contact  with  the 
Child  Health  Program  in  order  that  they  may 
sooner  be  educated  to  the  point  of  realizing 
how  many  failures  would  be  prevented  by  the 
elimination  of  defects  at  the  beginning  of  their 
children’s  school  life. 

This  closer  contact  can  be  brought  about 
through  better  cooperation  between  family  phy- 
sician, parent  and  teacher. 

Parents  should  have  an  intimate  part  in 
school  clinics,  examination  by  the  family  phy- 
sician, etc.  It  is  noticeable  that  the  average 
parent  becomes  more  intelligently  interested  in 
such  activities  with  each  experience. 

On  these  occasions  the  family  physician  is 
helping  to  give  the  parents  that  education  in 
their  children’s  needs  which  the  teacher  has 
inspired  them  to  ask,  and  which  will  encour- 
age them  to  further  efforts  along  these  lines. 
At  the  same  time  the  physician  is  gaining, 
through  such  interested  parents,  a vision  of 
the  importance  of  this  work. 

Dr.  W.  F.  Drewrt,  Director  Bureau  IMental 
Hygiene,  Richmond,  spoke  on  The  Emotional 
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Disturbances  of  the  Failing  School  Child. 
“Whether  the  emotional  disturbance  (not  men- 
tal deficiency,  as  that  is  a subject  requiring  sep- 
arate consideration)  is  the  chief  causative  fac- 
tor in  the  child’s  failure  to  make  his  grade,  or 
whether  the  failure  to  make  his  grade  caused 
the  child’s  emotional  upset,  are  matters  of  suf- 
ficient importance  to  receive  the  attention  of 
both  the  ph3’sician  and  the  teacher,  as  well  as 
the  parent. 

“Emotional  disorders  in  the  school  child  may 
come  as  a sequelae  of  a brain  injury,  encephal- 
itis, or  some  infectious  disease,  or  to  endocrine 
disorder,  changes  incident  to  puberty,  etc. ; or 
the  emotional  disturbance  ma^.’  be  the  crtect  of 
excessive  efforts  incident  to  school  work,  insuf- 
ficient nutrition,  sleep,  play,  and  the  like. 

“Hygiene  of  the  child’s  mind,  and  special  at- 
tention to  his  emotional  state,  are  as  important 
as  the  condition  of  his  body.  Both  constitute 
joint  studies  for  doctors  interested  in  child 
health  and  welfare,  for  the  classroom  teacher, 
the  visiting  teacher,  the  school  nurse,  the  so- 
cial worker,  the  psychologist  and  the  neuro- 
ps^^chiatrist.” 

Dr.  W.  B.  Hinn,  a rural  ph^'sician.  Rectory, 
Stafford  Countjq  Virginia,  said : “What  part 
will  the  doctor  play  in  readjusting  the  mal- 
adjusted school  child?  The  ultimate  aim  is 
to  create  a new  famil}^  doctor.  The  old  doctor 
had  evervthing  we  want  in  the  new  doctor  ex- 
cept a modern  view  and  the  use  of  prophy- 
laxis rather  than  waiting  to  cure.  He  will 
have  to  be  educated.  The  persons  to  educate 
the  doctor  are  the  families  that  he  treats.  The 
doctors  will  be  educated  Avhen  the  intelligentsia 
realize  that  prevention  is  more  valuable  in 
dollars  and  cents  than  medicines  or  prescrip- 
tions. 

“Would  it  not  be  well  to  have  a questionnaire 
to  be  filled  out  jointly  by  the  mother  and  the 
teacher,  and  then  taken  to  the  famil}'  physi- 
cian? Thus  all  three  might  know  the  child’s 
health  habits  and  the  history  of  any  abnormal 
symptoms,  either  physical  or  emotional.  The 
physician  should  then  examine  the  child  from 
tip  to  toe.  He  will  thus  often  find  little  things 
that  may  easily  cause  nervous  and  other  dis- 
turbances.” 

Dr.  W.  B.  McIlwaine,  Petersburg,  Virginia, 
President  Pediatric  Society,  had  for  his  sub- 
ject Health  Habits  of  the  Failing  School  Child ^ 
and  said  in  part:  “Heredity,  environment, 
poor  physical  condition,  poor  mental  calibre. 


poor  health  habits,  and  public  school  failures 
are  usually  a part  of  the  same  picture — one  of 
ignorance  and  poverty.  From  such  conditions 
comes  a poorly  kept,  under-nourished,  over- 
stimulated,  fatigued  child,  with  definite  phy- 
sical imperfections. 

“The  above  applies  to  a large  majority  of 
the  failing  children  in  our  schools;  but  what 
of  the  children  here  and  there  who  have  ap- 
parently a i)arentage  and  environment  con- 
ducive to  at  least  passing  the  work  of  our 
public  school  system?  In  these  children  bad 
liealth  habits  are  certainly  a predominating 
factor  in  their  failure;  but  after  all,  if  we 
analyze  the  reason  for  their  bad  habits  what 
do  we  find?  Is  it  the  child’s  fault  if  he  is 
allowed  to  stay  up  till  eleven  and  twelve  o’clock 
and  is  tired  out  the  next  day?  Is  it  the  child’s 
fault  that  he  is  not  taken  to  the  dentist,  or 
does  not  eat  the  proper  diet?  Is  it  the  child’s 
fault  that  he  fails  to  study?  No,  we  must 
place  the  blame  where  it  belongs,  on  the  parents 
and  the  environment  those  parents  make  for 
their  child.  We  physicians  are  entirely  too 
mealy-mouthed  towards  most  parents — that's 
where  our  work  must  concentrate.  Educate  the 
parents  to  the  value  of  proper  environment 
and  health  habits  to  the  school  work  of  a child, 
and  we  shall  have  fewer  failures  by  far.” 

Dr.  a.  T.  Finch,  Chase  Cit}^  Virginia,  rep- 
resenting the  IMedical  Society  of  Virginia, 
named  three  causes  of  failure  of  the  school 
child — mass  illiteracy,  lack  of  count}"  inform- 
ative effort,  and  lack  of  evaluation  and  co- 
operation by  physicians.  “The  lack  of  evalua- 
tion and  cooperation  by  the  family  physician 
is  one  of  the  main  obstacles  to  prevention  of 
failures  due  chiefly  to  physical  handicaps. 
Sometimes  it  is  difficult  for  physicians  to  see 
the  real  value  of  carefully  examining  Avell 
children.  Where  such  examinations  have  been 
made,  statistics  show  that  many  defects  have 
been  found,  and  when  these  defects  have  been 
corrected,  the  children  have  developed  into 
good  students.  Hence  we  realize  that  every 
child  between  the  ages  of  six  months  and  six 
years  should  be  examined  semi-annually  by 
his  family  jihysician  and  family  dentist  to  find 
and  correct  the  beginnings  of  any  defects,  and 
thereby  prevent  much  sickness  and  retardation 
at  school.  We  furtlier  realize  that  no  child 
should  be  obliged  or  allowed  to  enter  school 
suffering  from  any  removable  handicap.  I'o 
carry  out  this  work,  we  family  doctors  must 
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catch  a real  vision  of  the  value  of  child  wel- 
fare woi’k.  iVe  must  render  enthusiastic  aid 
to  the  organized  agencies.  "We  must  help  with 
all  our  might  in  reaching  and  extending  a 
heli)ing  hand  to  mothers  and  children  to  assist 
them  into  the  light  of  health  education.  The 
{)().()()()  children  annually  entering  school  need 
our  help  to  pro'lt  by  their  advantages.  If  we 
doctors  will  learn  to  give  our  best  efforts  to 
the  fifteen  point  standard  Pre-Sebool  Child 
Examination  the  results  will  be  so  outstand- 
ing that  parents  will  recognize  its  full  worth 
and  these  little  patients  will  be  brought  to  our 
offices  at  least  once  a year  for  the  early  recog- 
nition of  things  which  later  may  produce  sick- 
ness and  much  loss  of  time  at  school.” 

In  order  to  really  put  this  work  over,  in  the 
most  helpful  manner,  we  need  Organized 
County  Effort,  best  emphasized  in  the  Welfare 
or  Count}^  Health  Unit.  This  unit  will  be 
able  to  contact  the  mothers  and  children  in 
the  remote  places,  and  by  their  sympathy  and 
intere.st  will  he  able  to  teach  and  demonstrate 
to  the  mothers,  the  real  need  and  the  real 
bene  it  to  be  derived  by  having  the  well  school 
child  examined  and  when  defects  are  found  to 
persuade  them  to  have  these  defects  remedied. 
This  Unit  in  conjunction  with  the  teachers, 
can  do  so  much  to  help  these  unfortunate  chil- 
dren to  become  some  of  the  brightest  and  best 
pupils  in  the  schools,  as  well  as  real  assets  to 
their  homes  and  communities. 

Dr.  B.  B.  Bagby,  President  of  the  Associa- 
tion, in  summing  up  the  discu.ssion  said : ‘‘Y^ou 
have  heard  the  failing  child  ably  discussed  by 
representatives  of  professions  most  interested 
in  children.  We  all  agree  that  it  is  the  duty 
of  the  health  workers  and  the  teachers  to  con- 
vince the  parents  that  at  least  an  annual  ex- 
amination of  each  child  and  correction  of  de- 
fects perhaps  just  starting,  will  save  trouble, 
money,  and  go  far  towards  preventing  failures 
in  school;  that  it  is  the  duty  of  the  physician 
to  carefully  examine  each  child  and  supervise 
his  development,  and  that  the  results  will  be 
in  direct  proportion  to  the  part  that  each  plays 
in  this  program. 

“The  enormous  waste  of  the  State’s  money 
in  caring  for  rejjeaters  in  the  schools  must  be 
stopped  in  some  way;  the  best  way  is  through 
the  full  cooperation  of  the  Department  of  Edu- 
cation, the  Department  of  Health,  and  the 
family  physicians. 


Considering  Complications  of  the  Diabetic 

Patient. 

Pathology  mav  be  in  the  making  in  the  dia- 
betic after  a few  years.  Few  there  are,  after 
the  fourth  or  fifth  decade,  that  do  not  show 
a wide  range  of  pathologic  change.  The 
symptoms  of  the  malady  affect  varied  parts 
of  the  body  and  they  are  but  tokens  often  of 
complicating  pathology.  The  trail  of  morbid 
growth  ma_v  be  followed  as  one  attends  through 
months  and  years  a given  diabetic  case,  or  the 
varied  assortment  of  symptoms,  arising  in  vari- 
ous sy.stems  of  the  body,  in  the  diabetic  pa- 
tients, as  they  come  to  hand,  combined  to  in- 
dicate the  widespread  complications  to  be 
found  in  this  disease.  ^lurphy  and  Maxon* 
note  the  complications  in  a study  of  some  827 
cases.  They  found  that  of  the  827  cases  of 
diabetes  studied,  14G  exhibited  no  complica- 
tions but  that  in  the  remaining  (>81  cases  there 
were  one  or  more  associated  diseases.  In  this 
group  of  681  with  complications,  428  died. 
They  found  or  assorted  sevent3"-ffve  compli- 
cating diseases  which  the}^  tabulated  in  a group 
of  fift3'-tAvo  specifications.  They  grouped  these 
complications  under  the  following  heads:  (1) 
Diabetic  Coma;  (2)  Cardiorenal  Vascular  dis- 
ease; (3)  Infections;  (4)  Tuberculosis:  (5) 
Carcinoma;  (6)  S34ffiilis;  and  (7)  Miscellane- 
ous. 

Diabetic  coma  as  a complication  is  an  im- 
minently grave  one.  Practitioners  formerly 
were  forced  to  fear  this  complication  as  the 
most  formidable  one,  but  now  through  modern 
treatment,  as  secured  in  hospitalization, 
weighed  and  balanced  diets  and  insulin  admin- 
istration, diabetic  coma  is  more  or  less  suc- 
cessfully prevented  or  relieved.  Nevertheless, 
conditions  prevail  in  practice  that  will  con- 
tinue to  cause  this  complication  to  arise. 
Deaths  even  will  occur  from  diabetic  coma  in 
practice,  but  fewer  and  fewer  such  deaths 
should  occur  as  practitioners  are  able  to  avail 
themselves  of  the  treatment  offered  by  modern 
medicine.  Here,  as  elsewhere,  the  success  of 
the  treatment  will  depend  upon  factors  sur- 
rounding the  illness  of  the  patient.  Juvenile 
patients  demand  especial  care;  also  cases  with 
infection,  nephritis,  syphilis,  and  other  com- 
plications demand  especial  knowledge  and  hos- 
2)italization  in  order  to  ward  off  diabetic  coma. 

Cardiorenal  vascular  disease  is  the  more  or 
less  constant  running  mate  of  chronic  diabetes. 
Practitioners  may  feel  sure  of  the  presence,  in 
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more  or  less  advanced  form,  of  pathologic 
change  affecting  the  heart,  blood  vessels  and 
the  kidneys  of  the  diabetic  over  fifty  years 
who  has  had  the  malady  with  any  mai'ked  de- 
gree of  severity  for  a few  ,years.  In  this  group, 
cardiorenal  vascular  complications  constituted 
the  most  common  type  met  with.  There  were 
found  273  cases  with  this  complication. 

Gangrene,  the  most  striking  and  imperative 
of  vascular  complications,  was  found  in 
seventy-two  patients  and  of  this  number  thirty- 
five  died.  A complication  of  this  severe  na- 
ture, advancing  in  patients  with  this  malady, 
if  detected  early,  should  and  will  occur  more 
rarely  as  conditions  of  practice  improve  and 
as  patients  are  instructed  in  these  grave  possi- 
bilities of  neglect  of  diabetes  mellitus. 

Arteriosclerosis  in  association  with  diabetes 
works  destructive  changes  in  the  heart  and 
kidnej^s.  In  this  group  of  diabetic  patients, 
forty  showed  heart  disease.  It  is  not  ay)par- 
ent  whether  these  cases  of  heart  disease  were 
primarily  superinduced  by  diabetes,  but  it 
may  be  assumed,  whether  or  not  diabetes  ag- 
gravated previous  pathology,  it  did  not  origi- 
nally set  it  up.  Heart  failure  with  death  oc- 
curred in  twenty-two  of  these  cases  of  heart 
complications.  The  group  of  patients  with 
diabetes  and  cardiac  disease  show  a higher 
mortality  rate  than  do  cardiopaths  without 
diabetes.  The  same  observations  may  be  made 
in  the  realm  of  nephritis  and  vascular  disease. 

Infections  are  serious  complications  in  the 
diabetic.  In  this  group  there  were  eighty-six 
cases  of  infection.  While  any  infection  is  borne 
poorly  by  the  diabetic,  pneumonia  may  be 
most  dreaded  or  feared.  The  hospital  figures 
of  these  authors  showed  a mortality  of  pneu- 
monia of  the  non-diabetic  type  of  5-1.5  per  cent, 
but  of  the  diabetic  a jmeumonia  mortality  rate 
of  87.5  per  cent  was  experienced. 

All  operations  in  which  there  is  the  factor  of 
recovery  of  wound  and  the  possibility  of  o])era- 
tion  in  infected  areas  must  be  considered  most 
serious  because  of  the  grave  danger  of  infec- 
tion. The  skin  of  the  diabetic  is  never  free 
from  the  possibilities  of  infection ; accidental 
bruises  and  cuts  of  the  skin,  abrasions,  par- 
ticularly about  the  extremities  are  the  occasion 
often  of  complications. 

Tuberculosis  showed  as  a complication  in 
forty  of  these  cases  and  sixteen  died.  Judg- 
ing at  the  time  of  diagnosis  of  diabetes  it  was 
estimated  that  fourteen  of  these  cases  were 
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non-tubercular  but  later  developed  the  disease, 
while  twenty-six  were  known  to  have  both  dia- 
betes and  tuberculosis.  It  appears  to  be  true 
here  as  in  other  infections  that  the  mortality 
is  increased  in  the  diabetic  as  compared  to  the 
non-diabetic.  It  may  be  stated  in  another  way 
by  saying  that  the  arrest  or  retarding  of  tu- 
berculosis in  a diabetic  is  influenced  greatly  b}’ 
the  therapeutic  management  of  the  funda- 
mental disease  of  metabolism — diabetes. 

Syphilis  in  this  large  group  of  diabetics  was 
found  to  be  present  in  thirty-one  cases  and 
eight  of  them  died  giving  a mortality  rate  of 
29  per  cent.  The  usual  mortality  rate  of  the 
hospital  where  these  observations  were  made 
for  non-diabetic  syphilitics  was  18.1  per  cent. 
The  same  conclusion  seems  apparent  here  in 
this  infection  as  in  others — that  the  diabetic- 
syphilitic  has  a higher  mortality  rate  than  the 
non-diabetic-syphilitic.  In  the  face  of  two 
maladies  like  diabetes  and  syphilis,  the  thera- 
peutic problem  is  one  of  difficulty  but  it  would 
seem  that  the  diet-insulin-management  of  dia- 
betes would  but  render  more  effective  specific 
action  of  modern  anti-syphilitic  treatment. 

From  this  consideration  of  827  diabetics 
treated  at  the  Milwaukee  County  Hospital, 
from  January,  1922,  to  January,  1930,  one  may 
form  a general  judgment  of  the  problems  in- 
volved in  diabetes  and  its  complicating  symp- 
toms and  pathology.  It  may  be  a matter  for 
congratidation  that  in  these  figures,  taken  from 
an  experience  of  the  past  eight  years,  it  is 
shown  that  the  complications  of  diabetes  may 
be  assuaged,  if  not  relieved,  by  the  use  of 
modern  treatment  of  diabetes  with  diet,  insulin 
and  fluid.  It  may  be  further  thought  that 
the  modern  treatment  of  diabetics  by  hospitali- 
zation and  insulin  treatment  will  do  much  to 
lessen  the  incidence  of  the  complications  of 
diabetes.  More  general  adoption  of  the  treat- 
ment by  practitioners,  earlier  discovery  of  the 
disease,  hospitalization  of  the  diabetics  for 
accurate  study  of  individual  needs  in  weighed 
and  balance  diets  and  measured  insulin  admin- 
istration, will  all  tend  to  give  a larger  control 
over  the  disease  itself  and  its  complications. 

Primary  Carcinoma  of  the  Duodenum. 

Two  recent  papers  direct  attention  to  this 
subject.  For  years  it  has  been  more  or  less 
a question  whether  or  not  i)rimary  carcinoma 
occurs  in  the  duodenum.  The  occurrence  of 
carcinoma  in  the  wall  of  the  stomach  is  rel- 
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atively  quite  common,  but  primary  carcinoma 
of  the  duodenum,  quite  often  the  site  of  ulcer, 
is  rare.  However,  as  pointed  out  hy  iMeyer 
and  Rosenher^,^  the  first  report  of  a case  of 
primary  carcinoma  of  the  duodenum  was  made 
as  early  as  174().  In  1T()1  Mor<:a;j:ni  reported 
the  second  case,  hut  for  a hundred  years  fol- 
lowin<r.  no  known  reference  in  tlie  j)uhhcations 
was  made  to  primary  carcinoma  of  the  duo- 
denum. In  the  palmer  referred  to  a report  of 
four  cases  is  made  and  discussion  is  <riven  of 
the  clinical  and  diaonostic  jjoints  incident  to 
the  subject. 

Besides,  one  may  peruse  the  paper  of  Hinton" 
who  makes  the  imjuiry,  does  carcinoma  of  the 
duodenum  ever  arise  from  duodenal  ulcers? 
It  is  Icnown  that  the  site  of  ulcer  of  the  duo- 
denum is  usually  the  siq^ra-ampulla,  while  in 
a study  by  Deaver  and  Ravdin  it  was  stated 
that  the  second  portion  of  the  duodenum  was 


a more  favored  site  for  carcinoma.  It  is  ad- 
mitted that  primary  carcinoma  occurs  and  this 
author  indicates  its  rarity  hy  notin<r  that  in 
151,201  autopsies,  collected  from  publications 
of  nine  workers,  only  fifty  duodenal  carcinomas 
were  found,  and  autopsies  embracino;  25.787 
bodies  at  the  I’niversity  of  Pennsylvania 
showed  only  seven  instances  of  primary  car- 
cinoma of  the  duodenum. 

In  the  li<rht  of  these  figures  and  of  clinical 
experience  as  recorded  in  medical  publications, 
one  may  judge  that  primary  carcinoma  of  the 
duodenum  is  a lesion  of  extreme  rarity  in  prac- 
tice, but  that  it  does  occasionally  occur.  We 
may,  therefore,  form  the  general  opinion  in 
contem^^lating  the  po.ssihilities  of  carcinoma 
occurring  in  the  matter  of  duodenal  ulcer  that 
it  is  extremely  remote  hut  does  take  place. 

1.  Meyer  and  Rosenberg.  Arch.  Int.  Med.,  Vol.  47.  No.  6, 
page  917. 

2.  Amer.  Jour.  Med.  Sc.,  Vol.  clxxxii,  No.  6,  page  843. 


President’s  Message 


Our  Society:  Something  of  its  Past  Work 

and  Future  Hopes. 

The  Sixty-Second  Annual  Session  of  the 
Medical  Society  of  Virginia  at  Roanoke,  Oc- 
tober 6th-8th,  will  mark  an  important  era  in 
the  history  of  organized  medicine  in  Virginia. 
Originally  functioning  hut  once  a year,  the  So- 
ciety now  carries  on  its  scientific  and  educa- 
tional work  hy  means  of  twent}^  Standing  and 
Special  Committees,  with  a total  membership 
of  more  than  one  hundred  physicians,  repre- 
senting all  sections  of  the  State.  As  a result, 
this  work  is  continuous  and  the  influence  of 
the  Society  is  greater  and  more  truly  repre- 
sentative than  ever  before.  It  is  now  not  only 
scientificaly  self-instructive,  but  through  its 
educational  agencies  is  affecting  the  health  and 
welfare  of  all  of  the  people,  and  becoming  a 
real  factor  in  helping  to  solve  many  of  the 
welfare  and  sociological  problems  of  the  day. 

The  Society  at  last  realizes  its  full  respon- 
sibility and  seeks,  in  return  for  its  apprecia- 
tion by  the  public,  to  give  of  its  special  and 
skilled  knowledge  for  the  advancement  of  the 
profession  and  the  people,  utilizing  every 
available  means  to  this  end,  except  the  methods 
and  machinations  of  politics.  It  studies  the 
changing  trends  of  the  times  and  seeks,  in  co- 
operation with  other  like  organizations,  to 


weld  and  widen  the  opportunities  for  better 
scientific  and  more  humanizing  service.  Just 
as  there  is  a growing  health  consciousness  on 
the  part  of  the  public,  there  has  been  an  in- 
creasing civic  consciousness  in  medicine.  In 
other  words,  in  order  to  fulfill  its  true  destiny, 
medicine  is  no  longer  essentially  individual- 
istic, but  is  fast  coming  to  have  a public  char- 
acter. 

In  this  new  trend  of  thought  and  action, 
medicine  should  develop  a public  health  serv- 
ice through  cooperation  and  should  assume 
leadership  in  all  such  relationships;  for  if  or- 
ganized medicine  does  not  meet  these  demands 
of  the  times,  other  agencies  of  un-organized 
medicine  will,  and  gradually,  respect  and  ap- 
preciation of  our  work  will  materially  decrease. 
The  profession  has  always  done  individual 
preventive  work,  as  well  as  curative  medicine, 
for  the  one  is  as  scientific  as  the  other.  Con- 
sequently, the  work  of  the  Society  during  re- 
cent years  has  been  notably  developed  in  its 
scope  and  methods  of  education  not  only  of 
the  members,  but  of  the  public. 

Some  of  the  Work  AccoMPiiisiiED 

Among  the  major  activities  and  advances  are 
the  following: 

1.  An  increased  interest  in  continued  medi- 
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cal  study  by  the  physicians,  themselves,  through 
the  organization  of  the  Department  of  Clini- 
cal Education  -which,  by  means  of  clinical  lec- 
tures and  practical  courses  of  instruction,  has 
brought  the  advances  of  medical  science  to 
]>ractitioners  Avithout  their  having  to  leave 
their  fields  of  woi’k; 

2.  The  appointment  of  a Joint  Committee 
on  Prenatal  and  Postnatal  instruction,  with 
representatives  from  the  State  Society  and 
both  IMedical  Colleges,  which  will  provide  a 
Clinician  and  Nurses,  who  Avill  Ausit  eA'ery  sec- 
tion of  the  State  and,  Avith  the  cooperation  of 
the  local  physicians,  hold  clinics  shoAving  the 
availability  of  modern  medical  service  and 
care; 

3.  The  appointment  of  a Committee  on 
Child  Welfare,  Avhich  is  doing  special  work  in 
arranging  for  the  examination,  etc.,  of  chil- 
dren of  the  pre-school  age; 

4.  The  appointment  of  a joint  Committee 
on  Public  Education,  which  is  designed  to 
educate  correctly  the  people  on  all  medical 
matters;  and 

5.  The  appointment  of  a Public  Relations 
Committee,  County  and  State,  which  is  actiA'ely 
seeking  to  correlate  the  Avork  of  the  Society 
with  all  civic  organizations  doing  similar 
Avork  and,  Avhen  necessary,  giving  proper  in- 
formation, and  taking  the  leadership. 

As  a result  of  these  diversified  efforts,  the 
scientific  and  educational  work  of  the  Society 
is  being  constantly  enlarged  and  OA^er-Iapping 
agencies  are  being  more  centralized  and  di- 
rected to  greater  efficiency.  Likewise,  many 


diseases  formerly  calling  for  highly  specialized 
medical  service  are  now  being  steadily  brought 
within  the  scope  of  the  practice  of  the  aA^erage 
general  practitioner.  As  a further  evidence  of 
the  value  of  the  continuation  method  of  gradu- 
ate education,  it  has  been  noted  that  earlier 
diagnoses  of  disease  haA’e  been  made  and 
special  modern  forms  of  treatment  haA'e  been 
adopted. 

Some  or  our  Hopes 

1.  That  the  renewed  spirit  of  scientific  serv- 
ice and  medical  self-instruction  shall  continue 
to  deA'elop; 

2.  That  our  Medical  Colleges,  because  of 
this  neAV  spirit,  may  soon  be  enabled  to  haA'e 
a cooperation  of  effort  from  the  profession 
that  will  enable  them  to  enlarge  their  Post- 
graduate Courses,  so  as  to  giA’e  fuller  practical 
educational  courses  to  those  practitioners  de- 
siring them;  and 

3.  That  our  members  may  increasingly 
avail  themselves  of  the  scientific  and  educa- 
tional benefits  offered  by  the  Society  and  ulti- 
mately become  a profession,  not  only  thor- 
oughly and  practically  educated  in  modern 
scientific  methods,  but  one  that,  through  the 
years,  Avill  continue  to  be  “up-to-date'’  and 
fully  competent  and  whicli,  because  of  scien- 
tific training  and  special  skill,  Avill  ahvays  be 
ready  to  serA'e,  not  only  its  OAvn  individual 
clientele,  but  to  render  a larger  service  to  the 
groAving  demands  of  a changing  ciA'ilization. 

J.  Allison  Hodges,  M.  D., 
President,  Medical  Sociefy  of  Virginia. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Post-graduate  Education. 

Next  month  Avill  mark  the  second  aniUA’er- 
sary  of  the  attempt,  on  the  part  of  the  IMedi- 
cal  Society  of  Virginia,  to  institute  a regular 
campaign  of  Post-graduate  Education  for 
practitioners  throughout  the  State.  At  the 
meeting  of  the  House  of  Delegates  in  Norfolk, 
last  NoA'ember,  a re.solution  Avas  adopted,  by 
which  the  President-Elect  Avas  made  chairman 
of  this  Department.  It  is  Avitlv  mixed  feelings 
of  relief  and  regret  that  I approach  the  end 
of  the  year,  hoping  that  the  AVork  may  go  on 
growing  and  improving  under  the  leadershiji 


of  my  successor,  for  Avhom  I bespeak  your 
hearty  cooperation  and  assistance. 

We  have  had  .something  to  say  on  this  page, 
in  each  issue  of  the  Monthly  since  last  NoA'em- 
ber.  To  those,  who  Avere  kind  enough  to  Avrite 
for  this  page,  in  the  cause  of  Post-graduate 
Education,  I am  sincerely  grateful  and  am 
sure  their  contributions  have  added  much  to 
the  interest  and  Auilue  of  Avhat  has  been  said. 
The  other  members  of  the  Department  of  Clini- 
cal Education  and  the  Advisory  Board  luiAe 
been  helpful  and  symjiathetic.  The  councilors 
have  shoAvn  great  interest  in  Avorking  iip  clini- 
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cal  meetiiiofs  in  their  District  and,  with  the 
assistance  of  Mr.  G.  W.  Eutsler,  our  execntive 
secretary,  have  really  been  the  leaders  in  this 
work. 

The  members  of  the  faculties  of  our  two 
State  medical  schools  have  cooperated  with  us 
at  all  times,  giving  us  valuable  advice  and  pro- 
vidinir  clinicians  and  lecturers  for  the  meet- 
ings at  various  i)oints  throug’hout  the  State. 

The  officers  of  local  societies  and  their  mem- 
bers have  encouraged  us  by  arrangiug  meet- 
ings and  programs  in  various  communities, 
and  the  attendance  at  all  of  the  clinical  gather- 
ings has  been  good. 

Dr.  J.  Allison  Hodges,  our  President,  has 
been  untiring  in  his  efforts  to  help  and  encour- 
age us  and  has  assisted  in  every  possible  man- 
ner. 

Mr.  Eutsler,  our  executive  secretary,  has  con- 
tributed greatly  to  the  success  of  the  work  by 
his  thorough  and  efficient  methods  of  adver- 
tising the  meetings,  bv  means  of  cards  and 
notices. 

Our  aim  and  i)ur})ose  has  been  to  teach  medi- 
cine of  today  to  the  general  practitioners  by 
practical  methods  and  clinics,  held  in  various 
towns  and  villages  throughout  the  State.  At 
a number  of  these  meetings  we  have  been 
fortunate  in  securing  speakers  of  national 
rejDutation.  We  have  endeavored  to  emphasize 
the  importance  of  continued  education  for  all 
physicians  and  we  feel  that  considerable  prog- 
ress has  been  made. 

There  is  good  reason  to  hope,  after  these 
first  two  years’  experience,  for  still  more  prog- 
ress and  greater  interest  during  the  coming 
year. 

We  have  much  to  leai'ii  and  our  methods 
will  doubtless  be  improved  as  new  hands  take 
hold  and  new  leaders  show  the  way. 

I.  C.  Harrison,  M.  D., 

President-Elect  and  Chairman^  Department  of 
Clinical  Education. 

Information 

All  members  of  the  Medical  Society  of  Vir- 
ginia are  requested  to  write  for  any  informa- 
tion desired  on  any  subject  relative  to  these 
Extension  Courses  in  Graduate  Medical  Edu- 
cation either  to  the  Executive  Secretary,  Mr. 
George  W.  Eutsler,  P.  O.  Box,  707,  Univer- 
sity, Va.,  or  to  the  Chairman  of  the  Depart- 
ment. 


Roanoke  Clinics,  October  6th 

The  Clinics,  sponsored  by  the  Roanoke  Aca- 
demy of  Medicine,  and  to  be  held  on  the  after- 
noon of  the  opening  day  of  our  State  Society 
meeting,  jironiise  to  be  perhaps  the  most  in- 
tere.stiug  ever  held  in  this  State,  in  that  we 
will  have  three  men  of  national  reputation — 
Dr.  P.  Brooke  Bland,  jirofessor  of  obstetidcs 
at  Jetfer.son  IMedical  College,  Philadelphia; 
Dr.  Charles  Gilmore  Kerley,  professor  of  chil- 
dren’s diseases  at  the  Polyclinic  Hospital, 
New  York  City;  and  Dr.  Russell  L Cecil, 
professor  of  medicine  at  Cornell  Ibiiversity, 
NeAv  York  City. 

This  Avill  be  a Avonderful  opportunity  Avhich 
none  of  our  members  can  alford  to  miss. 
REMEMBER— 

Clinics — Obstetric,  Pediatric  and  Medical. 

Place — Ball  Rcom,  Patrick  Henry  Hotel. 

Time — Tuesday,  October  6th,  from  2:00  to 
5:00  P.  M. 

University  Clinic 

The  program  of  the  eighth  Post-Graduate 
Clinic  at  the  University  of  Virginia  Hospital 
Avill  be  marked  by  tAvo  changes  made  in  the 
interest  of  more  attractive  and  more  practical 
meetings.  On  both  afternoons  visiting  physi- 
cians Avill  be  conducted  on  Ward  Rounds  by 
heads  of  the  various  departments.  On  the 
morning  of  the  second  day  a Symposiuai  on 
THK  Lia'er  will  be  held,  in  which  seA'eral  mem- 
bers of  the  Medical  Faculty  Avill  take  part. 

On  Thursday  ev’ening  there  Avill  be  the  usual 
Open  Discussion  Avhen  questions  may  be  sub- 
mitted by  the  A’isiting  physicians. 

All  members  of  the  medical  profession  are 
cordially  invited  to  attend  and  are  especially 
urged  to  remain  during  both  days  of  the  clinic. 
A detailed  program  will  be  mailed  later. 

Scheduled  Meetings 

The  following  are  programs  of  Norfolk  County 
Medical  Society  for  October,  1931: 

12th  October — Section  on  Surgery — Subjects  to  be 
announced  later. 

19th  October — Section  on  Medicine- — On  the  Use  of 
Instruments  of  Precision  in  the  Diagnosis  of 
Heart  Disease — Dr.  Jas.  W.  Hunter. 

Myocardosis — Dr.  Walter  P.  Adams. 

22nd  October. — Section  on  Eye,  Ear  Nose  and 
Throat — Allergic  Rhinitis — Dr.  Jos  S.  Hume. 
Ulcerative-  Keratitis,  Bilateral  with  Prolapse — • 
Dr.  S.  B.  Moore. 

The  Significance  of  Pain  in  Acute  Ear  Cases,  With 
report  of  two  cases — Dr.  Wilson  E.  Driver. 

26th  October — Section  on  Pediatrics — Poliomyelitis, 
With  Special  Reference  to  Serum  Treatment — 
Dr.  Claiborne  Willcox. 
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Proceedings  of  Societies 


The  Mecklenburg  County  Medical  Society 

Held  its  last  meeting  on  September  15tb. 
This  was  most  interesting,  there  being  a num- 
ber of  visiting  physicians  besides  the  regular 
members  present.  The  following  papers  were 
read : Tetanus  by  Dr.  I.  C.  Harrison,  Dan- 
ville; Clinical  Aspects  of  Coronary  Thrombo- 
sis by  Dr.  J.  ]M.  Hutcheson,  Richmond;  Treat- 
ment of  Nervous  Patients  b}^  Dr.  D.  P.  Scott, 
Ijynchburg;  Infantile  Paralysis — Early  Symp- 
toms by  Dr.  IV.  B.  McHwaine.  Petersburg;  and 
Case  Reports  by  Dr.  W.  M.  IVinn,  Clarksville, 
and  Dr.  G.  Norfleet  Carter,  Boydton. 

Officers  elected  for  193S  are:  president.  Dr. 
G.  H.  Carter,  Boydton;  vice-president.  Dr. 
B.  S.  Yancej%  Chase  City;  and  secretaiw  and 
treasurer,  Dr.  A.  T.  Finch,  Chase  City  (re- 
elected). Delegate  and  alternate  for  the  1932 
meeting  of  the  Medical  Society  of  Virginia 
were  also  elected  at  this  time. 

The  Rockingham  County  Medical  Society, 

At  its  annual  meeting,  held  recently,  re- 
elected Dr.  N.  M.  Canter  president  and  Dr. 
J.  C.  Harshbarger  secretar3^  Both  officers  are 
of  Harrisonburg.  Delegate  and  alternate  to 
the  Roanoke  meeting  of  the  State  Societj"  were 
elected  at  this  meeting. 

Fairfax  County  Medical  Society. 

At  the  August  meeting  of  this  societv,  the 


following  officers  were  elected : president.  Dr. 
C.  A.  Ransom,  Falls  Church ; vice-presidents. 
Dr.  Lyle  Mason,  "Washington,  D.  C.,  and  Dr. 
R.  L.  Wilkins,  Alexandria ; treasurer.  Dr.  F. 
]M.  Brooks,  Fairfax  Station;  and  secretary. 
Dr.  Wm.  P.  Caton,  Accotink  (re-elected). 
Delegate  and  alternate  to  the  Roanoke  meet- 
ing of  the  Medical  Society  of  Virginia  were 
also  elected  at  this  time. 

The  Southampton  County  Medical  Society, 

At  its  meeting  on  September  10th,  re-elected 
Dr.  J.  N.  Applewhite,  Capron,  president,  and 
Dr.  W.  T.  JMcLemore,  Courtland,  secretary. 
Drs.  IMacauley  Babb,  Ivor,  and  R.  L.  Raiford, 
Franklin,  were  elected  delegate  and  alternate, 
respectively',  to  the  Roanoke  meeting  of  the 
State  Society. 

The  Prince  Edward  County  Medical  Society, 

At  its  annual  meeting  on  September  21st, 
elected  the  following  officers:  President,  Dr. 
Thos.  G.  Hardy;  vice-president,  Dr.  J.  Wel- 
don Smith;  secretaiy-treasurer.  Dr.  Susan  W. 
Field,  all  of  Farmville.  Delegate  and  alter- 
nate to  the  Roanoke  meeting  of  the  State  So- 
ciety were  also  elected  at  this  meeting. 

The  following  new  members  have  been 
taken  into  the  Society  during  the  past  year; 
Drs.  Jos.  H.  Smith,  Thos.  E.  Knight,  and 
Caleb  S.  Stone,  Jr.,  all  of  Farmville. 


News  Notes 


High  Lights  of  our  Roanoke  Meeting. 

The  Roanoke  Clinic 

On  the  afternoon  of  Tuesday,  October  Gth, 
the  physicians  of  Roanoke,  as  a courtesy  to  the 
members,  have  arranged  for  a Clinic  that  will 
be  most  instructive,  and  has  some  rather  un- 
usual features : 

First — It  is  to  be  held  at  one  place,  the 
Patrick  Henry  Hotel,  the  official  headquarters 
of  the  Society  at  its  Annual  Meeting; 

Second — It  will  illustrate  many  of  the  more 


common  diseases  in  general  practice  in  the 
branches  of  Internal  iMedicine,  Obstetrics  and 
Diseases  of  Children;  and 

Third — It  will  be  demonstrated  by  three 
visiting  Clinicians,  Dr.  Russell  L.  Cecil,  of 
New  York  City;  Dr.  P.  Brooke  Bland,  of 
Philadelphia;  and  Dr.  Charles  G.  Kerley,  of 
New  York  City,  all  of  whom  are  eminent  in 
their  special  fields  of  work.  It  is  hoped  that 
many  members  will  be  pre.sent  at  this  most  in- 
teresting Clinic,  for  it  promises  to  be  unusually 
instructive. 
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^Iextai>  Hygiene  Symposium 

The  Special  Tojiic  for  this  year’s  discussion, 
]\Iental  Hy^jiene,  its  scope  and  application  to 
medicine,  as  well  as  its  relations  to  the  f>:en- 
eral  public,  will  he  tlie  si^ecial  order  for  the 
consideration  of  the  members  on  Wednesday 
morning-,  and  it  is  believed  that  it  will  prove 
to  be  a most  timely  and  appreciative  discus 
sion. 

The  opening  speaker  will  be  Dr.  Ralph  P. 
Truitt,  of  Baltimore,  Professor  of  Psychiatry 
in  the  I^niversity  of  Maryland  (invitecl  guest), 
and  he  will  lie  followed  by  Dr.  1).  C.  AVilson, 
Professor  of  Nervous  Diseases  at  the  Univer- 
sity of  A'irginia;  Dr.  ^V.  F.  Drewry,  Director 
of  the  Bureau  of  Mental  Hygiene,  of  the  A^ir- 
ginia  Department  of  Public  AATlfare;  Dr.  B. 
R.  Tucker,  Professor  of  Neurology  and 
Psychiatry,  at  the  iMedical  College  of  A"ir- 
ginia,  and  three  other  members  of  the  Society, 
who  will  briefly  note  its  relations  to  the  difl'er- 
ent  specialties  of  medicine  and  surgery. 

All  members  are  urged  to  be  present  for  an 
unusually  interesting  and  comprehensive  dis- 
cussion which  will  be  given  by  this  carefully 
selected  group  of  eminent  and  authoritative 
leaders. 

Introduction  of  New  State  Health 
Commissioner 

Another  rather  unusual  feature  of  this  year’s 
meeting  will  be  the  formal  introduction  of  Dr. 
AA".  F.  Draper,  successor  of  Dr.  Ennion  G.  AA^il- 
liams.  to  the  members  and  physicians  of  the 
State,  at  the  AATdnesday  night  meeting. 

Dr.  Draper  will  at  that  time  make  an  address 
and  outline  his  views  on  the  “Interrelationships 
of  Pi-eventive  and  Curative  Aledicine.” 

All  State  Health  Officers  and  County  Health 
officials  are  cordially  invited  to  attend  this  meet- 
ing. 


That  “AA'inding  Road” 

The  Aledical  Faculty  of  Roanoke,  in  pro- 
viding for  the  final  afternoon  Session  at 
Catawba  Sanatorium,  are  offering  the  mem- 
bers a most  pleasant  and  diverting  feature  this 
year,  but  probably  they  were  not  aware  that 
unwittingly  they  were  giving,  especially  to  the 
“Down-Easters,”  a pleasure  in  seeing  beauti- 
ful scenery  that  is  seldom  equalled,  except  in 
a country  “girt  about  by  rugged  mountains.” 


Delegates  to  Roanoke  Meeting. 

A number  of  component  societies  have  not 
3'et  reported  names  of  their  delegates  and  al- 
ternates. The.se  are  urged  to  send  names  at 
once  to  tlie  Executive  Gflices,  lOl}-!  AA".  Grace 
Street,  Richmond.  Those  already  listed  are '. 


Delegate 


Society  Alternate 


AlC  OMAC 

Dr.  J.  H.  Ayres  Dr.  W.  M.  Burwell 

Ai.he.maki.e 

Dr.  D.  C.  Smit'h  Dr.  R.  L.  Page 

Dr.  A.  D.  Hart  Dr  R.  T.  Ergenbright 

Ai.exandkia 

Dr.  Llewellyn  Powell  Dr.  W.  E.  Beattie 

Alleoiiaxy-Bath 


Dr.  B.  B.  McCutchan 

Dr.  A.  D.  Tyree 

Dr.  G.  A.  Torrence 

Dr.  M.  B.  Jarman 

Amelia 

Dr.  J.  M.  Habel 

Dr.  G.  A.  Arhart 

Augusta 

Dr.  A.  L.  Tynes 

Dr.  R.  S.  Griffith 

Bedford 

Dr.  W.  0.  McCabe 

Dr.  M.  P.  Rucker 

Charlotte 

Dr.  C.  M.  Nicholson 

Dr.  C.  W.  Tucker 

Fairfax 

Dr.  C.  A.  Ransom 

Dr.  William  Meyer 

Fauquier 

Dr.  W.  C.  Payne 

Dr.  Geo.  H.  Davis 

J.AMES 

City-New  Kent 

Dr.  J.  R.  Parker 

Dr.  J.  R.  Tucker 

Locdoun 

Dr.  Geo.  H.  Musgrave  Dr.  John  A.  Gibson 

Lyxciihukg  axd  Campbei.l  Co. 

Dr.  George  J.  Tompkins  Dr.  B.  H.  Kyle 

Dr.  H.  B.  Spencer  Dr.  Ernest  G.  Scott 

Meckle.nburg 

Dr.  W.  W.  Wilkinson  Dr.  B.  S.  Yancey 

Nelson 

Dr.  F.  M.  Horsley  Dr.  J.  C.  Everett 

Northern  Virgini.a 

Dr.  J.  G.  Brown 


Mid-Tidewater 


Dr. 

E.  C.  Cobb 

Dr. 

Thos.  B.  Latane 

Dr 

R. 

D.  Bates 

Dr. 

Wm.  Gwathmey 

Dr. 

R.  R.  Hoskins 

Dr. 

E.  L.  W.  Ferry 

Dr. 

M.  H.  Eames 

Dr. 

Harry  Tabb 

Dr. 

L.  0.  Powell 

Dr. 

M.  H.  Harris 

Nansemond 

Dr. 

C.  J.  Riddick 

Dr. 

G.  R.  Joyner 

Norfolk 

Dr. 

Walter  B.  Martin 

Dr. 

F. 

D.  Wilson 

Dr. 

N.  G.  Wilson 

Dr. 

J. 

D.  Collins 

Dr. 

H.  L.  Myers 

Dr. 

C. 

L.  Harrell 

Dr. 

Julian  L.  Rawls 

Dr. 

W. 

. P.  McDowell 

Dr. 

P.  St.  L.  Moncure 

Dr. 

c. 

J.  Andrews 
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Delegate  Society  Alternate 

PATKK  K-riE.\l:Y 

Dr.  W.  C.  Akers  D;  N Thompson 

Dr.  E.  N.  Shockley  Dr.  D.  L.  Fleshman 

PlTTSYI.V;.  NIA  Co.  AND  DANVII.I  E 
Dr.  P.  W.  Miles  Dr.  W.  W.  Robertson 


PoS'l'-GHAOrATE 


Dr.  W.  C.  Harmon 
Dr  H.  C Jones 
Dr.  B.  J.  Atkinson 
Dr.  W.  W.  Bennett 
Dr.  D L.  Elder 
Dr.  W.  D.  Kendig 
Dr.  W.  W.  Seward 
Dr.  Joel  Crawford 


D.'.  F N.  Mallory 
Dr.  Meade  Edmunds 
Dr.  G.  M.  Naff 
Dr.  J.  A.  B.  Lowry 
Dr.  J.  M.  Bailey 
Dr.  H E.  Whaley 
Dr.  F.  E.  Steere 
Dr.  W.  D.  Prince 


Powhatan 

Dr.  R.  D.  Tucker 


Pui.NCE  Edward 

Dr.  Ray  A.  Moore  Dr.  Jos  H.  Smith 

Prince.ss  Anne 

Dr.  Cora  Z.  Corpening  Dr.  H.  F.  Dormire 

Rk  ii.mond  Academy 


Dr. 

St.  J.  Oppenhimer 

Dr. 

W.  K.  Dix 

Dr. 

Thos.  W.  Murrell 

Dr. 

Thos.  D.  Jones 

Dr. 

Warren  T.  Vaughan 

Dr. 

J.  B.  Bullard 

Dr. 

William  A.  Shepherd 

Dr. 

E.  H.  Terrell 

Dr. 

P.  D.  Lipscomb 

Hr. 

" Grp'  am 

Dr. 

Wm.  B.  Porter 

Dr. 

J.  G.  Lyerly 

Dr. 

A.  S.  Brinkley 

Dr. 

0.  B.  Darden 

Dr. 

Dean  B.  Cole 

Dr. 

J.  Blair  Fitts 

Dr. 

J.  M.  Hutcheson 

Dr. 

R.  F.  Gayle 

Rockbridge 

Dr.  E.  P.  Tompkins 

Dr. 

C.  H.  Davidson 

Rockingham 

Dr. 

H.  Grant  Preston 

Dr. 

F.  L.  Byers 

Southampton 

Dr. 

McCauley  Babb 

Dr. 

R.  L.  Raiford 

South  WESTER.N 

Dr. 

L.  F.  Cosby 

Dr. 

S.  H.  Yokeley 

Dr. 

T.  K.  McKee 

Dr. 

A.  B.  Graybeal 

Dr. 

E.  M.  Chitwood 

Dr. 

C.  F.  Graham 

Dr. 

R.  H.  Harrington 

Dr. 

B.  F.  Eckles 

Dr. 

A.  B.  Woolwine 

Dr. 

R.  H.  Woolling 

Dr. 

W.  R.  Cushing 

Dr. 

J.  L.  Early 

Dr. 

A.  M.  Showalter 

Dr. 

B.  F.  Eckles 

Dr. 

W.  R.  Gardner 

Dr. 

W.  C.  Caudill 

Dr. 

M.  C.  Newton 

W’'ar\vick 

Dr.  H.  G.  Longaker 

Dr. 

J.  Warren  Sayre 

Wise 

Dr.  W.  R.  Culbertson 

Dr. 

J.  B.  Wolfe 

Virsfinia  Pediatric  Society. 

The  annual  luncheon  meetin<r  of  this  So- 
ciety is  to  be  held  in  Roanoke,  on  the  second 
day  of  the  annual  meetino;  of  the  State  So- 
ciety— October  Tth.  This  will  be  at  1 :0()  P. 
M.  in  the  Red  Room  of  the  Patrick  Henry 
Hotel,  and  the  ])lates  will  be  $1.50  each.  Ail 
members  of  the  State  Society  are  inviWd. 
Re.servations  for  the  luncheon  should  be  made 


throuo'h  Dr.  J.  R.  Stone,  Secretary,  '2042  Park 
Avenue,  Richmond,  or  at  time  of  re<>fisterin:T 
in  Roanoke.  Dr.  W.  B.  Mcllwaine,  Peters- 
burg, is  president  this  year. 

The  guest  speaker  at  this  luncheon  meeting 
is  to  be  Dr.  Horton  Casparis,  professor  of 
pediatrics  at  Vanderbilt  University,  Xasliville, 
Tenn.,  which  will  talk  on  ‘‘Tuberculosis  in 
Children : Prevention  and  Control.” 

The  Virgina  Roentgen  Ray  Club 

Has  planned  to  lield  its  annual  meeting  at 
6:30  P.  IM.,  Wednesday,  October  7th,  at  the 
Patrick  Henry  Hotel,  Roanoke.  Dr.  xV.  L. 
Grajf,  Richmond,  is  president,  and  Dr.  Wright 
Clarkson,  Petersburg,  secretary. 

Medical  College  of  Virginia  News. 

The  dormitorj'  and  educational  unit  of  the 
St.  Pliilip  Ho.spital  school  of  nursing  was  oc- 
cupied by  students  on  INIonday,  September 
14th.  This  handsome  building,  the  gift  largely 
of  several  of  the  foundations,  provides  one  full 
floor  for  library,  laboratory,  other  teaching  and 
recreational  facilities.  It  will  house  94  student 
nurses  and  staff  members  in  single  rooms  with 
several  exceptions.  This  new  addition  to  the 
college  plant  fronts  110  feet  on  the  north  side 
of  Marshall  Street  immediately  north  of  the 
St.  Philip  Hosjjital.  Formal  opening  of  the 
building  is  scheduled  for  .some  time  in  Octo- 
ber. 


The  total  bequest  of  the  late  Martha  Allen 
Wise  toward  the  endowment  of  the  St.  Philip 
Hospital  amounted  to  $144,114.66.  The  settle- 
ment of  the  estate  was  completed  a few  weeks 
ago. 


Bids  on  the  new  college  library,  to  be  con- 
structed adjoining  the  library  and  home  of  the 
Richmond  Academy  of  Medicine  on  the  north- 
east corner  of  Clay  and  Twelfth  Sti-eets  in  the 
college  gi’oup,  will  be  o]:)ened  on  Sei)tember 
24th.  It  is  hoped  that  work  on  this  long 
projected  building  will  get  under  way  early  in 
October. 


The  Medical  College  of  Virginia  formally 
opened  registration  on  Tuesday,  September 
15th.  Approximately  750  students  had  com- 
pleted registration  by  the  time  cla.sses  resumed 
at  two  o’clock  on  Wednesday,  September  16th. 
It  is  expected  that  the  usual  matriculation  of 
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about  800  will  be  reached  by  the  time  books 
are  closed  on  September  22nd.  The  opening 
convocation  was  lield  on  Wednesday,  Septem- 
ber Kith,  with  Dr.  W.  T.  Sanger  presiding. 
The  deans,  officials  of  the  college,  president  of 
the  student  body,  and  Mr.  Larrick,  of  the  col- 
lege Y.  i\f.  C.  A.,  were  introduced  for  brief 
remarks. 


According  to  figures  compiled  in  the  office 
of  Dr.  W.  T.  Sanger,  president  of  the  College, 
1,126  of  the  2,500  physicians  practicing  their 
profession  in  this  State  are  graduates  of  the 
Medical  College  of  Virginia.  Physicians  prac- 
ticing in  Virginia  counties  total  1,121  and  of 
this  number  529  are  graduates  of  this  college 
and  of  1,148  doctors  in  tAventy  Virginia  cities 
597,  or  41  per  cent,  are  alumni  of  the  college. 

News  Notes  From  the  Duke  University 
School  of  Medicine  and  Duke  Hospital. 

On  August  ITth,  Dr.  J.  D.  Hart  read  a paper 
on  Skin  Tran.splantation  at  the  meeting  of  the 
Buncombe  County  Medical  Society,  in  Ashe- 
ville, N.  C. 


On  August  19th,  IMiss  Bessie  Baker,  Dean 
of  the  School  of  Nursing,  and  Mrs.  Nancy  L. 
Lawlor,  attended  the  meeting  of  the  North 
Carolina  State  Nurses’  Association,  at  Black 
JMountain,  N.  C.,  at  which  Mrs.  Lawlor  pre- 
sented a paper  on  the  Relationship  Between 
the  Hospital  and  Public  Health. 


On  September  1st,  the  following  new  mem- 
bers of  the  staff  Avere  added : Dr.  Angus  M. 
INIcBryde,  of  the  UniA^ersity  of  Pennsylvania, 
Instructor  in  Pediatrics;  Dr.  "Walter  B.  Mayer, 
of  the  UniA  ersity  of  Pennsylvania,  Assistant  in 
jNIedicine,  Dr.  Harold  Finkelstein,  Assistant  in 
Surgery,  Dr.  Anne  Lawton,  of  Yale  UnWer- 
sity.  Assistant  in  Pediatrics,  and  Mr.  Morton 
F.  Mason,  of  Oregon  State  College,  Assistant 
in  Biochemistry. 


On  September  10th,  Drs.  Bayard  Carter, 
J.  D.  Hart  and  Wilburt  Davison  spoke  at  the 
meetin<r  of  the  local  IMedical  Society  at  Dan- 
ville, Va. 


On  September  15th,  Dr.  Davison  spoke  at 
the  meeting  of  the  IMecklenburg  Medical  So- 
ciety, at  Charlotte,  N.  C. 


On  September  lltli,  the  Duke  Hospital  gave 
its  annual  barbecue  folloAA’ed  by  the  meeting  of 
the  Durham-Orange  County  IMedical  Society. 

On  September  24th,  at  the  meeting  of  the 
Seventh  District  Medical  Society,  at  Sumter, 
S.  C.,  Dr.  Hart  aauU  present  a paper  on  The 
Treatment  of  Chronic  Fmpyema  by  Prelimi- 
nary Tidal  Irrigation  by  Thoracoplasty,  and 
Dr.  A.  R.  Shands,  Jr.,  Avill  giA^e  a paper  on 
Insection  In  and  About  Hip  Joint. 

Married. 

Dr.  John  Franklin  WoodAvard,  Jr.,  and  Miss 
Isobel  Robertson  Carrington,  both  of  NeAv 
York  City,  September  26th.  Dr.  Woochvard, 
formerly  of  Norfolk,  Va.,  graduated  from  the 
UniAersity  of  Virginia  in  1928.  He  is  at 
present  doing  special  Avork  in  ear,  nose  and 
throat  at  the  IManhattan  Fye,  Far  and  Throat 
Hospital,  NeAv  York  City. 

Dr.  John  AVinston  FoAvlkes  and  Miss  Lucy 
BurAA'cll  Allen,  of  NeAV  York  City,  September 
26th.  Dr.  Fowlkes  is  a member  of  the  class 
of  ’15,  LmiA'ersity  of  A'irginia,  Department  of 
Medicine. 

Dr.  AVilliam  P.  Richardson  and  Miss  Treva 
Hedrick,  both  of  Lenoii-,  N.  C.,  recently.  Dr. 
Richardson  is  an  alumnus  of  the  Medical  Col- 
lege of  Virginia  in  the  class  of  ’28. 

American  College  of  Surgeons. 

Following  closely  our  State  Societj^  meet- 
ing is  the  1931  Clinical  Congi'ess  and  annual 
meeting  of  the  American  College  of  Surgeons. 
This  Avill  be  held  in  Ncav  York  Cit}^,  October 
12th-16th,  Avith  headquarters  at  the  AA’^aldorf 
Hotel.  The  name  of  this  oi'ganization  is  suffi- 
cient guarantee  of  the  splendid  program  which 
may  be  expected.  Dr.  C.  deff  Miller,  NeAV  Or- 
leans, is  this  year's  president,  and  Dr.  Frank- 
lin H.  Martin,  40  East  Erie  Street,  Chicago, 
is  director  general. 

Dr.  E.  R.  Ware, 

Of  the  class  of  ’28,  Medical  College  of  Vir- 
ginia, after  serving  tAvo  years  as  intern  in 
Baptist  Hospital  of  AVinston-Salem,  N.  C., 
and  one  year  as  resident  physician  of  the  City 
Memorial  Hospital  of  that  place,  has  located 
in  Fredericksburg,  A^a.,  for  the  practice  of  his 
profession. 

Dr.  William  C.  Brice, 

AAJio  practiced  several  years  ago  at  Stonega, 
A"a.,  but  noAv  located  at  Sih’er  City,  N.  Alex., 
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has  been  appointed  health  officer  of  Grant 
County,  that  State. 

Dr.  and  Mrs.  E.  Pendleton  Tompkins 

And  younp;  son,  of  Lexington,  A^a.,  recently 
returned  from  a visit  to  Cape  Cod,  Mass.  On 
their  way  home,  they  stopped  in  Philadelphia, 
to  visit  their  elder  son.  Dr.  Pendleton  S.  Tomp- 
kins, who  is  at  present  an  intern  in  the  Uni- 
versity of  Pennsylvania  Hospital. 

Post-Graduate  Clinic  at  University  Hospital. 

A notice  of  the  eighth  Post-Graduate  Clinic 
at  the  University  of  Virginia  Hospital  appears 
under  Scheduled  Clinics  in  the  Department 
of  Clinical  Education  of  this  issue.  Those  in- 
terested in  Clinics  should  read  Avhat  it  offers. 

Dr.  A.  T.  Finch, 

Chase  City,  Va.,  was  elected  State  Com- 
mander of  the  American  Legion  at  its  meeting 
in  Clifton  Forge,  A^a.,  the  latter  part  of 
August. 

Dr.  and  Mrs.  Charles  Lewis  Baird 

And  Charles  Lewis  Baird,  Jr.,  visited  in 
Richmond,  A^a.,  for  several  weeks  on  their  way 
to  Fort  Benning,  Ga.,  at  which  post  Dr.  Baird 
will  be  connected  with  the  hospital  staff.  Dr. 
Baird  graduated  from  the  Medical  College  of 
Virginia  in  1929  and  is  a member  of  the  Medi- 
cal Corps  of  the  U.  S.  Army. 

Dr.  John  D.  AVare, 

Of  the  class  of  ’29,  University  of  Virginia, 
is  now  at  523'  North  AA^olfe  Street,  Baltimore, 
Md.  He  is  doing  research  work  in  otology  un- 
der Dr.  S.  J.  Crowe  at  Johns  Hopkins  Hos- 
pital. 

Dr.  Morgan,  Dean  at  Georgetown  University. 

Dr.  AA^illiam  Gerry  Morgan,  AVashington, 
D.  C.,  ex-president  of  the  American  Medical 
Association  and  an  honorary  member  of  the 
Medical  Society  of  Virginia,  was  unanimously 
elected  dean  of  the  Georgetown  University 
School  of  Medicine  in  that  city,  at  a recent  meet- 
ing. He  is  also  a regent  of  the  University. 

The  Southern  Medical  Meeting. 

The  Southern  Medical  Association  holds  its 
annual  meeting,  this  year,  in  New  Orleans, 
La., — that  lovely  metropolis  of  the  South, 
noted  for  its  charm  and  as  a medical  center. 
The  president  is  Dr.  Felix  J.  Underivood,  of 
Jackson,  Miss. 


The  dates  of  this  meeting  are  November 
18th-20th,  following  Avhich  there  will  be  a post- 
convention cruise  to  Panama,  the  Canal  Zone, 
etc.  There  will  be  clinics,  and  plenty  of  scien- 
tific papers  and  exhibits.  Other  information 
may  be  obtained  from  Mr.  C.  P.  Loranz,  sec- 
retary-manager, Empi^-e  Building,  Birming- 
ham, Ala. 

Dr.  B.  F.  Randolph, 

Arrington,  Va.,  attended  the  Southern 
Pediatric  Seminar  at  Saluda,  N.  C.,  from  July 
20th  to  August  1st. 

Examination  for  Entrance  into  the  Regular 

Corps  of  U.  S.  Public  Health  Service. 

Examination  of  candidates  for  commission 
as  Assistant  Surgeon  in  the  Regular  Corps  of 
the  U.  S.  Public  Health  Service  will  be  held  at 
the  following-named  places  on  November  2, 
1931: 

AVashington,  D.  C., 

Chicago,  111., 

New  Orleans,  La. 

San  Francisco,  Calif. 

Request  for  information  or  permission  to 
take  this  examination  should  be  addressed  to 
the  Surgeon  General,  IT.  S.  Public  Health 
Service,  AA^ashington,  D.  C. 

Goiter  Classification  and  Nomenclature. 

The  American  Association  for  the  Study  of 
Goiter,  through  its  Corresponding  Secretary, 
Dr.  J.  R.  Yung,  of  Terre  Haute,  Ind.,  asks 
that  we  give  publicity  to  its  approval  of  the 
folloAving  classification  and  nomenclature : 

Clinical  Classification  : 

Type  1 — Non-toxic  Diffuse  Goiter. 

Type  2 — Toxic  Diffuse  Goiter. 

Type  3 — Non-toxic  Nodular  Goiter. 

Type  4 — Toxic  Nodular  Goiter. 

Nomenclature  : 

The  association  adi'ocates  a policy  of  using 
the  simplest  and  yet  the  most  descriptive 
terminology  possible. 

The  use  of  proper  names,  while  it  is  impos- 
sible to  dispense  with  many  well  established 
ones  in  goiter  literature,  be  discouraged;  as 
should  coined  words  invented  to  popularize  a 
fad  or  fancy. 

Emphasis  should  be  made  upon  the  impor- 
tance of  not  confounding  varieties  and  sequelae 
with  types.  The  use  of  such  terms  as  exoph- 
thalmic, hemorrhagic,  cystic,  adolescent,  col- 
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loid,  intra-thoracic,  substernal  and  congenital 
are  perfectly  proper  when  used  to  describe 
varieties,  but  only  constant  characteristics 
should  be  used  to  designate  types. 

Dr.  L.  Philip  Cox 

Has  located  in  Fi-edericksburg,  Va.,  where 
he  will  specialize  in  diseases  of  the  eye,  ear, 
nose  and  throat.  Dr.  Cox  is  a native  of  Mobile, 
Ala.  Upon  completion  of  his  academic  edu- 
cation at  Davidson  College,  Noi’th  Carolina, 
he  studied  medicine  at  the  University  of 
Pennsylvania,  from  which  he  graduated  in 
1929.  Since  then,  he  has  spent  some  time  in 
post-graduate  study  in  his  specialty. 

The  Interstate  Post-Graduate  Medical  Asso- 
ciation of  North  America 

Has  arranged  an  excellent  program  by 
speakers  of  national  prominence  for  its  meet- 
ing in  Milwaukee,  Wis.,  October  19th  to  23rd, 
inclusive,  under  the  presidence  of  Dr.  Henry 
A.  Christian,  of  Boston.  Dr  Edwin  Henes, 
Jr.,  Milwaulcee,  is  secretary;  Dr.  George  W. 
Crile,  Cleveland,  chairman  of  Program  Com- 
mittee; and  Dr.  Wm.  B.  Peck,  Freeport,  111., 
managing  director. 

Conference  on  Childhood  and  Youth. 

Governor  Pollard  has  called  a State-wide 
Conference  on  Childhood  and  Y'outh  to  meet 
in  connection  with  the  regular  annual  meeting 
of  the  Cooperative  Education  Association,  in 
Richmond,  November  23rd  and  24th.  This 
will  be  a follow-up  in  Virginia  of  the  White 
House  Conference  on  Child  Health  and  Pro- 
tection. Dr.  J.  L.  Jarman  is  chairman  and 
Mr.  J.  H.  Montgomery  secretary  of  this  con- 
ference and  also  members  of  the  Planning 
Committee  which  is  further  composed  of  Dr. 
Sidney  B.  Hall,  chairman  of  the  Education 
Committee;  Dr.  Warren  F.  Draper,  chairman 
of  the  Committee  on  Health;  Mr.  Frank  Bane, 
chairman  of  the  Committee  on  Welfare;  and 
Dr.  W.  T.  Sanger,  chairman  of  Committee  on 
Character  and  Civic  Education. 

This  Conference  will  be  opened  by  the  Gover- 
nor on  the  night  of  November  23rd.  The  fol- 
lowing day  there  will  be  a number  of  com- 
mittee meetings  and  that  evening  there  will 
be  a report  on  the  findings  of  the  committees 
and  an  inspirational  address.  All  of  these 
meetings  are  open  to  the  public  and  a large 
attendance  is  expected. 


Dr.  John  E.  Gardner 

Has  returned  to  his  practice  in  Roanoke, 
Va.,  after  six  weeks  spent  in  special  electro- 
cardiographic work  in  the  cardiology  depart- 
ment of  the  Johns  Hopkins  Hospital,  Balti- 
more, Md. 

Doctors  as  Officers  of  Country  Club. 

Dr.  R.  H.  Woolling  was  recently  elected 
president  of  the  Pulaski,  Va.,  Country  Club 
and  Dr.  R.  F.  Thornhill  was  elected  a mem- 
ber of  the  board  of  directors. 

International  Association  of  Industrial  Acci- 
dent Boards  and  Commissions. 

The  annual  meeting  of  this  organization 
will  be  held  in  Richmond,  Va.,  October  5th-9th, 
under  the  presidency  of  Parke  P.  Deans  of 
the  Industrial  Commission  of  Virginia. 
Wednesday,  the  Tth,  will  be  given  over  to  a 
medical  progi’am  and  will  be  participated  in 
by  doctors  interested  in  this  work.  The  pro- 
gram of  this  section  appeared  in  the  Septem- 
ber issue  of  the  Monthly.  Dr.  G.  H.  Gehr- 
mann,  Wilmington,  Del.,  and  Dr.  H.  IT. 
Stephenson,  Richmond,  vice-presidents  of  the 
general  organization,  will  preside  over  the 
morning  and  afternoon  sessions,  respectively. 

Dr.  Edward  N.  Pleasants, 

IWio  was  graduated  from  Medical  College 
of  Virginia  in  1927  and  practiced  until  re- 
cently in  Richmond,  Va.,  has  moved  to  Alloy, 
W.  Va.,  where  he  is  associated  with  Dr.  Walter 
Simmons  as  one  of  the  physicians  with  the 
Union  Carbide  Company. 

Dr.  Bertrand  G.  Lawrence 

Has  opened  offices  in  the  Medical  Arts  Build- 
ing, Roanoke,  Va.,  for  the  practice  of  Neuro- 
Psychiatry.  Following  his  graduation  from 
the  Johns  Hopkins  University  Medical  School, 
Dr.  Lawrence  served  one  year  as  intern  at  the 
State  of  Wisconsin  General  Hospital,  Madison, 
Wis.  He  then  spent  a year  as  Resident  Neuro- 
Psychiatrist  in  the  same  Hospital  and  for  the 
past  year  has  been  a member  of  the  faculty 
of  the  Neuro-Psychiatric  Department  of  the 
University  of  Wisconsin. 

Dr.  L.  C.  Haynes 

Returned  .to  his  home  at  Mt.  Jackson,  Va., 
the  latter  part  of  September,  after  a stay  of 
three  months  in  Seattle,  Wash.,  where  he  did 
post-graduate  study  at  the  various  hospitals. 
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Dr.  Beverley  R.  Tucker, 

Kiclimond,  Va.,  has  just  returned  from  a 
trip  abroad.  He  went  over  to  attend  the  In- 
ternational Con<rress  on  Nervous  Diseases  in 
Berne,  Switzerland.  There  were  831  neurolo- 
gists in  attendance  upon  this  meeting.  These 
with  members  of  their  families  acompanying 
them  made  a gathering  of  about  1,500. 

Dr.  and  Mrs.  R.  H.  Rowe 

And  children  have  returned  to  their  home 
in  Exeter,  Va.,  after  a visit  to  several  places 
in  North  Carolina,  including  Hickory  and 
Carolina  Beach.  Dr.  Rowe  was  formerly  lo- 
cated at  Hickory  but  is  now  physician  for 
the  Stonega  Coke  and  Coal  Company  at 
Exeter. 

Dr.  Van  M.  Ellis, 

Of  the  class  of  ’30,  ^ledical  College  of  Vir- 
ginia, recently  completed  his  internship  at  the 
IVisconsin  General  Hospital,  Madison,  IVis., 
and  has  located  at  Durham,  N.  C. 

Dr.  and  Mrs.  Herbert  W.  Lewis 

And  daughter,  Mildred,  spent  their  vacation 
on  a motor  trip  through  the  mountains  of 
southwestern  Virginia,  Tennessee  and  North 
Carolina,  stopping  for  visit.s  with  relatives 
and  friends  at  several  j)laces. 

Resigns  From  Health  Work. 

Dr.  Charles  Hall  Farmer,  after  a year’s 
service  as  assistant  director  of  the  Southside 
Health  unit,  recently  tendered  his  resignation. 
He  has  returned  to  Macon,  Ga.,  where  he  will 
engage  in  private  practice. 

For  Sale — 

Office  furniture  and  instruments  for  eye, 
ear.  nose  and  throat  work,  account  death.  Ad- 
dress Mrs.  M.  R.  Irby.  200  IVest  Grace  Street, 
Richmond,  Va.  (Adv.) 


Obituary  Record 


Dr.  Levi  Johnson  Stump, 

Pocahontas,  Va.,  died  at  his  home  in  that 
place,  xVugust  31st,  death  being  due  to  myo- 
carditis. He  was  horn  at  Valley,  IV.  Va.,  in 
November,  185!),  and  studied  medicine  at  the 
Medical  College  of  Virginia,  graduating  from 
that  institution  in  1882.  He  is  survived  by 
one  .son.  Dr.  C.  E.  Stump,  of  Pocahontas,  and 
a sister.  He  had  been  a.  member  of  the  Medi- 
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cal  Society  of  Virginia  for  a numher  of  years 
and  was  a Mason,  Shriner  and  Elk. 

Dr.  Charles  Fenton  Russell, 

Herndon,  Va.,  perhaps  the  oldest  physician 
in  this  State,  died  July  16th,  after  a few  days’ 
illness.  He  was  92  years  of  age  and  a gradu- 
ate of  the  University  of  Maryland  in  the  class 
of  1867.  He  enlisted  for  service  in  the  Civil 
War  Avhile  a student  at  the  Universit}'  of  Vir- 
ginia and  served  in  the  cavalry,  being  injured 
three  times.  One  .son,  two  daughters  and  a 
numher  of  grandchildren  survive  him.  Dr. 
Russell  had  been  a resident  of  Herndon  for 
nearly  forty  years.  He  was  an  honorary  mem- 
ber of  the  Herndon  Masonic  Lodge,  and  be- 
longed to  several  other  fraternal  organizations. 
He  was  a member  and  ex-president  of  the  Fair- 
fax County  Medical  Society  and  a member  of 
the  Medical  Society  of  Virginia. 

Dr.  Wiliam  Scarff  Wiley, 

Prominent  physician  and  surgeon  of  Bris- 
tol, Va.-Tenn.,  died  eptember  11th,  death  being- 
due  to  tetanus  which,  it  is  believed,  resulted 
from  an  abscessed  tooth.  He  was  the  son  of 
Dr.  and  Mrs.  George  E.  Wiley,  of  Bristol, 
and  49  years  of  age.  He  studied  medicine  at 
the  Medical  College  of  Virginia  and  later  at 
the  Baltimore  (Md.)  Medical  College,  gradu- 
ating from  the  last  named  school  in  1905. 
After  spending  two  years  in  New  York  Hos- 
pitals, he  returned  to  Bristol  where  he  had 
since  practiced.  He  served  in  the  Medical 
Corjjs  of  the  U.  S.  Army  in  the  IVorkl  War. 
Dr.  Wiley  was  a member  of  the  Medical  So- 
ciety of  Virginia  and  of  several  fraternal  or- 
ganizations. He  is  survived  by  his  wife  and 
four  children  in  addition  to  his  i)arents  and 
one  sister. 

Dr.  Emerson  Land, 

Virginia  Beacli,  Va.,  former  member  of  the 
Medical  Society  of  Virginia,  died  July  29th, 
at  the  age  of  TO  years.  He  graduated  in  medi- 
cine from  the  University  of  Maryland,  Balti- 
more, in  1886.  He  was  for  many  years  county 
health  officer  of  Princess  Anne  and  was 
formerly  mayor  of  Virginia  Beach. 

Dr.  Robert  L.  McMurran, 

Portsmouth,  Va.,  died  suddenly  dune  23rd, 
death  being  due  to  angina  pectoris.  He  was 
65  years  of  age  and  had  received  his  medical 
education  at  .letferson  Medical  College,  Pliila- 
delphia,  from  which  he  graduated  in  1890. 


Excessive  perspiration  docs  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 


NONSPI 

(an  antiseptic  liquid) 


checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 
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THE  NONSPI  COMPANY.  H7  West  18th  Street,  N.Y.City 
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SOME  MEDICAL  TOPICS  OF  SPECIAL 
CURRENT  INTEREST.* 

By  J.  ALLISON  HODGES,  M.  D.,  F.  A.  C.  P.,  Richmond,  Va. 

Within  the  past  year,  I have  made  a rather 
complete  personal  survey  of  the  general  pro- 
fession and  its  work  in  this  State,  and  am 
pleased  to  report  fairly  progressive  improve- 
ment. In  many  professions  and  industries, 
there  is  today  over-organization,  but  this  is 
not  true  of  the  Medical  Profession  in  Vir- 
ginia. In  fact,  we  need  more  thorough  or- 
ganization of  the  State  and  counties,  especially 
in  co-ordinating  business  and  professional  re- 
lations in  our  work  for  the  individual,  as  well 
as  for  the  public.  The  three  notable  de- 
fects in  our  system  of  organized  medicine, 
as  developed  by  the  survey,  were:  First — 
Lack  of  proper  cooperation  of  the  hos- 
pitals of  the  State  with  the  physicians  re- 
ferring patients  to  them,  and  their  failure  to 
make  these  Temples  of  Health,  also  Centers 
of  instruction  to  all  the  physicians  in  their 
communities ; Second — The  failure  of  the 
County  Societies  to  provide  methods  of  liai- 
son with  local  private  and  public  health  agen- 
cies, by  the  appointment  of  members  of  their 
Public  Relations  Committees  to  assist  and,  if 
need  be,  adjust  and  lead  all  new  health  move- 
ments; and.  Third — The  necessity  in  the  field 
for  better  office  equipment  and  more  scientific 
personal  work  by  general  practitioners,  where- 
by earlier  diagnoses  might  be  made,  and  less 
reference  work  be  advised,  or  become  necessary. 

The  greatest  need,  however,  judging  from 
many  letters  received  from  widely  separated 
sections,  was  Tor  a new  and  more  diversified 
professional  service  to  patients  and  to  the  pub- 
lic, for  it  was  revealed  that  the  physician  must 
meet  changing  needs,  and  to  do  this,  he  must 
study,  or  he  would  forget;  he  must  go  for- 
ward, or  he  would  go  backward, — he  could 
not  stand  still  and  succeed  in  this  day  of  transi- 
tion in  medical  methods. 

•Presidential  address  delivered  before  the  sixty-second  annual 
meeting  of  the  Medical  Society  of  Virginia,  at  Roanoke,  Va., 
October  6-8,  1931. 


This  work  of  ours,  the  Profession  of  Medi- 
cine, is  a noble  one,  a great  profession,  and 
should  engage  our  best  efforts  and  stimulate 
our  greatest  endeavors.  We  have  yet  but  dimly 
seen  our  destiny,  and  the  future  stretches  be- 
fore us  like  the  great  ocean  of  truth,  “all  un- 
discovered.” We  have  accomplished  much, 
both  as  a Society  and  as  individuals,  but  more 
lies  beyond,  beckoning  us  onward  and  ever  for- 
ward in  our  search  for  the  hidden  and  the  un- 
known. 

To  those  of  you  who  do  not  know  our  past 
history  of  scientific  attainment  and  profes- 
sional advancement,  I might  tell  the  medical 
story  of  the  ages,  as  medicine  has  gone  for- 
ward from  one  conquest  to  another  in  the  cure 
of  disease  and  in  the  prevention  of  pestilence, 
but  it  is  sufficient  to  say  that  it  is  still  advanc- 
ing, and  has  accomplished  more  in  the  past 
thirty  years  than  in  the  previous  one  hundred, 
but  is  still  far  from  attaining  its  fullest  and 
highest  aims. 

If  I had  the  time  or  inclination,  I could 
tell  you  also  some  of  the  routes  that  have 
been  traveled,  and  some  of  the  experiments 
that  have  been  conducted  by  scientific  research 
workers  in  their  efforts  to  solve  the  mysteries 
of  disease  and  its  causes,  and  the  story  would 
be  often-times  as  intriguing  as  any  of  the 
famous  romances  of  history;  and  yet,  many 
diseases  in  their  entirety  are  still  unsolved 
problems,  and  the  battlefields  of  life  are  still 
strewn  with  wreckage  from  the  tireless  war 
against  germs  that  have  claimed  their  millions 
of  victims. 

Before  the  close  of  this  year  it  is  estimated 
that  700,000  Americans  will  have  died  of  four 
diseases  alone,  viz : — heart  affections,  Bright’s 
disease,  brain  hemorrhage,  and  cancer.  It  is 
also  pathetic  to  note  that  some  of  our  most 
common  diseases,  such  as  influenza,  pneu- 
monia, and  infantile  paralysis,  are  nearly  as 
fatal  today  as  they  were  a century  ago.  The 
citation  of-  these  facts  is  not  wholly  discourag- 
ing, however,  but  simply  a challenge  to  the 
future. 


496 

In  addition  to  the  casualties  from  germ  in- 
fection that  are  not  yet  fully  understood,  we 
know  but  little  of  body  chemistry,  of  biological 
development,  of  the  ])hysiological  processes  of 
the  ductless  glands,  of  mental  development  and 
its  everchanging  tendencies,  and  a host  of 
other  mysteries  of  life  and  disease.  Suffice  it 
to  say,  however,  that  we  have  not  to  look  in 
the  past,  nor  to  the  future,  to  have  our  scien- 
tific interest  awakened,  or  our  zeal  quickened. 
We  need  but  look  only  at  our  own  environ- 
ment, and  at  once  our  pulses  throb  in  the  ex- 
citement of  eager  anticipation  to  find  the  means 
to  conquer  the  enemy  that  stalks  at  our  very 
doors. 

For  instance,  only  today,  I have  read  that 
in  a neighboring  State,  last  year,  pellagra, 
whose  cause  and  cure  we  thought  we  had  com- 
pletely mastered  several  years  ago,  claimed  one 
thousand  victims  in  twenty  thousand  cases  of 
that  dreaded  disease.  Other  similar  facts 
could  be  easily  adduced  to  show  that  we  still 
need  more  education,  more  scientific  knowl- 
edge and  more  skilled  service. 

In  passing,  may  I say  also,  that  at  the  ver)’’ 
fountain  heads  of  medical  education,  the  medi  • 
cal  colleges,  there  is  need,  and  a crying  need, 
for  education,  real  education,  in  arranging 
medical  college  educational  courses;  those  col- 
leges need  to  teach  their  students  less  and  more 
— less  of  many  educational  adornments,  super- 
ficially making  specialists,  instead  of  general 
practitioners,  and  more  of  practical  scientific 
methods  to  meet  the  existing  conditions  of 
every  day  life  as  the  physician  on  graduation 
will  find  them;  and,  above  all,  more  of  the 
.spirit  of  personal  research  work,  and  the 
habit  of  individual  study  of  the  cause  and  ef- 
fect of  disease;  but,  I must  not  be  hyper- 
critical, for  if  I am,  I must  appraise  our  own 
profession,  for  this  is  an  age  of  appraisals,  and, 
to  be  just,  it  is  first  necessary  for  us  to  know 
if  medicine  is  meeting  all  its  own  obligations 
of  private  and  public  service. 

Medicine,  at  present,  it  must  be  admitted, 
is  in  a transitional  stage,  and  if  the  virility 
of  the  profession  is  to  be  conserved  and  con- 
tinued, as  Dr.  Osier  has  said,  “As  the  greatest 
factor  in  human  happiness  and  in  civilization,” 
its  relationships  must  have  careful  appraisal 
and  consideration.  Once,  medicine  Avas  an  in- 
dividualistic profession;  today,  it  is  fast 
coming  to  haAe  a public  character,  and  if  the 
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public  is  appraising  medicine,  Avhy  shmdd 
medicine  not  appraise  itself? 

Dr.  William  H.  Ross,  Ex-President  of  the 
NeAv  York  State  Medical  Society,  says:  “Just 
as  success  for  the  physician  in  the  practice  of 
his  profession  depends  upon  the  pi'oper  inter- 
pretation of  symptoms,  so  does  the  future  po- 
sition of  medicine  depend  upon  the  proper  in- 
terpretation of  the  symptoms  of  joublic  unrest, 
and  the  capacity  of  the  Profession  of  Medi- 
cine to  make  its  service  available  and  adequate 
to  meet  all  demands,  both  public  and  private.” 
Moreover,  medicine  is  no  longer  an  isolated 
profession,  nor  the  doctor,  himself,  a privileged 
member  of  the  learned  professions,  nor  even 
the  sole  repository  of  all  knowledge  and 
authority  in  medical  matters,  for,  noAvadays, 
the  masses  are  being  taught  along  medical 
lines,  and  the  treatment  of  disease  is  eageidy, 
if  not  ahvays  learnedly  discussed  at  eA’ery 
street  corner  and  rural  center.  If  discussed 
intelligently,  all  is  Avell ; if  not,  irreparable 
damage  is  done,  and  consequently,  the  oppor- 
tunities for  the  physician  are  legion  in  num- 
ber. Also,  the  health  needs  of  the  public,  as 
well  as  the  private  necessities  of  the  indiAudual, 
must  logically  be  met  by  the  cooperation  and 
soh^ed  by  the  guidance  of  the  physicians.  This 
Avill  entail  ncAv  duties  on  the  membership  of 
County  Medical  Societies,  but  it  is  the  only 
Avay  in  which  organized  medicine  can  main- 
tain its  scientific  authority  and  advance  its 
professional  interests. 

Medicine  is  thus  confronted  by  a new  situa- 
tion, but  this  is  not  an  entirely  new  phase, 
for  many  of  us  haA^e  witnessed  in  our  life-time 
another  transformation  in  the  evolution  of 
medicine,  just  as  remarkable  as  this,  when 
diagnosis  and  treatment  of  disease  Avere  revolu- 
tionized because  of  neAV  laboratory  aids  and 
the  use  of  new  instruments  of  precision. 

This  enlarged  field  of  medical  service  is, 
then,  but  another  developmental  phase  of  this 
transitional  era  in  medicine.  We  must  recog- 
nize its  adA'ent  and  be  prepared  to  meet  its 
demands,  not  by  fighting,  but  by  educating. 
If  Ave  do  not,  some  other  health  agency,  or  per- 
haps even  some  governmental  agency,  may. 

Times  are  rapidly  changing,  and,  if  need 
be,  Ave  must  change  our  methods  of  thought 
and  action  to  meet  squarely  the  issues  pre- 
sented. Not  only  is  the  public  shoAving  a 
steadily  increasing  participation  in  public 
health  matters,  but  civic  organizations  and  na- 
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tional  foundations,  in  response  to  public  de- 
mands and  supported  by  public  opinion,  as 
well  also  as  industry  itself,  are  trying  to  ad- 
vance health  service  in  an  etfort  to  save  as 
much  as  possible  of  the  one  hundred  million 
dollars  wastage  in  preventable  illness,  and  all 
are  joining  forces  to  limit  illness,  and  con- 
structively make  producers  out  of  consumers. 
Unless  organized  medicine  meets  these  obliga- 
tions of  public  service,  as  has  been  outlined, 
some  other  agency  must. 

Furthermore,  the  social  trends  of  the  times 
irresistibly  insist  on  better  health  service,  and 
this  is  evidenced  and  reflected  in  public  wel- 
fare laws,  old  age  pensions,  etc.,  the  various 
civic  organizations  supplying  the  enthusiasm, 
and  the  Foundations  the  money.  The  indi- 
A’idual  relations  of  doctor  and  patient  still 
exist,  but  social  needs  have  changed,  and  forced 
to  the  front  new  demands  for  relief  and  new 
opportunities  for  service.  We  may  be  nearer 
than  we  suspect  to  such  things  as  compulsory 
health  insurance,  sickness  benefits,  etc.,  or,  per- 
haps later,  entire  and  adequate  medical  care 
by  the  State,  and  we  should  pause  to  think. 

In  medicine,  as  in  few  other  professions, 
its  relationships  to  the  public  are  both  inti- 
mate and  i^ersonal,  and  it  should  be  easy  for 
our  profession  to  arouse  medical  interest  in 
present-day  social  trends  and  foi’inulate  plans 
through  organized  medical  channels  already 
provided,  making  it  co-equal  in  all  health 
agencies,  and  thus  put  the  profession  in  the 
position  the  public  demands  and  expects. 

Conference  and  cooperation  must  fall  in 
with  the  advance  guard,  while  the  microscope 
and  the  scalpel  must  still  be  the  protectors  of 
the  rear  guard  in  the  battle  for  human  life. 
The  physician  has  alwaj'^s  practiced  preven- 
tive medicine  as  individual  to  individual,  but 
when  it  assumed  police  powers,  he  withdrew, 
though  always  believing  in  individual  and 
mass  prevention. 

Now  that  social  needs  have  changed,  he  no 
longer  should  fight  the  new  movement  by  rais- 
ing artificial  barriers  of  economic  conditions 
or  social  problems,  but  fall  in  with  the  new 
thought  and  cooperate  with  other  agencies  un- 
der the  expert  guidance  of  the  profession.  I 
would  not  have  you  think  that  I would  ask 
you  to  be  “quitters”  in  this  struggle,  and  let 
new  non-organized  agencies  gather  the  fruits 
of  your  age-old  fight  for  your  professional 
aims,  nor  would  I advise  that  you  be  sulky 


camp-followers,  contented  with  anytliing  that 
is  left,  but,  rather,  I would  have  you  visualize 
a new  medical  future,  in  which  public  thought, 
supported  by  public  opinion,  demands  of  us 
a larger  stewardship  and  a fuller  service  un- 
der the  guidance,  always,  of  our  profession. 
By  giving  up  some  old  and  worn-out  ideas  and 
prejudices,  we  can  slowly  steer  the  thought  of 
the  times  by  adjusting  our  methods,  and,  in 
this  way,  surely  and  safely  guide  the  profes- 
sion to  bigger  and  better  accomplishments. 

No  clear  thinker  nor  even  the  casual  ob- 
server of  today  doubts  the  evidence  of  a gradu- 
ally increasing  paternalistic  movement  on  the 
part  of  the  Government,  nor  of  some  increase 
in  State  medicine,  but  it  is  idle  to  fight  these 
encroachments  by  politics  or  by  legislation, 
for  we  are  admitted  failures  in  both  fields. 
Rather  let  us  wisely  prepare  for  their  advance 
by  proper  education,  by  cooperative  relation- 
ships, and  by  medical  statesmanship. 

To  solve  these  public  health  problems,  our 
Society,  with  its  present  constituent  County 
Societies,  together  with  its  State  and  County 
Public  Health  Relations  Committees,  has  suffi- 
cient machinery,  and  we  need  nothing  else  but 
the  enthusiastic  devotion  of  our  members,  to- 
gether with  their  expert  scientific  leadership. 
Without  these,  we  cannot  meet  our  present  pro- 
fessional obligations  and  prevent  further  eco- 
nomic and  professional  disturbance  of  the  pri- 
vate practice  of  medicine. 

Surely,  the  practice  of  medicine  today  is 
threatened  with  an  increasing  economic  dis- 
turbance, because  of  the  lessened  incidence  of 
certain  diseases,  clue  mainly  to  our  own  efforts ; 
but,  on  the  other  hand,  a new  pathology  in 
disease  is  being  studied  and  new  types  of  ex- 
amination of  the  patient  are  being  practiced, 
as  you  will  note  by  the  wide  interest,  for  ex- 
ample, in  mental  hygiene,  which  seeks  a more 
complete  exhibit  of  the  patient’s  mental  proc- 
esses, and,  consequently,  a better  understand- 
ing of  the  development  of  the  individual  pa- 
tient. thus  leading  to  a clinical  treatment  that 
in  many  instances  includes  the  consideration 
of  the  patient  as  well  as  the  disease — a new 
method  to  many  practitioners. 

I am  not  fully  arguing  this  matter,  nor  any 
of  the  subjects  to  which  I have  referred,  for 
I would  not  abuse  the  privileges  of  this  hour, 
and,  besides,  I note  two  other  speakers  on  to- 
night’s program,  who  cvill  probably  follow  up 
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these  passing  tlioughts  in  discussing  medical 
relations  to  private  practice. 

In  conclusion,  we  well  know  the  virtues  and 
the  defects  of  our  profession,  and,  while  con- 
gratulating it  upon  its  distinguished  accom- 
plishments, Ave  are  still  aware  that  an  even 
greater  future  of  professional  serAUce  is  be- 
fore us,  if  we  shall  self-appraise  our  service 
and  our  methods  and  fit  our  energies  into  pres- 
ent and  future  necessities.  We  have  the  men; 
Ave  have  the  knowledge;  and  I have  abiding 
faith  that  the  coming  family  physician,  the 
buhvark  and  strong  arm  of  the  profession, 
born  now  to  neAv  opportunities,  Avill  have  the 
same  spirit  as  of  old,  plus  the  neAV  spirit  of 
these  neAv  and  changing  days,  for  new  times 
demand  new  ideas. 

Victor  Hugo,  said:  “One  idea,  just  an  idea, 
once  its  day  of  fulfillment  has  arrived,  is 
mightier  than  a multitude  of  men.” 

I repeat,  “neAV  times,  new  ideas,  neAV  men” — 
the  connection  is  logical,  the  results  Avill  be 
convincing. 

I would  not,  if  I could,  recall  the  sad  and 
sombre  days  of  the  World  War,  when  the 
clouds  of  doubt  and  indecision  huno;  Ioav  over 
our  land  and  obscured  the  faint  light  of  hope 
and  faith  that  burned  but  dimly  in  the  hearts 
of  us  all;  but  I would  recall,  if  I could,  the 
spirit  of  high  courage  and  heart-loyalty  of 
those  trying  days,  for  no  sooner  was  a new  idea 
for  the  common  good  announced  than  it  was 
successfully  accomplished,  and,  at  home  and 
on  the  field,  it  Avas  biit  another  bond  of  union 
for  neAv  endeavor  and  final  success. 

Let  us,  then,  preserve  the  ethical  ideals  of 
the  past,  and  keep  step  Avith  the  progressive 
ideas  of  the  present;  and  the  future  Avill  be 
ours,  “to  have  and  to  hold.” 


OBSERVATIONS  ON  THE  NATURE  AND 
PATHOLOGICAL  PHYSIOLOGY  OF 
CLINICAL  ALLERGY.* 

By  OSCAR  SWINEFORD,  Jr.,  M.  D.,  University,  Va. 

Introduction  : BalyeaU  estimates  that 
about  7 per  cent  of  the  jiopulation  of  the 
United  States  are  sufferers  from  some  form 
of  clinical  allergy  such  as  asthma,  hay  fever, 
urticaria,  eczema,  migraine,  and  allied  condi- 
tions. The  subject  is  very  complex.  The 

•Read  before  the  Post-Graduate  Medical  Society  of  Southern 
Virginia,  January  13,  1931,  at  Hopewell,  Va.,  as  part  of  a 
symposium  on  Allergic  Diseases. 

From  the  Department  of  Pathology,  University  of  Virginia 
Medical  School,  University,  Virginia. 


terminology  is  confusing  and  in  many  in- 
stances inconsistent.  The  premises  upon 
which  many  of  the  present  conceptions  are 
based  are  theoretical  or  hypothetical.  It  seems 
desirable  then  to  formulate  a working  hypo- 
thesis in  terms  of  which  we  may  explain 
simply  and  logically  these  A^aried  and  super- 
ficially unrelated  manifestations  which  we 
think  of  as  “allergic.”  The  theme  of  the  dis- 
cussion is  summarized  in  ten  diagrams. 

Definition;  Coca^  defines  allergy  (hyper- 
sensitiveness) as  that  state  in  Avhich  an  in- 
dividual reacts  specifically  and  with  character- 
istic symptoms  to  the  administration  of,  or  to 
contact  Avith,  a quantity  of  any  substance 
which,  to  the  majority  of  the  members  of  the 
same  species,  is  innocuous.  In  this  brief  state- 
ment the  fundamental  conceiits  of  specificity, 
characteristic  symptom  complexes  and  inherent 
harmlessness  of  the  offending  agent  are  giA^en 
due  emphasis. 

- Diagram  i - 


TERMINOLOGY 


ALLERGY  = HYPERSENSITIVENESS 


ANAPHYLAXIS 

CLINICAL  ALLERGY 

(Animals)  (Humans) 


Terminology:  There  is  a lamentable  lack 
of  unanimity  in  the  use  of  such  fundamental 
terms  as  hypersensitiveness,  anaphylaxis,  and 
allergy.  Common  usage  (Diagram  1)  makes 
allergy  and  hypersensitiveness  synonymous 
broad  terms.  They  haA'e  just  been  defined. 
Anajihylaxis  refers  to  the  experimental  allergy 
of  animals  and  clinical  allergy  to  hypersensi- 
tiveness in  humans. 

Kolmer,^  hoAveATr,  limits  the  terms  hyper- 
sensitiveness and  anaphjdaxis  to  conditions  of 
altered  reactivity  to  non-protein  and  protein 
agents,  respectively.  Other  authors  limit  the 
term  allergy  to  hypersensitiveness  in  humans. 
Coca^  admittedly  complicates  an  already 
chaotic  terminology  by  introducing  a new 
term,  “Atopy.”  He  uses  atopy  to  differentiate 
those  apparently  spontaneous  manifestations 
of  clinical  allergy,  such  as  hay  fcA-er,  asthma, 
urticaria,  etc.,  Avhich  result  from  an  inherited 
capacity  for  sensitization,  from  other  forms 
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such  as  serum  sickness,  dermatitis  venenata, 
and  the  tuberculin  reaction  in  which  heredity 
apparently  plays  no  part. 

Protein  sensitization  is  often  used  loosely 
to  include  hypersensitiveness  to  non-protein 
substances.  Idiosyncrasy  usually  signifies,  in 
a non-committal  way,  an  abnormal  suscepti- 
bility to  a food  or  drug. 


- Diagram  2 - 

NATURE  OF  CLINICAL  ALLERGY 

PHENOMENON 

CONSTITUENT  REACTORS 

[immune  Process. . . 
^Anaphylaxis . . . . j 
Clinical  Allergy  .J 

. .Antigen-Antibody  (Immune) 

Antigen-Antibody  (Anaphylactic) 

Allergen-Antibody  (Allergic) 

The  Nature  of  Clinical  Allergy  : Allergic 
reactions  are  thought  to  be  abortive  manifes- 
tations of  the  immun’e  process  in  that  they 
seem  to  be  mediated  by  a specific  antibocH- 
antigen-like  reaction. 

In  the  immune  process  antibodies  are  elabo- 
rated in  the  effort  to  neutralize  or  destroy 
harmful  bacteria  or  their  toxins.  In  allergy 
antibodies  are  also  elaborated  against  foreign 
materials  which,  however,  may  be  inherently 
harmless.  The  effort  to  destroy  the  foreign 
material  here  is  misdirected.  In  both  processes 
there  is,  among  other  similarities,  a definite  lo- 
cal reaction  between  the  tissues  and  the  antigen 
which  is  characterized  by  exudation  and  de- 
rangement of  function.  For  example,  exuda- 
tion is  typical  in  furuncles,  pneumonia,  and 
jileurisy,  as  well  as  in  hay  fever,  asthma,  urti- 
caria, etc. 

It  will  be  interesting,  perhaps,  to  review 
briefly  some  of  the  experimental  data  which 
determined  the  trend  of  this  present  concept 
of  the  nature  of  clinical  allergy : 

Koch®  found  that  intradermal  injections  of 
tubercle  bacilli  into  a tuberculous  guinea  pig 
produced  a marked  violent  local  reaction  in 
twenty-four  to  forty-eight  hours,  with,  subse- 
quent ulceration  and  healing  but  no  systemic 
invasion.  An  identical  injection  into  a non- 
tuberculous  guinea  pig  produced  systemic  tu- 
berculosis promptly,  but  little  local  reaction 
until  ten  to  fourteen  days  later.  The  local  re- 
action in  the  tuberculous  guinea  pig  may  be 
thought  of  as  a manifestation  of  immunity  in 
that  it  protected  the  animal  against  a dose  of 
tubercle  bacilli  which  would  be  fatal  in  a 


non-tuberculous  animal.  It  must  also  be  con- 
sidered as  a manifestation  of  hypersensitive- 
ness because  a normal  non-tuberculous  guinea 
pig  could  not  be  made  to  react  similarly. 

Hericourt  and  Richet®  noted  that  intrave- 
nous injections  of  eel  serum  into  normal  dogs 
produced  no  symptoms.  But  identical  injec- 
tions about  two  weeks  later  produced  violent 
reactions  ending  in  death.  They  called  this 
group  of  phenomena  anaphylaxis.  Others  soon 
found  that  egg  Avhite,  horse  or  rabbit  serum, 
and  a great  A^ariety  of  other  proteins  could  be 
substituted  for  the  eel  serum  without  altering 
the  character  of  the  reaction. 

AVeiF  showed  that  a sensitive  guinea  pig  in- 
jected with  the  specific  antigen  reacted  with 
an  anaphylactic  shock,  but  that  continued  in- 
jections of  the  antigen  gradually  produced  an 
immunity,  or  markedly  increased  tolerance,  to 
increased  amounts  of  the  antigen.  He  found, 
moreoA^er,  that  the  serum  of  these  immunized 
animals  would  passiA^ely  sensitize  other  guinea 
pigs  in  smaller  doses  than  would  the  serum 
of  a hypersensitive  guinea  pig.  This  capacity 
for  passive  transfer  paralleled  the  precipitin 
content  of  the  immune  or  sensitized  animal’s 
serum. 

He  further  noted  that  if  the  injections  of 
antigen  were  not  continued  the  animals  became 
hypersensitiA^e  again.  And  the  precipitin  con- 
tent of  the  blood  decreased.  He  deduced  from 
these  data  that  the  difference  betAA'een  a hyper- 
sensitKe  and  an  immune  animal  was  merely 
one  of  degree  of  circulating  antibody  content 
of  the  blood  serum. 

Manwaring®  was  unable  to  duplicate  these 
results  in  dogs. 

Von  Pirquet  and  Schick®  first  called  atten- 
tion to  the  similarities  between  anaphylaxis 
in  guinea  pigs  and  serum  sickness  in  humans 
Avho  had  received  therapeutic  horse  serum. 
This  was  the  first  real  correlation  of  experi- 
mental and  clinical  allergy. 

iMelzer^®  a few  years  later  compared,  bj^ 
analogy,  the  bronchial  muscle  spasm  of  asthma 
to  that  of  anaphylactic  shock  in  the  guinea 
pig- 

Our  present  conception  of  the  nature  of 
clinical  allergy  is  that  it  is  fundamentally 
identical  with  anaphylaxis.  This  is  based 
largely  upon  striking  similarities  between 
clinical  manifestations  of  allergy  and  the  fol- 
lowing experimentally  proven  anaphylactic 
phenomena. 
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1.  Anaphylaxis  is  an  antibody-antigen  I'e- 
action. 

2.  The  reaction  is  highly  specific. 

3.  The  antigen  may  be  inherently  harmless. 

4.  The  antibodies  are,  readily  demonstrable 
and  seem  to  parallel  the  precipitin  content  of 
the  blood  serum. 

5.  The  sensitizing  dose  may  be  quite  small. 

6.  An  incubation  or  latent  period  follows 
the  introduction  of  the  sensitizing  dose. 

7.  The  shocking  dose  must  be  larger  than 
the  sensitizinof  dose. 

8.  Active  sensitization  is  a lasting  pheno- 
menon. 

9.  Sensitization  can  be  passively  trans- 
ferred to  a normal  individual  or  to  the  fetus 
in  utero. 

10.  Passive  sensitization  is  transient. 

11.  Multiple  sensitization  is  readily  induced. 

12.  The  site  of  the  union  between  antibody 
and  antigen  which  results  in  the  anaphylactic 
reaction  has  been  shown  to  be  upon  the  tissue 
cells  and  not  in  the  blood  or  tissue  juices. 

13.  The  character  of  the  anaphylactic  shock 
differs  in  different  species,  e.  g.,  bronchial 
muscle  spasm  predominates  in  the  guinea  pig, 
pulmonary  artery  muscle  spasm  in  the  rabbit, 
and  hepatic  vessel  spasm  in  the  dog. 

14.  Sensitized  animals  may  be  temporarily 
desensitized.  Several  methods  by  which  ani- 
mals may  be  made  refractory  to  normally 
shocking  doses  of  antigen  are:  by  injecting 
large  amounts  of  specific  antibodies;  by  recov- 
ery from  a sub-lethal  anaphylactic  shock; 
by  injections  of  antigen  during  the  incubation 
or  pre-anaphylactic  period ; by  intravenous  in- 
jections of  sub-anaphylactic  doses  or  even  of 
anaphylactic  doses  given  slowly  and  well  di- 
luted; or,  finally,  by  injecting  non-.specific  pro- 
teins. The  specific  desensitization  is  believed 
to  be  brought  about  by  gradual  saturation  of 
the  sessile  antibodies  or  by  so  increasing  the 
circulating  antibodies  that  they  will  neutra- 
lize the  antigen  before  it  unites  with  those  at- 
tached to  the  sensitized  tissue  cells. 

All  of  the  above  characteristics  of  anaphy- 
laxis have  been  shown  to  be  applicable  to  clin- 
ical allergy  with  these  exceptions : In  clinical 
allergy  the  antibody  is  not  readily  demon- 
strable except  by  j^assive  transfer;  the  size  of 
the  sensitizing  and  shocking  doses  are  not 
amenable  to  comparison ; the  site  of  the  re- 
action cannot  be  demonstrated  in  vitro  in 


humans  as  is  the  case  with  experimental 
animals. 

There  is  then  considerable  evidence  upon 
which  to  base  the  assumption  that  clinical 
allergy  is  fundamentally  identical  with  ana- 
phylaxis which  in  turn  is  an  abortive  mani- 
festation of  the  immune  process.  This  rela- 
tionship is  expressed  crudely  in  Diagram  2. 


- Diagram  3 - 


ALLERGENS 


SPECIFIC  FACTORS 


Protein  and  Non-Protein 
Foods 
Pollens 
Dusts 

Animal  Epidermals 
Bacterial  Products 
Drugs 

[Animal 

Miscellaneous i Vegetable 

[Chemical 


Etiology  or  Clinical  Alleegy  : Substances, 
to  normally  harmless  quantities  of  which 
hjqiersensitive  humans  react  specifically  and 
with  characteristic  symptoms,  are  called  al- 
lergens. They  are  analogous  to  the  antigens 
of  anaphylaxis  and  of  the  immune  process. 
Coca  calls  them  atopens.  They  differ  from 
true  antigens  in  that  allergens,  though  they 
commonly  are,  need  not  be  protein  and  that 
their  specific  antibodies  are  at  present  demon- 
strable only  by  passive  transfer.  Evidence  is 
accumulating  to  show  that  non-protein  sub- 
stances may  become  antigenic,  and  to  suggest 
that  the  failure  to  demonstrate  allergic  anti- 
bodies is  due  to  inadequate  technique. 

Allergens,  also  called  specific  exciting  fac- ' 
tors,  are  commonly  classified,  on  the  basis  of 
their  occurrence  in  our  environment,  into  foods, 
pollens,  dusts,  animal  epidermals,  bacterial 
I)roducts,  drugs,  and  miscellaneous  animal, 
chemical,  and  vegetable  substances  (Diagram 
3).  There  are  several  hundred  proven  aller- 
genic substances  which  are  almost  as  varied 
as  the  constituents  of  our  material  environ- 
ment. It  is  also  convenient  to  group  allergens 
in  accordance  with  the  manner  in  which  they 
are  brought  in  contact  vutli  the  tissue  cells 
which  they  sen-sitize  and  shock.  Accordingly, 
we  may  think  of  skin  contact,  inhalation,  in- 
gestion, ]iarenteral  or  bacterial  allergens. 

Heredity  has  already  been  mentioned  as  an 
inijiortant  factor  in  the  group  of  appai’cntly 
spontaneous  allergic  diseases  which  Coca  calls 
atopic.  Children  seem  to  inherit  the  capacitv 
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for  sensitization,  rather  than  a specific  hyper- 
sensitiveness, in  approximate  accordance  with 
the  INIendelian  Laws.  Offspring  freqnentfy  are 
not  sensitive  to  the  same  allergen  as  the  parent 
nor  need  tliey  suffer  from  the  same  allergic  or 
atopic  disease.  In  shoi’t,  a father  with  pollen 
hay  fever  may  have  a child  with  egg  asthma. 
The  important  practical  fact  remains  that 
children  with  no  detectable  allergic  family  his- 
tory may  become  violently  hypersensitive 
whereas  children  with  a strong  family  history 
may  escape. 

Age  is  of  interest  in  that  the  more  complete 
the  inheritance  the  younger  manifestations  are 
apt  to  appear. 

Occupatioml  factors  are  often  of  great  im- 
portance. For  example,  there  are  numerous 
instances  of  millers  sensitive  to  wheat,  farmers 
to  pollens,  painters  to  linseed  oil,  women  to 
cosmetics,  tailors  to  fur,  etc. 


- Diagram  4 - 


NON-SPECIFIC  (AGGRAVATING)  FACTORS 


Heat 
Cold 
Light 
Emotions 
Constipation 


Exhaustion 
Malnutrition 
Focal  Infections 
Acute  Infections 
Endocrine  Disturbances 


Mechanical  and  Chemical  Irritants 


Nox-Specific  (Aggr.a.vatixg)  Factors:  It 
is  a well  recognized  fact,  emphasized  by 
Vaughan,^^  that  a well  clothed,  well  fed.  con- 
tented, hypersensitive  individual  tends  to  re- 
act less  often  and  less  violently  to  contacts  with 
his  specific  allergens.  Diagram  4 contains  a 
list  of  the  so-called  non-specific  exciting  fac- 
tors which  seem  to  be  capable  of  greatly  in- 


fluencing the  frequency  and  severity  of  the  re- 
actions of  a sensitized  tissue  to  contact  with 
specific  allergens.  Duke^^  offers  evidence  to 
support  his  belief  that  these  non-material  fac- 
tors may  occasionally  be  true  allergens.  The 
role  which  they  play  is  very  important  but  is 
imperfectly  understood. 

INIeciiaxism  of  Sexsitizatiox  : Contact  be- 
tween an  allergen  and  tissue  cells  having  the 
capacity  for  sensitization  is  prerequisite  for  the 
establishment  of  hypersensitiveness.  Diagram 
5 shows  that  the  necessary  contacts  are 
mediated  not  only  by  direct  contact,  inhalation, 
and  ingestion  but  also  by  the  blood  stream, 
which  circulates  allergens  added  to  it  by  injec- 
tion or  absorption  from  the  gastro-intestinal 
tract,  focal  infections,  etc.  It  is  quite  obvious, 
then,  that  no  tissue  in  the  body  is  protected 
from  potential  sensitizing  contacts  with  al- 
lergens. The  list  of  allergic  manifestations  in 
the  last  column  of  Diagram  7 is  ample  sup- 
port for  this  contention. 

In  most  instances  the  individual  becomes 
sensitized  imperceptibly  by  normal  contacts 
with  normal  substances  in  his  environment. 
Occasionally  sensitization  follows  injections  of 
sera  or  drugs  or  prolonged  exposures  to  occu- 
pational allergens  such  as  furs,  flour,  pollens, 
dyes,  etc.  Transient  sensitizations  by  trans- 
fused blood  from  allergic  donors  have  been  re- 
imrted,  as  have  rare  cases  of  sensitization  to 
materials  completely  foreign  to  the  patient’s 
environment. 

It  is  still  a m^^stery  why  some  people  become 
clinically  sensitized  and  others  do  not.  Hered- 
ity or  congenital  predisposition  does  not  fully 
answer  this  question.  That  an  individual  will 
become  hypersensitive  to  one  foreign  material 


- Diagram  5 - 
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and  not  to  another  and  that  certain  tissues  be- 
come sensitized  while  others  do  not  may  often 
be  postulated  on  physical  grounds,  as  an 
eczema  from  contact  with  silk  or  wool,  or  in 
hay  fever  from  pollens.  Food  asthma  is  not 
so  difficult  to  conceive  of  in  this  way,  but  the 
focal  sensitizations  of  the  skin  in  egg  urticaria, 
of  the  joints  in  certain  cases  of  infectious 
arthritis,  of  the  brain  or  meninges  in  migraine, 
etc.,  are  very  difficult  to  explain  in  the  light  of 
present  knowledge.  Of  course,  these  tissues  are 
in  potential  contact  with  all  blood  borne  al- 
lergens, but  why  do  some  tissues  become  sen- 
sitized while  others  do  not?  Efforts  to  explain 
this  on  the  basis  of  lowered  resistance  and 
functional  hyperactivity  of  the  sensitized  tis- 
sues are  vague  at  best. 


-Diagram  6- 


MECHANISM  OF  ALLERGIC  REACTION 
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Mechaxism  of  the  Allergic  Reaction:  It 
was  postulated  above  that  the  allergic  reaction 
is  an  abortive  manifestation  of  the  immune 
process.  If  Zinsser's^^  conception  of  the  steps 
in  the  immune  reaction  be  merged  with  Hanz- 
likV^  theory  of  the  mechanism  of  the  allergic 
reaction,  the  following  hypothetical  changes 
may  be  considered  as  occurring  in  the  patho- 
genesis of  an  allergic  reaction  (Diagram  6)  : 
In  a hypersensitive  individual  allergens  are 
brought  to  and  unite  with  specific  allergic 
antibodies  (atopic  reagins  of  Coca)  which  are 
attached  to  the  tissue  cells.  This  allergen- 
antibody  union  results  in  irritating  physico- 
chemical changes  which  stimulate  the  attached 
cells.  When  enough  cells  are  thus  stimulated 
there  is  a demonstrable  local  reaction.  More 
extensive  stimulation  may  result  in  general  or 
systemic  manifestations.  The  reaction  destroys 
the  allergen. 

The  Local  Re^vction  : The  local  manifesta- 
tions of  allergy  are  extremely  varied  (Diagram 
7).  The  consideration  of  them  is  greatly  sim- 
plified, however,  by  accepting  the  apparent 
fact  that  all  of  them  may  be  explained  in  terms 
of  smooth  muscle  spasm  plus  exudation.  In 
the  walls  of  tubular  structures  such  as  the 


- Diagram  7 - 
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bronchi,  intestine,  and  ureter,  smooth  muscle 
spasm  causes  symptoms  of  obstruction  which 
become  more  marked  when  exudation  into  the 
lining  mucous  membranes  is  superimposed.  In 
other  locations  exudation  is  the  more  promi- 
nent iihenomenon.  In  urticaria,  angioneurotic 
edema,  hay  fever,  the  exudative  arthritides, 
and  perhaps  in  migraine,  Meniere’s  syndrome, 
and  other  conditions,  the  symptoms  appear  to 
be  due  to  periodic  abnormal  extravasation  of 
fluid.  Eczema  is  often  thought  of  as  chronic 
urticaria.  Changes  secondary  to  chronic  al- 
lergic exudation  have  been  suggested  as  the 
cause  of  many  cases  of  chronic  nephritis.  If 
one  remembers  that  the  liver  is  exposed  to  an 
infinite  variety  of  allergens  in  the  portal  blood 
it  would  not  be  surprising  to  find  that  portal 
cirrhosis  is  a sequel  to  repeated  allergic  peri- 
portal edema.  The  eosinophilia  does  not  lend 
itself  readily  to  the  above  explanation.  It 
must  not  be  considered  that  all  cases  of  all  the 
conditions  listed  in  Diagram  7 are  explainable 
in  terms  of  the  allergic  reaction. 

The  General  Reaction  : General  manifes- 
tations of  the  allergic  reaction  are  t3fpically 
(Diagram  8)  : subnormal  temperature,  leuco- 
penia,  eosinophilia,  slow  pulse,  lowered  blood 
pressure,  prolonged  coagulation  time,  increased 
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- Diagram  8 - 
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non-protein  nitrogen  constituents  of  the  blood, 
decreased  blood  chlorides,  an  early  decrease 
followed  b}"  an  increase  in  the  carbon  dioxide 
combining  power,  occasional  decrease  in  blood 
calcium  or  phosphorus,  and  an  occasional  low- 
ering of  carbohydrate  tolerance.  It  should  be 
emphasized  that  these  general  manifestations 
are  not  often  noted,  they  are  rarely  severe  and 
very  rarely  are  all  of  them  present  at  the  same 
time.  When  marked  the  general  reaction  is 
called  allergic  shock. 

Allergic  Equilibrium:  It  is  well  known 
that  many  hypersensitive  persons  do  not  react 
to  every  contact  with  the  substance  to  which 
they  are  sensitive.  Vaughan^^  and,  later, 
Cohen^®  discuss  this  subject  somewhat  as  fol- 
lows : 

An  allergic  individual  who  is  not  in  contact 
with  his  specific  allergen  is  said  to  be  in  a 
Simple  Allergic  State.  This  is  a purely  latent 
condition.  If  he  is  exposed  to  the  allergen  and 
does  not  react  he  is  said  to  be  in  Allergic 


Equilibrium  or  the  Balanced  Allergic  State., 
which  is  another  way  of  saying  that  the  in- 
dividual has  at  the  moment  a tolerance  for  the 
allergen.  There  seems  to  be  a balance  between 
the  factors  which  inhibit  and  those  which  tend 
to  cause  the  allergic  reaction. 


- Diagram  9 - 
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The  chief  inhibiting  factors  are  thought  to 
be  refractory  or  desensitized  tissues,  inade- 
quate exposure  to  the  allergen,  and  absence  of 
the  non-specific  aggravating  factors  (Dia- 
gram 4).  The  causative  factors  are  apparently 
an  adequate  degree  of  sensitization,  an  ade- 
quate contact  with  the  allergen,  with  or  with- 
out the  addition  of  non-specific  factors.  Cases 
of  multiple  sensitization  may  require  contacts 
with  two  or  more  allergens  simultaneously. 
The  importance  of  each  factor  varies  with  each 
case  and  from  time  to  time  in  the  same  case. 
A reaction  may  be  expected  when  this  balance 
is  upset  in  favor  of  the  causative  factors. 

Summary:  Clinical  allergy  may  be  thought 


-Diagram  10- 
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of  ag  an  abortive  manifestation  of  the  immune 
process. 

The  present  conception  of  the  pathological 
physiology  of  clinical  allergy  may  be  stated 
briefly  as  follows : 

An  individual  Avho  has  the  capacity,  prob- 
ably inherited,  becomes  sensitized,  in  almost 
any  tissue  of  his  body,  by  direct  or  indii’ect 
contacts  with  one  or  more  protein  or  non-pro- 
tein allergens  of  his  environment.  These  con- 
tacts usually  occur  imperceptibl3^  Subsequent 
contacts  with  the  same  allergens,  perhaps  ag- 
gravated b}^  non-specific  factors,  result  in  an 
allergic  reaction  if  his  tolerance  for  the  aller- 
gen is  exceeded.  The  reaction  may  be  local 
or  general  or  both.  The  local  reaction,  which 
is  characterized  by  smooth  muscle  spasm  plus 
exudation  in  varying  proportions,  is  mani- 
fested as  asthma,  haj^  fever,  urticaria,  migTaine, 
etc.,  depending  upon  its  location  iir  the  bronchi, 
nose,  skin,  or  brain.  The  gerreral  reaction  is 
infrequent,  when  present  it  is  called  allergic 
shock. 
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SELECTING  THE  TREATMENT  FOR 
HEMORRHOIDS.* 

By  E.  H.  TERRELL,  M.  D.,  Richmond,  Va. 

So  many  papers  have  been  read  before  this 
society  on  the  treatment  of  hemorrhoids,  that 
I hesitate  to  add  another  to  the  already  ex- 
tensive list.  Some  have  advocated  certain 
ambulatory  methods  while  others  have  sug- 
gested modifications  and  improvements  in 
operative  technic.  Most  of  these  papers  were 
freely  discussed,  because  every  phase  of  the 
subject  is  of  interest  to  the  proctologist.  Even 
after  all  of  these  exchanges  of  ideas,  however, 
few  of  us  agree  entirely  in  methods  of  treat- 
ment, under  the  numerous  and  varying  con- 
ditions encountered.  This  is  as  might  be  ex- 
pected, and  it  will  always  remain  a problem  for 
each  individual  to  settle  for  himself.  It  is 
not  possible  for  the  treatment  of  hemorrhoids 
to  become  standardized,  for  this  will  vary,  or 
at  least  it  should,  under  difi'erent  conditions 
and,  whenever  a choice  of  several  modes  of 
treatment  exists,  there  necessarily  will  be  di- 
versity of  opinions. 

This  paper  is  presented  only  as  an  expres- 
sion of  my  views  on  the  subject,  these  con- 
clusions having  been  reached  after  a number 

o 

of  years  of  study  and  observation.  Many  of 
you,  also,  I am  sure  have  long  ago  formed 
fixed  ideas  on  the  subject.  I find,  however, 
that  thei’e  exists  some  confusion  in  the  minds 
of  J^'oung  students  of  proctology  in  regard  to 
the  treatment  of  hemorrhoids  and  I hope  that 
what  I shall  say  will  be  of  some  assistance  to 
them.  If  this  object  is  attained,  I shall  be 
satisfied. 

A word  of  advice  to  the  beginner  or  to  those 
who  contemplate  taking  up  the  treatment  of 
hemorrhoids,  I hope  is  not  out  of  place  here. 
Naturally  it  is  expected  that  when  one  under- 
takes the  treatment  of  any  disease  he  wishes 
to  do  it  satisfactorily  and  well.  Some  un- 
fortunately seem  to  have  the  idea  that  rectal 
diseases  are  so  simple  that  little  or  no  study 
is  necessary  to  treat  them  successfully.  Also, 
apparently  they  are  unmindful  of  the  fact  that 
they  are  dealing  with  a part  of  the  body  whose 
functions  are  most  important  and  that,  while 
it  may  be  necessary  to  remove  existing  pathol- 

♦Read  before  the  American  Protologic  Society,  in  Philadelphia, 
June  8,  1931. 
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ogy,  except  in  rare  instances  it  must  not  be 
done  at  a sacrifice  of  these  functions.  How 
can  one  except  to  treat  hemorrhoids  or  other 
rectal  diseases  without  knowing  the  healthy 
rectum?  He  must  he  familiar  with  the  anat- 
omy and  physiology  of  the  parts,  and  also, 
some  knowledge  of  its  emhryolog-y  will  he  of 
great  aid.  Before  undertaking  the  treatment 
of  hemorrhoids  one  should  make  a study  of 
the  etiology  and  pathology  of  the  dilferent 
varieties,  as  well  as  the  varioiis  complications 
often  found  associated.  These  associated  or 
complicating  diseases  always  compel  a con- 
sideration when  selecting  the  mode  of  treat- 
ment  for  hemorrhoids.  There  is  no  place  for 
guess  work  in  the  treatment  of  these  diseases, 
if  unfortunate  and  even  sometimes  disastrous 
residts  are  to  be  avoided.  Regardless  of  the 
method  of  treatment  employed,  the  physician 
must  be  constantly  on  the  alert  and  at  all 
times  exercise  constant  care  and  good  judg- 
ment throughout,  if  ideal  results  are  to  be 
expected.  Unfortunately,  because  of  poor 
judgment,  inexperience  or  improper  treatment, 
the  end  results  are  sometimes  far  worse  than 
the  original  condition.  Deep  ulcerations, 
strictures  and  incontinence  are  some  of  the 
consequences  which  the  proctologist  is  not  in- 
frequently called  upon  to  correct.  To  reiterate, 
let  me  strongly  urge  those  who  contemplate 
doing  rectal  work  to  thoroughly  prepare  them- 
selves before  undertaking  it.  Otherwise  ir- 
reparable harm  surely  will  result  and  both  they 
and  the  profession  will  be  more  or  less  dis- 
credited. 

There  is  a need  in  many  localities  for  men 
who  are  properly  prepared  to  do  rectal  surgery 
and  this,  at -present,  is  one  of  the  few  special- 
ties in  medicine  not  over  crowded. 

The  busy  rectal  surgeon  is  consulted  every 
day,  often  several  times  daily,  for  the  treat- 
ment of  hemorrhoids.  With  our  present  knowl- 
edge of  the  disease,  he  is  not  justified  in  ad- 
vising hospitalization  and  surgical  removal  in 
all  cases  regardless  of  the  size  and  character 
of  the  tumors.  It  is  expected  that  he  employ 
an  efficient,  iDermanent  and  safe  means,  to  be 
sure,  but,  in  my  opinion,  the  least  inconvenient 
to  the  patient  and  the  most  economic  measure 
which  promises  a cure  should  be  used.  In 
other  words,  he  must  select  the  treatment  best 
suited  to  the  individual  case,  this  opinion 
being  based  upon  the  findings  on  examination. 

In  selecting  the  treatment  for  hemorrhoids, 
which  may  be  palliative,  operative  or  ambula- 


tory, dei^ending  upon  the  nature  of  the  exist- 
ing pathology,  many  things  must  be  consid- 
ered, often  requiring  the  exercise  of  the  great- 
est care  and  good  judgment.  When  hemor- 
rhoids a:-e  strangulated  or  acutely  inflamed 
with  swelling  and  edema,  rest  in  bed,  hot  com- 
presses and  other  palliative  measures  should 
be  employed.  When  the  attack  is  over,  steps 
toward  obtaining  a cure  should  be  considered. 
Sometimes  after  the  inflammation  has  sub- 
sided, injection  of  the  hemorrhoids  may  seem 
advisable.  Frequently,  however,  after  such  an 
attack  the  infection  which  caused  it  has  only 
become  quiescent,  and  particularly  if  the  his- 
tory shows  more  than  one  attack,  excision  of 
the  hemorrhoids  with  drainage  is  indicated. 
Also,  when  there  are  recurrences  of  thrombotic 
hemorrhoids,  the  etiology  must  be  considered, 
if  relief  is  to  be  obtained.  In  some,  particularly 
young  adults,  a thrombosis  of  the  veins  at 
the  anal  outlet  is  of  frequent  occurrence.  Ex- 
amination in  such  cases  will  show  one  or  more 
infected  sinuses  beneath  the  muco-cutaneous 
membrane.  These  are  blind  pockets  which  be- 
gin in  the  bottom  of  the  anal  valveg  and  ex- 
tend downward  beneath  the  covering  of  the 
canal  to  the  anal  margin.  Such  an  infection 
is  usually  with  organisms  of  a low  grade  and 
for  a time  may  cause  only  an  irritated  and 
contracted  sphincter  muscle.  When  the  infec- 
tion has  extended  to  and  involved  the  adjacent 
hemorrhoidal  veins,  these  become  inelastic  and 
rupture  easily  if  the  parts  are  subjected  to  a 
strain.  A permanent  cure  of  such  a condition 
is  best  obtained  by  an  obliteration  of  these  in- 
fected areas,  that  is  by  incision  and  drainage. 
These  low  grade  or  attenuated  organisms  cause 
external  hemorrhoids,  fissures  and,  in  fact, 
most  of  the  pathology  found  in  and  near  the 
anal  canal.  The  nature  of  the  disease  depends 
largely  upon  the  parts  attacked.  Ordinarily 
these  infections  are  beneath  the  covering  of 
the  canal  and  not  infrequently  remain  quies- 
cent for  varying  lengths  of  time,  subject  to 
periodic  flare-ups,  which  may  be  brought  on 
from  constipation,  straining  at  stool,  etc.  In 
the  intervals  between  attacks  these  infections 
are  easily  overlooked.  Often  an  ai)parently 
satisfactory  operation  for  hemorrhoids  fails 
to  give  complete  relief  because  a concealed  in- 
fection was  not  recognized  and  no  provision 
made  for  its  removal.  This  same  condition 
not  infrequently  appears,  also,  in  the  treat- 
ment of  hemorrhoids  by  one  of  the  ambulatory 
methods.  Although  the  usual  symptoms  of  in- 
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ternal  hemorrhoids  may  liave  been  entirely  re- 
lieved by  the  operation  or  treatment,  a dis- 
comfort and  irritation  will  sometimes  continue 
on  account  of  an  associated  infection  involv- 
ing the  anal  canal.  Of  course,  unless  the  pa- 
tient is  completely  relieved  of  all  symptoms 
the  results  are  not  satisfactory.  In  such  a 
condition  the  operation  must  include  not  only 
excision  of  the  hemorrhoids,  but  removal  at 
the  same  time  of  all  other  associated  pathology. 

About  60  per  cent  of  the  hemorrhoids  which 
come  for  treatment  are  of  the  simple  uncom- 
plicated internal  variety.  These  develop  A^ery 
slowly,  often  existing  many  years  before  the 
usual  symptoms  of  bleeding  and  protrusion 
are  observed.  They  are  covered  by  mucous 
membrane  and  primarily  are  the  result  of  a 
varicosity  of  the  superior  hem.orrhoidal  veins. 
It  is  this  type  of  hemorrhoids  only  which  may 
be  treated  by  injections  or  some  of  the  other 
ambulatory  methods.  It  has  been  my  custom 
for  years  to  treat  all  such  cases,  with  rare  ex- 
ceptions, by  injections  of  quinine  and  urea 
hydrochloride.  When  these  are  carefully  se- 
lected, a proper  technic  obserA^ed  and  a suffi- 
cient number  of  treatments  giA'en,  100  per  cent 
cures  can  be  promised.  I haA^e  found  this 
treatment  safe,  having  used  it  regularly  and 
constantly  since  1913  Avithout  a single  serious 
complication.  There  have  been  a few  local  in- 
fections, not  more  than  fiA^e  or  six,  which  oc- 
curred during  the  course  of  treatments.  In 
my  early  experience,  occasionally  the  fluid  ex- 
travasated  beneath  the  covering  of  the  canal 
Avith  resulting  edema  and  swelling  of  the  skin 
at  the  anal  margin.  This  may  result  from  an 
OA'er  distention  of  the  tissues  or  from  making 
the  injections  too  Ioav.  In  recent  years  this  has 
been  a rare  complication.  The  injections  when 
properly  made  are  painless,  but  some  will  com- 
plain of  a dull  ache  or  a feeling  of  pressure 
in  the  rectum,  beginning  in  twenty  to  thirty 
minutes  after  the  treatment  and  lasting  about 
the  same  length  of  time.  Heat  applied  in  the 
form  of  a compress  for  a few  minutes  usually 
relieves  this  discomfort  promptly.  It  is  well 
to  bear  in  mind  that  some  indiAuduals  have 
an  idiosjmcrasy  to  quinine.  As  stated  in  a 
previous  paper,  I have  found  one  in  about 
five  hundred  or  1/5  of  1 per  cent  of  my  pa- 
tients have  this  susceptibility.  In  these  the 
usual  symptom  is  an  irritation  of  the  skin  or 
an  urticaria  which  comes  on  promptly  after 
the  injection.  This  is,  at  least,  a very  annoy- 
ing comi)lication.  It  is  Avell  Avhen  giving  the 


first  treatment  to  inject  only  a feAv  drops  of 
the  solution  until  convinced  that  an  idiosyn- 
crasy to  the  drug  does  not  exist.  Of  course, 
if  an  allergic  reaction  occurs,  the  treatment 
should  not  be  repeated.  In  a few,  with  this 
constitutional  peculiarity,  I haA^e  resorted  to 
the  use  of  hydrochloric  acid  injections,  as 
recommended  by  Dr.  Hanes,  with  good  results. 

Recently  I have  used  glucose  and  sodium 
chloride  in  the  treatment  of  four  cases  of  in- 
ternal hemorrhoids.  In  each  of  these  some 
sloughing  occurred  after  the  injections.  In 
one  there  was  a constant  oozing  of  blood  for 
a week  or  more.  This  remedy  may  be  pre- 
ferred in  varicose  veins  of  the  leg,  but  I be- 
lieA^e  it  is  not  a A^ery  safe  remedy  in  hemor- 
rhoids, because  of  its  tendency  to  cause  a 
slough.  Whenever  sloughing  occurs  there  is 
danger  of  hemorrhage.  Contrary  to  the 
opinion  of  some,  quinine  and  urea,  in  the  usual 
strength  of  5 per  cent,  does  not  cause  a slough, 
unless  the  hemorrhoid  is  greatly  OA’er  dis- 
tended. 

These  treatments  should  be  repeated  at  in- 
tervals of  four  to  seven  days  until  all  the 
hemorrhoidal  tumors  have  disappeared,  that 
is,  until  none  can  be  found  on  examination. 
Failure  to  obtain  a permanent  cure  is  often 
due  to  insufficient  treatment.  I have  found  re- 
currences rare  after  once  the  tumors  haA’e  been 
completely  removed.  An  exception  to  this  rule 
is  in  internal  hemorrhoids  occurring  in  young 
persons  under  twenty  or  twenty-five  years  of 
age.  Some  of  these  seem  to  have  an  inherent 
tendency  toAvard  a A^aricosity  of  the  hemor- 
rhoidal veins,  and  often  of  other  veins,  as  well. 
In  such  patients  an  excision  of  the  hemor- 
rhoids is  to  be  preferred. 

In  my  opinion,  there  are  many  reasons  Avhy 
the  proctologist  of  today  should  use  one  of 
the  non-surgical  methods  of  treating  simple 
internal  hemorrhoids,  and  also  from  my  ex- 
perience, injecting  them  is  the  easiest,  safest 
and  most  efficient  means  yet  devised.  Until 
a feAV  years  ago,  only  the  surgical  removal  of 
hemorrhoids  Avas  worthy  of  consideration.  The 
simple  mention  of  injecting  hemorrhoids  Avould 
bring  forth  severe  condemnation.  The  chief 
reason  for  this  feeling  of  antipathy  toAvard 
this  was  the  fact  that  originally  these  treat- 
ments Avere  almost  entirely  in  the  hands  of 
the  charlatan  and  advertising  quack.  Now,  it 
and  also  certain  forms  of  electric  treatments 
are  advocated  by  many  of  the  most  reputable 
physicians  botli  in  this  country  and  in  Europe. 
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These  ambulatory  methods  are  gaining  rapidly 
in  favor  and  will  continue  to  do  so,  I believe, 
although  one  still  hears  occasionally  some  op- 
position to  them.  Recently,  I saw  an  adverse 
criticism  from  one  of  our  own  members  in  re- 
gard to  the  injection  treatment.  I think  he 
has  never  used  it,  but,  if  so,  not  enough  to  be 
a competent  judge.  Every  doctor  must  find 
at  times,  I think,  those  suffering  from  hemor- 
rhoids on  whom  operations  are  not  advisable. 
I have  seen  many  times  patients  almost  ex- 
sanguinated because  of  bleeding  hemorrhoids. 
Any  operative  procedure  in  a patient  in  such 
a state  carries  with  it  considerable  danger  and 
is  to  be  avoided,  if  possible.  Rarely  does  an 
injection  of  a few  drops  of  quinine  and  urea 
fail  to  stop,  promptly,  bleeding  from  an  ulcer- 
ated internal  hemorrhoid. 

I am  of  the  opinion  that  the  proctologist  of 
today  who  does  not  inject  hemorrhoids,  or  at 
least  use  some  form  of  office  treatment  in  the 
simple  cases,  will  soon  find  that  his  patients 
are  going  elsewhere.  He  may  be  sure  that 
the  public  is  interested  in  any  curative  meas- 
ure which  avoids  the  necessity  of  hospitaliza- 
tion and  operation.  The  specialist  avIio  ad- 
vises surgery  as  the  onl}^  means  of  curing 
hemorrhoids  has  little  or  no  advantage  over 
the  general  surgeon.  While  it  may  be  con- 
ceded that  he  has  a superior  knowledge  of 
the  subject,  the  patient  often  does  not  stop  to 
consider  this.  He  will  be  inclined  to  consult 
the  specialist  because  his  friend  or  neighbor 
has  been  cured  by  him  without  an  operation. 
The  layman,  as  a rule,  knows  of  only  one  dis- 
ease of  the  rectum  and  that,  of  course,  is 
piles  or  hemorrlioids.  Abscesses,  fistulas,  fis- 
sures, polyps  and,  in  fact,  every  disease  to 
which  this  part  of  the  body  is  heir  is  brought 
with  the  hope  that  it  may  be  cured  without 
an  operation.  When  examination  reveals  one 
of  these  purely  surgical  conditions,  the  phy- 
sician will  then  describe  to  the  patient  the 
nature  of  the  disorder  and  the  kind  of  opera- 
tion necessary  to  produce  a cure.  If  this  is 
done  in  a convincing  manner  he  is,  in  the 
majority  of  instances,  engaged  then  and  there 
to  perform  the  operation.  In  other  words,  I 
am  convinced  that  one’s  surgical  Avork,  in  rec- 
tal diseases  will  be  greatly  enhanced,  as  well 
as  his  office  work,  if  he  has  acquired  the  repu- 
tation of  treating  hemorrhoids  (in  suitable 
cases)  by  the  injection  or  some  other  satisfac- 
tory ambulatory  method. 

Because  a form  of  treatment  is  pleasing  to 


the  patient  or  because  it  is  to  the  advantage 
of  the  2^iiysician  to  use  it  are  not  of  them- 
selves sufficient  reasons  for  adopting  it.  If, 
however,  in  addition  to  the  foregoing  it  is 
shown  that  the  treatment  is  a safe  one,  eco- 
nomical and  produces  a positive  and  perma- 
nent cure,  with  little  or  no  loss  of  time,  then 
surely  there  is  little  else  to  say  in  its  favor. 

If  one  expects  to  obtain  uniformly  good  re- 
sults from  the  injection  of  hemorrhoids,  care 
must  be  used  constantly  in  the  selection  of 
cases.  Only  the  simple  uncomplicated  internal 
hemorrhoids  will  respond  satisfactorily  to  this 
treatment  and  under  no  circumstances  should 
it  be  used  in  others. 

Medical  Arts  Building. 


THE  DANGEROUS  PRE-SCHOOL  AGE 
AND  OUR  OBLIGATIONS.* 

By  L.  M.  HINES,  M.  D.,  Drill.  Va. 

Interest  in  the  child  and  child-welfare  has 
been  evident  at  all  ages  throughout  history  but 
it  is  only  in  modern  times  and  during  the  pafet 
few  years  that  the  child  has  really  come  into 
its  rightful  place  and  been  recognized  and 
treated  as  the  future  hope  of  every  Nation. 
In  the  early  Spartan  history  the  child  was 
considered  worth  saving  only  if  he  showed 
signs  of  being  strong;  if  he  were  weak  and 
feeble  he  was  put  to  death.  With  the  estab- 
lishment of  Christianity  in  Rome  dates  the 
first  recognition  of  the  child  as  an  individual. 

Living  as  we  do  in  this  twentieth  century, 
when  preventive  medicine  plays  such  an  ini- 
jAortant  role  not  only  in  our  daily  lives  but 
in  human  welfare  and  the  progress  of  the  Na- 
tion as  a whole,  it  becomes  the  honor  bound 
duty  of  every  true  physician  to  keep  a watch- 
ful eye  upon  the  young,  that  physical  defects 
may  be  detected  early  and  corrected  if  possible, 
in  order  that  they  may  not  cause  trouble  in 
later  life. 

In  1909  President  Roosevelt  called  a “White 
House  Conference”  on  the  problem  of  child- 
welfare.  At  this  time  it  was  decided  to  create 
a Children’s  Bureau  in  the  Department  of 
Labor.  In  1912  the  bill  for  this  Bureau  was 
signed,  and  the  Bureau  was  given  an  appro- 
priation of  $25,000  for  the  first  year,  their  main 
object  being  to  investigate  “all  matters  per- 
taining to  the  welfare  of  children  and  infant 
life.”  Then  in  1917  President  Wilson,  at  the 

‘Written  at  request  of  chairman  of  the  Child  Welfare  Com- 
mittee of  the  Medical  Society  of  Virginia. 
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siip-pestion  of  the  Children’s  Bureau  and  the 
'Woman’s  Committee  of  the  Council  of  National 
Defense,  inaupurated  what  has  proven  to  be 
in  all  probability  the  most  eli'ective  plan  for 
stimulating  interest  in  child-welfare  through- 
out the  ITnted  States.  In  approving  this  plan 
President  Wilson  said,  “Next  to  the  duty  of 
doing  everything  possible  for  the  soldiers  at 
the  front,  there  could  be  no  more  patriotic 
duty  than  that  of  protecting  the  children,  who 
constitute  one-third  of  our  population.  The 
success  of  the  efforts  made  in  England  is  evi- 
denced by  the  fact  that  the  infant  death  rate, 
during  the  second  year  of  the  war,  was  the 
lowest  in  her  history.  Attention  is  now  being 
given  to  education  and  labor  conditions  for 
the  children  by  the  legislatures  of  both  France 
and  England,  showing  that  the  conviction 
among  the  Allies  is  that  protection  of  child- 
hood is  essential  to  winninp;  the  war.  I am 
very  glad  that  the  same  processes  are  being  set 
afoot  in  this  country,  and  I heartily  approve 
the  plan  of  the  Children’s  Bureau  and  the 
Woman’s  Committee  of  the  Council  of  Na- 
tional Defense  for  making  the  second  year  of 
the  war  one  of  united  activities  on  behalf  of 
children,  and  in  that  sense  a children’s  year.” 
With  the  closing  days  of  the  war  the  Ameri- 
can Red  Cross  and  the  various  Social  workers 
all  fell  in  line,  and  on  April  6,  1919,  a 
Nation-wide  campaign  for  weighing  and  meas- 
uring young  children  was  begun,  and  it  is  im- 
possible to  evaluate  the  far-reaching  effect  this 
movement  has  had.  Just  as  Science  has  de- 
veloped by  leaps  and  bounds  during  the  past 
decade,  so  has  interest  in  the  pre-school  and 
school  child. 

From  the  time  a child  is  weaned  until  it  en- 
ters school  is  perhaps  one  of  the  most  danger- 
ous periods  of  its  entire  life,  simply  because 
it  does  not  have  routine  physical  examinations, 
and  the  mother  may  be  greatly  surprised  when 
she  accompanies  her  supposedly  healthy  child 
to  a pre-school  clinic  to  find  that  it  has  some 
physical  defect. 

Approximately  one-third  of  the  children  en- 
tering school  for  the  first  time  each  year  have 
been  found  to  need  medical  attention  before 
they  can  profit  by  the  educational  opportuni- 
ties offered  them.  We  can  readily  see  what  an 
economic  loss  this  would  be,  besides  a great 
handicap  to  the  child. 

It  was  not,  however,  until  1927  that  the  Di- 
vision Superintendents  of  Virginia  Schools 
passed  a resolution  calling  upon  The  Medical 


Society  of  Virginia  “to  imdertake  the  study 
of  the  best  means  of  preventing  or  correcting 
the  bodily  defects  of  school  children.”  The 
Society  responded  by  appointing  a committee 
who  are  working  on  a plan  whereby  children 
entering  school  for  the  first  time  may  be  ex- 
amined early  in  the  school  year  and  have  any 
defects  corrected  before  school  begins. 

We  have  in  this  State  what  is  Iniown  as  the 
“five  point  child  campaign”  which  is  the  mini- 
mum standard  at  present.  The  West  law  which 
was  passed  in  1920  requires  that  all  school  chil- 
dren have  a physical  inspection  on  these  five 
points : 

1.  Vision, 

2.  Hearing, 

3.  Teeth, 

4.  Throat, 

5.  Weight. 

Now,  in  order  to  receive  a Five  Point  State 
certificate,  the  child  must  be  able  to  read  line 
marked  20  on  the  Snellen  eye  testing  chart  at 
a distance  of  twenty  feet,  each  eye  being  tested 
separately,  or  have  glasses  properly  fitted.  The 
illiterate  eye  testing  cards  are  used  for  pre- 
school children.  They  must  be  able  to  hear  the 
conversational  voice  at  a distance  of  twenty 
feet,  each  ear  being  tested  separatel3^  The  teeth 
must  be  reasonably  clean,  with  no  exposed  roots 
or  unfilled  cavities.  There  must  be  no  symptoms 
of  trouble  with  tonsils  and  adenoids.  The  chil- 
dren must  not  be  10  per  cent  or  more  under 
weight  nor  20  per  cent  or  more  over  weight. 
This  campaign  has  been  getting  wonderful  re- 
sults but  I think  we  should  follow  the  ex- 
ample of  other  state  health  departments  and 
make  our  standard  a nine  point  child,  by  which 
we  mean,  in  addition  to  the  above  five  points, 
that  they  should  have  their  birth  certificates, 
have  correct  posture,  be  successfully  vaccinated 
against  smallpox  and  immunized  against  diph- 
theria. 

This  program  may  be  successfully  carried 
out  through  the  Division  Superintendents 
of  Schools,  the  teachers,  the  Public  Health 
Nurses,  the  local  boards  of  health,  and  the 
family  doctors.  Early  in  the  school  year,  sur- 
vey forms  are  sent  out  from  the  Division 
Superintendent’s  office  to  the  teachers  in  every 
school.  These  include  the  name  of  the  be- 
ginner, name  and  address  of  parents  and  name 
of  family  physician.  These  survey  forms  are 
classified  and  each  doctor  is  visited  to  arrange 
for  a pre-school  clinic,  to  be  held  either  in 
May  or  June  in  the  doctor’s  office,  and  the  usual 
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office  fee  should  be  charged  where  the  parents 
are  able  to  pay  it.  Routine  physical  examina- 
tions are  made  in  each  case  and  the  results 
recorded  on  white  cards  to  be  kej)t  by  the  phy- 
sician for  reference,  on  blue  cards  to  be  given 
each  child  to  hand  his  teacher  on  the  first  day 
of  school,  and  a summary  sheet  for  the  worker. 

MY  as  general  practitioners  throughout  the 
State  can  render  a great  service  by  helping 
with  these  jii’e-school  clinics  and  I think  it 
best,  when  possible,  to  have  both  parents  pres- 
ent while  examining  the  child,  so  that  each 
physical  defect  may  be  pointed  out  and  its 
dangers  emphasized  at  the  time.  Of  course  all 
abnormal  findings  are  recorded,  treatment 
being  advised  in  some  and  urged  in  others. 

Each  child  should  have  a very  thorough  and 
complete  physical  examination.  The  day  per- 
hajis  is  not  far  remote  when  it  will  be  neces- 
sary to  have,  in  addition  to  this,  blood  exami- 
nations and  tests  for  intestinal  parasites.  Then 
and  not  until  then  can  we  hope  to  refer  to 
our  school  teachers  for  cultural  and  educational 
training  100  per  cent  perfect  children. 


PRESENT  CONCEPTS  OF  THE  FEMALE 
SEX  HORMONES  AND  THEIR  CLINI- 
CAL APPLICATION.* 

By  E.  C.  HAMBLEN,  M.  D.,  University,  Va. 

From  Department  of  Obstetrics  and  Gynecology,  University  of 
Virginia  Hospital. 

There  is  no  field  in  medicine  which  has  been 
so  contradictory,  so  disappointing,  or  so  con- 
founded with  fallacious  conclusions  as  that  of 
endocrinal  therapy.  Results  have  been  inter- 
preted, in  many  instances,  as  being  due  to 
organotherapy,  when,  in  reality,  they  were  only 
accidental.  Also,  not  infrequently,  our  prac- 
ticing clinicians  have  been  led  far  astray  by 
the  extravagant  and  often  unwarranted  claims 
of  the  over-enthusiastic,  as  well  as  of  the  un- 
scrupulous, pharmaceutical  chemists. 

As  a result  of  the  studies  of  Allen  and  Doisy,^ 
Frank, 2 Aschheim  and  Zondek,®  Corner,^  and 
numerous  others,  our  concepts  of  female  sex 
physiology  have  undergone  fundamental 
change.  We  have  learned  that  the  role  of  an- 
terior hypophysis  as  a sex  gland  is  an  impor- 
tant one;  we  have  ascribed  to  it  the  title 
“motor,”  or  more  correctly,  perhaps,  “regula- 
tor of  the  ovaries.”®  The  interrelationship  of 
the  thyroid  is  still  chiefly  speculative. 

A brief  summary  of  our  knowledge,  at  pres- 

*Delivered before  the  Albemarle  County  (Va.)  Medical  Society, 
March  5,  1931. 


ent,  of  the  active  hormones  in  female  sex  phy- 
siology is  given. 

Anterior  Hypophysis:  There  seems  to  be 
quite  good  evidence  to  assume  the  existence  of 
four  hormones  from  the  anterior  lobe  of  the 
hypophysis,®  Two  of  these  hormones  are 
strictly  of  a general  character,  one  influencing 
growth  and  one  influencing  metabolism.  The 
other  two  hormones  (Prolan  A and  B)  are  de- 
scribed as  sexual  in  function. 

Recent  work  by  several  investigators  as  well 
as  the  personal  experience  of  author  seem  to 
indicate  that  both  Prolan  A and  B constitute 
one  hormone — the  “master-.sex  anterior  hy- 
liophyseal  hormone.”  Tliis  hormone  is  said 
to  be  non-sex  specific,  stimulating  both  ovaries 
and  testes. 

Prolan  A has  been  shown  to  regulate  the 
development  and  maturation  of  the  Graafian 
follicle.  Stimulated  by  its  action,  the  follicle 
elaborates  its  characteristic  hormone — the  fol- 
licular (female  sex)  hormone.  With  the  be- 
ginning secretion  of  the  follicular  hormone, 
the  development  of  other  follicles  is  said  to  be 
inhibited,  thus,  250ssibly,  exj^laining  uni-ovula- 
tion. 

Prolan  B regulates  and  controls  the  forma- 
tion of  the  coiqjus  luteum.  The  corpus  luteum, 
under  its  regulation,  is  said  to  elaborate  its 
specific  inhibitory  hormone. 

These  two  hormones,  therefore,  act  directly 
iq)on  the  ovaries  and  their  effects  are  due  to 
responses  from  the  ovaries.  They  are,  of  course, 
without  action  where  bilateral  oojDhorectomy 
has  been  done.  Their  occurrence  in  the  circu- 
lating blood  in  pregnancy,  after  the  sixth  to 
eighth  week,  has  been  described.  They  disap- 
l^ear  rajDidly  from  the  blood  with  the  termina- 
tion of  joregnancy  or  with  intrauterine  death  of 
the  fetus.  Urine  in  pregnancy  contains  these 
hormones  in  quite  high  concentration  and  the 
Aschheim-Zondek  pregnancy  tesP  is  based  upon 
their  identification.  The  physiologic  hyper- 
trophy of  the  mammary  glands  and  the  i^rocess 
of  lactation  are  said  to  be  at  least  in  jDart  regu- 
lated by  these  hormones.® 

Ovary:  The  follicular  hormone,  which  is 
formed  by  the  Graafian  follicle,  is,  jDerhaj^s,  also 
l^roduced  in  jiregnancy  by  the  placenta,  for  it 
occurs  in  the  organ  in  large  quantities.  After 
the  sixth  to  eighth  week  of  pregnancy  it  is  found 
in  the  circulating  blood  and  in  the  urine  in  large 
quantities.  It  has  been  shown  to  undergo  cyclic 
changes  in  the  circulating  blood  during  the  men- 
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striial  cycle;  its  concentration  gradually  in- 
creases until  the  onset  of  menstruation,  when 
it  rapidly  disappears  from  the  blood  stream. 
It  has  been  shown  to  be  responsible  for  the 
congestive,  premenstrual  phase  of  the  endome- 
trium and,  in  lower  animals,  to  be  definitely 
concerned  with  the  development  of  the  primary 
sex  characteristics.  The  action  of  this  hormone 
is  directly  on  the  lower  genital  tract  and,  con- 
sequently, its  action  is  not  influenced  by  spay- 
ing. 

The  corpus  luteum  hormone  (“progestin”)  is 
said  to  inhibit  ovulation  and  to  be  responsible 
for  the  progestational  proliferation  of  the  en- 
dometrium. In  pregnancy,  it  is  said,  in  part 
at  least,  to  protect  the  uterus  from  the  oxytocic 
principle  of  the  posterior  lobe  of  the  hypophy- 
sis ; to  aid  in  the  general  nutrition  of  the  product 
of  conception;  and  to  regulate  the  proliferation 
of  the  decidua. 

Thyroid:  Thyroxin,  thyreoglobin  or  some 
active  principle  of  the  thyroid  gland  is  closely 
interrelated  with  the  female  sex  physiology. 
The  nature  of  this  mechanism  is  not  laiown.® 

Pkeparations  of  These  IIormoxes  Avaieable 
FOR  Clinical  Trial 

No  preparation  corresponding  to  the  Prolan 
A of  Zondek  has  been  made  available  for  clin- 
ical trial.  It  is  said  to  be  very  unstable. 

We  have  been  furnished  an  anterior  pituitary 
luteinizing  hormone  by  Parke,  Davis  & Co. 
from  their  experimental  laboratories.  This  has 
been  bio-assayed  on  the  basis  of  the  ovarian  re- 
sponses attributed  to  Prolan  B (the  produc- 
tion in  the  ovaries  of  immature  mice  of  “Blut- 
punkte”  or  of  excessive  luteinization) . It  is 
prepared  by  the  extraction  of  the  urine  of  preg- 
nant women. 

The  isolation  of  the  follicular  hormone  in 
crystalline  form  by  Doisy  and  his  co-workers^® 
has  given  us  a very  active  and  stable  prepara- 
tion of  this  hormone  for  clinical  trial.  It  is 
prepared  also  from  the  urine  of  pregnant 
women  and  was  named  “theelin”  by  the  discov- 
erers. Its  physiological  activity  is  standardized 
on  the  basis  of  its  production  of  estrus  in 
ovariectomizod  sexually  mature  rats.  We  have 
been  supplied  theelin  for  use  by  Parke,  Davis 
& Co. 

There  have  been  no  preparations  of  the  active 
corpus  luteum  hormone  for  cliniqal  trial. 

Clinical  Application  of  these  Hormones : The 
I)ossible  clinical  value  of  these  new  active,  po- 


tent, standardized  hormones  has  offered  hope 
in  a field  which  appeared  quite  hopeless.  The 
proper  trial  of  these  hormones  requires  a care- 
ful and  thorough  study  and  selection  of  cases 
and  the  establishment,  if  possible,  of  the  gland 
or  glands  at  fault. 

Each  case  of  possible  endocrinal  menstrual 
dysfunction  should  receive  a most  careful  his- 
tory with  particular  attention  to — prenatal 
health  of  mother;  patient’s  infant  develop- 
mental history;  menarche;  presence  or  absence 
of  irregularities;  delayed  menses;  all  the  char- 
acteristics of  the  subsequent  menstrual  cycle 
should  be  noted.  A most  painstaking  physical 
examination  should  be  done  with  special  regard 
to — abnormalities  of  stature ; gracility  or  thin- 
ness of  bones;  the  height,  weight,  age  ratio; 
stigmata  of  deviation;  and  any  abnormalities 
of  facies,  jjosture  or  response  to  questions.  The 
secondary  sexual  characteristics  should  be  care- 
fully studied — voice,  amount  and  distribution 
of  hair,  texture  of  skin,  nails,  and  amount  and 
distribution  of  subcutaneous  fa,t.  Special  ex- 
aminations should  include — B.  M.  R.,  differ- 
ential cell  count.  X-ray  of  sella  turcica,  visual 
fields  charting,  sugar  tolerance  test,  Mosenthal 
test,  blood  calcium,  blood  cholesterol,  and  the 
Frank  test  for  the  female  sex  hormone  in  the 
blood. 

In  selecting  cases  for  endocrinal  treatment, 
these  facts  are  of  importance.  Irregularities  at 
the  time  of  menarche  or  delayed  menarche  are 
danger  signals  and  are  often  reflected  in  adult 
life  as  hypoplasias  often  associated  with  steril- 
ity. Dysfunctions  of  the  pituitary,  thyroid  and 
ovary  are,  in  the  order  mentioned,  the  most 
common  causes  of  disturbances  of  the  menstrual 
function  in  adolescence.  Various  grades  of 
glandular  dysfunction  occur,  ranging  from  the 
slightest  aberration  from  normal  to  the  extreme 
conditions  of  gland  deficiency. 

Tre.\tment 

The  treatment  of  these  cases  should  be  of  two 
types:  1.  adjuvant,  and,  2.  specific. 

In  the  adjuvant  treatment,  deranged  metabol- 
ism is  corrected.  A well-balanced  diet,  espe- 
cially in  its  mineral  and  vitamin  constituents, 
should  be  assured.  Anemia  should  be  corrected. 
Regularity  in  habits  and  normal  sexual  psychol- 
ogy are  essential. 

For  specific  treatment,  at  present,  our  main- 
stays are  thyroid  substance,  active  follicular 
hormone  and  an  active  anterior  pituitary 
hormone. 
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Thyroid  substance  is  indicated  where  there 
is  hypotliyroidism.  It  is  the  only  endocrinal 
preparation,  in  the  light  of  our  present  knowl- 
edge, Avhich  is  active  by  mouth.  Enteric  coat- 
ing may  allow  a smaller  dosage.  The  dosage 
must  be  judged  entirely  by  the  response  of  the 
given  individual,  as  there  is  wide  variation  in 
individual  tolerance.  Cases  receiving  thyroid 
substance  should  be  carefully  followed  with 
frequent  B.  M.  R.  determinations  and  weighed 
frequently. 

The  follicular  and  the  anterior  pituitary 
hormones  must  be  given  by  the  hypodermic 
route.  Recent  work  has  shown  the  absolute 
inactivity  of  the  many  preparations  of  both 
which  have  been  administered  b}'^  mouth. 
Whether  we  were  using  “replacement”  treat- 
ment with  the  follicular  hormone,  or  “stimula- 
tive” treatment  with  the  anterior  hypophyseal 
hormone,  our  general  scheme  of  administration 
has  been  similar.  The  hormones  are  adminis- 
tered in  doses  of  100  rat  units  daily  for  two 
weeks,  followed  by  a rest  interval  of  two  Aveeks. 
The  administration  of  the  hormone  is  given 
during  the  intermenstrual  phase,  if  possible. 
Variations  in  the  time  of  administration  and 
in  the  dosage  will  probably  come  with  our 
further  knowledge  of  these  hormones. 

Cases  Treated 

We  have  treated  various  tyqDes  of  menstrual 
disturbances  with  these  hormones.^^  Our  cases 
have  included  those  of  menopause,  natural  and 
artificial,  oligomenorrhea,  amenorrhea,  primary 
and  secondary  and  idiopathic  menorrhagia. 
Our  most  gratifying  results  have  been  obtained 
in  those  cases  which  represent  hypofunctions — 
menopause,  amenorrhea  and  oligomenorrhea. 
The  results  of  these  treatments  have  been  en- 
couraging. Several  brief  case  reports  are  given 
as  illustratiA'e  of  some  of  our  cases : 

Case  /.  White  girl,  age  15,  complained  of 
scant  flow  and  dysmenorrhea.  Pelvic  exami- 
nation showed  moderate  hypoplasia  of  internal 
genitals.  She  received  two  series  of  theelin, 
with  two  normal  menstrual  periods,  of  three 
days  duration,  free  from  pain. 

Case  II.  A white  girl,  age  16,  gave  a history 
of  absolute  menstrual  irregularity,  with  fre- 
quent intervals  of  amenorrhea  for  four  to  six 
months.  The  general  physical  examination  was 
unimportant,  except  for  moderate  hypoplasia  of 
internal  genital  organs.  The  dates  and  dura- 
tion of  her  recent  menstruation  are — Decem- 
ber, 1929,  4 weeks ; ^lay  7,  1930,  five  days ; July 


12,  1930,  four  days.  Treatment  with  follicular 
hormone  was  begun  August  26,  1930.  Patient 
menstruated  September  30,  1930,  four  days; 
November  2nd,  four  days;  December  1st,  four 
days ; the  period  due  December  29th  was  missed ; 
patient  menstruated  January  25th,  four  days. 
Subsequent  periods  have  not  been  reported. 

Case  III . A white  woman,  24  years  of  age, 
gave  a history  of  one  year’s  amenorrhea.  Gen- 
eral johysical  examination,  B.  M.  R.  and  X-ray 
of  sella  turcica  were  normal.  Patient  Avas  giA^en 
a series  of  anterior  pituitary  hormone,  at  the 
conclusion  of  which  she  had  a normal  menstrual 
flow. 

Case  lY.  A white  woman,  age  23,  who  had 
been  married  for  five  years,  gave  a history  of 
having  never  menstruated.  Her  symptoms  in- 
clude— absence  of  libido,  dry  skin,  and  obesity. 
Physical  examination  revealed — hypoplasia  of 
the  breasts  and  external  genitalia,  sparse  and 
adolescent  distribution  of  the  pubic  hair, 
moderate  anemia  of  the  chlorotic  type.  B.  M. 
R.  and  X-ray  of  sella  turcica  were  normal. 
Patient  was  giA’en  a series  of  anterior  pitui- 
tary hormones  during  which  she  had  a nor- 
mal menstrual  period.  She  received  two  sub- 
sequent series  followed  by  two  normal  men- 
strual periods. 

Case  P.  A white  woman,  age  46,  com- 
plained of  extreme  nervousness,  emotional  in- 
stability, and  sev’ere  headaches,  folloAving  ces- 
sation of  menstruation  six  months  previously. 
After  receiAunjT  theelin  for  two  weeks,  she  ob- 
tained  practically  complete  relief  from  her 
symptoms. 

Case  TV.  A white  woman,  age  44,  com- 
plained of  nei’Amusness,  hot  flashes,  emotional 
instability,  and  various  anesthesias  following 
radium  therapy  three  years  ago,  resulting 
in  menopause.  She  received  theelin  daily  for 
three  weeks  with  marked  improvement  of  all 
symptoms,  but  suspended  treatment  when  she 
began  to  suffer  with  lower  abdominal  cramps, 
interpreted  by  her  as  being  a possible  return 
of  menstruation. 

Case  VII.  A colored  Avoman,  21  years  of 
age,  had  a hysterectomy  and  bilateral  salpingo- 
oophorectomy,  July  17,  1930,  and  complained 
of  extreme  nervousness,  asthenia,  loss  of  ap- 
petite, and  loss  of  weight  following  operation. 
She  received  theelin  for  three  weeks,  with  com- 
plete relief  from  all  symptoms. 

Case  VIII,.  A white  woman,  21  years  of 
age,  complained  of  menstrual  irregularity  as- 
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sociated  with  frequent  intervals  of  amenor- 
rhea, lasting  three  to  four  months,  menstrual 
nose  bleeds  and  excessive  weight.  Physical  ex- 
amination revealed  marked  hypertrichosis, 
masculine  distribution  of  pubic  hair,  still' 
bristles  on  chest,  and  moderate  hypoplasia  of 
internal  genitalia.  Weight  167  pounds;  B.  M. 
R.^ — 15  per  cent.  She  was  treated  with  anterior 
pituitary  liormone  and  thyroid  extract.  She 
was  given  an  obesity  diet.  She  has,  since  be- 
ginning treatment,  had  two  regular  normal 
menstrual  cycles.  At  present  her  B.  M.  R. 
is  -(-9  cent ; her  weight  is  149  pounds. 
There  liave  been  no  nose  bleeds. 

Comments.  Our  results  have  been  sufficiently 
encouraging  to  warrant  further  careful  and 
painstaking  study  and  to  offer  hope  for  the 
future  in  a field  which  a few  years  ago  seemed 
quite  hopeless.  Further  study,  particularly  as 
to  the  time  of  administration,  as  well  as  of 
the  dosage  of  these  hormones,  is  very  impor- 
tant. Our  most  satisfying  results  have  been 
in  the  relief  of  the  symptoms  of  the  meno- 
pause, either  natural  or  artificial.  Results  have 
been  encouragino-  in  the  treatment  of  selected 
cases  of  amenorrhea  and  of  oligomenorrhea. 
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IRRADIATION  IN  THE  TREATMENT  OF 
MALIGNANT  TUMORS  OF  THE 
URINARY  TRACT  * 

By  CLAYTON  W.  ELEY,  M.  D.,  Norfolk,  Va. 
RoentFenologist,  St.  Vincent’s  Hospital. 

A number  of  therapeutic  agents  are  at  our 
disposal  for  the  treatment  of  malignant  tumors 

*Read  before  the  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina,  at  Elizabeth  City,  N.  C.,  December  2-4,  1930. 


of  the  urinary  tract,  among  which  may  be  men- 
tioned irradiation  by  radium  and  Roentgen  ray 
and  surgical  procedures,  including  excision 
either  with  the  scalpel,  or  radio-knife,  and 
diathermy.  The  selection  of  the  proper  method 
or  procedure  to  be  used  in  a given  case  is  just 
as  essential  as  the  correct  means  of  adminis- 
tration. Such  selection  is  dependent  on  a num- 
ber of  factors;  for  example,  the  location  and  ex- 
tent of  the  neoplasm,  its  pathologic  character- 
istics, whether  or  not  it  has  been  treated  pre- 
Auously,  and  the  age  and  general  condition  of 
the  patient. 

There  is  considerable  difference  of  opinion 
concerning  the  significance  of  these  various  fac- 
tors as  well  as  the  efficacy  of  radiation  therapy, 
and  it  is  for  this  reason  that  we  have  attempted 
to  present  a discussion  of  the  subject,  the  scien- 
tific principles  upon  which  it  is  based,  and  the 
therapeutic  effects  and  results  that  may  be  ex- 
pected. Our  opinions  and  conclusions  are  based 
on  the  results  of  our  own  group  of  cases,  and 
also  those  of  others  who  have  reported  in  recent 
medical  literature.  For  the  sake  of  brevity,  the 
report  of  individual  cases  and  statistics  will 
be  omitted. 

The  biological  effect  of  radiation  on  living 
tissue  was  noted  very  shortly  after  the  discovery 
of  the  X-ray  by  Roentgen  in  1895  and  radium 
by  the  Curies  in  1898.  Since  this  time  epochal 
advances  have  been  made  in  the  use  of  Roentgen 
ray  and  radium  therapy  in  the  treatment  of 
malignant  neoplasms  in  general,  and  partic- 
ularly in  the  field  of  urology. 

This  has  been  brought  about  by  the  combined 
efforts  of  urologists,  surgeons,  radiologists, 
pathologists  and  physicists,  so  that  today,  with 
improved  methods  of  technique  in  applying 
irradiation,  a new  chapter  is  being  written  in 
the  treatment  of  malignant  tumors  of  the 
urinary  tract. 

It  was  soon  found  after  the  discovery  of  the 
radio-active  agents  that  embryonal,  or  undif- 
ferentiated tissues  in  general,  Avere  more  sus- 
ceptible to  radiation  than  the  more  highly  dif- 
ferentiated tissues,  and  it  is  upon  this  selective 
action  of  radiation  that  our  present  system 
largely  depends. 

There  are  other  biological  factors,  however, 
that  undoubtedly  influence  the  radio-sensitiAuty 
of  tumors.  Tumors  may  be  destroyed  by  the 
direct  action  of  radiation  on  cell  structure,  or 
on  their  blood  vessels,  thereby  interfering  with 
their  nutrition.  If  these  are  young,  neAvly 
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formed  vessels,  such  as  occur  in  highly  cellular, 
rapidly  growing  and  highly  malignant  tumors, 
the  reaction  to  irradiation  may  be  very  prompt 
and  etfectual,  since  the  young  endothelial  cells 
succumb  very  readily  to  radiation. 

The  environment  of  the  tumor  cells  may  also 
influence  their  susceptibility  to  irradiation, 
probably  largely  through  an  effect  on  their  nu- 
trition. For  instance,  oft-times  the  primary 
tumor,  -when  it  depends  entirely  upon  its  own 
blood  supply  for  nutrition,  may  be  very  readily 
destroyed  by  irradiation,  whereas  the  cells  de- 
rived from  the  same  growth  which  metastasize 
to  the  regional  lymph  nodes  and  derive  their 
nutrition  from  the  lymph  may  be  very  resistant. 
Therefore,  if  the  tumor  cells  of  metastatic 
lesions  in  regional  lymph  glands  are  relatively 
more  susceptible  to  the  direct  effect  of  radiation 
than  the  normal  tissue  cells,  they  can  be  de- 
stroyed by  irradiation.  If,  on  the  other  hand, 
they  are  more  resistant,  they  cannot  be  de- 
stroyed without  producing  necrosis  of  the  nor- 
mal tissues  in  which  they  are  lodged. 

This  is  also  true  of  primary  highly  differen- 
tiated resistant  tumors.  Doses  of  radiation  suf- 
ficient to  cause  death  of  the  tumor  cells  cause 
necrosis  and  ulceration  with  involvement  of  the 
surrounding  normal  tissues.  Therefore,  in 
tumors  of  these  types,  and  also  those  that  are 
so  large  or  extensive  as  to  make  complete  de- 
struction impossible,  we  strive  to  produce  large 
amounts  of  fibrous  tissue  about  the  individual 
cells  or  the  entire  tumor,  thereby  choking  off 
the  tumor  and  restraining  its  growth. 

Since  the  method  of  treatment  and  the  type 
of  reaction  depend  largely  upon  the  cellular 
structure,  blood  supply  and  environment  of  the 
tumor,  it  is  obvious  that  a biopsy,  if  available, 
should  be  of  material  assistance  and  may  aid 
materially  in  estimating  both  the  degree  of 
malignancy  and  of  radio-sensitivity. 

Often,  however,  a biopsy  is  impossible  or  in- 
advisable, and  we  have  to  rely  on  our  judgment 
and  previous  observations.  As  yet,  there  is  still 
a justifiable  conflict  of  opinion  regarding  the 
relative  merit  of  the  physical  agents  and  sur- 
gical procedures  in  some  of  the  extensive  malig- 
nant lesions  of  the  urinary  tract.  In  some  in- 
stances, the  greatest  prospects  of  cure  and  of 
palliation  in  the  truly  inoperable  lesions  may 
be  expected  through  the  combined  use  of  both. 
Therefore,  the  surgeon,  or  urologist,  and  the 
radiologist  must  cooperate  in  order  to  obtain 
the  best  results,  as  the  proper  combination  of 


surgery  and  radiation  requires  a thorough 
knowledge  of  the  uses  and  limitations  of  both 
methods. 

If  neoplasms  of  the  kidney  are  diagnosed 
early  enough,  radical  surgical  removal  is  the 
method  of  choice  and  will  give  a comparatively 
high  incidence  of  cures.  After  such  a radical 
removal,  the  operative  field  including  the  peri- 
renal fat  and  regional  lymph  nodes  and  all 
metastatic  lesions,  if  any,  should  receive  ade- 
quate high  voltage  Roentgen  radiation,  the  ob- 
ject being  to  influence  any  glandular,  bone  or 
visceral  metastasis  that  may  have  developed,  or 
to  w'ard  off  metastases  from  tumor  cells  that 
may  have  been  left  behind  at  operation.  Owing 
to  the  possible  debilitating  effect  of  such  treat- 
ment, it  should  be  postponed  ten  days  or  more 
after  operation.  Subsequent  courses  of  radia- 
tion therapy  may  be  very  advisable  on  the  doc- 
trine of  giving  the  patient  every  chance. 

The  so-called  hypernephroma  represents  the 
most  common  tumor  of  the  adult  human  kidney, 
which,  according  to  the  hypothesis  of  Grawitz, 
originates  from  misplaced  fragments  of  adrenal 
cortex,  which  may  remain  quiescent  or  become 
malignant. 

One  of  the  most  striking  features  of  the 
hypernephromata  is  their  tendency  to  invade 
the  branches  of  the  renal  vein  and  metastasize 
to  the  lungs,  bones,  liver,  and  other  portions  of 
the  body.  Therefore,  a case  suspected  of  being 
this  type  of  tumor  should  have  a thorough 
radiographic  examination  of  the  chest  and 
bones  before  operative  procedure  is  undertaken. 

Second  in  importance  and  frequency  among: 
renal  neoplasms  are  the  carcinomata,  which  are 
of  several  types.  These  tumors,  as  in  the  case 
of  the  hypernephromata,  should  be  dealt  with 
surgically  whenever  it  is  possible.  However,, 
most  of  these  cases  should  receive  irradiation 
either  primarily  or  post-operatively,  since  re- 
currences and  metastases  are  rather  common. 

In  those  cases  in  which  radical  removal  is 
impossible,  or  inadvisable,  as  an  initial  pro- 
cedure, high  voltage  Roentgen  irradiation 
properly  administered  will  sometimes  render 
the  condition  amenable  later  to  surgery  by 
shrinking,  or  partially  destroying  the  tumor. 

In  the  far-advanced  inoperable  cases,  radia- 
tion therapy  is  about  the  only  means  we  have  at 
our  disposal  for  helping  these  hopeless  indi- 
viduals. 'Pain,  which  may  be  a distressing" 
symptom,  may  be  greatly  benefited  by  the  ir- 
radiation. While  we  may  not  hope  for  perma- 
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nent  cure  in  this  group  of  cases,  yet,  in  most 
instances,  we  can  make  the  patient  more  com- 
fortable and  prolong  his  or  her  life,  which  cer- 
tainly makes  it  worthwhile. 

In  peri-renal  and  retro-peritoneal  tumors, 
which  are  usually  sarcomatous,  the  use  of  radia- 
tion therapy  has  proven  of  gi’eat  value.  Relief 
of  symptoms  and  prolongation  of  life  are  seen 
in  most  cases,  and  some  patients  remain  in  good 
health  for  long  periods,  the  growth  becoming 
shrunken  and  fibrosed. 

The  papillomatous  growths  of  the  kidney 
are  of  considerable  interest  because  they  are 
so  apt  to  cause  transplants  in  the  ureter  and 
bladder,  and  it  is  for  this  reason  that  the  kid- 
ney should  always  be  investigated  when 
pai:)illomatous  growths  are  discovered  in  the 
bladder.  The  majority  of  tumors  of  the  blad- 
der are  j^apillomata,  or  carcinomata,  of  various 
types,  and  of  these  the  jjapillary  neoplasms  are 
the  most  common  form. 

While  neither  time  nor  space  will  permit  a 
lengthy  discussion  of  these  tumors,  yet  experi- 
ence has  proven  that,  in  order  to  treat  a blad- 
der tiunor  successfully,  certain  factors  con- 
cerning that  particular  tumor  must  be  known. 
For  instance,  whether  a papilloma  is  benign 
or  malignant,  is  very  important.  In  carci- 
noma, whether  papillary  or  other  type,  it 
should  be  determined  whether  it  is  infiltrating, 
or  non-infiltrating,  operable  or  inoperable,  and 
whether  or  not  metastases  are  present,  either 
in  the  adjacent  lymph  glands  or  at  some  dis- 
tant point. 

Practically  all  tumors  of  the  bladder  may 
be  regarded  as  being  potentially  malignant  be- 
cause they  all  have  a tendency  to  recur.  The 
diagnosis  of  bladder  tumors  is  usually  founded 
on  the  gross  and  cystoscopic  characteristics  of 
the  tumor  rather  than  on  the  histologic  struc- 
tures, but,  when  possible,  tissue  should  also  be 
removed  for  biopsy. 

However,  an  experienced  cystoscopist  can 
determine  malignancy  of  the  bladder  in  a 
fairly  large  percentage  of  cases  from  his  ex- 
amination, plus  the  clinical  evidence,  the  car- 
dinal symptom  of  which  is  bleeding.  Occa- 
sionally the  hemorrhage  is  so  severe,  or  the 
bladder  is  so  irritable  or  so  contracted,  that 
inspection  with  the  cystoscope  is  impossible, 
and  in  such  cases  cystography  will  generally 
help  to  establish  the  diagnosis. 

A normal  bladder  will  show  an  outline 
usually  circular,  or  oval,  with  smooth  well- 


defined  walls,  whereas,  in  case  of  a tumor,  there 
will  be  a filling  defect  and  irregularity  corre- 
sponding to  the  i^ortion  of  the  bladder  wall 
that  is  diseased.  If  the  tumor  is  large,  occurs 
in  an  older  patient,  and  is  irregular  in  outline, 
especially  if  it  presents  a broad  base,  one  would 
think  first  of  malignancy.  If  it  is  small, 
smooth  and  pedunculated,  one  would  think  of 
a papilloma  which  would  probably  prove  to  be 
benign. 

In  the  treatment  of  papillomata,  fulgura- 
tion,  or  electro-coagulation,  has  been  the 
method  of  choice  if  the  tumor  is  not  too  large 
and  not  situated  too  near  the  internal  sphincter 
of  the  bladder.  On  the  other  hand,  this  method 
has  been  found  practically  useless  in  the  treat- 
ment of  carcinomata.  When  there  exist  papil- 
lary tumors  which  are  fungating  and  develop- 
ing rather  rapidly  and  have  a very  good  blood 
supply,  the  condition  is  ideal  for  radiation 
therapy,  either  with  high  voltage  X-ray  alone, 
or  in  combination  with  radium,  if  this  agent 
is  available. 

When  the  tumor,  even  though  malignant,  is 
not  of  the  infiltrating  type,  and  is  so  situated 
in  the  bladder  that  it  can  be  resected  radically, 
such  is  undoubtedly  the  best  procedure,  sup- 
plemented by  high  voltage  Roentgen  irradia- 
tion in  adequate  doses. 

But  for  the  infiltrating  type  of  tumor,  onH 
about  ten  per  cent  (10%)  of  which  are  either 
sufficiently  circumscribed,  or  so  situated  as  to 
permit  a successful  radical  resection,  we  feel 
that  radiation  therapy  is  the  method  of  choice, 
for  the  following  reasons:  (1).  The  immediate 
mortality  rate  is  lower.  (2).  The  prolongation 
of  life  is  probably  greater,  and  (3).  The 
economic  result  is  probably  better.  Needless 
to  say,  the  mortality  following  bladder  resec- 
tion, especially  when  the  base,  trigone,  or 
ureteral  orifice  is  involved,  is  often  very  high. 

As  for  the  remaining  primary  infiltrating 
carcinomata  of  the  bladder  that  are  recognized 
as  inoperable,  and  also  the  secondary  malig- 
nancies arising  from  the  uterus,  rectum  or  pros- 
tate, there  is  not  much  alternative,  for  these 
must  be  treated,  if  at  all,  by  radiation,  or  some 
combination  of  destructive  process  plus  radia- 
tion therapy.  Naturally,  very  few  brilliant  re- 
sults can  be  expected  under  the  circumstances, 
yet  the  results,  even  in  this  unfortunate  class 
of  patients,  are  sufficiently  encouraging  and 
gratifying  to  make  it  worthwhile  to  treat  every 
case.  Hemorrhage  and  pain  are  generally  more 
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or  less  relieved,  and  oecasionally  the  tumor 
completely  disappears.  Such  a tumor,  even 
though  apparently  destroyed,  may  recur,  and, 
for  this  reason,  the  patient  should  be  kept  un- 
der close  observation  and  should  frequently 
have  cystoscopic  examination  by  a competent 
cystoscopist,  so  that  any  recurrence  may  be 
recognized  early  and  treated.  IVe  have  found 
that  we  get  better  final  results,  if  we  plan  to 
give  two,  three,  or  more  series  of  radiation 
treatments  at  suitable  intervals. 

In  the  use  of  high  voltage  Roentgen  radia- 
tion, the  greatest  caution  should  be  observed 
in  measuring  and  directing  each  dose,  and  in 
estimating  the  cumulative  effect  of  these  doses 
— for  upon  these  factors,  our  end  results  largely 
depend.  Realizing  that  the  details  of  Roent- 
gen technique  will  prove  uninteresting  to  those 
of  you  who  do  not  specialize  in  radiology,  I 
will  only  briefly  mention  the  most  important 
points.  Our  present  technique  is  based  on  high 
voltage  (200  KVP),  heavy  Alters,  and  the  so- 
called  fractional  dose  method,  which  is  a di- 
Auded  series  of  radiation  treatments  given 
within  a period  of  about  ten  days  to  three 
weeks,  aiming  to  keep  up  a continuous  radia- 
tion, or  saturation,  within  the  limits  of  skin 
tolerance.  The  object  of  this  is  to  produce 
the  desired  biologic  change  in  the  neoplastic 
tissue  that  is  being  treated.  It  is  of  para- 
mount importance  to  adhere  strictly  to  some 
technique  possessing  a certain  degree  of  flexi- 
bility as  well  as  accuracy,  and  yet  deliver  to 
the  tumor  area  the  maximum  amount  of  radia- 
tion. The  necessity  of  a flexible  technique  is 
to  allow  adjustments  to  the  requirements  of 
a particular  case,  as  it  is  generally  agreed  that 
there  is  a variability  of  sensitivity  to  radia- 
tion in  different  individuals  as  well  as  in  dif- 
ferent tumors.  Therefore,  each  case  should  be 
thoroughly  studied  and  treated  as  an  indi- 
vidual entity,  and  for  this  reason  the  clinical 
judgment  and  experience  of  the  radiologist 
pla3"s  an  important  part. 

Dr.  James  Ewing  stresses  the  importance  of 
adequate  dosage,  and  goes  so  far  as  to  state 
that  the  doses  of  radiation  delivered  by  the 
average  radiologist,  or  surgeon,  are  too  small 
to  accomplish  the  desired  result.  It  is,  there- 
fore, important  to  know  the  quality  and  quan- 
tity of  radiation,  as  well  as  the  underlying 
pathology,  so  that  the  proper  dosage  or  radia- 
tion intensity  will  be  given. 

To  control  these  factors,  we  have  sphere- 


gaps  and  meter  controls  Avhich  are  essential, 
but,  in  addition.  X-ray  therapy  machines 
should  be  calibrated  and  standardized  at  regu- 
lar intervals  by  careful  ionization  measure- 
ments conducted  by  a competent  ]fliysicist. 
The  intensity  output  should  be  estimated  in 
terms  of  the  international  roentgen  or  “r” 
unit.  Only  in  this  Avaj'^  can  we  arrive  at  the 
correct  dosage  for  a given  case. 

Lastly,  frequent  examinations  of  the  blood 
should  be  made  to  determine  the  effect  of  radia- 
tion upon  the  white  blood  cells,  in  particular, 
although  estimation  should  also  be  made  of 
the  red  blood  cell  count  and  hemoglobin.  The 
number  of  Avhite  blood  cells  is  reduced  more 
rapidly  folloAving  prolonged  radiation  therapy 
than  is  that  of  the  red  blood  cells,  and  it  is 
considered  rarely  safe  to  treat  a patient  fur- 
ther when  his  white  cell  count  has  fallen  be- 
loAv  4,000. 

In  conclusion,  an  attempt  has  been  made  in 
this  paper  to  present  briefly  the  important  role 
l^layed  by  radiation  therapy  in  the  treatment 
of  malignant  tumors  of  the  urinary  tract.  It 
is  not  offered  as  a panacea  for  all  lesions,  nor 
is  it  the  method  of  choice  in  the  treatment  of 
all  conditions,  but  it  is  our  opinion  that  when 
properly,  carefully  and  judiciously  used,  either 
alone,  or  in  combination  with  surgery  or  other 
physical  agents,  radiation  therapy  is  a potent 
factor  in  the  treatment  of  urologic  neoplasms. 
Statistics  have  purposely  been  omitted  for  the 
sake  of  breAuty,  and  our  opinions  and  con- 
clusions are  based  on  our  OAvn  results  and  a 
survey  of  the  literature.  The  surgeon  or  urol- 
ogist and  the  radiologist  must  cooperate  in 
order  to  obtain  the  best  results,  and,  if  each 
case  is  studied  thoroughly  and  treated  as  an 
indiAudual  entity  with  due  regard  to  certain 
important  pathologic,  biologic,  and  technical 
factors,  the  good  results  that  may  be  obtained 
will  prove  highly  gratifying  to  all  concerned. 


CONTRA-INDICATIONS  FOR 
LAPAROTOMY.* 

By  WILLIAM  J.  MALLORY,  A.  M.,  M.  D.,  F.  A.  C.  P.. 

Washington,  D.  C. 

Is  this  a case  for  the  surgeon  ? 

Surgical  treatment  of  acute  conditions  has 
saA' ed  so  many  lives,  and  a timely  operation 
has  restored  to  health  so  many  chronic  in- 
valids that  in  any  patient  presenting  symptoms 

•Read  before  the  Medical  Society  of  Viiginia,  Maryland,  and 
the  District  of  Columbia,  at  Purcellville,  Va.,  May  20,  1931. 
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of  acute  or  recurrent  abdominal  disease,  this 
question  sooner  or  later  arises. 

I"pon  the  prompt  and  correct  answer  often 
dej^ends  not  only  important  fnancial  consid- 
erations, but  also  the  health  and  even  the  life 
of  the  patient.  But  despite  advancement  in 
medical  knowledge,  improvement  in  methods 
of  diagnosis  and  perfection  of  surgical  tech- 
nique, we  still  have  occasion,  in  some  instances, 
to  deplore  the  fatal  omission  of  a necessary 
operation,  and  the  employment  of  futile  sur- 
gical procedure  in  other  instances  when  opera- 
tion is  not  needed. 

For  example,  deaths  from  acute  perforated 
appendix  still  occur.  In  a series  of  operations 
for  acute  appendicitis  recently  reviewed,  it 
was  found  that  18  per  cent  had  perforated, 
and  that  the  mortality  in  this  group  of  per- 
forated cases  was  18  per  cent,  whereas  the 
mortality  in  the  non-perforated  group  was  nil. 
Another  observer  found  that  abdominal  opera- 
tions were  performed  in  20  per  cent  of  cases 
in  which  symptoms  were  due  to  renal  stone.^ 
Obviously  practice  is  not  abreast  of  available 
medical  knowledge  in  the  diagnosis  of  abdomi- 
nal and  related  diseases. 

Many  circumstances  contribute  to  produce 
this  state  of  atfairs.  For  example,  symptom'^ 
of  acute  surgical  disease  of  the  abdomen  are 
well  known,  and  usually  lead  to  the  formation 
of  a correct  opinion,  Avhile  the  necessity  for 
prompt  action,  and  the  serious  consequences 
of  delay  or  omission,  have  been  so  often  em- 
phasized by  sad  experience  that  surgical  pro- 
cedure is  sometimes  unnecessarily  hurried.^ 

On  the  other  hand,  a chronic  syndrome 
which  does  not  yield  to  medical  measures  is 
sometimes  passed  on  to  the  surgeon  ‘‘as  a last 
resort”  or  for  “exploration”  for  no  better  rea- 
son than  that  other  remedies  have  failed  to 
produce  a satisfactory  result. 

Mr.  II.  J.  B.,  a railway  foreman,  Cd  years 
of  age,  suffered  an  attack  of  abdominal  pain, 
distention,  and  vomiting.  These  obstructive 
symptoms  subsided  after  an  evacuation  of  the 
boAvels,  and  a thorough  survey  revealed  no 
evidences  of  organic  disease.  Under  hygienic 
management  the  bowels  became  regular  Avith- 
out  laxatiA^es,  and  the  ])atient  gained  some 
Aveight.  There  remained,  hoAvever,  a consid- 
erable amount  of  mental  depression,  and  he 
was  particularly  anxious  concerning  cancer.  A 
feAv  months  after  he  Avas  last  seen  the  infor- 
mation Avas  recei\'ed  that  an  exploratory  lapa- 
ratomy  had  been  performed,  and  oidy  a slight 


heiDatitis  was  found.  A feAv  weeks  later,  fol- 
lowing the  operation,  the  patient  cleA- eloped  an 
involutional  psychosis  for  which  he  was  hos- 
pitalized in  a GoA^ernment  institution. 

The  consequences  of  such  illogical  procedure 
is  also  manifest  in  the  number  of  patients  with 
single  or  multiple  abdominal  scars  who  are 
still  seekino;  relief  from  abdominal  distress. 

This  situation  naturally  suggests  three 
methods  of  possible  improvement: 

Firsts  a better  acquaintance  with  the  ra- 
tionale of  diagnosis  (medical  logic).  This 
may  be  acquired  by  a complete  and  diligent 
restudy  of  the  subject.®  Such  a study  is  es- 
sential, not  only  to  beginners  but  to  every 
one  who  accepts  the  responsibility  of  giving 
diagnostic  advice,  for  the  value  of  such  a re- 
view is  progressively  inhanced  in  proportion 
to  clinical  experience. 

Second^  even  in  cases  showing  evidence  of 
acute  surgical  disease  of  the  abdomen,'*  ade- 
quate study  can  be  made  without  dangerously 
delaying  operation.  Such  study  should  in- 
clude— 

(a)  History  of  previous  illnesses  or  opera- 
tions as  well  as  present  illness. 

(b)  A systematic  physical  examination,  in- 
cluding organs  and  systems  not  suspected  of 
disease.  The  heart,  lungs,  nervous  system, 
eyes,  ears,  nose,  throat,  pelvic  organs,  bladder, 
and  prostate  should  receive  such  investigation 
as  any  general  practitioner  can  gwe.  Positive 
findings  in  one  of  these  fields  may  require  con- 
sultation and  special  examination,  and  may 
lead  to  the  diagnosis  of  a non-surgical  disease. 
Even  if  surgical  operation  is  decided  upon, 
certain  laboratory  tests  should  not  be  omitted, 
and,  if  there  is  the  slightest  doubt,  laboratory 
studies  should  be  extended  to  include  such 
tests  as  may  be  made  Avithout  causing  danger- 
ous delay  if  an  operation  is  assumed  to  be 
necessary.  Considered  in  the  order  of  the  sim- 
plicity and  importance,  the  folloAving  exami- 
nation should  be  made — 

Urine:  Presence  of  blood,  pus,  or  sugar  if 
found  in  the  usual  examination  of  the  urine 
obvioTisly  demand  further  iiiA'estigation  before 
operation. 

Blood:  A high  leucocyte  count,  above  18,000, 
or  a peculiar  ditfei’ential  count  may  point 
emphatically  to  non-surgical  disease.  Blood 
sugar  determinations  may  show  that  abdominal 
pain,  nausea,  and  A'omiting  are  due  to  acidosis, 
either  Avithout  or  Avith  abdominal  surgical  dis- 
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ease.^  A scybalous  stool  with  mucus  may  in- 
dicate an  acute  attack  of  mucous  colitis.® 

(c)  Roentgenological  examination  of  the 
chest  made  at  the  bedside  may  reveal  a central 
pneumonia  without  physical  signs,  or  some 
other  chest  pathology,  thus  removing  the  pa- 
tient from  surgical  status. 

Thirds  during  the  study  of  a case  present- 
ing symptoms  of  acute  intra-abdominal  condi- 
tions, it  is  important  to  know  and  bear  in 
mind  that  there  are  many  non-surgical  condi- 
tions which  may  masquerade  as  the  so-called 
“acute  surgical  abdomen.”  Operation  for  these 
conditions  is  not  only  an  error,  humilating  to 
the  physician,  but  it  may  jeopardize  the  life 
of  the  patient.  If  we  simply  call  to  mind 
some  of  these  conditions  when  attempting  to 
make  a diagnosis,  some  such  misiakes  will  be 
avoided.  It  may  be  worth  while  to  catalogue 
some  of  such  conditions. 

Intua-T'hokacio  Conditions 

1.  Pneumonia 

2.  Acute  pericarditis 

3.  Mediastinal  disease 

4.  Coronary  occlusion 

5.  Angina  pectoris 

6.  Ruptuied  heart,  first  stage 

7.  Pneumothorax,  acute  spontaneous 

8.  Aneurysm  with  slow  leakage. 

Intka-Abdominal  Conditions 

1 Pyelitis 

2.  Crises  of  sickle  cell  anemia 

3.  Nephrolithiasis 

4.  Dietl’s  crisis 

5.  Intestinal  parasites 

6.  Mucous  colitis 

Miscei.l.\neous 

1.  Meningitis 

2.  Encephalitis,  early 

3.  Crises  (tabetic) 

4.  Typhoid 

5.  Typhus  fever 

6.  Referred  pain  of  spinal  origin 

7.  Tons'llitis 

8.  Herpes  zoster 

9 Malarial  fever  with  leukocytosis 
10.  Lead  colic 

The  above  mentioned  conditions  in  an  atypi- 
cal form  have  presented  themselves  in  an  em- 
barrassing manner  in  my  own  personal  experi- 
ence, and  there  are  many  reports  in  the  litera- 
ture illustrating  the  real  necessity  for  prompt 
differential  diagnosis  of  such  conditions,  but 
since  they  are  rare  we  are  apt  to  forget  that 
the}’^  present  such  a diagnostic  problem. 
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PRACTICAL  POINTS  IN  THE  ROENTGEN- 
OLOGIC DIAGNOSIS  OF  PEPTIC 
ULCER.* 

By  B.  R.  KIRKLIN,  M.  D.,  Rochester,  Minn. 

Section  on  Roentgenology,  The  Mayo  Clinic. 

As  early  as  1906,  John  C.  Hemmeter  tried  to 
obtain  aid  from  the  roentgen  ray  in  the  diag- 
nosis of  gastric  ulcer  by  administering  a small 
quantity  of  bismuth  subnitrate  in  the  expecta- 
tion that  the  drug  would  adhere  to  the  crater 
and  thus  reveal  its  site.  In  one  or  two  cases 
the  effort  seemed  fairly  successful.  In  1909, 
Reiche,  by  filling  the  stomach  with  a suspen- 
sion of  a bismuth  salt  was  able  de'initely  to 
depict  the  crater  of  a large  ulcer  on  the  lesser 
curvature.  Five  years  later,  Lewis  Gregory 
Cole  demonstrated  the  niches  and  bulbar  de- 
formities produced  by  duodenal  ulcers.  In 
following  years  both  technic  and  interpreta- 
tion improved  vastly,  and  today  the  universal 
employment  of  the  roentgen  ray  for  the  diag- 
nosis of  peptic  ulcer  testifies  to  the  efficiency 
of  the  method. 

Contrary  to  former  belief,  gastric  ulcers  are 
not  common.  For  example,  in  the  last  year  at 
The  Mayo  Clinic  they  were  found  in  scarcely 
more  than  1 per  cent  of  patients  subjected  to 
roentgenologic  examination  of  the  stomach 
and  they  constituted  less  than  3.5  per  cent  of 
all  gastric  and  duodenal  lesions  revealed  by 
the  roentgen  ray. 

With  respect  to  their  morbid  anatomy,  three 
varieties  of  gastric  ulcer  are  recognized:  (1) 
erosions  so  shallow  that  the  loss  of  substance 
is  hardly  appreciable,  (2)  penetrating  ulcers 
which  have  produced  a definite  excavation  of 
variable  depth  in  the  gastric  wall,  and  (3) 
perforated  ulcers,  which  may  be  sealed  at  the 
serosa  or  may  burrow  into  an  adjacent  organ 
or  tissue  and  thus  form  a pocket  outside  the 

♦Read  before  the  Norfolk  County  Medical  Society,  Norfolk,  Va., 
June  1,  1931. 
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stomach.  The  favorite  seat  of  all  varieties  is 
on  the  posterior  wall  near,  sometimes  immedi- 
ately on,  the  lesser  curvature,  in  the  vicinity 
of  the  angular  incisura,  -which  is  the  most  de- 
pendent portion  of  the  lesser  curvature.  How- 
ever, they  are  frequently  situated  on  the  pos- 
terior wall  distant  from  the  ciirvature,  or  in 
the  antral  segment  of  the  stomach,  and  excep- 
tionally they  may  occur  on  the  anterior  wall, 
the  greater  curvature  or  in  any  portion  of  the 
stomach,  but  I have  never  observed  an  ulcer 
above  the  jolane  of  the  esophageal  opening  or 
noted  the  report  of  such  a case. 

The  fundamental  diagnostic  sign  of  gastric 
idcer,  elicited  by  roentgenologic  examination 
with  the  opaque  meal,  is  the  visualized  ulcer- 
crater,  the  niche,  or  its  exaggerated  form,  the 
accessory  pocket.  In  the  majority  of  cases  the 
niche  ajDjjears  as  a bud-like  prominence  on  the 
margin  of  the  gastric  silhouette,  often  on  the 
lesser  curvature,  as  depicted  in  the  mesial  view. 
However,  corresponding  to  the  situation  of  the 
ulcer,  it  is  frequently  necessary  to  inspect  the 
ga.stric  shadow  in  the  obliciue  or  latei'al  view 
to  discover  a marginal  niche.  In  many  cases, 
especially  when  the  ulcer  is  remote  from  the 
curvature,  no  marginal  niche  can  be  discovered, 
but  on  approximating  the  gastric  walls  by 
palpatory  2:)ressure  the  crater  is  visible  as  a 
rounded  dense  fleck,  or  niche  en  face,  within 
the  fainter  shadow  of  the  stomach.  The  ac- 
cessory pocket,  representing  the  cavity  of  an 
ulcer  which  has  perforated  the  gastric  wall 
and  invaded  neighboring  tissues,  is  seen  as  a 
more  or  less  rounded  barium  shadow  outside 
but  near  the  stomach,  usually  on  the  lesser 
curvature  side.  The  barium  in  the  accessory 
pocket  may  show  an  upper  Iluid  level  and  be 
capped  by  a bubble  of  air.  Most  often  the 
I^ocket  is  in  the  liver,  but  it  may  be  in  the 
pancreas,  spleen  or  anterior  abdominal  wall. 
Accessory  pockets  are  extremely  rare. 

Certain  secondary  signs  are  of  value,  either 
in  stimulating  the  examiner  to  search  for  an 
ulcer  or  in  corroborating  the  diagnosis.  Often 
the  rugae  about  an  ulcer  are  accentuated  and 
converge  toward  the  crater.  Almost  invariably 
when  gastric  ulcer  exi.sts  the  stomach  is  of  the 
hook-form,  and  in  many  instances  the  pyloric 
segment  is  curled  toward  the  median  line.  Oc- 
casionally gastric  idcer  gives  rise  to  hour-glass 
deformity  of  the  stomach  either  by  scar-con- 
traction or  more  rarely  by  spastic  constriction 
of  the  circular  muscles  in  the  plane  of  the 


ulcer.  Spasm  of  the  gastric  antrum,  produc- 
ing irregularity  or  even  obliteration  of  the 
barium  shadow  in  this  segment,  is  a common 
accompaniment  of  gastric  ulcer  wherever  situ- 
ated. It  is  most  commonly  seen  at  a distance 
of  2 to  4 cm.  proximal  to  the  pylorus.  Reten- 
tion from  the  six-hour  meal  occurs  frequently, 
but  the  stomach  is  not  often  dilated,  and  ap- 
parently the  retention  is  usually  due  to  spastic- 
ity of  the  pylorus.  Ordinarily  peristalsis  is 
fairly  active,  but  the  waves  may  skip  the  ulcer- 
bearing area.  Tenderness  to  pressure  over  the 
niche  is  an  item  of  confirmation. 

In  makinof  the  diagnosis,  certain  simulants 
of  ulcer  require  exclusion.  The  projection  on 
the  lesser  curvature  between  two  peristaltic 
waves  resembles  a marginal  niche,  but,  of 
course,  advances  as  the  waves  progress  toward 
the  pylorus  and  will  be  deceptive  only  when  a 
diagnosis  is  attempted  on  one  or  two  films 
alone.  A bit  of  barium  in  the  bowel  adjacent 
to  the  stomach  may  imitate  a niche,  but  it 
shifts  its  position  when  the  angle  of  view  is 
altered  or  the  stomach  is  manipulated.  The 
secondary  signs  mentioned  accompany  various 
diseases  and  functional  abnormalities  of  the 
stomach,  and  only  the  demonstration  of  a niche 
which  is  constant  in  situation  and  appearance 
is  a valid  basis  for  exact  diagnosis. 

Distinction  between  simple  and  malignant 
ulcers  frequently  occasions  difficulty.  A per- 
forated ulcer  with  an  accessory  pocket  is  sel- 
dom carcinomatous.  Ldcers  with  craters  ex- 
ceeding 3 cm.  in  diameter  are  usually,  but  not 
invariably,  malignant.  Smaller  ulcers  are  be- 
nign, as  a rule,  but  occasionally  they  prove 
to  be  malignant.  Obliteration  of  rugae,  com- 
plete absence  of  spastic  manifestations,  irregu- 
lar shape  of  the  niche  and  lack  of  tenderness 
are  suggestive  of  malignancy  even  though  the 
(deer  is  small.  An  ulcer  whose  crater  is  en- 
circled by  a 211’ominent  or  overhanging  ridge 
is  almost  certainly  an  ulcerating  cancer.  Pre- 
l^yloric  ulcer  is  especially  hard  to  distinguish 
from  cancer  or  other  lesions;  often  its  niche 
cannot  be  demonstrated  and  the  distortion  of 
the  antrum  is  virtually  identical  with  that  j^ro- 
duced  by  j^re^iyloric  cancer  at  an  early  stage, 
syiddlis  or  hypertro2)hy  of  indoric  muscle. 

Rather  frequently  gastric  and  duodenal  ulcer 
are  associated.  Last  year  at  The  TNfayo  Clinic 
22  i)er  cent  of  the  gastric  ulcers  found  at  oi^era- 
tion  were  accomjianied  by  duodenal  ulcer,  al- 
though heretofore  this  iDercentage  has  been  con- 
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siclerably  lower.  It  is  obvious  that  when  either 
lesion  is  discovered  the  examiner  should  in- 
vestigate as  to  the  j^resence  of  the  other. 

I w'ould  point  out  that  as  "astric  ulcers  are 
relatively  rare,  the  roentgenologist  should  not 
be  too  ready  to  make  this  diagnosis,  and  should 
confine  this  interpretation  to  cases  in  which  a 
definite  niche  can  be  discerned.  Because  antral 
ulcers  are  hard  to  identify  as  such,  and  be- 
cause he  cannot  always  distinguish  accurately 
between  benign  and  malignant  ulcers,  he  will 
have  a rather  high  ratio  of  errors  in  endeavor- 
ing to  make  these  distinctions.  Nevertheless, 
almost  without  exception,  when  an  ulcer 
exists,  its  manifestations  are  so  pronounced 
that  he  can  at  least  definitely  affirm  that  a 
lesion  is  present,  and  this  fact,  in  conjunction 
with  the  clinical  data,  will  usually  lead  to  a 
correct  specific  diagnosis. 

Although  by  no  means  a novel  theme,  duo- 
denal ulcer  holds  a commanding  and  practical 
interest.  It  is  the  most  common  organic  dis- 
ease of  the  alimentary  canal  -which  can  be  re- 
vealed by  the  roentgen  ray,  and  its  roentgen- 
ologic diagnosis  can  be  made  with  greater  ac- 
curacy than  that  of  any  other  common  lesion 
of  the  digestive  tract,  At  The  Mayo  Clinic 
during  1930  the  ratio  of  duodenal  ulcers  to 
gastric  cancers  was  5 to  1,  and  to  gastric  ulcers 
was  11  to  1.  Indeed,  the  total  number  of  duo- 
denal ulcers  found  with  the  roentgen  ray  ex- 
ceeded the  aggregate  of  all  other  major  lesions 
of  the  alimentary  tube  thus  discovered,  and  the 
ratio  of  errors  in  the  diagnosis  of  duodenal 
ulcer  was  lower  than  in  the  diagnosis  of  gas- 
tric cancer  or  gastric  ulcer.  To  obtain  a satis- 
factory degree  of  accuracy  in  this  diagnosis  I 
feel  strongly  that  three  factors  are  essential, 
namely,  roentgenoscopic  examination,  a simple 
aqueous  suspension  of  barium,  and  palpatory 
manipulation  in  order  to  exhibit  the  cluodenum 
adequately. 

For  many  years  indirect  and  secondary 
phenomena,  such  as  gastric  hypertonus,  hyper- 
peristalsis, and  hypermotility  or  obstruction, 
played  an  important  role  in  the  diagnosis. 
Although  these  signs  may  have  a certain  cor- 
roborative value,  or  direct  the  examiner’s  at- 
tention to  ulcer,  it  is  now  well  known  that  the 
basic  sign  is  the  abnormality  of  the  duodenal 
contour  and  topography  produced  directly  by 
the  ulcer. 

The  normal  duodenal  bidb,  as  seen  with  the 
roentgen  ray,  has  a standard  api^earance.  It 


is  symmetric,  smooth  of  contour,  and  has  no 
mucosal  i:)its  or  irregularities.  Persistent  and 
unchanging  deformity  of  the  bulb  is  so  nearly 
pathognomonic  of  ulcer  that  it  is  unsafe  to  at- 
tribute bulbar  distortion  to  any  other  cause. 
It  is  true  that  periduodenal  adhesions  and 
duodenal  cancer  may  also  produce  constant 
bulbar  deformity,  but  cancer  of  the  duodenum 
is  so  rare  that  it  is  a pathologic  curiosity,  and 
the  frequency  of  deformity  by  adhesions  has 
been  greatly  overrated.  Adhesions  are  not  un- 
common, but,  even  when  abundant  and  dense, 
they  seldom  distort  the  duodenal  contour.  An 
incompletely  filled  bulb  is  also  irregular  in 
shape,  but  the  distortion  varies  in  aspect  and 
will  not  be  deceptive  unless  a diagnosis  is  at- 
tempted on  one  or  two  films  alone. 

In  ijerhaps  three-fourths  of  all  cases  of  ulcer, 
bulbar  deformity  can  be  demonstrated  by  or- 
dinary measures  and  is  so  obvious  that  it  can 
.scarcely  elude  observation.  Typical  of  such 
deformities  are  the  clover-leaf  deformity,  the 
pine-tree  appearance,  and  the  serrated,  asym- 
metric bulb,  all  of  which  have  been  made  famil- 
iar by  their  common  use  as  illustrations  in 
papers  on  this  subject. 

A considerable  minority  of  ulcers,  not  less 
than  a fourth  of  the  total,  are  in  some  degree 
difficult  to  discover,  and  can  be  demonstrated 
only  by  suitable  technical  maneuvers  and  close 
observation.  This  difficult  group  includes 
ulcers  of  patients  who  are  hard  to  examine, 
ulcers  accompanied  by  ditfuse  duodenitis,  those 
which  produce  only  slight  changes  in  the  bulbar 
outline,  those  which  cause  marked  stenosis, 
ulcers  near  the  apex  of  the  bulb  or  beyond  it, 
and  those  which  are  visible  only  as  a dense 
fleck  within  an  undeformed  bulbar  shadow. 

Ordinarily  the  duodenal  bulb  will  fill  spon- 
taneously with  the  aqueous  suspension  of 
barium  and  afford  satisfactory  roentgenoscopic 
study,  but  sometimes  the  pylorus  fails  to  open 
widely  enough  to  permit  a sufficient  outflow.  In 
such  cases  the  examiner,  by  grasping  the  ab- 
dominal wall  with  his  right  thumb  below  the 
lower  border  of  the  antrum  and  his  fingers 
above  its  upper  border,  can  usually  force  an 
adequate  amount  of  bariiun  into  the  bulb. 
Sometimes  the  patient  is  frightened  and  tenses 
his  abdominal  Avail  so  rigidly  that  manipula- 
tion of  the  stomach  is  impossible.  As  a rule 
he  can  be  made  to  relax  by  instructing  him  to 
drop  his  shoulders  forAvard  and  to  breathe 
deeply.  If  the  patient  has  a broad  habitus 
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witli  a transversely  lying  steer-horn  stomach 
the  hnlh  often  turns  directly  backward  from 
the  pylorus  and  is  concealed  by  the  antrum  in 
the  anterior  view.  In  such  instances,  by  turn- 
ing the  patient  to  his  left,  an  angle  will  be 
found  at  which  the  bulb  can  he  seen  distinctly. 

In  cases  of  ulcer  associated  with  diffuse  duo 
denitis,  the  duodenum  is  irritable  and  em])ties 
so  rapidly  that  it  is  hard  to  secure  complete 
filling  of  the  bulb.  Usually  the  flow  can  he 
retarded  by  manual  pressui’e  over  the  duodeno- 
jejunal juncture. 

Not  rarely  the  deformity  produced  by  an 
ulcer  is  so  minute  that  it  may  escape  observa- 
tion. Although  the  small  deformities  may  oc- 
cur in  any  part  of  the  bulb^  they  are  more 
common  along  the  basal  border,  and  this  por- 
tion of  the  bulbar  outline  should  always  be 
carefully  inspected. 

An  idcer  producing  mai'ked  obstruction  near 
the  pylorus  is  often  hard  to  distinguish  from 
a prep3doric  lesion,  because  the  bulb  is  not 
likelv  to  be  depicted.  However,  in  obstructive 
duodenal  idcer  the  gastric  antrum  usually 
terminates  smoothly  and  roundly,  while  in  ob- 
structive prepyloric  lesions  the  antral  termi- 
nation is  likely  to  be  conical  and  irregular. 

An  ulcer  at  the  bulbar  apex  often  produces 
what  seems  to  be  a short  bulb  of  normal  con- 
tour. On  closer  observation  it  may  be  seen 
that  the  lumen  beyond  the  apparent  peak  is 
greatly  narrowed  and  the  second  portion  of  the 
duodenum  descends  steeply  from  it. 

Although  ulcers  in  the  second  and  third  por- 
tions of  the  duodenum  are  uncommon,  these 
segments  should  always  be  inspected.  An  ulcer 
in  this  situation  produces  an  irregular  but 
marked  narrowing  of  the  duodenal  lumen  over 
a distance  of  1 to  3 cm.  The  narrowing  is 
localized,  persistent  in  site  and  configuration, 
and  thus  differs  from  the  normal  lumen  which 
varies  in  width  througliout  in  ratio  to  the 
volume  of  flow. 

Mo.st  intere.sting  and  most  important  among 
the  idcers  which  may  be  overlooked  are  those 
which  are  demonstrable  only  as  a niclie  en  face, 
or  fleck.  At  the  Clinic  during  1930  the  diag- 
nosis was  l)ased  on  the  fleck  alone  in  about  15 
jier  cent  of  the  cases  of  duodenal  ulcer.  When- 
ever the  duodenal  contour  appears  to  be  nor- 
mal the  examiner  should  never  assume  that 
duodenal  ulcer  can  be  excluded  until  he  has 
sought  for  and  not  found  evidence  of  a fleck. 
Es])ecially  is  tliis  true  in  cases  in  which  there 


is  a large  flaccid  bulb.  To  elicit  the  fleck  it  is 
necessary  to  approximate  the  anterior  and  pos- 
terior walls  of  the  bulb  by  pressure  with  the 
palmar  surfaces  of  the  fingers  on  the  over- 
lying  abdominal  wall.  By  this  manijndation 
the  barium  content  of  tbe  duodenum  is  so 
tliinned  out  as  to  cast  a faint  shadow,  and  if  a 
niche  is  present  it  will  appear  as  a small,  more 
or  less  rounded,  dense  fleck  within  the  bulbar 
area.  Barium  penned  up  in  the  pyloric  canal 
by  manipulation  may  resemlffe  a fleck  but  it 
changes  in  size  and  configuration.  A true  fleck 
niche  maintains  the  same  size,  form  and  situa- 
tion in  successive  views.  The  fleck  is  not  only 
a thoroughl}^  reliable  sign  of  idcer,  but  this  evi- 
dence of  a definite  crater  indicates  that  the 
ulcer  is  active. 

In  the  foregoing,  emphasis  has  been  laid  on 
the  phenomena  by  which  peptic  ulcer  may  be 
identified  and  the  simple  measures  by  which  the 
less  pronounced  signs  can  be  revealed.  It  is 
implied  with  equal  stress,  however,  that  all 
roentgenologic  abnormalities,  whether  gross  or 
minute,  must  be  interjireted  with  due  cau- 
tion, and  that  valid  signs  must  always  be  dis- 
tinguished from  the  transitory,  variable  and 
meaningless  eccentricities  which  are  so  often 
encountered  in  the  roentgenologic  examination 
of  the  stomach  and  duodenum. 
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URETERAL  STONES— A REVIEW  OF 
THREE  HUNDRED  CASES. 

By  WM.  M.  COPPRIDGE,  M.  D.,  F.  A.  C.  S.,  Durham,  N.  C. 

This  series  of  cases  comprises  those  that  we 
have  treated  during  the  nine  year  period  from 
January,  1922,  to  January,  1931.  I do  not 
have  in  mind  the  presentation  of  anything 
more  than  an  analysis  of  the  cases  and  the 
making  of  some  remarks  on  the  subject  in 
general. 

Rapid  advances  have  been  made  in  the  past 
fifteen  years  in  the  diagnosis  and  treatment 
of  urinary  calculi,  but  little  bas  been  added  to 
our  knowledge  of  the  cause  of  the  disease.  We 
recognize  a racial  tendenci’^  to  form  stones; 
wo  know  that  stasis  and  infection  play  a role, 
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particularly  in  the  growtli  of  calculi,  but  just 
what  factors  of  physics  and  chemistry  com- 
bine to  form  the  nucleus  of  stones  are  poorly 
understood.  Cono-enital  malformations,  by 
producing  abnormal  conditions  of  drainage, 
predispose  to  stone.  Administration  of  drugs 
that  produce  abnormal  alkalinity  of  the  urine, 
when  given  over  a long  period,  tend  to  cause 
the  formation  of  phosphatic  calculi.  Six  cases 
in  this  series  appear  to  have  formed  stones 
while  taking  alkalies  for  duodenal  ulcer. 
Prolonged  immobilization  in  bed  or  in  plas- 
ter casts  have  been  observed  to  predispose  to 
calculus  formation.  In  two  of  our  cases  we 
believe  this  was  the  etiological  factor.  Each 
of  the  patients  had  been  in  bed  in  casts  for 
fractured  pelves  for  many  weeks.  There  was 
no  aiDpreciable  damage  to  the  urinary  tract  at 
the  time  of  injury  and  no  history  of  any  previ- 
ous urinary  disease  or  symptoms.  In  each 
case  multiiDle  phosphatic  calculi  were  formed. 
Observation  of  these  cases  led  us  to  the  con- 
clusion that  in  such  patients  it  might  be  well 
to  keep  this  jDossibility  in  mind  and  attempt 
to  combat  it  by  the  use  of  forced  fluids  and 
the  administration  of  drugs  which  tend  to 
acidify  the  urine. 

The  Negro  seems  relatively  immune  to  stone. 
Only  three  of  this  series  were  of  this  race.  I 
do  not  recall  ever  having  treated  a case  of 
renal  calculus  in  a Negro. 

iVoE,  Sex  and  Side  Affected 

Ureteral  stone  is  seldom  seen  in  children. 
It  seems  that  passage  of  the  stone  down  the 
ureter  is  accomplished  much  more  promptly  and 
with  less  difficulty  than  in  adults.  Bokay^ 
collected  1,836  cases  of  calculi  in  children  in 
which  1,819  were  in  the  bladder  and  only  nine 
in  the  kidney.  Bumpus^  and  Scholl,  reporting 
880  cases  of  ureteral  stone,  found  five  under 
the  age  of  ten,  and  three  in  patients  over 
seventy.  Five  hundred  and  thirteen  of  their 
cases  were  between  the  ages  of  thirty  and  fifty. 
Hinman  reports  operating  on  an  eleven  months 
old  infant  for  stone,  at  which  time  he  re- 
moved the  kidney  and  ureter.  There  was  only 
one  child  in  our  series — aged  four — and  this 
the  only  case  under  fifteen.  The  oldest  was 
sixty-nine.  The  average  age  was  thirty-four. 

IMen  are  more  susceptible  to  stone  in  all  por- 
tions of  the  urinary  tract.  Jeanbrau  gives  the 
proportion  as  61  per  cent  males  and  39  per 
cent  females.  Bumpus  and  Scholl  give  their 
percentage  as  68  per  cent  males  and  32  per 


cent  females.  Our  series  showed  69  per  cent 
males  and  31  i)er  cent  female^.  Inijiaction  of 
stone  in  the  lower  ureter  is  more  common  in 
women  and  is  due  to  the  frequent  obstructions 
to  the  ureter  in  the  broad  ligament  area  and 
also  to  the  obstruction  often  caused  by  the 
uterine  artery  as  it  crosses  the  ureter.  All  of 
the  low  impacted  calcidi  in  this  series  were  in 
women  and,  accordingly,  all  of  the  low  uretero- 
lithotomies were  in  this  sex.  This  is  a rather 
fortunate  occurrence,  since  low  operations  on 
the  ureter  in  men  are  much  more  difficult  than 
in  women  because  of  the  smaller  capacity  of 
the  true  pelvis  in  men. 

There  seems  to  be  little  choice  of  sides  in 
the  occurrence  of  ureteral  stones.  Most  series 
report  them  as  equal.  In  our  series,  169  were 
on  the  left  side  and  131  were  on  the  right. 
Bilateral  ureteral  calculi  occurred  in  four  of 
our  cases. 

Diagnosis 

The  first  X-ray  for  renal  calculus  was  made 
by  McIntyre  in  1894.  He  made  a twelve  minute 
exposure  and  had  the  diagnosis  confirmed  at 
operation.  Brown,  in  1893,  was  the  first  to 
catheterize  the  male  ureter.  So  only  one  year 
separated  the  two  achievements  upon  which 
modern  urology  has  developed,  and  this  was 
thirty-eight  years  ago.  These  two  diagnostic 
agencies  have  advanced  together  until  today 
the  diagnosis  of  ureteral  stone  is  relatively 
easy.  The  small  percentage  of  calculi  not  cast- 
ing shadows  still  gives  some  trouble.  They  are 
usually  uric  acid  stones,  and,  luckily,  they 
most  often  pass  naturally.  Geraghty,^  in  1915, 
failed  to  find  stones  in  22.4  per  cent  of  sixty- 
seven  patients  proven  to  have  them.  Braasch* 
and  Moore,  in  the  same  year,  jilaced  their 
failures  at  11  per  cent.  Israel,  in  1925,  stated 
that  in  Germany  failures  were  between  1 and 
4 per  cent.  Of  course,  the  number  of  stones 
not  found  will  depend  largely  on  the  prepara- 
tion of  the  patient  for  the  X-ray  and  the  care 
with  which  the  work  is  done.  There  will  be 
fewer  stones  shown  when  only  one  plate  in- 
cluding the  whole  tract  is  made.  I have  re- 
peatedly observed  that  small  stones  in  the 
lower  ureter  that  do  not  shoAv  in  the  one  large 
plate  will  later  be  shown  up  ivhen  focus  is 
made  directly  over  them.  It  would  seem  best, 
then,  to  routinely  make  two  plates — ^the  first 
to  include  the  upper  ureters  and  kidneys,  the 
second  the  lower  ureters,  bladder  and  prostate. 
It  is  probable  that  in  this  country  today,  where 
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the  work  is  done  under  the  best  of  conditions, 
less  tlian  2 per  cent  of  ureteral  calculi  fail  to 
show. 

'Calcified  lymph  nodes  lying  along  the 
ureter  often  cause  confusion.  When  these  nodes 
are  in  the  mesentery  the}?^  usually  change  po- 
sition often  and  repeated  plates  will  show  them 
in  ditferent  positions.  When  they  are  located 
along  the  lower  ureter  the  waxed  catheter  is 
often  used.  We  have  more  often  employed  the 
method  suggested  by  Bransford  Lewis — that 
of  first  making  a plate  with  ureteral  catheter 
in  ])lace  and  then,  after  removing  the  catheter, 
making  the  second  plate  with  a more  rigid 
instrument  in  the  ureter.  This  will  tend  to 
straighten  out  the  curves  of  the  ureter.  If 
the  shadow  follows  the  ureter  it  is  stone. 
Kretschmer’s  method  of  making  X-rays  at 
various  angles  is  valuable  if  the  node  is  not 
too  close  to  the  ureter.  In  cases  not  suited  to 
cystoscopy  and  ureteral  catheterization,  uro- 
selectan  may  he  used  to  advantage. 

RnsruTS  of  Ukeveral  Calculi 

When  completely  blocking  the  ureter,  a stone 
may  have  the  same  effect  as  ligation,  that  is, 
distention  of  the  renal  pelvis  with  ultimate 
death  of  the  kidney.  This  may  occur  in  a few 
days.  Quinby^  has  shown  that  if  the  obstruc- 
tion he  complete,  the  ureter  dilates  to  a point 
consistent  with  an  intrarenal  pressure  of  40-60 
mm.  Hg.  below  the  systolic  blood  pressure,  at 
which  point  secretion  of  urine  stops  and  the 
organ  gradually  atrophies  unless  the  pressure 
is  relieved.  I will  show  slides  of  one  case  in 
which  a small  ureteral  stone  has  caused  the 
death  of  the  kidney.  Fortunately  such  occur- 
rences are  rare  because  the  obstruction  is  sel- 
dom complete  for  any  great  length  of  time. 
Knowing  as  we  do  that  abnormal  kidneys  are 
more  likely  to  form  stones  than  normal  ones, 
it  would  seem  advisable  to  carry  out  at  least 
a uroselectan  study  on  all  cases  of  ureteral 
colic,  whether  the  stone  is  passed  spontaneously 
or  not. 

Some  degree  of  urinary  obstruction  is  always 
produced  by  ureteral  stones,  and,  whether  com- 
plete or  not,  may  cause  anuria  of  the  affected 
side.  When  infection  is  present,  tlie  added 
danger  of  pyelonephritis  develops,  which  in 
many  cases  results  in  pyonephrosis. 

The  j)ossihility  of  hilaternl  calculi  must  al- 
ways he  considered  even  though  the  symptoms 
are  confined  to  one  side.  For  this  reason  an 
X-ray  study  sliould  he  made  of  each  case.  If 


bilateral  calculi  are  found,  careful  observation 
is  necessax’y  because  of  the  possibility  of 
anuria  developing.  When  calculus  anuria  de- 
velops, immediate  action  is  necessary.  This 
condition  constitutes  one  of  the  few  urological 
emergencies. 

Ureteral  stones  are  responsible  for  a very 
large  percentage  of  kidneys  requiring  nephrec- 
tomy. The  stones  may  remain  silent  for  years, 
but  the  destructive  process  goes  on.  The  kid- 
ney shows  remarkable  ability  to  repair  itself 
when  the  obstruction  is  removed,  provided  the 
damage  has  not  gone  too  far.  In  order  to  pro- 
tect the  kidney,  then,  it  is  necessarj''  to  relieve 
these  obstructions  as  early  as  possible. 

Treatment 

Just  Avhat  percentage  of  stones  pass  spon- 
taneously is,  of  course,  unknown.  Once  a stone 
is  found  lodged  in  the  ureter  and  bilateral 
calculi  are  excluded,  the  patient  may  be  ob- 
served for  a few  days  on  palliative  treatment. 
After  this  time,  if  it  shows  no  tendency  to 
move,  some  form  of  treatment  should  be  in- 
stituted, directed  towards  facilitating  its 
passage.  This  is  especially  true  if  infection 
exists.  During  the  period  of  obseiAmtion 
studies  of  the  blood  and  urine  are  made  in  or- 
der to  establish  facts  regarding  the  functional 
capacity  of  the  kidneys.  As  stated  above, 
uroselectan  studies  may  disclose  interesting 
and  valuable  data  concerning  the  kidneys. 

L'nless  the  stone  is  very  large  or  very  rough, 
and  unless  severe  infection  is  present,  removal 
by  cystoscopic  manipulation  sbould  be  tried. 
This  method  of  ureteral  dilatation  and  the  in- 
jection of  oil  was  popularized  by  Dr.  A.  J. 
CroAvell®  and  credit  is  due  him  for  more  or 
less  standardizing  the  treatment.  Three  ob- 
jectives are  reached  when  a catheter  is  passed 
above  the  stone, — drainage  is  secured,  pain  re- 
lieved and  dilatation  of  the  ureter  at  the  site 
of  the  stone  together  ivith  a relaxation  of  mus- 
cular spasm  of  the  ureter.  A very  large  per- 
centage of  calculi  can  be  made  to  pass  by  this 
method  alone;  191  out  of  300  cases  in  our 
series  are  known  to  have  jiassed  their  stoii'* 
after  one  or  more  treatments.  Thirty-eight  ad- 
ditional cases  who  disa])poared  during  treat- 
ment— probably  because  of  passage  of  the  stone 
— might  be  added  to  tbe  above  number.  The 
method  aided  in  the  removal  of  twenty-five 
additional  stones  Avhich  also  required  the  use 
of  operative  cystoscoi)y  in  addition  to  the 
usual  treatment.  This  brings  the  total  to  251 
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cases  in  whicli  the  passage  of  stone  was  aided 
by  cystoscopic  manipulation. 

Several  mechanical  removers  have  been  pro- 
duced. Bransford  Lewis,  Council,  Livermore 
and  several  others  have  devised  instruments 
for  ensnaring  the  stone  and  removing  it. 
Robert  McKay  has  recently  brought  out  a re- 
mover in  which  several  threads  are  arranged 
on  a filiform  for  the  purpose  of  passing  the 
stone  and  then  entangling  it  in  the  threads  on 
removal.  I have  employed  it  several  times  and 
have  been  successful  in  removing  one  stone  Avith 
it.  In  general,  I am  opposed  to  the  use  of  the 
mechanical  removers,  especially  the  metal  ones. 
In  most  of  them  it  is  impossible  to  release  the 
stone  Avhen  it  is  once  caiight.  They  should  be 
used  only  after  thorough  dilatation  of  the 
loAver  ureter  by  the  Crowell  method. 

Operative  cystoscopy  is  employed  in  cases  of 
stones  embedded  in  the  ureteral  meatus. 
Meatotomy  Avith  scissors  or  a high  frequency 
electrode  may  be  done  and  the  stone  released. 
Sixteen  cases  of  our  series  Avere  handled  Avith 
this  procedure. 

V’hen  is  open  operation  for  ureteral  stone 
indicated?  In  general,  the  following  points 
haA’e  guided  us : All  other  factors  being  faAW- 
able  to  operation,  we  have  leaned  toAvard 
operation — AA'hen  the  stone  is  of  large  size,  Avhen 
removal,  if  accomplished  at  all,  AAmuld  re- 
quire too  many  treatments;  stones  of  smaller 
size  if  much  infection  be  present;  those  that 
cannot  be  passed  by  catheters  after  repeated 
efforts;  stones  of  moderate  size  located  in  the 
upper  or  mid-ureter  that  show  little  response 
to  treatment;  all  cases  of  bilateral  stones  that 
cannot  be  dislodged  into  the  pelvis  or  ade- 
quately drained  with  catheters.  The  func- 
tional capacity  of  each  kidney  must  be  con- 
sidered and  proper  methods  directed  towards 
relief  of  the  best  kidney  first. 

Ureterolithotomy  is  not  an  operation  of 
much  risk.  We  hay^e  had  no  operative  mor- 
tality from  it.  It  can  usuallj’^  be  done  fairly 
quickly  and  requires  only  about  ten  days  post- 
operative care.  In  general  yve  have  favored 
operation  in  cases  which  apparently  would  re- 
quire too  much  instrumentation  and  in  cases 
that  we  think  instrumentation  might  result  in 
too  much  infection.  Sterile  cases  may  become 
infected  during  ureteral  manipulation,  and  the 
longer  the  stone  remains  in  the  tract  the 
greater  the  danger  of  complications. 

We  classed  thirty-one  of  our  cases  as  opera- 


tive. Tavo  refused  operation  and  three  of  the 
operations  yvere  pyelotomies  for  drainage.  This 
leay^es  tyventy-eight  cases  which  required  opera- 
tion for  removal  of  the  stone,  or  9.3  per  cent 
of  the  series.  Caulk'^  gives  the  percentage  of 
required  ureterotomies  as  7 per  cent.  The 
CroAvell  Clinic  series,  as  reported  by  Squires,® 
shoAvs  a total  of  606  cases  in  which  operation 
Avas  advised  or  done  in  9.21  per  cent.  This 
places  the  operatiy-e  percentage  in  the  Crowell 
Clinic  series  and  ours  at  approximately  the 
same,  yydiile  both  yvere  higher  than  Caulk’s 
estimate. 

Analysis  of  I'iieatment  of  300  Cases 
Stones  passed  while  under  observation  without 

treatment  8 

Stones  passed  after  one  or  more  treatments — 191 

Cases  requiring  ureteral  meatotomy  or  use  of 

forceps  16 

Stones  removed  by  mechanical  stone  remover_  9 

Pushed  back  into  pelvis  and  left 7 

Disappeared  under  treatment  38 

Operated  for  stone  or  drainage 29 

Operation  advised  and  declined 2 

Total 300 

In  these  operative  calculi  uroselectan  finds 

one  of  its  fields  of  greatest  usefulness.  In  this 
series  we  were  able  to  employ  it  only  a feyv 
times,  since  it  was  ay^ailable  for  only  about 
six  months  of  the  period. 

Analysis  of  Opebated  Cases 

f T?  i O' lit  4- 

High  Ureterolithotomies  8 j ^ 

Mid-Ureterolithotomies  11  | I 

( Left  4 

Low  Ureterolithotomies  6 j^eft^^  3 

Suprapubic  Cystotomies  1 

Total 26 

Pyelotomies  lor  drainage 3 

Total  operations 29 

Mortality 

In  the  300  cases  there  were  four  deaths.  One 
of  these  occurred  two  days  after  a ureteral  dila- 
tation and  was  a cardiac  death  in  a woman 
fifty-two  years  of  age.  The  cause  of  death  yvas 
myocarditis.  Another  was  a man  yvith  bi- 
lateral stones  with  advanced  cancer  of  the 
bladder.  Death  was  caused  by  carcinoma 
metastasis.  This  case  was  only  given  pallia- 
tive treatment.  This  leay’es  a total  of  tyvo 
deaths  that  yve  have  classified  as  “kidney 
deaths”  or  those  due  directly  to  the  stone. 
Both  were  women.  One  was  a long  standing 
case  of  bilateral  impacted  stones  of  the  lower 
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ureter.  Two  stones  were  removed  from  the 
right  ureter,  but  death  followed  two  months 
later  or  two  weeks  after  operation  for  removal 
of  the  stone  in  the  left  ureter.  Death  was  due 
to  renal  insufficiency  caused  by  bilateral  ad- 
vanced renal  infection.  The  other  death  was 
due  to  acute,  severe  infection  in  a woman  fifty- 
two  years  of  age,  caused  by  impaction  of  a 
stone  in  the  upper  left  ureter.  The  patient 
had  been  ill  ten  days  before  admission  to  the 
hospital  in  a very  toxic  condition.  Emergency 
nephrotomy  was  done.  Diffuse  pyelonephritis 
with  multiple  staphylococcus  abscesses  was 
found.  Death  occurred  a week  later  from  sep- 
sis. Both  of  these  cases  occurred  five  years  ago 
before  we  began  the  use  of  spinal  anesthesia 
and  the  employment  of  intravenous  glucose  to 
the  extent  that  we  do  at  present.  It  is  prob- 
able that  refinements  in  diagnosis,  anesthesia 
and  continuous  intravenous  glucose  medication 
may  have  saved  these  two  cases. 

Accidents  From  Cystoscopic  Manipulation 

There  were  three  occurrences  in  this  series 
that  might  be  classed  as  accidents.  Only  one 
was  serious.  In  this  case  the  left  ureter  was 
punctured  by  a catheter  carrying  a stylet.  I 
have  ver}^  seldom  employed  stylets  in  ureteral 
catheters  and  have  not  seen  fit  to  do  so  at  all 
since  this  experience.  Infection  in  the  tis- 
sues around  the  ureter  occurred,  the  patient 
was  very  ill  for  two  weeks  but  recovered  with- 
out any  operative  interference  and  has  re- 
mained perfectly  well.  This  is  the  only  case 
of  its  kind  I have  ever  encountered,  but  Hun- 
ner®  reports  twelve  such  accidents  of  his  own 
and  nine  by  his  assistants. 

The  second  case  was  that  in  which  a num- 
ber six  catheter  was  passed  by  a stone  in  the 
lower  right  ureter.  There  was  a marked  hydro- 
ureter above  the  stone  and  the  catheter,  being 
more  flimsy  than  is  usually  the  case,  curled 
up  in  the  ureter  so  that  when  an  effort  was 
made  to  remove  it,  it  tied  into  a knot.  It 
w'as  most  difficult  to  remove,  but  after  re- 
maining in  place  thirty-six  hours  and  with  the 
use  of  more  traction  than  I desired  to  use, 
it  finally  slipped  by  the  stone.  There  was 
considerable  hematuria  and  pain  and  some 
fever  for  a few  days  but  otherwise  there  were 
no  complications.  The  stone  passed  several 
days  later. 

The  other  case  was  that  in  which  a stone 
in  the  lower  left  ureter  was  grasped  with  a 


mechanical  stone  remover.  It  was  a moderate 
sized  stone  and  the  ureter  had  been  dilated 
several  times  previously  but  three  days  were 
required  before  the  instrument  could  be  with- 
drawn. The  patient  weighed  280  pounds  and 
operative  removal  would  have  been  difficult. 
Strong,  steady  traction  finally  caused  one  blade 
of  the  instrument  to  break  (luckily  proximal 
to  the  patient)  and  the  instrument  was  en- 
tirely removed.  The  stone  passed  ten  days 
later. 

Hysterical  Lithtasis 

Mention  might  be  made  of  the  type  of  case 
referred  to  by  Braasch^®  as  “hysterical  lithia- 
sis.”  By  this  he  refers  to  those  cases  of 
malingering  in  which  the  patient  feigns  the 
passage  of  stones.  He  reports  nine  cases  that 
have  occurred  at  the  IMayo  Clinic,  eight  of 
whom  were  women.  Two  of  the  patients  had 
introduced  calculi  into  the  bladder.  I have 
treated  two  women  who  presented  stones  that 
they  claimed  to  have  passed,  which,  on  exami- 
nation, proved  to  be  false.  As  is  usually  the 
case,  they  gave  the  history  of  repeatedly  pass- 
ing stones.  One  of  the  women  brought  with 
her  eight  or  ten  small  gravel,  some  of  which 
looked  like  bits  of  concrete,  while  others  re- 
sembled small  pebbles.  When  confronted  with 
the  statement  that  she  could  not  have  passed 
the  material,  she  became  angry  and  disap- 
peared. The  second  case  was  more  difficult  to 
handle.  She  was  under  observation  for  eighteen 
months — being  seen  at  intervals  of  several 
months.  Each  time  she  was  referred  by  her 
family  physician  because  of  kidney  colic  and 
the  passage  of  stones.  Complete  urological  ex- 
amination was  repeatedly  negative.  She  was 
asked  to  bring  in  the  next  stone  she  passed. 
In  a few  days  she  returned  with  four  pebbles. 
Privately  her  husband  was  assurred  that  she 
could  not  have  passed  the  stones  but  he  could 
not  be  convinced  because  he  claimed  to  have 
heard  the  stones  strike  the  vessel  when  they 
were  passed.  The  woman  had  secreted  two 
stones  between  the  labia  and  allowed  them  to 
fall  at  the  opportune  time.  This  woman  was 
finally  operated  upon  and  nephrectomy  done 
by  another  surgeon,  which  goes  to  show  to 
what  extent  these  malingerers  will  carry  their 
fraud  in  an  effort  to  impress  those  about  them. 
The  last  I heard  of  this  case  was  to  the  effect 
that  she  was  having  kidney  colic  on  the  other 
side. 

It  finally  came  to  light  that  the  motive  in 
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each  of  these  cases  was  the  same.  Both  lived 
in  the  country  and  wished  to  move  to  town. 
Their  husbands  were  opposed  to  moving.  Ihe 
drinking  water  contained  limestone  and  the 
wives  claimed  that  the  water  was  causing  them 
to  form  stones.  In  this  way  they  tried  to  im- 
press upon  their  husbands  tbe  necessity  for 
moving. 

Sui\IMARY 

Three  hundred  cases  of  ureteral  stones  are 
reported.  Analysis  of  the  treatment  and  re- 
sults are  given.  Three  cases  of  accidents  oc- 
curring during  cystoscopic  manipulation  are 
reported  and  two  cases  of  hysterical  lithiasis 
mentioned. 
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EMOTIONS  AND  CHARACTER  AS 
RELATED  TO  ART  IN  MEDICINE. 

By  FRED  M.  HORSLEY,  M.  D..  Arrington,  Va. 

Though  the  practice  of  medicine  has  risen 
from  a past  art  composed  of  many  fallacies  to 
a science  of  great  accomplishment,  yet,  in  the 
application  of  modern  medical  knowledge,  art, 
classified  bj"  the  light  of  research,  is  still 
needed. 

The  consideration  of  life  as  a whole,  its  phy- 
sical, mental  and  spiritual  make-up,  is  neces- 
sary in  the  application  of  treatment,  as  the 
inanimate  facts  of  science  are  applied  to  highly 
developed  living  organisms,  different  in  in- 
dividuality, variously  receptive  to  influence, 
and  complex  in  reactions. 


Though  much  has  been  discovered  about 
human  life  in  scientific  studies,  there  are  great 
unknown  fields,  such  as  knowledge  of  mental 
and  nerve  functions  and  influences. 

The  emotions,  such  as  fear,  hate,  joy,  greatly 
affect  human  life.  Elements  of  character  em- 
bodied in  bravery,  faith,  temperance,  love  of 
truth,  law  and  order,  markedly  influence  our 
being,  and  the  opposite  has  its  bad  effect;  so 
the  emotional  and  character  have  their  bear- 
ing upon  treatment. 

It  is  known  that  fear,  hate  and  anger  change 
internal  secretions,  altering  physiology,  and 
such  alterations,  if  continued  over  a period  of 
time,  cause  functional  trouble  or  di.sease.  Dis- 
eased conditions  arise  from  injured  or  altered 
tissues  and  infections,  acting  as  primary  or 
secondary  causes.  Perverted  function  is  often 
the  incipiency  of  disease,  and  most  frequently 
the  general  practitioner  has  to  deal  with 
functional  troubles  that  may  cause  the  same 
suffering  as  diseased  conditions  which,  unless 
relieved,  will  in  some  cases  take  on  the  form 
of  pathology.  Very  varied,  numerous  and  in- 
tricate are  the  influences  that  affect  health. 
Emotion,  the  mental  attitude  and  the  character 
of  one’s  make-up,  as  well  as  the  character  of 
his  conduct  and  thought,  are  some  of  the 
sources  from  which  these  influences  spring. 
That  the  presence  of  a doctor  in  whom  a pa- 
tient has  confidence  often  brings  relief  to  one’s 
suffering  from  functional  trouble,  or  even  helps 
him  though  afflicted  with  real  disease,  is  prob- 
ably due  to  a psychic  influence  bringing  re- 
lief through  a readjusting  of  nervous  in- 
fluences comino-  from  the  mind. 

That  physicians  of  the  past  who  have  had 
considerable  reputation  for  their  accomplish- 
ments must  have  gained  these  reputations  in 
j^art,  at  least,  by  confidence  inspired  in  the 
patients,  for  forty  or  fifty  years  ago  there  was 
little  known  of  real  curative  value  as  com- 
pared with  the  present. 

We  must  not  lose  sight  of  the  fact,  however, 
that  the  character,  ability  and  personal  quali- 
ties that  inspired  confidence  in  the  patient, 
and  brought  relief,  was  a big  asset  and  a means 
of  relief  of  real  value^  standing  with  many  of 
the  modern  methods  of  surgery  and  therapy 
that  are  more  tangible  as  curative  means. 

We  know  that  the  dread  of  a surgical  opera- 
tion not  infrequently  leads  to  bad  post-opera- 
tive results,  and  modern  surgery  realizes  that 
it  is  not  only  a perfect  technique  and  biological 


520 


VIRGINIA  MEDICAL  MONTHLY 


[November, 


principles  carried  out,  but  the  state  of  mind 
of  the  patient  that  has  to  be  considered  and 
corrected,  if  need  be,  to  p:et  results. 

The  thyroid  and  perhaps  other  glands  of 
internal  secretion  are  often  affected  during 
pregnancy.  How  much  looking  forward  to 
the  suffering  and  danger  of  birth  has  to  do 
with  this  and  with  some  to.xemias  of  preg- 
nancy is  not  known;  but  that  such  toxemias 
are  often  accompanied  by  high  blood  pres- 
sure is  suggestive,  as  raised  blood  pressure  may 
ensue  from  tension  brought  about  by  fear  and 
dread  of  a condition. 

Indigestion  and  metabolic  troubles  fre- 
quently arise  from  a disturbed  mind  and  from 
lack  of  relaxation  sufficient  for  the  exchanges 
of  the  body,  and  certain  emotions  may  alter 
these  functions  materially.  The  worried  or 
emotional  mother  may  have  a colicky,  under- 
developed baby,  caused  by  the  alterations  of 
her  milk,  brought  about  by  such  a state  of 
mind. 

The  infants  average  life  has  been  lengthened 
by  administering  proper  food,  care,  etc.,  but 
tension  arising  from  rapid  living  of  the  pres- 
ent that  brings  worry  and  care  does  not  affect 
the  infant,  so  the  question  of  extending  the 
life  of  an  adult  is  involved  by  the  above  prob- 
lems that  do  not  apply  to  the  child.  It  is  in 
the  field  of  emotion  and  manner  of  living  that 
we  will  have  to  search  for  some  of  these  causes. 

Fear  in  its  various  forms  is  a curse  to  many 
a life.  The  more  ignorant  and  superstitious 
j^eople  are  the  more  besieged  by  this  curse. 
Civilization  and  education  in  a degree  elimi- 
nate the  harmful  effects  of  emotions,  but  in 
some  ways  only  change  its  form.  Fear  of  fail- 
ure, competition  and  influences  of  individuals 
or  organizations  are  some  frequent  modern 
ways  this  is  shown.  Worry,  so  common,  comes 
from  fear  or  lack  of  confidence.  Often  fear 
haunts  the  demented,  indicating  that  either 
this  may  have  been  the  cause  of  mental  de- 
rangement or  perhaps  aided  in  bringing  it 
about. 

There  were  many  young  men  cast  aside  as 
physically  unfit  by  the  draft  boards  in  our 
last  war,  though  many  of  these  men  could 
have  been  physically  fit  if  they  had  adopted  the 
proper  course  of  living.  “Honor  thy  father 
and  thy  mother  that  thy  days  may  be  long” 
is  a command  that  has  a far-reaching  meaning 
in  the  development  of  youth  for  fit  citizenship 
as  well  as  long  life.  The  child  that  is  taught 


to  obey,  honor  and  respect  his  pare’nts,  not 
only  more  likely  makes  a good  citizen,  but 
has  inground  into  him  the  principles  of  self- 
control,  obedience  and  service  for  others  that 
makes  him  respect  the  rights  of  his  fellowman, 
and  the  length  of  days  added  to  his  span  of 
life  comes  from  a training  that  I’esults  in  a 
better  correlating  the  forces  and  energies 
within  to  external  influences. 

Character,  controlled  and  operated  by  the 
correct  ideas  of  truth,  solves  many  a problem 
of  health.  It  is  often  where  one  leaves  such 
control  that  harm  comes  to  body  or  mind. 
Facing  facts  and  rightly  adjusting  one’s  course 
to  the  same  is  something  that  many  shrink 
from.  Something  goes  wrong  with  one  and 
he  dreads  what  the  physician  might  reveal  if 
he  knows  his  condition.  He  does  not  wish  to 
be  inconvenienced  by  special  treatment  or  do- 
ing unpleasant  things,  so  life  drifts  on  until 
harmful  results  come  from  evasion  and  delay. 

Again,  many  a life  is  a misfit  into  its  sur- 
roundings and  occupation,  though  probably 
from  no  fault  of  the  joerson,  but,  from  the  phy- 
sician’s viewpoint,  such  a fact  should  be  con- 
sidered, as  this  misadjustment  may  cause 
inertia,  weariness,  irritation  and  other  symp- 
toms of  poor  health.  Such  a ease  is  as  a piece 
of  misadj listed  machinery  that  is  ground  out 
by  improper  fitting  and  wrong  contacts.  Love 
for  the  work  one  does  or  the  interest  in  things 
and  people,  full  confidence  in  the  Divine  Ruler, 
not  only  gives  joy  to  life,  but  brings  out  its 
best  efforts,  and  adjusts  its  intricate  machinery 
to  better  overcome  defects  and  attacks  of  in- 
jurious forces;  for  evasion  of  truth  causes  many 
unhealthy  diversions  and  alterations  in  func- 
tion besides  the  evils  of  suppression.  So  the 
training  and  surroundings  of  a patient  from 
infancy  have  their  bearing  upon  the  applica- 
tion of  treatment.  The  manner  of  patient  we 
have  in  hand  should  be  considered  and  his 
need  for,  or  reaction  to,  certain  treatments. 

The  remedy  may  be  outside  of  medicine,  the 
laboratory  or  knife  and  more  tangible  things, 
or  may  be  more  complete  with  these  things 
introduced  to  the  patient  as  best  fits  his  in- 
dividuality, in  no  instance,  however,  losing 
sight  of  individuality,  as  human  beings  can- 
not be  treated  successfully  as  a unit  or  mass. 
Such  a conception  of  medical  art  elevates  it 
to  a higher  position  and  brings  to  science  a 
greater  field  of  usefulness  by  a proper  and 
more  complete  application  of  knowledge. 
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U.  S.  P.  AND  N.  F.  PREPARATIONS 

VERSUS  PROPRIETARY  REMEDIES. 

By  W.  G.  CROCKETT,  M.  S..  Phar.  D.,  Richmond.  Va. 

Professor  of  Pharmacy,  School  of  Pharmacy,  Medical  College 
of  Virginia. 

Due  to  advances  in  synthetic  chemistry  and 
to  the  activities  of  pharmaceutical  manufac- 
turing houses  the  multiplicity  of  remedies  of- 
fered for  the  treatment  of  disease  has  become 
so  <ireat  as  to  lead  to  almost  hopeless  con- 
fusion on  the  part  of  both  physicians  and 
pharmacists. 

One  of  the  important  tasks  of  the  revision 
committee  of  the  pharmacopoeia  is  that  of 
choosing  from  this  endless  list,  agents  of  known 
therapeutic  value  which  are  considered  essen- 
tial in  the  treatment  of  disease.  The  pharma- 
copoeia is  intended  to  be  a book  of  medical 
and  pharmaceutical  necessities.  It  is  no  longer 
subject  to  the  criticism  that  was  directed 
against  it  prior  to  the  appearance  of  U.  S.  P., 
X,  namely,  that  pharmacists  played  too  large 
a part  in  determining  the  policies  with  regard 
to  the  content  of  the  book.  The  committee  on 
scope  now  consists  of  seventeen  physicians  and 
only  six  pharmacists.  Thus  it  become  appar- 
ent that  the  medical  profession  is  responsible 
for  selecting  the  products  which  it  deems  in- 
dispensable in  the  treatment  of  disease.  This 
fact  should  commend  the  pharmacopoeia  to  the 
practicing  physician. 

The  National  Formvdary  is  prepared  by  a 
committee  of  pharmacists  chosen  by  the  coun- 
cil of  the  American  Pharmaceutical  Associa- 
tion. It  consists  largely  of  drugs  and  formulas 
that  were  formerly  official  in  the  pharmaco- 
poeia but  which  have  been  deleted  because  they 
are  no  longer  considered  medical  necessities. 
This  does  not  mean  that  these  products  are 
not  highly  useful  in  the  treatment  of  disease, 
but  rather  that  their  use  is  inclined  to  be 
local  instead  of  national. 

Too  much  emphasis  can  hardly  be  placed 
upon  the  importance  of  official  remedies,  that 
is,  those  of  the  U.  S.  P.  and  N.  F.  They  have 
passed  through  probationary  periods  of  ten  to 
twenty  years  before  being  granted  recognition. 
Their  virtues  have  been  established  by  years 
of  experimentation  and  use  both  before  and 
after  they  have  been  given  official  status.  Their 
advantages  and  disadvantages  are  matters  of 
record  in  medical  literature. 

Contrast  with  this  the  exploitation  of  the 
thousands  of  synthetics  and  proprietaries  with 
which  the  medical  profession  is  deluged  at  the 


present  time.  Some  of  them  are  new,  many 
are  merely  mixtures  of  Avell-known  products 
which  the  physician  can  obtain  by  writing  a 
simple  name  coined  by  the  manufacturer  in- 
stead of  writing  an  original  prescription  which 
his  pharmacist  can  compound. 

The  use  of  simple  names  for  synthetics  and 
proprietaries  often  defeats  the  aim  of  the  phy- 
sician by  leading  to  self-medication.  The  pa- 
tient reads  the  name  of  the  remedy,  asks  for 
it  hy  name,  and  then  proceeds  to  tell  his  friends 
and  acquaintances  that  his  doctor  prescribes 
that  remedy  for  the  treatment  of  a certain  con- 
dition. In  a short  while  this  name  becomes 
23ublic  pro^ierty,  Avith  the  result  that  laymen 
biiy  and  use  this  remedy  Avithout  advice  from 
the  medical  profession.  The  ^^hysician  Avho 
lArescribes  official  ijrejiarations  or  combinations 
of  them  under  their  Latin  titles,  abbreviations 
or  chemical  names  as  given  in  the  U.  S.  P.  or 
N.  F.,  aids  materially  in  reducing  self-medica- 
tion by  the  laity. 

It  is  surprising  hoAV  many  unofficial  syn- 
thetics are  closely  related  to  the  official  ones, 
and  hoAV  many  jAi’ojArietaries  are  for  the  most 
23art  mixtures  of  official  [products.  The  jAharma- 
cist  can  jArepare  almost  any  mixture  the  phy 
sician  wishes  and  can  Aisually  disjAense  it  at 
less  cost  to  the  j^atient  than  the  use  of  a jaio- 
prietary  Avould  necessitate. 

The  wide  use  of  proprietary  remedies  has 
undoubtedly  disturbed  the  spirit  of  mutual 
understanding  that  formerly  existed  betAA^een 
jAhysicians  and  pharmacists  in  that  it  makes 
less  necessary  the  frequent  interviews  they 
formerly  enjoyed.  Regardless  of  the  many 
items  of  merchandise  now  carried  in  the  aver- 
age drug  store,  the  ^^harmacist  of  the  future 
seems  destined  to  be  of  greater  service  to  the 
jAhysician  than  he  is  at  the  jAresent  time.  Be- 
ginning one  year  hence,  all  of  the  recognized 
schools  of  jAharmacy  in  America  will  offer  a 
minimum  four  year  course  in  jAharmacy.  It 
Avill  consist  of  sound  education  and  of  good 
pharmaceutical  training.  This  Avill  undoubt- 
edly mean  fewer  jAharmacists,  but  better 
trained  jAharmacists. 

The  pur^AOse  of  this  jAaper  is  tAvofold, 
namely:  (1)  to  urge  a Avider  use  of  official 
jAi-eiAarations  in  jArescription  ^Aractice;  (2)  to 
exjAress  the  hojAe  that  lAharnia- 

cists  in  Virginia  may  work  in  closer  coo^Aera- 
tion  to  the  end  that  their  common  cause,  the 
jAromotion  of  jAublic  health,  may  be  definitely 
advanced.  
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ASCHHEIM-ZONDEK  TEST  FOR 
PREGNANCY.* 

By  JOS.  J.  MUNDELL,  M.  D.,  Washington,  D.  C. 

The  technique  of  the  test  is  as  follows: 
The  first  urine  voided  in  the  morning  is  col- 
lected in  a clean  bottle.  One  c.c.  of  tricresol 
to  25  c.c.  of  urine  may  be  added  to  retard  bac- 
terial growth.  If  the  reaction  is  not  acid,  acetic 
acid  should  be  added  and  the  urine  filtered. 
Five  female  mice,  three  to  five  weeks  old  and 
weighing  from  six  to  eight  grams,  are  used 
for  each  test.  Five  mice  are  used  because  there 
is  a 10  to  15  per  cent  mortality,  and  also  be- 
cause an  occasional  mouse  will  not  react.  The 
mice  are  injected  subcutaneously  twice  a day, 
each  mouse  receiving  0.3  c.c.  of  urine  at  each 
injection.  One  hundred  hours  from  the  first 
injection  the  mice  are  killed  Avith  illuminating 
gas  and  autopsied  and  the  ovaries  examined. 
In  the  positive  test  the  uterus,  tubes  and 
ovaries  are  greatly  congested  and  there  is  a 
marked  maturation  of  the  Graafian  follicles. 
Hemorrhage  in  the  follicles  jjroduces  the  char- 
acteristic so-called  blood  points.  Also  there  is 
seen  marked  luteinization  of  the  corpora  lutea. 
These  changes  are  readily  seen  with  the  naked 
eye  and  are  A^ery  pronounced.  Of  course  micro- 
scopical examination  is  also  made.  To  date 
Ave  have  had  200  tests  Avith  100  per  cent  ac- 
curacy,— that  is,  the  diagnosis  has  been  proA'en 
by  further  clinical  observation  in  every  case. 

The  laboratory  was  not  furnished  any  data 
with  the  specimens  that  Avere  sent  in,  and  in 
many  instances  urines  from  non-pregnant 
women  were  forwarded  in  order  to  check  the 
efficacy  of  the  test. 

In  one  case  the  urine  one  day  after  the  first 
missed  period  was  negative  but  Avas  positive 
on  the  tenth  day. 

Another  case  was  negative  five  days  after 
the  first  missed  period  but  positive  on  the 
fifteenth  day.  Thus  our  earliest  positive  case 
was  ten  days  after  the  first  missed  period. 
Also  tAvo  extrauterine  pregnancies  from  six  to 
eight  Aveeks’  gestation  were  positive. 

It  is  said  that  the  test  is  positive  in  hydati- 
diform  mole  and  chorioepithelioma  in  which 
it  is  of  inestimable  value  in  determining 
whether  all  live  chorionic  villi  have  been  either 
expelled  or  removed  by  curettage,  for  so  long 
as  any  viable  villi  remain  the  test  will  be  posi- 
tive. 

Our  series  simply  confirms  the  reports  of 

•Read  at  the  annual  meeting  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  May  6,  1931. 


numerous  other  investigators.  Though  the  pro- 
cedure was  introduced  less  than  three  years 
ago,  it  has  been  universally  accepted  as  valu- 
able diagnostic  aid  comparable  to  other  well 
established  tests. 

However,  I would  offer  a note  of  caution  in 
that  we  should  not  be  over-enthusiastic,  but 
rather  wait  for  the  element  of  time  before  ac- 
cepting it  whole-heartedly.  If  time  proves  it 
to  be  dependable,  it  will  be  a boon  to  us  in 
many  instances  that  are  obvious.  Had  the  re- 
noAvned  Playfair  had  access  to  this  test  he 
would  have  been  saved  humiliation  as  Avell  as 
a good  sized  fortune.  Almost  at  the  end  of 
his  illustrious  career  and  Avith  about  $100,000 
Avhich  he  had  been  able  to  save  as  his  old  age 
competence,  he  Avas  consulted  by  a Avoman 
whose  husband  had  been  in  foreign  lands  for 
a year  or  more.  He  diagnosed  her  condition 
as  pregnancy  and  the  diagnosis  was  broad- 
casted. In  the  course  of  time  it  was  proven 
that  she  was  not  pregnant  but  had  a fibroid 
tumor.  The  lady’s  husband  sued  Playfair  and 
obtained  a judgment  for  $65,000. 

The  explanation  of  this  test  is  that  it  is 
dependent  upon  the  hormone  or  hormones  of 
the  anterior  lobe  of  the  pituitary  Avhich  are 
jjresent  in  abundance  in  the  blood  and  urine 
during  pregnancy,  especially  in  the  earlier 
months. 

The  recent  ejjochal  Avork  upon  the  pituitary 
has  created  a fiu’or  in  medical  annals  par- 
ticularly affecting  gynecology  and  obstetrics, 
as  evidenced  by  the  countless  number  of  articles 
appearing  in  the  current  literature. 

Investigators  are  not  in  accord  as  to  just 
what  these  hormones  are  that  produce  this  re- 
action. Some  among  them  think  that  there  is 
only  one,  acting  differently  under  certain  con- 
ditions, but  the  majority  feel  that  there  are 
at  least  two  or  more.  Aschheim  and  Zondek 
state  that  there  are  two,  which  they  designate 
Prolan  A and  Prolan  B,  the  first  acting  upon 
the  follicles,  the  second  causing  the  excessiA^e 
luteinization.  As  a result  of  these  investiga- 
tions, the  pituitary  has  come  to  be  knoAvn  as 
the  motor  and  regulator  of  the  ovary. 

We  of  the  present  day  and  age  are  apt  to 
accept  ourselves  with  complacency  and  regard 
the  recent  advances  in  endocrinology  Avith 
much  pride,  but  it  is  a sad  commentary  that 
an  explanation  is  just  forthcoming  of  condi- 
tions that  have  been  recognized  for  many  cen- 
turies. For  instance,  there  are  many  biblical 
references  that  A^ery  plainly  describe  endo- 
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crinolofrical  mal-acljustments.  In  the  descrip- 
tion of  Ximrod,  Samson,  Judith  and  Jezebel 
one  can  well  imagine  that  they  showed  evi- 
dence of  endocrine  dysfunction.  The  hypo- 
and  liyper-  influence  of  the  pituitary  likewise 
can  be  visualized  from  the  descrii^tion  in  Gene- 
sis, chapter  25,  of  the  twins  Esau  and  Jacob. 
The  former,  at  birth,  was  red  and  hairy  and 
grew  to  be  a mighty  hunter  and  a man  of  the 
fields,  whereas  Jacob  was  the  direct  opposite, 
being  a smooth  man  Avho  lived  in  tents. 

Also  in  the  well  known  incident  in  St.  INIark, 
chapter  5,  A erse  25 : “And  a Avoman  Avho  was 
under  an  issue  of  blood  tweb'c  years  and  had 
suffered  many  things  from  many  ph5’sicians 
and  had  spent  all  that  she  had,  and  was  noth- 
ing the  better  but  rather  the  Avorse,  Avhen  she 
heard  of  Jesus,  came  in  the  crowd  behind  Him 
and  touched  His  garment,  for  she  said  if  I 
touch  but  His  garment  I shall  be  whole.  And 
forthwith  the  fountain  of  her  blood  was  dried 
up  and  she  felt  in  her  body  that  she  Avas  healed 
of  the  evil.” 

We  now  know  that  this  woman  could  have 
been  cured  without  resort  to  the  supernatural 
by  an  intrauterine  application  of  radium,  and, 
too,  we  now  know  that  her  bleeding  was  due 
to  the  over-activity  of  one  of  the  hormones  of 
the  anterior  pituitary,  but,  just  think  of  it,  it 
has  taken  2,000  years  to  find  it  out. 


These  tests  were  done  at  the  NaA’al  Medical 
School  through  the  courtesy  of  Captain  C.  S. 
Butler,  the  Commanding  Officer. 

1616  Rhode  Island  Avenue^  Northwest. 


THE  EARLY  DIAGNOSIS  OF  CARCINOMA 
OF  THE  BREAST.* 

By  I.  A.  BIGGER,  M.  D.,  Richmond,  Va. 

The  education  of  the  public  to  the  impor- 
tance of  early  diagnosis  of  cancer  is  creating 
difficult  problems  for  the  physician.  This  is 
especially  true  with  regard  to  breast  lesions. 
Lmtil  recent  years  he  did  not  see  the  patient 
until  the  lesion  was  well  advanced  and  the 
diagnosis  obvious.  Bloodgood’s  earlv  figures 
show  that  of  the  patients  presenting  themseh’es 
for  examination  of  the  breast  80  per  cent  had 
carcinoma  and  50  per  cent  of  these  were  in- 
operable. His  recent  figures,  however,  shoAV 
17  per  cent  to  be  malignant,  18  per  cent  benign, 

•Presented  before  the  Post-Graduate  Medical  Society  of  South- 
ern Virginia,  May  19,  1931. 

From  the  Department  of  Surgery,  Medical  College  of  Virginia. 


and  65  per  cent  non-operatii'e.  Only  5 per  cent 
of  the  malignant  cases  are  inoperable  Since 
patients  are  presenting  themseh'es  earlier,  it  is 
essential  that  the  physician  be  prepared  to 
diagnose  them.  The  textbook  descrijition  of 
carcinoma  of  the  breast  is  rapidly  changing 
from  that  of  an  advanced  to  that  of  a rela- 
tiA’ely  early  lesion.  Unfortunately  too  much 
stress  is  till  placed  on  some  of  the  late  signs 
of  cancer. 

The  diagnosis  of  carcinoma  of  the  breast 
must  be  made  largely  on  the  basis  of  the  phy- 
sical findings.  The  family  history  is  of  no  im- 
l^ortance  in  the  indiAudual  case  and  even  the 
personal  history  is  of  little  importance  except 
in  so  far  as  it  relates  to  the  duration  of  the 
tumor  and  the  amount  and  type  of  pain.  The 
longer  the  duration  of  the  lesion  the  greater 
the  possibility  of  its  being  benign.  Cheatle 
believes  that  a stabbing  pain  is  frequently  an 
important  early  symptom,  but  the  majority  of 
observers  consider  pain  of  slight  importance. 

Physical  Examination.  In  examining  the 
breast  it  is  necessary  to  have  both  breasts  ade- 
quately exposed,  so  that  they  can  be  examined 
and  compared.  Careful  inspection  should  be 
made  Avith  the  patient  in  both  the  upright  and 
recumbent  postures,  particular  attention  being 


Fig.  I. — Moderately  advanced  carcinoma  of  the  left  breast. 

paid  to  the  nipple,  with  regard  to  its  size  and 
position.  The  relatiA^e  eleA’ation  of  the  nipples 
should  be  determined  with  the  patient  in  the 
erect  posture.  The  skin  over  the  breast  should 
be  inspected  to  determine  discoloration,  edema. 
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and  dimpling  of  the  skin.  The  chief  point  of 
interest  in  the  inspection  of  the  breast  with 
the  patient  in  the  recumbent  posture  is  its 
contour,  as  a tumor  of  small  size  will  frequently 
show  np  as  a definite  elevation. 

Palpation  of  the  breast  should  be  done  with 
the  palmar  surface  of  the  fingers  against  the 
chest  wall  and  also  with  the  breast  tissue  caught 
up  between  the  thumb  and  fingers.  When  the 
breast  is  pal2)ated  between  the  thumb  and 
fingers  the  individual  breast  lobules  are  con- 
siderably magnified  and  are  apt  to  feel  like 
distinct  tumors.  However,  when  the  breast  is 
palpated  between  the  j^almar  surface  of  the 
fingers  and  the  chest  wall  tliese  lobules  are  less 
2)rominent.  A nodule  felt  by  this  method  of 
jjalpation  is,  therefore,  significant.  If  such  a 
nodule  is  felt,  it  should  be  examined  to  deter- 
mine its  mobility.  Benign,  solid  tumors  of 
the  breast,  esjjecially  those  that  are  encajisu- 
lated,  are  freely  movable  and  malignancy  may 
be  readily  ruled  out.  Cysts  are  less  freely 
movable  but  are  not  com])letely  fixed  to  the 
surrounding  breast  tissue.  Furthermore,  if  the 
cyst  is  siq:)erficially  located,  fluctuation  can 
often  l>e  made  out. 

]\Ialignant  tumors  of  the  breast,  on  the  other 
hand,  are  well  described  as  being  “frozen  into 
the  surroundinof  breast  tissue.”  If  the  nodule 
a252:)ears  to  be  adherent,  its  relationshi^D  to  the 
skin  and  underlying  structures  should  be  deter- 


Fig.  II. — Dimpling  of  the  skin  on  displacement  of  the  tumor 
shown  in  early  carcinoma  of  the  breast. 


mined.  The  adherence  to  the  skin  can  be  de- 
termined either  by  carefully  displacing  the 
tumor  and  noting  the  presence  or  absence  of 
dimpling,  or  by  lifting  the  skin  away  from 
the  breast  tissue  and  tumor.  The  appearance 
of  dimpling  of  the  skin  by  either  of  these 


manoeuvers  is  of  great  significance.  It  should 
also  be  determined  whether  or  not  clis^^lace- 
ment  of  the  tumor  causes  reti-action  of  the 
nijDjDle. 

Transillumination  of  the  breast  should  be 
carried  out  as  described  by  ]\Iax  Cutler,  as  in 
this  Avay  solid  and  cystic  tumors  can  frequently 
be  differentiated.  It  is  necessary  to  have  a 
strong  white  light  and  the  j^atient  must  be 
2)laced  in  a comiDletely  dark  room.  The  2:>or- 
tion  of  the  breast  under  sus^^icion  is  then 
transilluminated  by  jjlacing  the  light  beneath 
the  breast  and  determining  Avhether  or  not 
there  is  oi:)acity  in  the  region  of  the  nodule.  If 
the  nodule  is  a simjjle  cyst,  transillumination 
will  be  as  comjDlete  as,  if  not  more  comjDlete 
than,  through  the  surrounding  breast  tissue. 
If  the  nodule  is  a solid  tumor  it  will  not  trans- 
illuminate.  Pa2:)inary  cystadenomas  and  cysts 
containing  blood  or  milk  do  not  transilluminate 
well. 

The  axillae  are  next  examined  for  enlarged 
lymj^h  glands  and  a definite  routine  should  be 
developed  for  this  examination.  Glands  in  the 
loose  areolar  tissue  may  be  dis^ilaced  and  not 
felt  when  the  fingers  are  iDlaced  in  the  axilla 
and  2)ressed  upward  arid  inward.  If,  however, 
the  arm  is  abducted  and  the  examiner’s  fingers 
jDlaced  high  in  the  axilla  and  the  arm  then 
jrartially  adducted  and  the  fingers  swe^^t  down- 
ward against  the  chest  wall,  any  enlarged 
glands  in  the  loose  areolar  tissue  will  be 
caught  between  the  tips  of  the  fingers  and  the 
chest  wall.  After  the  axillae  have  been  ex- 
amined, the  siq^ra-clavicular  region  should  be 
jraljrated. 

The  skin  over  and  surrounding  the  breast 
should  be  examined  for  metastases.  Skin 
metastases  are  more  easily  felt  than  seen  and, 
if  the  fingers  are  run  lightly  over  the  surround- 
ing skin,  the  small,  hard,  intracutaneous 
nodtdes  can  be  pal^tated. 

If  the  nodule  in  the  breast  is  apjtarently 
malignant,  the  U2)i:»er  right  quadrant  of  the 
abdomen  should  be  jialjuited  to  determine  the 
size  and  consistency  of  the  liver.  The  exami- 
nation should  be  completed  by  an  X-ray  of 
the  chest. 

If  the  nodule  appears  to  be  a definite  tumor 
and  is  not  obviously  malignant,  it  should  be 
excised  for  gross  and  microsco2:)ic  examina- 
tions. It  is  im2:)ortant  that  the  [latient  be  pre- 
j)ared  for  a radical  operation  before  excision 
of  the  tumor.  If  a definite  diagnosis  cannot 
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be  made  on  the  basis  of  the  <;ross  appearance, 
microscopic  examination  should  be  made,  and 
if  the  tumor  is  malignant,  radical  operation 
carried  out  immediately. 


Fig.  III. — Orange  peel  skin  indicative  of  late  lesion. 


Differential  Diagnosis.  There  is  little 
difficulty  in  the  diagnosis  of  benign,  encapsu- 
lated adenomas,  for  they  form  shaijily  de- 
fined, freely  movable  tumors.  Difficulty  is  fre- 
quently experienced  in  differentiating  deep- 
seated  cysts,  localized  non-encapsulated  mas- 
titis, and  traumatic  fat  necrosis  from  malig- 
nant tumors.  Superffcially  located  cysts  can, 
as  a rule,  be  diagnosed  on  the  basis  of  fluctua- 
tion, lack  of  firm  attachment  to  the  surround- 
ing breast  tissue,  and  especially  by  transil- 
lumination. If  a tumor  in  the  breast  shows 
fluctuation  and  transilluminates  it  is  in  all 
probability  a benign  cyst.  If  it  apparently 
fluctuates  but  does  not  transilluminate  well, 
it  may  be  either  a benign  or  malignant  cyst. 
A malignant  cyst  is  filled  with  either  a blood- 
tinged  fluid  or  a thick,  grumous  material  which 
does  not  transilluminate. 

It  may  be  difficult  to  differentiate  a deeply 
located  cyst  from  a solid  tumor,  as  it  is  often 
impossible  to  demonstrate  fluctuation.  If  the 
breasts  are  pendulous,  the  cyst  can  usually  be 
manoeuvered  into  a position  where  it  can  be 
transilluminated.  If  the  breasts  are  not  j^en- 
duloiis,  transillumination  is  apt  to  be  unsatis- 
factory. 

A cyst,  as  a rule,  will  not  show  evidence  of 
adhesion  to  the  skin  and  underlying  structures ; 
but  if  it  has  undergone  an  inflammatory 
change,  dimpling  of  the  skin  may  be  produced 
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on  displacement  of  the  tumor.  In  such  a case, 
a definite  differential  diagnosis  cannot  be  made 
without  surgical  incision. 

Traumatic  fat  necrosis  may  be  diagnosed 
easily,  where  there  is  a history  of  recent  in- 
jury with  the  appearance  of  a lump  at  the 
])oint  of  injury,  located  immediately  beneath 
the  skin  and  accompanied  by  pain  and  tender- 
ness. If,  liowever,  the  area  of  necrosis  is 
more  deeply  located  and  tliere  is  no  definite 
history  of  injury,  differential  diagnosis  may 
l)e  difficult  and  can  often  be  made  only  by  ex- 
ploratory incision. 

Tlie  nodule  in  the  breast  which  it  is  most 
difficult  to  differentiate  from  carcinoma  is  the 
localized,  non-encapsulated  area  of  chronic 
mastitis.  It  often  is  adherent  to  the  skin  and 
may  show  retraction  of  the  nipple.  It  is  not 
freely  movable  in  the  breast  tissue  and  is  apt 
to  show  little  pain  or  tenderness.  If  it  is  asso- 
ciated with  multiple  nodules  in  both  breasts, 
a chronic  cystic  mastitis  should  be  strongly 


Fig,  IV. — Sketch  showing  the  appearance  of  carcinoma  of 
the  breast  on  transillumination. 

suspected.  If  not,  a definite  diagnosis  can  be 
made  only  by  exploratory  incision,  and  even 
then  difficulty  may  be  met  with  in  determining 
the  question  of  malignancy. 
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SuMMAKY.  The  progress  in  the  education  of 
women  as  to  the  importance  of  the  early 
recognition  of  a nodule  in  the  breast  has 
greatly  increased  the  physician’s  difficulty  in 
the  differential  diagnosis.  Fortunately,  it  is 
relatively  rare  to  have  an  advanced  carcinoma 
of  the  breast — in  the  stage  in  which  diagnosis 
is  obvious — come  in  for  treatment.  As  the 
percentage  of  patients  with  early  and  benign 
lesions  apijearing  for  examination  increases, 
the  difficulty  of  diagnosis  is  increased. 

The  diagnosis  has  to  be  made  largelv  on  the 
basis  of  physical  examination  and,  in  ques- 
tionable cases,  on  the  basis  of  the  gross  and 
microscopic  appearance  of  the  tumor.  The 
most  important  single  physical  sign  of  malig- 
nancy is  the  “freezing  of  the  tumor  to  the 
surrounding  breast  tissue.”  Other  important 
signs  of  malignancy  which  are  apt  to  be  pres- 
ent even  in  early  cases  are  dimpling  of  the 
skin  on  displacement  of  the  tumor  and  re- 
traction of  the  nipple  on  displacement  of  the 
tumor.  It  is  important  to  distinguish  between 
dimpling  of  the  skin  produced  by  displacement 
of  the  tumor,  due  to  the  shortening  of  the 
fibrous  trabeculae  in  the  subcutaneous  tissue, 
and  that  due  to  lymph  edema.  The  former  is 
apt  to  be  present  in  early  carcinoma  of  the 
breast,  while  the  latter  is  a late  sign. 

Axilliary,  supraclavicular,  and  skin  metas- 
tases,  and  fixation  to  the  chest  wall,  all  are  late 
signs  and,  while  they  make  the  diagnosis  easy, 
they  also  make  the  prognosis  poor. 

Finally,  in  questionable  lesions,  it  is  essen- 
tial that  gross  and  microscopic  examinations 
of  the  tissue  be  made  and  immediate  radical 
operation  done  in  case  of  malignancy. 


DEFORMITIES  OF  THE  COLON:  LOW 
CECUM  WITH  ABSENCE  OF  ASCEND- 
ING COLON  AND  HEPATIC  FLEX- 
URE: CASE  REPORT. 

By  JOHN  A.  REED,  A.  B.,  M.  D.,  Washington,  D.  C. 

Clinical  Professor  in  Medicine,  George  Washington  University 
School  of  Medicine. 

Deformities  of  the  colon  are  in  the  main 
congenital  and  are  not  particularly  uncommon, 
having  been  described  at  some  length  by  many 
authors.  The  clinical  interest  in  these  cases 
lies  in  the  associated  symptomatology,  prog- 
nosis, treatment,  and  the  bizarre  visualization 
by  roentgenological  study;  their  clinical  im- 
portance is  a knowledge  of  their  existence  prior 
to  operative  intervention  in  concurrent  abdomi- 


nal surgical  conditions.  The  deformity  de- 
scribed as  the  low  cecum  is  one  of  the  most 
common  of  all  colon  anomalies,  occurring  in 
about  18  per  cent,  according  to  Kantor,i  of  all 
deformities  of  this  part  of  the  bowel.  The 
following  case,  however,  is  presented  because 
of  its  association  with . an  absence  of  the  as- 
cending colon  and  hepatic  fiexure. 

Case  Report 

M.  R.  H.,  age  31,  male,  white,  married,  oc- 
cupation fireman. 

History  of  Chief  C omplaint  and  Present  Ill- 
ness.— He  was  first  seen  by  me  April,  1931, 
with  a chief  complaint  of  diarrhea.  This  con- 
dition first  began  in  1926  while  at  work  in 
the  re2Dair  shop,  coming  on  rather  suddenly 
with  six  or  seven  bowel  movements  a day, 
watery  in  character,  accomiJanied  by  occasional 
abdominal  cramjj,  but  no  blood  or  mucus.  The 
movements  apparently  came  on  any  time  of 
the  day.  Shortly  after  the  onset  of  these  symp- 
toms, he  left  the  rejjair  shoj),  and  the  symj)- 


Fig.  1. — Visualization  of  cecum,  transverse  colon,  and  splenic 
flexure  six  hours  after  ingestion  of  barium  meal. 

toms  stopped.  No  connection,  however,  could 
be  established  between  the  symptoms  at  that 
time  and  his  environment.  In  May,  1928,  the 
diarrhea  began  again  with  six  watery  move- 
ments a day,  similar  to  the  previous  attack. 
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This  condition  has  continued  since  with  vary- 
ing periods  of  freedom  from  the  diarrhea  and 
having  apparently  normal  formed  movements. 
He  now  sometimes  feels  weak,  and  for  three 
weeks  prior  to  his  first  visit  believes  that  he 
had  lost  some  weight. 

Previous  Illness. — 'IVith  the  excei>tiion'  of 
measles  in  childhood,  mumps,  about  nine  years 
ago,  and  scarlet  feA’er  about  six  years  ago,  there 
is  no  pre-existing  illness  other  than  described 
under  history  of  present  illness.  No  other  data 
obtained  of  the  previous  history  is  relevant. 

Fatnily  History. — Mother,  living  and  weT, 
age  52;  father  died  at  the  age  of  38,  cause 
given  as  ‘'leakage  of  the  heart'\  Two  brodiers 
are  living  and  well,  no  brothers  or  sisters  dead. 
There  is  no  evidence  revealed  under  family 
history  suggesting  any  congenital  deformities 
in  the  forebears. 

Physical  Examination.  — Well  nourished, 
muscular  man  of  the  sthenic  type.  Eyes  r?.- 
act  to  light  and  accommodation.  No  evidence 
of  infection  about  the  teeth,  tonsils,  or  sinuses. 
Tongue  clean.  Temperature,  pulse,  and  respi- 
ration normal.  No  g'.andidar  adenopathy. 


Fig.  2. — Twenty-four  hours  after  ingestion  of  barium  meal,  show- 
ing cecal  residue  and  relation  of  cecum  to  sigmoid  and  rectal 
pouch. 

Joints  and  musculature  normal.  Lungs  and 
heart  normal.  Abdomen  is  rather  hard  due  to 
splendid  muscle  development  of  recti,  slight 


tenderness  over  descending  colon.  No  abnor- 
malities  of  spleen,  liver  or  kidneys.  Prostate 
gland  normal.  Extremities  normal.  No  neuro- 
lo  '-ical  or  psychialric  manifestations  found. 
Proctological  examination  was  normal  except 


Fig.  3. — View  of  entire  colon  visualized  by  barium  enema,  show- 
ing low  cecum,  an  apparent  filled  retrocecal  appendix,  no 
ascending  colon,  or  apparent  hepatic  flexure. 

for  the  presence  of  a small  polyp  at  the  recto- 
sigmoid juncture. 

Gastric  Analysis. — (After  Ewald  Test 
ISIeal).  Free  hydrochloric  acid  42,  total  acidity 
50,  benzidine  one  plus,  microscopically  nega- 
tive. 

Urinalysis. — Straw,  clear,  acid,  specific 
gravity  1020,  no  albumen,  sugar,  diacetic  acid, 
pus,  casts,  or  red  cells. 

Feces. — Brown,  semi-formed  stool,  small 
amount  of  macroscopic  and  microscopic 
mucus,  no  macroscopic  or  microscopic  blood, 
considerable  granular  debris,  some  undigested 
vegetable  material,  occasional  undigested  starch 
granule  (iodine  stain),  few  undigested  meat 
particles,  few  fatty  acid  crystals,  considerable 
neutral  soaps,  abundance  of  biastocystis  homi- 
nis,  no  ova  or  protozoa.  Culture : streptococ- 
cus viridans,  bacillus  coli  communis  (non- 
hemolytic and  hemolytic),  bacillus  coli_  com- 
munis and  other  saphrocytes. 

Roentgenological  Study. — X-ray  of  the  gas- 
tro-intestinal  tract  shows  no  evidence  of  or- 
ganic pathology.  There  is  a congenital  ano- 
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maly  in  that  there  is  apparently  no  ascending 
colon  or  hepatic  flexure.  The  cecum  is  low, 
being  visualized  just  above  the  symphysis.  The 
transverse  colon  seems  to  go  directly  upward 
from  the  cecum  from  the  midline  at  a point 
about  the  middle  of  the  sacrum  to  the  splenic 
flexure.  The  appendix  is  well  visualized  and 
is  apparently  retrocecal.  Fluoroscopic  study 
of  the  colon  with  a barium  enema : about  800 
c.c.  of  barium  mixture  was  used,  and  the  colon 
filled  from  rectum  to  cecum.  The  splenic  flex- 
ure was  unusually  high,  extending  well  up  to 
the  level  of  the  diaphragm  and  could  not  be 
palpated  on  account  of  the  lower  ribs,  but 
moved  about  three  inches  with  each  respira- 
tory cycle.  The  transverse  colon  extended 
downward  into  the  pelvis  and  was  grouped 
together  with  the  cecum  below  the  brim  of  the 
pelvis.  Flat  plate  before  defecation  demon- 
strates the  same  thing  as  was  seen  under  the 
fluoroscope.  The  appendix  was  visualized. 
Flat  plate  after  defecation  gives  no  additional 
information.  Summary  of  barium  enema 
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tive  diagnosis  was  irritative  colitis  of  a spas- 
tic type  probably  with  exogenous  etiology. 

Treatment.— treatment  of  the  case  pre- 
sented was  symptomatic,  consisting  of  a bland, 
non-irritating,  non-residue  diet,  and  intestinal 
antispasmodics,  and  sedatives.  No  measures 
were  instituted  for  the  correction  of  the  con- 
genital abnormality,  as  that  in  itself  was  not 
incapacitating  the  patient.  At  the  expiration 
of  two  weeks  the  acute  irritative  process  was 
relieved  with  normal  stools  evacuated. 

Comment 

One  expects  to  find  structural  and  anatomi- 
cal abnormalities  of  the  colon,  such  as  de- 
scribed, associated  with  malstatic  states,  as  sug- 
gested by  Mills  and  Soper,^  or  acompanying 
the  so-called  asthentic  habitus,®  or  visualized 
in  an  abnormal  position,  sometimes  following 
abdominal  surgery  due  to  adhesions.  The  case 
I^resented  was  not  associated  with  any  of  the 
usual  body  deformities  nor  was  there  a pre- 


Figs.  4 and  5. — Two  views  showing  cecum  and  what  appears  to  be  the  transverse 
colon  after  defecation  of  the  barium  enema. 


study:  Displacement  of  the  splenic  flexure  up- 
wards, with  a low  cecum,  and  absence  of 
hepatic  flexure  and  ascending  colon. 

Diagnosis. — The  diagnosis  in  this  case,  of 
course,  resolves  itself  into  an  interpretation  of 
the  roentgenological  study.  The  clinical  tenta- 


existing  operation.  The  case  was  mono- 
symptomatic,  and  did  not  present  the  usual 
symptoms  seen  generally,  as  A'omiting,  head- 
aches, or  constipation.  In  view  of  the  rather 
prolonged  history  of  diarrhea,  it  was  felt  that 
there  might  be  more  pathology  present  than  a 
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simple  colitis.  The  projinosis  of  the  case  pre- 
sented is  good. 

Summary 

X case  of  low  cecum  with  absence  of  ascend- 
ing colon  and  hepatic  flexure  is  presented. 
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OBSERVATIONS  IN  500  CASES  OF  ACNE, 
TREATED  WITH  2,432  EXPOSURES 
OF  X-RAY. 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington,  D.  C. 

Onr  experience  with  this  form  of  therapy 
dates  from  1911.  A letter  from  our  distin- 
guished guest  to  Dr.  ]\Iax  Joseph,  of  Berlin, 
was  the  means  of  an  oiiportunity  to  observe 
and  see  the  results  of  the  directly  measured 
dosage  of  X-rays,  computed  by  the  Sabauraud 
pastile,  using  a Sabauraud,  later  a Hampsen 
meter  with  a Wehnelt  penetrometer,  a half  of 
a fresh  pastile  in  each  case  treated  and  em- 
ploying a coil  machine  with  a gas  tube,  the 
same  as  Joseph.  I have  to  thank  Providence 
that  I came  through  the  following  years  of 
this  ordeal  without  anv  burns  amonof  mv 
acnes  treated. 

The  technique  with  pastiles,  radiometer  and 
penetrometer  were  demonstrated  to  this  So- 
ciety by  me  in  a paper  read  May  8,  1912.  This 
was  the  fii-st  paper  on  indirect  measuring  by 
pastiles  to  be  read  in  America. 

The  subject  of  this  report  is  a series  of  later 
cases  treated  by  the  indirect  measuring  method 
popularized  by  MacKee,  Fox  and  others,  using 
a transformer  and  a broad  focus  Coolidge  tube. 
With  this,  one  is  able  to  control  the  voltage, 
establish  certain  constants,  and  maintain  or 
vary  them  at  will.  However,  I consider  mv 
training  with  the  pastile  as  very  valuable.  All 
beginners  should  be  acquainted  witli  it  and 
would  do  well  to  test  out  their  modern  ma- 
chines with  the  pastile,  or  give  experimental 
doses  of  ray  to  themselves  or  assistants,  before 
undertaking  Roentgen-ray  treatments  of  pa- 
tients. 


Considering  the  pathology  of  acne  in  part 
as  a hypertrophic,  enlarged  or  over-active 
sebaceous  gland,  associated  with  a hyperkera- 
tosis and  infection,  is  it  any  wonder  that  a 
purely  local  and  internal  medicinal  form  of 
therapy  could  be  anything  but  tedious  and 
most  often  disappointing? 

It  is  unreasonable  to  suppose  that  any  drug 
can  shrink  or  atrophy  more  than  temporarily 
a hypertrophic  gland  some  distance  below  the 
skin  surface.  Various  lotions  and  salves  used 
on  the  part  do  not  meet  the  indications  in  the 
pathology  of  acne,  and  can  now  be  considered 
only  as  adjuncts  to  X-ray  therapy.  The  same 
holds  true  of  all  internal  treatment,  the  vari- 
ous diets,  hygienic  measures,  the  correction  of 
constipation,  indigestion,  menstrual  disorders, 
and  focal  infections. 

X-ray  and  radium  are  the  only  two  agents 
which  can  achieve  such  a permanent  atrophy, 
and  it  is  for  this  reason  that  most  authorities 
consider  Roentgen-ray  the  most  valuable  agent 
in  the  treatment  of  acne. 

The  X-ray  remains  today  the  dangerous 
instrument  it  always  was  in  the  hands  of  the 
inexperienced.  It  has  no  place  in  the  office  of 
a beginner,  nor  should  it  be  used  by  a techni- 
cian who  is  not  constantly  supervised  by  an 
experienced  physician.  In  our  office,  the  tech- 
nique is  checked  twice  by  one  of  us.  We  be- 
lieve it  is  only  by  such  painstaking  methods 
we  are  able  to  report  such  a large  number  of 
X ray  exposures  without  a single  case  of 
radiodermatitis  or  damage  to  the  skin  in  acne. 
No  physician  should  be  so  busy  that  this  added 
safeguard  is  denied  his  patient. 

The  number  of  patients  treated  in  this  re- 
port is  600.  Two-thirds  of  this  number  were 
females.  The  interval  between  treatment  in 
500  was  ten  days.  Patients  living  at  a distance 
could  not  be  seen  or  treated  except  at  inter- 
vals of  three  weeks,  four  weeks  and  six  weeks. 
These  numbered  100.  This  leaves  500  patients 
who  received  an  average  of  four  to  five  expo- 
sures. Our  failures  after  such  treatments  were 
less  than  11  per  cent.  The  number  of  treat- 
ments given  were  2,432.  We  found  most  of 
the  recurrences  were  of  the  menstrual  type, 
which  subsided  under  a second  series  of  four 
treatments  or  less. 

The  small  number  of  treatments  given  were 
due  to  the  fact  that  Kromayer  lamp  exposures, 
and  the  usual  acne  lotions,  as  lotio  alba,  curette- 
ment  and  removal  of  comedoes  with  general 
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therapy,  when  indicated,  were  carried  out  at 
the  same  time. 

We  found  that  without  the  X-ray,  and  re- 
lying on  the  Kromayer  and  Alpine  lights  with 
the  usual  local  and  internal  treatments,  our  re- 
sults were  greatly  handicapped  and  prolonged 
more  than  four  times  the  usual  duration  of 
two  months.  Even  then  the  tendency  to  re- 
currences was  much  greater. 

We  also  found  that  very  few  patients  were 
benefited  by  vaccines,  and  their  use  has  been 
discontinued  except  in  a few  intensely  pustu- 
lar types  when  we  employed  a mixed  staphylo- 
coccus stock  vaccine  with  some  benefit  in  con- 
junction with  their  other  treatment. 

A very  important  part  of  our  technique  was 
the  employment  of  a layer  of  thin  chamois  skin 
over  every  area  treated.  This  seemed  to  elimi- 
nate the  discomfort  of  static  reactions  and  cur- 
rents. We  believe  this  thin  filter  lessens  the 
chances  of  pigmentation  reported  by  some  der- 
matologists. We  believe  that  with  the  addi- 
tion of  X-ray  exposures,  the  time  it  takes  to 
clear  up  the  usual  case  of  acne  is  reduced  three- 
quarters. 

Our  technique  was  100  K.V.,  6 inch  gap,  3 
milliamperes,  10  inch  target  skin-distance,  1 
minute  of  time,  giving  1/3  of  an  er5dhematous 
skin  dose. 

Although  acne  is  a localized  disease  of  the 
sebaceous  glands  of  the  face,  back  and  shoidd- 
ers,  and,  as  such,  should  receive  antiseptic  and 
astringent  lotions  and  ointments,  there  is  no 
doubt  that  any  number  of  constitutional  dis- 
turbances exaggerate  the  disease.  Indigestion, 
constipation,  anaemia,  menstrual  disorders, 
focal  infection — in  fact,  it  resembles  eczema  in 
that  many  general  conditions  lower  the  vitality 
or  good  health  of  a patient  with  a tendency 
to  acne, — call  forth  an  attack  or  a relapse. 
These  conditions  should  be  sought  for  and  cor- 
rected in  all  cases,  as  quick  results  will  lessen 
the  chances  of  indelible  scarring. 

On  the  contrary,  the  same  general  factors 
may  be  present  in  a j^atient  with  xerodematous 
skin  and  yet  no  acne  is  to  be  found.  Hence, 
we  consider  all  of  the  general  disorders  above 
enumerated  as  only  contributory  factors,  not 
constantly  present,  varying  in  their  intensity, 
quite  questionable  in  their  influence,  having 
little  effect  on  the  basic  pathology  of  the  dis- 
ease, and,  as  such,  are  not  the  cause  of  acne. 

1610  20#A  Street^  Northwest. 


FIVE  CASES  OF  OSTEOGENESIS  IMPER- 
FECTA IN  THE  SAME  FAMILY.* 

By  RICHARD  MASON,  M.  D.,  The  Plains,  Va, 

This  little  girl,  who  is  now  sixteen  years  old, 
first  came  under  my  care  at  the  age  of  two 
years,  at  which  time  she  had  sustained  a frac- 
ture of  the  femur  from  a trivial  fall  while  she 
was  toddling  about  the  floor.  This  fracture  was 
reduced  and  a Buck’s  extension  apparatus  ap- 
plied, with  excellent  results,  the  fracture  heal- 
ing without  any  deformity  in  about  eight 
weeks.  However,  in  a short  time  another 
slight  fall  caused  a fracture  of  the  tibia  in 
the  other  leg,  which  was  treated  by  reducing 
it  and  applying  ordinary  wooden  splints  with 
sandbags  on  either  side  of  the  fractured  leg 
to  hold  it  in  place.  This  was  followed  by  re- 
sults equally  as  good  as  the  first  fracture. 
Since  that  time  she  has  sustained  numerous 
fractures  of  the  lower  extremities,  both  femurs 
and  both  tibias  and  fibulas  being  involved  at 
different  times  making  twelve  fractures  in  all, 
and  always  from  some  slight  fall  or  other 
trivial  cause. 

On  one  occasion  when  I was  called  to  see 
her  she  had  turned  over  on  the  floor  in  a rock- 
ing chair  and  broken  both  legs  at  the  same 
time.  At  first  these  fractures  united  in  about 
the  usual  time  it  takes  fractures  of  this  kind 
to  get  union,  but  as  the  disease  progressed  the 
bones  became  softer,  especially  the  leg  bones, 
and,  when  the  patient  would  begin  to  walk 
again,  although  union  had  taken  place,  the 
bones  would  bend  from  the  weight  of  the  body 
and  become  angulated  at  the  site  of  the  frac- 
ture, finally  becoming  so  deformed  that  the  pa- 
tient could  scarcely  walk  at  all. 

She  was  then  sent  to  Dr.  Thomas  Madden 
Foley,  of  Washington,  D.  C.,  who  did  several 
osteotomies  on  her,  straightening  the  legs  and 
applying  braces  to  hold  them  straight.  The 
braces  were  kept  on  about  two  years,  during 
which  time  the  patient  was  able  to  walk  some 
distance  to  school  everyday.  About  four  weeks 
ago  he  removed  the  braces,  and,  as  you  will 
see,  she  is  now  walking  almost  as  well  as  if 
she  had  never  been  a cripple.  Dr.  Foie}'-  de- 
serves great  credit  for  converting  this  child 
from  what  seemed  an  almost  hopeless  crii^ple 
into  a bright  and  happy  girl  with  two  per- 
fectly good,  useful  legs. 

Now,  if  the  doctors  present  will  come  near 
enough,  you  may  easily  see  the  gray-blue  ap- 

•Case  presented  before  the  July  meeting  of  the  Fauquier  County 
Medical  Society,  at  Warrenton,  Va.,  July  30,  1931. 
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pearance  of  the  sclorotics  so  well  described  in 
Blnmer’s  “Bedside  Diagnosis.”  This  condition 
is  ascribed  to  an  extraordinary  transparency 
of  the  whites  of  the  eyes  M'hich  allows  one  to 
see  the  dark  pigmentation  of  the  choroid  be- 
neath. Five  of  the  children  in  this  family  of 
eight  have  these  gray-blne  sclerotics,  and  two 
others,  one  older  and  one  younger  than  this 
little  girl,  have  had  three  fractures  each  of 
the  lower  extremities. 

On  taking  the  family  history,  we  find  that 
the  father  had  five  fractures  during  his  child- 
hood and,  though  he  is  now  forty-eight  years 
old,  the  gray-blue  sclerotics  are  still  easily 
noticed  on  close  observation,  so  it  would  seem 
that  this  symptom  persists  throughout  life. 
It  is  said  to  be  pathognomonic  of  this  disease. 

We  also  get  a history  of  the  paternal  grand- 
father in  this  family  having  broken  his  legs 
three  times  from  slight  falls  during  his  child- 
hood, illustrating  that  the  disease  is  both 
hereditarj'^  and  familial.  The  underlying  causes 
are  still  unknown. 

Osteogenesis  imperfecta  has  to  be  differen- 
tiated from  the  various  osteopathies,  and  the 
diagnosis  in  this  case  was  arrived  at  by  first 
eliminating  rickets,  which  was  the  “label”  on 
this  family,  handed  down  through  two  genera- 
tion. Rickets  is  easily  ruled  out  by  the  absence 
of  the  enlarged  epiphyses,  also  the  rachitic 
cachexia  and  history  of  undernourishment, 
this  family  having  been  always  well-nourished, 
the  two  children  who  are  unaffected  by  the 
disease  being  very  robust. 

Two  of  these  children  are  also  slightly  deaf, 
which  is  said  to  be  a quite  frequent  complica- 
tion and  is  due  to  otosclerosis  of  the  petrous 
portion  of  the  temporal  bone  and  the  angle 
between  the  anterior  border  of  the  stapes,  the 
upper  edge  of  the  promontory  and  processes 
cochleariformis.  In  some  patients,  according 
to  Ruttin,  cochlear  lesions  are  also  present. 

Then,  next,  we  had  to  eliminate  the  various 
tubercular  and  syphilitic  bone  diseases,  which 
was  comparatively  easy  as  there  was  no  history 
of  either  tuberculosis  or  syphilis,  nor  were 
there  any  symptoms,  objective  or  subjective, 
of  either  of  these  diseases  in  this  family. 

Probably  the  most  difficult  disease  to  differ- 
entiate from  osteogenesis  imperfecta  is  a rare 
condition  known  as  osteosclerosis  fragilis  con- 
genita. This  latter  disease,  however,  is  ap- 
parently not  hereditary  or  familial,  does  not 
show  the  blue  sclerotics,  and,  in  case  of  doubt, 
the  X-ray  picture  would  clear  up  the  diag- 


nosis, for  the  rarefied  bones  of  osteogenesis  im- 
perfecta make  a picture  antithical  to  the  ebur- 
nated  or  “marble  bones”  of  osteosclerosis  fragi- 
lis congenita. 

No  treatment  has  been  found  to  have  any 
particular  effect  on  the  course  of  the  disease 
except  surgery,  by  which,  as  is  shown  in  this 
case,  much  may  be  done  to  correct  the  deformi- 
ties caused  by  the  frequent  fractures. 

The  prognosis  is  that  the  tendency  to  these 
fractures  continues  through  childhood,  but  at 
puberty  or  a little  later  the  rarefied  bones  be- 
gin to  take  on  a more  normal  development  and 
resistance  and  the  tendency  to  fractures  dis- 
appears in  many  cases.  So  that,  we  feel  this 
little  girl,  whose  bones  have  responded  so  well 
to  Dr.  Foley’s  skillful  surgery,  is  now  well 
“out  of  the  woods.” 

I have  presented  this  patient  to  you  this 
evening  because  the  case  seemed  to  me  one  of 
unusual  interest,  not  only  to  the  surgeon  and 
general  practitioner,  but,  on  account  of  the 
eye  and  ear  complications,  to  the  ophthalmol- 
ogist and  otologist  as  well. 
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INFECTIONS  OF  THE  UPPER  RESPIRA- 
TORY TRACT  IN  CHILDREN.* 

By  THOMAS  D.  JONES,  M.  D.,  Richmond,  Va. 

It  has  been  stated  that  90  per  cent  of  the 
diseases  of  children  have  their  origin  above 
the  neck.  This  statement  is  perhaps  not  far 
from  the  truth,  especially  during  the  late  fall,, 
winter,  and  early  spring  months,  when  cer- 
tainly the  overwhelming  majority  of  ailments 
encountered  in  pediatric  work  are  easily  trace- 
able to  infections  of  the  upper  respiratory 
tract.  The  prevalence  of  infections  of  the 
respiratory  tract  was  duly  emphasized  by 
Sydenstricker,  of  the  ITnited  States  Public 
Health  Service,  who  found  that  more  than 
half  of  the  total  deaths  were  due  to  respira- 
tory diseases,  notwithstanding  the  fact  that 
the  ratio  of  illness  to  deaths  from  respiratory 
causes  was  three  hundred  to  one. 

These  infections  may  mean  anything  from 
a cold  in  the  head  with  slight  local  discomfort 
and  practically  no  systemic  disturbance,  the 
process  ending  there,  or  it  may  spread  over 

♦Read  before  the  Northside  Hospital  Staff,  at  Richmond.  Feb- 
ruary, 1931. 


538 


VIEGINIA  MEDICAL  MONTHLY 


[November, 


other  portions  of  the  respiratory  j^assages, 
including  pharynx,  tonsils,  bronchial  tree, 
lungs  and  sinuses,  leading  to  a serious  or  even 
fatal  termination,  so  that  danger  is  ever  lurk- 
ing in  the  common  cold,  and,  however  trivial 
it  may  appear  in  its  beginning,  we  should  be 
ever  mindful  of  the  possible  serious  conse- 
quences and  use  our  best  etforts  to  prevent  its 
occurrence  or  arrest  the  process  of  its  in- 
cipiency. 

I shall  only  attempt  in  this  paper  to  briefly 
discuss  the  familiar  picture,  met  with  in 
pediatric  practice  during  this  season  of  the 
year,  commonly  referred  to  as  grippe,  influenza 
or  upper  respiratory  infections,  the  latter  per- 
haps being  the  most  comprehensive  term,  with 
brief  references  to  some  of  the  important 
phases  of  symptoms,  complications,  and  treat- 
ments. 

Sy7npto7ns : The  onset  in  children  is  usually 
sudden.  Fever  is  practically  constant  and 
may  range  from  100  to  106.  Older  children 
frequently  complain  of  headaches,  muscular 
l^ain  and  sore  throat.  Nausea  and  vomiting 
is  very  frequent  in  children  and  may  be  very 
troublesome,  or  even  serious,  leading  to  ketosis 
or  acidosis.  In  the  mild  uncomplicated  cases, 
the  above  symptoms  are  the  chief  ones  en- 
countered, and  the  case  will  go  on  to  recovery 
in  two  or  three  daj^s. 

G omplicatio7\s : Otitis  media  is  probably  the 
most  frequent  complication,  and  usually  makes 
its  appearance  not  earlier  than  two  or  three 
days  after  the  onset.  A sudden  rise  in  tem- 
perature is  usually  the  first  and  sometimes 
the  only  thing  noticed.  Infants  usually  be- 
come more  restless,  and  older  children  often, 
but  not  always,  complain  of  pain  in  the  ear. 

Adenitis  occurs  with  such  frequency  that  it 
is  questionable  whether  or  not  it  should  be 
considered  a complication.  The  glands  in  the 
front  of  the  neck  are  nearly  always  palpable, 
but  as  a rule  the  enlargement  is  slight  and 
does  not  often  demand  any  special  attention. 
It  does,  however,  become  troublesome  in  a 
small  percentage  of  cases,  and  may  be  respon- 
sible for  continued  fever  for  days  or  weeks. 
The  glands  do  not  often  go  on  to  suppura- 
tion— probably  not  over  10  per  cent  of  the 
cases  in  which  the  glands  become  greatly  en- 
larged with  abscess, — and  the  process  is  slow 
and  does  not  “ri]^®^!”  a rule  for  several 
weeks  after  the  onset  of  the  disease. 

Bronchitis  may  be  evident  from  the  begin- 


ning, but  usually  comes  on.  when  it  occurs,  in 
two  or  three  days  after  the  onset. 

Laryngitis  is  perhaps  always’ present  when 
bronchitis  occurs,  but  does  not  often  present 
troublesome  symptoms,  only  a small  percent- 
age of  the  cases  having  croup.  When  croup 
develops  the  condition  may  be  very  trouble- 
some or  even  serious,  necessitatino;  intubation 
or  tracheotomy.  These  cases,  however,  are 
fortunately  very  rare. 

Pneumonia  rarely  develops  for  several  days 
after  the  onset  of  the  disease,  and  will  not  be 
discussed  here. 

Mastoiditis  is  practically  always  a late  com- 
plication and  not  a very  frequent  one,  but  its 
possibility  should  alwaj^s  be  considei'ed,  es- 
pecially where  middle  ear  infections  occur. 

Sinus  infection  probably  occurs  more  fre- 
quently than  it  was  formerly  thought  but  is 
not  often  recognized  as  an  early  complication. 

Pyuria  is  not  at  all  uncommon  following 
these  infections,  especially  when  the  glands 
and  sinuses  become  involved.  Involvement  of 
the  tonsils  is  usually  only  a part  of  the  gen- 
eral picture.  One  never  sees  a sharply  demar- 
cated tonsillitis  in  these  cases. 

Diarrhoea,  acute  intestinal  intoxication,  or 
cholera  infantum,  are  very  rarely  if  ever 
troublesome  complications.  Frequent  watery 
stools  are  not  uncommon,  but  rarely  demand 
special  treatment.  When  the  severe  types  of 
intestinal  intoxications  with  profuse  watery 
diarrhoea  occur  in  infants  suffering  from  respi- 
ratory infections,  it  is  probably  a separate  and 
distinct  clinical  entity,  and  not  a complication. 
A great  deal  has  appeared  in  the  literature  in 
the  past  few  years  concerning  mastoid  infec- 
tions as  a cause  of  intestinal  intoxication,  there 
being  many  adherents  to  this  belief.  The  re- 
sult of  the  very  exhaustive  study  of  Wishart, 
of  Toronto,  of  a large  group  of  children  at  the 
Hospital  for  Sick  Children  has  brought  out 
some  very  interesting  facts.  He  found  that 
the  onset  of  acute  intestinal  intoxication  was 
rarely  characterized  by  “cold,”  and  that  the 
great  majority  of  infawts  suffering  from  the 
disease  showed  no  evidence  of  respiratory  dis- 
ease. He  found  that  accum\dations  of  infec- 
tions found  in  the  mastoid  at  autopsy  were 
ante-mortem  in  origin.  Both  eardrums  fre- 
quently showed  abnormality  immediately  pre- 
ceding death,  and  was  an  ante-mortem  phenom- 
enon due  to  the  forcible  ejection  up  to  the 
eustachian  tubes.  Bilateral  mastoid  operation 
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as  a cure  for  the  disease  was  a failure.  Thir- 
teen were  operated  upon  and  only  one  recov- 
ered. There  was  no  coi’respondence  between 
the  bacteriology  of  infections  of  the  respiratory 
tract  and  that  in  the  intestinal  tract.  His 
very  definite  conclusion  as  a result  of  tlie  work 
was  that  infection  of  the  mastoid  antrum  is 
not  a cause  of  acute  intestinal  intoxication. 

Treatment : Obviously  our  most  serious  con- 
sideration under  this  head  should  be  directed 
alon<r  the  line  of  prevention  as  far  as  possible. 
Unfortunately  we  haA’e  no  specific  agents  at 
our  command  for  this  purpose.  The  use  of 
vaccines  has  been  advocated  by  various  work- 
ers, and  wide  dilfei’ences  of  opinion  concern- 
ing their  value  have  been  reported.  There 
seems  to  be  evidence  of  good  results  in  some 
cases,  but  such  effect  is  by  no  means  uniform 
and  at  the  present  time  does  not  appear  to 
offer  a great  deal  of  promise,  so  that  the  most 
prominent  field  now  appears  to  lie  in  the  di- 
rection of  the  correction  or  removal  of  the 
generally  recogiaized  predisposing  causes. 

Diseased  conditions  of  the  nose  and  throat 
should,  of  course,  be  corrected  whenever  a 
pathological  condition  is  obvious;  however,  too 
much  cannot  be  promised  from  this  procedure, 
as  recurrences  of  respiratory  infections  are 
often  frequent  after  the  removal  of  definitely 
diseased  tonsils  and  the  correction  of  diseased 
nasal  conditions.  In  a careful  comparative 
study  of  twenty-two  hundred  tonsillectomized 
children  with  an  equal  number  of  controls 
three  and  ten  years  after  the  operation,  Kaiser, 
of  Rochester,  N.  Y.,  reached  some  very  definite 
conclusions.  The  apparent  benefits  during  the 
first  few  post-operative  years  were  not  so  evi- 
dent over  a ten  year  period.  Outstanding 
benefits  were  apparent  in  the  incidence  of  sore 
throats  over  a ten  year  period.  Benefits  were 
likewise  apparent  in  rendering  children  less 
susceptible  to  scarlet  fever  and  diphtheria. 
Acxite  head  colds  and  otitis  media  were  defi- 
nitely lessened  over  a three  year  period  but 
not  influenced  over  a ten  year  period.  Cervi- 
cal adenitis  was  definitely  reduced  over  a teji 
year  period.  Laryngitis,  bronchitis  and  pneu- 
monia occurred  more  frequently  in  the  ton- 
sillectoinized  children.  He  states  in  the  final 
summary  of  the  results  of  his  studies  that  late 
results  seen  in  this  group  of  twenty-two  hun- 
dred tonsillectomized  children  ten  years  after 
the  operation  were  evident  only  in  the  reduc- 
tion of  sore  throat,  cervical  adenitis,  otitis 


media,  scarlet  fever,  diplitheria  and  heart  dis- 
ea.se.  This  is  certainly  no  argument  against 
the  removal  of  diseased  tonsils,  but  does  in- 
dicate what  may  be  expected  in  the  preven- 
tion of  respiratory  infections  following  the  re- 
moval of  tonsils. 

The  matter  of  pi-oper  feeding  with  due  re- 
gard for  proper  proportions  of  food  elements 
and  vitaniines  should  receive  thoughtful  con- 
sidei’ation.  The  routine  administration  of  cod 
liver  oil  to  children  during  the  winter  months 
is  of  unquestionable  value  in  lowering  the  in- 
cidence of  respiratory  infections,  and  is  su- 
perior to  irradiated  ergosterol  for  this  pur- 
pose because  of  its  vitamine  A content. 

Improper  clothing  might  in  some  cases  be 
a predisposing  cause,  and  the  child  should  al- 
ways be  clothed  according  to  climatic  require- 
ments, disregarding  the  time  of  year.  Ade- 
quate sleep  and  plenty  of  fresh  out-door  air 
are  also  essential  in  keeping  up  the  bodily  re- 
sistance. 

Improperly  heated  or  poorly  ventilated  liv- 
ing rooms  shoidd  also  engage  our  attention. 
The  dry  heat  of  many  apartments  is  often  a 
strong  factor  in  lowering  the  resistance  to 
respiratory  infections. 

The  importance  of  avoidance  of  exposure  to 
infections  of  the  respiratory  tract  is  a preven- 
tive measure  too  frequently  given  scant  con- 
sideration. Infants  and  children  showing  even 
mild  symptoms  of  colds  should  be  kept  away 
from  other  children.  Birthday  parties  in 
steam  heated  and  improperly  ventilated  apart- 
ments are  a frequent  cause  of  the  spread  of  the 
infection  among  children.  We  should  not  lose 
sight  of  the  fact  that  the  same  organism  or 
virus  that  might  result  in  nothing  mere  than 
a cold  in  the  head  in  one  child  may,  if  trans- 
mitted to  another  child,  cause  mischief  enough 
to  result  in  a serious  or  even  fatal  termination. 
Various  organisms  have  been  indicted  as  a 
cause  for  the  infection,  including  staphylococci, 
streptococci,  micrococcus  catarrhalis  and  pneu- 
mococci. The  works  of  Shibley,  Dochez  and 
Mills  apparently  thro^v  some  light  on  this 
phase  of  the  subject.  They  found  that  the  in- 
fection could  be  transmitted  from  man  to 
chimpanzee  and  from  man  to  man  by  means 
of  Berkefeld  filtrates  of  nasal  washings  ob- 
tained from  individuals  sutfering  from  cold.  A 
significant  fact  of  the  infection  in  apes  from 
the  filterable  virus  was  the  stimulation  into 
great  activity  of  organisms  already  present  in 


VIRGINIA  MEDICAL  MONTHLY 


[November, 


540 

the  respiratory  flora.  They  attribute  the  con- 
tagiousness to  the  virus,  -which  they  believed 
had  the  capacity  to  incite  activity  on  the  part 
of  the  more  dangerous  pathogenic  organisms 
that  infest  the  upper  respiratory  tract,  an  l 
offer  this  as  an  explanation  for  the  marked 
secondary  activity  of  such  organisms  as  the 
pneumococcus,  streptococcus  haemolyticus  and 
Pfeiffer’s  bacillus,  -which  sometimes  lead  to  the 
severe  sequelae  following  common  colds  and 
influenza.  Their  conclusions  -were  that  the  con- 
tagious cold  -was  caused  by  an  invisible, 
hltrable  and  uncultivable  agent,  which  in  all 
likelihood  belongs  to  the  group  of  so-called 
submicroscopic  viruses. 

A change  of  climate  to  any  locality  -where 
it  is  warm  and  dry  and  much  of  the  time  can 
be  spent  out  of  doors  with  comfort  would  in 
some  cases  materially  lessen  the  incidence  of 
respiratory  infection. 

Curative  Treatments:  If  the  potential  dan- 
gers of  the  infection  are  borne  in  mind,  much 
may  be  accomplished  in  preventing  complica- 
tions and  sequelae.  '.The  child  should  be  put 
to  bed  and  kept  in  bed  for  at  least  twenty- 
four  to  forty-eight  hours  after  the  temperature 
has  dropped  to  normal.  In  the  mild  cases  no 
special  symptomatic  treatment  is  indicated. 
The  administration  of  some  alkaline  prepara- 
tion is  perhaps  indicated  in  all  cases  and  may 
have  the  effect  of  lessening  the  tendency  to 
acidosis.  Bicarbonate  of  soda  is  perhaps  the 
most  commonly  employed  agent  for  this  pur- 
pose. 

The  routine  use  of  mild  astringents  in  the 
nose  may  lessen  the  chances  of  the  infection 
extending  into  the  ear  or  accessory  sinuses. 
For  this  puiqDose,  neo-silvol  or  argyrol  or  some 
of  the  oily  preparations  of  ephedrine  or  adre- 
nalin are  useful.  In  young  infants  where  the 
nasal  secretions  are  criisty  and  the  breathing 
is  very  stuffy  a weak  oily  solution  of  cocaine 
alkaloid  has  a very  happy  effect. 

The  diet  should  be  of  the  non-ketogenic 
type,  consisting  chiefly  of  fruit  juices  and 
carbohydrates.  In  bottle-fed  infants,  if  there 
are  evidences  of  nausea  or  spitting  food,  it  is 
well  to  substitute  orangeade  for  two  or  three 
bottle  feedings  and  the  formula  should  always 
be  weakened. . The  infant's  digestive  capacity 
is  constantly  diminished  in  these  infections. 
The  above  plan  of  management  will  take  care 
of  the  digestive  disturbances  in  the  majority 
of  cases.  In  a small  percentage  of  the  cases, 
however,  vomiting  may  be  persistent  from 


the  onset  of  the  disease  and,  the  above  plan  of 
management  cannot  be  instituted. In  these 
cases  colonic  irrigation  with  sodium  bicai'bo- 
nate  solution  (1  oz.  to  a quart  of  water)  and 
the  administration  of  some  form  of  glucose  by 
bowel  will  usually  control  the  condition.  Oc- 
casionally, however,  all  of  these  measures  may 
fail  and  more  drastic  management  may  have 
to  be  instituted,  such  as  the  administration  of 
saline,  or  Ringer’s  solution  intravenously,  in- 
traperitoneally,  or  subcutaneously.  Or  glu 
cose  may  be  used  either  by  the  intravenous 
or  intraperitoneal  route.  If  the  latter  metho<l 
is  employed,  not  over  5 per  cent  glucose  should 
be  used.  These  latter  measures,  ho-wever,  very 
rarely  have  to  be  emploj^ed  if  the  case  is  piop- 
ei'ly  handled  from  the  beginning. 

Adequate  rest  and  sleep  are  also  essential 
in  the  management  of  these  cases.  If  the 
child  complains  of  pain  or  becomes  very  rest- 
less, the  administration  of  aspirin  alone  or  in 
combination  with  Dover’s  powders  or  luminal 
will  add  a great  deal  to  the  child’s  comfort. 
Bromides  may  be  of  value  in  some  cases,  but 
have  never  been  very  satisfactory  in  the 
writer's  hands. ^ 

The  management  of  all  of  the  complica- 
tions will  not  be  gone  into  in  detail,  but  I will 
briefly  discuss  a few  of  the  problems  in  con- 
nection with  the  more  frequent  complications. 

Otitis  media,  as  stated  before,  is  certainly 
one  of  the  most  frequent  complications  that 
one  has  to  deal  with.  The  time-honored 
jDhenol  and  glycerine  mixture  is  often  very 
potent  for  the  relief  of  pain  but  it  has  the 
disadvantage  if  used  very  often  of  causing 
some  desquamation  of  the  canal  which  may 
lead  to  a troublesome  furunculosis  later  on. 
Equal  parts  of  6 per  cent  cocaine  solution, 
adrenalin  solution  and  camphor  water  is  per- 
haps still  more  potent  in  relieving  the  pain  and 
does  not  cause  any  irritation  to  the  canal  wall. 
The  drops  should  be  warm,  and  dropped  into 
the  ear  every  two,  three  or  four  hours  if  paiu 
is  troublesome.  If  these  measures  fail  and  tlie 
process  goes  on  to  abscess  formation  with 
bulging  of  the  drum  membrane,  incision  of 
the  membrane  is  indicated.  Better  drainage  is 
obtained  than  when  the  drum  is  allowed  to 
ruptui'e  spontaneously,  there  is  immediate  re- 
lief of  pain,  and  the  temperature  is  usually 
promptly  reduced. 

Adenitis  is  a frequent  problem  in  these  cases 
and  always  greatly  prolongs  the  febille  period 
to  weeks  or  even  months.  L^ltra-violet  treat- 
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inents  may  i^rove  of  <rreat  vahie  in  some  of 
these  cases,  while  topical  applications  are 
probably  of  little  or  no  value.  General  sup- 
portive measures  with  sj^ecial  reference  to 
proper  feedin*;  are  important  considerations 
when  this  complication  arises. 

Laryngitis  is  undoubtedly  one  of  the  fre- 
quent complications,  but  does  not  often  give 
troublesome  symptoms;  however,  when  it  does 
actively  assert  itself  in  a definitely  croupous 
fashion,  there  is  probably  no  other  complica- 
tion encountered  that  presents  a more  formid- 
able picture.  The  condition  is  often  veiy  hard 
and  at  times  impossible  to  differentiate  from 
a diphtheritic  process.  The  latter  condition, 
however,  usually  develops  more  gradually 
and  there  is  an  early  loss  of  voice  in  the  ma- 
jority of  cases  in  diphtheritic  laryngitis, 
whereas,  in  the  simple  catarrhal  laryngitis, 
the  symptams  usually  develop  less  gradually 
and  the  voice  is  metallic  and  hoarse  but  rarely 
lost.  This  is  an  important  differential  point. 

Perhaps  the  most  valuable  remedial  agent 
is  steam  inhalation.  One  teaspoonful  of  com- 
pound tincture  of  benzoin  and  one-half  of  a 
teaspoonful  of  creosote  to  a pint  of  water 
makes  a very  satisfactory^  solution  for  this 
purpose.  The  administration  of  ipecac  or  anti- 
pyrine  or  both  is  "of  great  benefit  in  these 
cases.  They  both  have  a sedative  effect  and 
aiiparently  tend  to  relax  the  mucous  mem- 
branes. In  rare  cases  all  of  these  measures 
may  fail  and  intubation  or  tracheotomy  may 
have  to  be  resorted  to. 

I shall  not  go  into  the  details  of  such  com- 
plications as  bronchitis  and  pneumonia  for 
obvious  reasons. 


I am  presenting  this  somewhat  rambling  dis- 
cussion of  this  very  important  subject  with  a 
full  realization  of  the  fact  that  I am  prob- 
ably not  presenting  a single  new  thought.  And 
my  only  excuse  for  offering  this  paper  is  the 
hope  that  it  may  stimulate  some  further 
thoughtful  consideration  of  these  very  preva- 
lent and  troublesome  infections. 

Medical  Arts  Building. 


A STUDY  OF  CONGENITAL  SYPHILIS.* 

By  J.  M.  BISHOP,  M.  D.,  Roanoke,  Va. 

Paracelsus,  in  1529,  was  probably  the  first 
to  mention  transmission  of  syphilis  from 

*Read  before  the  joint  Visiting"  and  Resident  Staff  Meeting  of 
the  Children’s  HospiUil  of  Philadelphia,  January,  1930. 


parent  to  child,  although  there  is  considerable 
disagreement  on  this  point.  From  this  time 
until  the  beginning  of  the  20th  century  there 
were  many  valuable  contributions  to  the  sub- 
ject. In  1904,  Wassermann  described  the  com- 
plement fixation  test.  In  1905,  Schaudinn  and 
Hoffman  discovered  the  spirochete  pallida  as 
the  causative  organism,  and  in  1910  Ehrlich 
announced  the  discovery  of  salvarsan,  “600.” 
These  discoveries  are  the  three  outstanding  and 
important  contributions  relative  to  syphilis. 

Congenital  syphilis  is  so  called  when  con- 
tracted by  the  fetus  during  intra-uterine  life. 
It  is  difficult  to  find  a satisfactory  classifica- 
tion, but,  for  purpose  of  study,  it  is  at  least 
convenient  to  divide  congenital  syphilis  into 
four  groups : 

I.  Fetal — Lesions  present  at  birth. 

II.  Infantile  — Lesions  appearing  after 
birth  but  during  infancy. 

III.  Late — Lesions  appearing  after  infancy. 

IV.  Latent — A long  period  without  mani- 
festations, or  cases  accidentally  discovered  by 
routine  Wassermann  reaction,  etc. 

(The  term  “latent”  is  used  in  this  article 
to  indicate  absence  of  clinical  manifestations.) 

Studies  concerning  incidence  necessarily 
vary.  The  incidence  is  obviously  much  higher 
when  including  cases  diagnosed  only  by  a 
po.sitive  Wassermann.  An  examination  of  the 
routine  Wassermann  and  Kahn  reports  of  pa- 
tients admitted  to  this  hospital  from  January 
1,  1929,  to  November  15,  1929,  show  5.1  per 
cent  positive  reactions.  Sixty-three  per  cent 
of  this  group  were  Negroes.  Forty  and  seven- 
tenths  per  cent  had  no  apparent  S3'’philitic 
manifestations. 

The  following  figures  are  taken  from  Abt’s 
Pediatricsd  Jeans  studies  of  over  5,000  preg- 
nant women  in  hospitals  of  different  cities 
showed  slightly  less  than  10  per  cent  syphilitic. 
Eight  hundred  and  fifty-four  infants  admitted 
to  a St.  Louis  hospital  gave  an  incidence  of 
4.9  per  cent.  Two  thousand  maternity  cases 
in  St.  Louis,  studied  b}'  .Jeans  and  Cooke,  on 
fetal  and  placental  blood,  among  Negroes, 
gave  15  per  cent  positive  reactions.  Poorer 
whites  gave  2 per  cent,  and  the  better  class 
of  whites  less  than  1 per  cent.  One  ])er  cent 
of  apparentl}'  non-s^’philitic  babies  gave  a posi- 
tive Wassermann  reactions.  Wirtz  reported  3 
])er  cent  positive  Wassermanns  in  apjiarently 
non-syphilitic  school  children  in  iMunich. 
Thirty  per  cent  of  marriages  in  which  either 
partner  is  syphilitic  are  sterile.  A large  num- 
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ber  of  the  remaining  TO  per  cent  produce  many 
fetal  misfortunes,  and  early  infant  deaths, 
leaving  a relatively  small  number  of  syphilitics 
that  pass  infancy,  i.  e.,  50  per  cent  of  preg- 
nancies in  syphilitic  families  result  in  fetal  or 
infant  deaths,  18  per  cent  healthy  children, 
and  30  to  40  i:)er  cent  living  syphilitic  children. 

Transmission,  according  to  present  day 
opinions,  is  always  from  the  mother,  and  the 
only  role  of  the  father  is  to  infect  the  mother. 
Code’s  Law,  that  “A  healthy  mother  cannot 
become  infected  from  nursing  her  syphilitic 
child,”  is  now  explained  by  a latent  syphilis 
of  the  mother.  Law,  of  Prefeta,  “A  child 
known  to  be  healthy,  born  of  a s^^philitic 
mother,  cannot  contract  syphilis  by  nursing  nor 
any  other  contact.”  This  immunity  does  not 
extend  throughout  life.  This  is  explained  by 
probable  latent  syphilis  in  the  child,  or  de- 
creased virulence,  as  mentioned  later. 

Cannon^  reports  the  following  observations 
from  202  cases.  In  80  per  cent  of  the  mothers 
it  was  impossible  to  determine  the  exact  date 
of  infection.  The  approximate  time  was  de- 
termined in  168.  In  158  cases  the  mother  had 
not  been  treated.  Only  twenty  were  treated 
during  pregnancy.  Sixty  cases  rei^resented  the 
first  pregnancy;  forty-one,  the  second;  thirty- 
five,  the  third;  and  decreasing  to  the  thirteenth. 
The  j^eriod  of  infection  in  the  mother  prior 
to  the  birth  of  a syphilitic  child  varied  from 
five  months  to  fourteen  years.  One  h.undred 
and  four  had  been  infected  less  than  five  years 
and  sixty-four  for  a longer  period.  Healthy 
and  syphilitic  infants  may  alternate.  Four 
sets  of  twins  in  different  families  showed  one 
syphilitic,  the  other  apparently  healthy  with 
persistent  negative  'Wassermann.  The  ages 
varied  from  seven  months  to  seventeen  years. 
Dennie^  reports  five  sets  of  twins,  both  syphi- 
litic, and  one  pair  of  identical  twins,  one 
syphilitic  and  the  other  normal. 

It  is  generally  believed  that  the  first  preg- 
nancies of  the  syphilitic  mother  result  in  mis- 
carriages, still-births,  or  early  fetal  deaths, 
and  later  healthy  children  are  born,  the  mother 
receiving  no  treatment.  Casselman'^  states 
that  the  body  sets  up  a protective  mechanism 
which  interferes  with  reproduction  of  the 
spirochetes,  and  usually  in  five  years  renders 
the  jiatient  non-inf ectious,  even  to  relationship 
of  mother  and  fetus,  and  on  this  basis  ex- 
plains the  remote  chance  of  transmission  to 
the  third  generation.  Observers  disagree  on 
this  (piestion.  Bondurant®  reports  a case  of 


syphilis  in  the  third  generation,  and  states  that 
there  are  no  cases  reported  beyond  the  third 
generation. 

The  Wassermann  and  precipitation  tests  for 
syphilis  are  a reliable  method  of  diagnosis  of 
congenital  syphilis,  especially  when  the  two 
tests  are  used.  There  is  no  other  form  of 
syi^hilitic  infection  which  gives  a higher  per- 
centage of  positive  reactions^  or  in  which  the 
reaction  is  of  more  value  from  a standpoint  of 
diagnosis.  One  hundred  per  cent  of  a series 
of  syphilitic  infants  gave  a positive  reaction 
after  two  months  of  age.  Cannon^  reported 
190  strongly  positive  Wassermanns,  partial  re- 
action in  eight,  and  negative  reaction  in  Lvo. 

The  Wassermann  may  be  negative  during 
the  first  few  weeks  in  an  infant  with  congeni- 
tal syphilis,  but  later  become  positive  It  is 
also  generally  accepted  that  the  Wassermann 
of  a healthy  infant  of  syphilitic  parents  may 
be  weakly  positive  for  the  first  few  weeks^ 
and  later  become  negative.  This  is  explained 
by  the  mother’s  blood  transmitting  this  faculty 
to  the  infant’s  blood,  which  soon  disappears. 
Numerous  conditions  and  diseases  have  been 
associated  with  false  positive  reactions.  These 
include  scarlet  fever,  tuberculosis,  nephritis, 
malaria,  pregnancy  and  others.  Kolmer®  be- 
lieves that  a positive  Wassermann  may  occur 
in  these  conditions,  but  means  that  the  pa- 
tient is  also  syphilitic.  The  report  is  based  on 
a large  number  of  cases  using  Kolmer’s  modi- 
fication. He  states  that  pregnancy  may  stimu- 
late or  provoke  latent  syphilis  into  activity 
just  as  trauma,  intercurrent  disease  or  the  ad- 
ministration of  arsphenamine  may  prove  pro- 
vocative, so  that  unexpected  positive  reactions 
may  occur.  Stillians,’^  using  this  same  method, 
states  that  fifty-two  clinically  syi)hilitic  preg- 
nant women  showed  positive  Wassermanns, 
and  after  delivery  only  forty-one  were  positive. 

The  early  manifestations  may  be  aboxdion, 
still-birth,  or  almost  any  tj-pc  of  lesion  may 
occur  in  any  tissue  at  birth  or  soon  afterwards. 

Cannon^  observes  that  the  rash  resembles 
that  of  accpiired  syphilis,  but  is  often  too 
scanty  to  be  recognized.  Fifty-one  of  the  202 
cases  reported  showed  or  gave  a history  of 
secondary  lesions,  snutiles,  emaciation,  epiphy- 
sitis or  meningitis  between  the  ages  of  three 
weeks  and  six  months.  Sylvester^  summarizes 
the  early  lesions:  Copper  or  salmon  colored 
lesions  of  the  skin  should  aroiise  suspicion. 
Small  pustules  'v^ith  a narrow  red  margin  on 
the  fingers,  toes,  palms  and  soles  are  almost 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


543 


2)atho<j:nomonic.  The  “d  o u g h n n t”  lesion, 
slightly  raised  Avith  a clear  center,  occurring 
on  flexor  surfaces,  is  absolutely  diagnostic,  as 
is  the  “fussy"’  exudate  at  the  inner  third  of 
the  eyebrows,  reseinhling  in  texture  but  lighter 
in  color  than  seborrheic  eczema.  “Snullles"’ 
lasting  several  weeks,  fine  radiating  lines  about 
the  mouth  and  genitals,  the  moist,  wart-like 
condylomata  at  the  nostrils,  corners  of  the 
mouth,  folds  of  the  vulva  and  anus,  are  diag- 
nostic. Mucous  patches  are  seldom  seen,  hut 
appear  occasionally  as  milky  plaques  at  the 
junctions  of  the  hard  and  soft  ])alate.  The 
liver  and  spleen  are  consistently  enlarged, 
which  is  strongly  suggestiA’e  in  any  young  in- 
fant. There  may  be  SAvelling  tenderness,  etc., 
of  the  joints,  and  bone  changes  detected  by  the 
X-  ray,  most  often  the  lower  end  of  the  radius 
and  upper  end  of  the  tibia.  Sy]Ahilitic  infants 
have  large  tonsils,  and  are  more  su.sceptible  to 
colds,  etc.,  but  otitis  media  is  non-syphilitic  in 
origin.  Most  syphilitic  infants  are  under- 
Aveight  and  look  old  and  “.skinny.”  An  infant 
that  sleeps  all  day  and  cries  all  night,  or  an 
underweight  infant  Avith  Avaxy  skin  and  a 
grayish,  lead-colored  pallor,  also  suggests 
syphilis.  Griffith  and  Mitchell®  state  that 
lesions  may  be  present  at  birth,  but  the  largest 
percentage  appear  healthy  at  birth  Avith  symp- 
toms appearing  later.  The  earliest  symptoms 
are  a persisten  coryza,  followed  b}^  a hoarse, 
high-pitched  persistent  crying,  especially  at 
night.  Soon  cutaneous  manifestations  appear, 
often  accomq^anied  by  slight  fcA^er;  then  evi- 
dence of  osseous  lesions,  apparent  paralysis 
folloAving.  Debility  and  wasting  begin  early 
and  advance  Avith  the  disease.  Mild  cases  may 
shoAv  no  nutritional  disturbance.  An  osteo- 
chrondritis  is  frequent,  but  often  not  clinically 
manifest  at  birth.  It  appears  as  a tender  swell- 
ing at  the  junction  of  the  shaft  and  epiphysis. 
Dactylitis  of  the  proximal  phalanx,  usually  of 
the  fingers  and  bilateral,  may  occur  early. 
Craniotabes  is  often  present  but  not  diagnostic. 

According  to  Macleod,^®  the  cutaneous  erup- 
tion is  the  most  characteristic  sign.  It  con- 
sists of  macules  and  papules  of  A^arying  size, 
first  pinkish,  later  reddish-brown  or  copper 
colored,  chiefly  on  the  forehead,  buttocks, 
palms  and  soles,  and  may  be  on  the  body  and 
extremities.  The  nails  may  become  shrivelled, 
furrowed  and  brittle.  Alopecia  may  be  evi- 
dent over  the  A^ertex  and  occiput,  and  even  eye- 
brows and  eye-lashes.  Frontal  bosses  and  nodes 


on  the  outer  jAlate  of  the  skull  (Parrot’s  node) 
are  not  uncommon. 

Syphilis  is  a fre(iuent  cause  of  moderate 
hydrocephalus  during  the  first  year,  folloAving 
a chronic  syphilitic  meningitis. 

The  later  manifestations  vary,  as  do  the  early 
ones.  The  late  lesions*  show  a slightly  differ- 
ent preference  for  tissues.  Lesions  of  the  skin 
are  rare.  The  “cold  sore,”  lasting  for  a long 
])eriod,  is  suggestive.  A A'ariety  of  bone 
changes  may  occur,  as  destructiA'C  lesions  Avith 
possibility  of  a sinus  resulting,  osteoporosis  most 
often  of  the  occipital  region  of  the  skull, 
saddle  nose,  etc.,  or  hypertrophic  lesions  of  the 
bones  as  frontal  and  parietal  bosses,  and  saber 
shins.  kSyftester*  considers  adenopathy  of  little 
or  no  value  unless  the  epitrochlears  alone  are 
enlarged. 

Cannon  makes  the  following  report  on  his 
study  of  202  cases: 

Age,  three  weeks  to  forty-four  years.  The 
average  age  at  Avhich  the  patient  sought  treat- 
ment on  account  of  symptoms  Avas  from  ten  to 
fifteen  years. 

Sixty-four  had  Avedge-shaped  anterior  in- 
cisor teeth. 

Forty-five  had  tubercles  of  Carabelli  (a 
small  tubercle  on  the  lingual  surface  of  the 
molar  teeth). 

Thirty-three  had  mulberry  molars. 

TAA'enty-fiA"e  had  delayed  dentition. 

Twenty-one  had  Hutchinson  teeth. 

Seventy-four  had  high  palate  arch. 

Forty-one  had  thin  irregular  hair. 

TAventy-fiA'e  had  asymmetry  of  face  and 
prominent  bosses. 

Nineteen  had  pupillary  and  deep  reflex 
changes. 

Fifteen  had  saber  shins. 

Eight  had  deafness. 

Five  had  malocclusion  of  teeth. 

Four  had  saddle  nose. 

Four  had  hydrocephalus. 

Seventy  cases  sought  medical  advice  due  to 
symptoms  of  interstitial  keratitis. 

The  teeth  may  show  many  variations,  from 
irregularity,  widely  spaced,  pointed,  notched, 
and  other  A’ariations,  as,  the  mulberry  molar, 
and  tubercle  of  Carabelli,  but  these  findings 
pertain  to  the  permanent  teeth  and  are  of  no 
value  in  the  young  child.  Also,  any  seA^ere 
illness  or  nutritional  disturbance  during  the 
first  year  of  life  may  cause  these  changes  in 
non-syphilitic  children. 

Reports  on  the  incidence  of  cerebro-spinal 
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syphilis  in  conirenital  syphilitic  children  are 
very  interestinfr,  and  stress  the  importance  of 
more  freqnent  Inmbar  punctures  for  diag^iostic 
purposes.  A positive  spinal  fluid  M^assermann 
is  re<rarded  as  evidence  of  cerebro-spinal  in- 
A'olvement.  Again,  referring  to  Cannon’s^  re- 
jAort,  only  17  per  cent  Avere  beloAv  par  mentally. 
EleA’en  and  tAvo-tenths  per  cent  males  gave  a 
positive  spinal  fluid  'Wassermann  and  only  10 
per  cent  of  the  females.  Jeans  I’eported  cen- 
tral nervous  involvement  in  32.7  per  cent  of 
a series. 

Abt^^  mentions  endarteritis,  meningitis,  hy- 
drocephalus, encephalitis,  oiunmata,  sclerosis, 
cerebral  and  meningeal  hemorrhage  as  the 
principal  lesions,  and  states  that  cerebral 
hemorrhage  is  rare  in  the  older  child,  but  more 
common  in  the  neAvborn.  Schaefl’er’^^  believes 
that  congenital  .syphilis  is  often  the  unrecog- 
nized cause  of  the  so-called  spontaneous  menin- 
geal hemorrhages,  and  occurs  most  often  in 
the  female,  and  seems  to  be  associated  Avith 
menstruation. 

A discussion  of  treatment  should  include 
prophylactic,  i.  e.,  discovering  and  treating 
all  syphilitics  before  conception,  or  at  least 
treating  the  mother  during  pregnancy.  A 
mother  treated  adequately  throughout  preg- 
nancy Avill  deliA’er  a baby  free  from  syphilis. 
FiA'e  or  six  months  treatment  may  be  suffi- 
cient but  leaA'es  room  for  doubt,  and  often 
results  in  considerable  embarrassment.  Klaf- 
ten^®  outlines  the  treatment  as  folloAvs:  Ante- 
natal, treatment  of  the  mother,  postnatal, 
treatment  of  the  neAvborn  infant.  He  further 
cliA'ides  the  latter  into  early  and  late.  Next  to 
adequate  treatment  of  the  mother,  the  early 
treatment  of  the  infant,  before  manifestations, 
is  to  be  desired.  Much  less  treatment  is  re- 
quired, and  this  minimal  treatment  should  be 
given  Avhen  there  is  any  doubt.  Casselman^ 
suggests  a minimum  of  tAvo  years  treatment  of 
cases  diagnosed  after  birth,  and  adds  a year 
after  the  Wassermann  becomes  negatiA^e.  The 
longer  the  child  goes  untreated,  the  longer 
period  of  treatment  Avill  be  required.  He  gives 
three  Aveekly  doses  of  suli)harsphenamine,  tA\'o 
Aveekly  of  bismuth,  and  tAvo  Aveeks  rest,  and 
repeats  this  cycle.  He  also  uses  iodides  for 
the  first  half  of  each  month.  He  considers  bis- 
muth more  efficacious  than  mercur5u 

Sylvester®  considers  arsphenamine  unsuitable 
for  children,  neoarsphenamine,  10  to  20  mgm. 
per  kilo,  the  most  ellicacious,  but  attended  Avith 
dangers.  Sulpharsphenamine  in  doses  20  to 


40  mgm.  per  kilo  is  very  successful.  The  neo- 
arsiihenamine  is  giA’en  intravenously,  as  the 
muscular  injection  causes  considerable  pain. 
Sulpharsphenamine  may  be  given  intramuscu- 
larly Avithout  marked  pain,  or  tenderness  re- 
sulting. He  giA'es  the  folloAA’ing  contraindica- 
tions to  arsenic  administration:  1.  Grave  mal- 
nutrition from  any  cause;  2.  Any  severe  infec- 
tion, parlicularlv  pneumonia  or  seAere  bron- 
chitis; 3.  High  fever  from  any  cau.se;  4.  Acute 
meningeal  symptoms;  5.  Nephritis.  Jaundice 
should  be  added  eA’en  though  A-ery  mild.  Cases 
Avith  keratitis  and  neurosyphilis  offer  A'ery  diffi- 
cidt  problems. 

Von  den  Steinen-^  considers  spirozid  (Ger- 
man) or  stovarsol  (Ph-ench)  giA'en  by  mouth, 
equal  to  neoarsphenamine  and  is  using  this 
exclusively,  reporting  excellent  results.  Dan- 
zei'is  has  the  same  opinion,  and  is  using  spiro- 
zid exclusiA-ely  Avith  good  results. 

The  important  factors  of  successful  treat- 
ment are:  1.  Conservatism;  2.  Persistency:  3. 
Rotation.  The  present  trend  is  toAvard  smaller 
doses  of  arsenicals,  and  more  prolonged  treat- 
ment. The  most  satisfactory  results  are  ob- 
tained by  rotation  of  drugs,  including  arseni- 
cals, bismuth,  mercury  and  iodides.  ^Mercurial 
inunctions  are  coiiA’enient  and  efficient.  Sulph- 
arsphenamine giA'es  good  results  and  is  the 
most  commonly  irsed  arsenical,  especially  dur- 
ing infancy.  The  urine  must  be  examined 
frequently  for  pus,  albumin,  and  casts  during 
the  treatment  Avith  mercury  or  bismuth.  Treat- 
ment must  be  cautiously  started  in  marked  mal- 
nourished or  dA^strophic  infants. 

Erdman^®  reported  seA’eral  cases  that  bis- 
muth remained  unabsorbed  from  eighty-five  to 
435  days.  Boyd,^'*  in  ansAver  to  this,  shoAved 
that  the  same  preparations,  Avith  proper  pre- 
cautions and  after-treatment,  Avere  absorl  ed. 

Nobecourt  and  Lebee’®  report  interesting 
observations  on  convuLions  associated  Avith 
congenital  syphilis,  and  find  that  syphilis  Avas 
tAvice  as  common  in  children  having!  convul- 
sions as  the  general  average  of  syphilis  in 
other  children. 

The  prognosis  depends  on  the  severity  of  the 
infection,  age,  onset  and  treatment.  Klaften^® 
states  that  early  diagnosis  and  treatment  re- 
duce the  mortality  from  5{)  per  cent  to  15.7 
])er  cent.  Infants  shoAving  evidence  of  syphilis 
at  birth  have  little  chance  of  surviving.  Syl- 
vester® summarizes  as  folloAA's:  Of  the  un- 
treated or  insufficiently  treated  syphilitic  in- 
fants, one  year  old,  50  per  cent  have  died,  45 
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per  cent  are  maimed,  and  only  5 per  cent  give 
promise  of  reasonable  physical  or  mental  de- 
velopment. Cases  that  remain  untreated  un- 
til later  childhood,  puberty  or  longer,  can 
rarely  he  cured,  hut  -with  proper  treatment 
may  lead  a happy,  useful  life.  Syphilitic 
nejjhritis  appears  to  be  most  often  fatal. 
Cannon^  had  fourteen  cases  diagnosed  during 
life,  and  all  reached  the  autopsy  table. 

Of  the  cases  studied  in  this  hospital,  40.7 
per  cent  of  the  total  died.  Fifty-one  per  cent 
had  manifestations  before  two  months  of  age. 
The  mortality  in  this  group  was  78  per  cent. 
This  study  forcibly  reminds  us  of  the  high 
mortality  and  morbidity  associated  with  this 
prevalent  disease.  The  record  above  men- 
tioned does  not  represent  the  average,  as  all 
mild  cases  were  treated  in  the  Out-Patient  De- 
partment, and  are  not  included. 
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AGRANULOCYTIC  ANGINA— CASE 
REPORT  WITH  AUTOPSY 
FINDINGS. 

By  J.  KIRK  RICHARDSON,  M.  D.,  Richmond,  Va. 

Within  the  past  few  years  a small  series  of 
cases  of  agranulocytic  angina  have  appeared 
in  the  literature  and  have  stimulated  wide- 
spread interest  in  a condition  which  has  been 
considered  as  unusual  as  it  is  serious.  The 
writer  submits  the  following  addition  to  this 
series : 

Case  Report 

Mrs.  L.  M.  S.,  aged  30,  white,  was  first  teen 
at  her  home  on  June  17,  1930,  about  midnight. 
She  was  suffering  with  sore  throat,  headache 
and  general  malaise.  She  gave  a history  of 
having  had  a curettement  for  an  incomplete 
abortion  about  four  weeks  previously.  One 
week  following  this  operation,  she  developed 
sore  throat  with  fever  and  slight  nausea.  This 
condition  cleared  uii  completely  in  a few  days 
and  continued  so  until  the  present  time. 

Examination  now  disclosed  temperature  of 
101  degrees,  pulse  95,  and  rather  marked 
stomatitis  and  pharyngitis ; otherwise,  the  find- 
ings were  negative.  She  was  again  seen  on 
the  afternoon  of  June  18th,  at  which  time  the 
stomatitis  and  pharjmgitis  were  more  marked 
and  there  was  a slight  enlargement  of  the  an- 
terior cervical  lymph  glands.  A blood  count 
made  that  evening  showed  a total  of  about 
1,200  white  cells,  with  no  polynuclears  after 
a search  of  several  slides.  The  patient  was 
taken  to  Stuart  Circle  Hospital  on  the  morn- 
ing of  June  19th,  and  another  blood  count, 
made  immediately  upon  admittance,  showed 
4,201,000  red  cells,  haemoglobin  71  per  cent, 
white  cells  650,  prepolys  3,  polynuclears  none, 
lymphocytes  95,  endothelial  lymphocytes  2.  A 
smear  from  the  throat  exhibited  staphylococci, 
a rare  Vincent  and  fusiform  organism  and  a 
rare  streptococcic  chain.  A throat  culture  later 
showed  the  bacillus  pyocyaneus  predominant. 
The  urine  contained  a slight  trace  of  albumen 
and  a few  pus  cells.  The  temperature  on  ad- 
mittance to  the  hospital  was  103°,  pulse  98, 
respiration  20,  blood  pressure — 98  systolic,  60 
diastolic.  The  mouth  now  had  a pronounced 
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membrane  wliich  came  otf  easily  without  bleed- 
ing, and  the  anterior  cervical  lymph  glands 
were  slightly  more  enlarged  and  tender. 

An  X-ray  exposure  was  given  by  Dr.  Fred 
M.  Hodges  to  the  pelvis  and  knees  for  five 
minutes,  and  another  blood  count  made  late 
that  evening  indicated  a slight  improvement 
in  the  total  leucocytes  and  polynuclears.  The 
patient’s  temperature  ranged  fi-om  101°  to  105° 
during  her  illness.  The  blood  picture  was 
studied  each  morning  and  evening  and  the  re- 
sults are  friven  in  the  followino;  table : 


rhage  into  the  interstitial  substance;  glomeruli 
normal.  Right  tube  showed  a chronic  salpin- 
gitis; tube  markedly  congested.  Ovary  en- 
larged and  contained  hemorrhagic  and  simple 
cysts.  Left  tube  congested  as  above.  Bone 
marrow  was  bright  red;  in  probing  it  to  re- 
move a portion  for  culture  the  fat  was  found 
to  be  very  pale  in  appearance  and  in  a fluid 
condition.  It  seemed  to  consist  of  red  trabe- 
culae of  bone  and  fluid  fat.  Microscopically 
the  haematopoietic  tissue  showed  normoblasts 
and  gigantoblasts,  also  megakaryocytes.  An 


X-Ray 

X-Ray 

X-Ray 

Treatment 

Treatment 

Treatment 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

6-19 

6-19 

6-20 

6-20 

6-21 

6-21 

6-22 

6-22 

6-23 

White 

650 

888 

633 

889 

500 

553 

475 

775 

3,180 

Pre-Polys 

3 

8 

9 

6 

1 

6 

6 

8 

2 

Polys 

— 

— 

8 

1 

— 

— 

— 

— 

— 

Lymphs 

95 

84 

83 

80 

86 

84 

80 

84 

92 

Endoth.  L 

2 

2 

— 

— 

2 

— 

10 

— 

2 

N.  Myel 

— 

2 

11 

7 

— 

— 

— 

4 

— 

Unclassified 

2 

2 

8 

4 

4 

4 

X-ray  exposure  was  given  on  June  20th  for 
five  minutes  to  the  feet  and  head,  and  on  the 
21st  for  ten  minutes  to  the  back.  The  blood 
count,  as  shown  in  the  table,  remained  about 
the  same,  and  Dr.  Hodges  thought  it  unneces- 
sary to  continue  X-ray  therapy.  On  the  21st 
ten  cubic  centimeters  of  leucocytic  extract  was 
administered  subcutaneously,  and  five  cubic 
centimeters  of  sterile  milk  was  injected  intra- 
muscularly a few  hours  later.  The  leucoc3dic 
extract  was  repeated  on  the  22nd  and  23rd. 
None  of  these  remedies  influenced  the  blood 
picture  to  any  extent.  The  patient  steadily 
grew  worse  and  died  on  the  morning  of  June 
23rd.  A 2:)artial  autopsy  was  permitted,  and 
was  done  by  Drs.  Beck  and  Fitzgerald.  Their 
report,  omitting  negative  findings,  is  as  fol- 
lows : 

“Arteries  of  small  bowel  showed  a moderate 
congestion.  In  the  ileum  was  found  at  five 
different  areas  marked  hemorrhagic  condition 
of  the  serosa.  On  opening  the  bowel  these 
were  found  to  be  small  simple  idcers  of  about 
2 mm.  in  diameter,  with  the  hemorrhagic  area 
1 cm.  surrounding  them.  Liver  slightly  en- 
larged and  congested  with  slight  amount  of 
cloudy  swelling.  Spleen  showed  a moderate 
fibrosis.  Kidneys  shoAved  a moderate  amount 
of  cloudy  SAA'elling,  inAmlving  about  one-third 
of  the  kidnej^  parenchyma ; moderate  henior- 


occasional  cell  resembling  a myeloblast  was 
found,  but  they  shoAved  so  much  fatty  infiltra- 
tion (or  degeneration)  it  was  impossible  to 
definitely  classifA’  them.  A culture  of  the  bone 
marrow  gave  a pure  culture  of  pyocyaneus.” 

Comment:  The  essential  elements  of  the 
clinical  picture  of  agranulocAdic  angina  are 
present  in  this  case, — fever,  sore  throat,  pros- 
tration, and  especially"  the  singular  blood  count, 
Avhich  is  typical.  The  autopsy"  findings  are  con- 
firmatory,— absence  in  the  bone  marroAV  of  the 
myeloblasts,  the  parent  cells  of  the  polynuclear 
leucocytes.  With  our  present  knoAvledge  of 
the  condition  the  only  treatment  that  offers 
any  hope,  and  this  quite  uncertain,  is  X-ray" 
stimulation  of  the  bone  marroAv.  In  the  case 
under  revieAV  this  treatment  AA-as  of  no  benefit. 

2019  'Monument  Avenue. 


Miscellaneous 


Clinical  Pathological  Conference  of  the 
Senior  and  Junior  Classes,  Medical  College 
of  Virginia. 

Patient  is  a colored  male,  aged  18  y"ears, 
admitted  to  the  hospital  September  10,  1931, 
complaining  of  abdominal  pain. 

Patient  states  that  twelve  day"s  ago  he  Avas 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


547 


taken  sick  with  pain  in  abdomen,  continuous 
in  character,  at  first  localized  around  umbili- 
cus, but  has  since  become  generalized.  Patient 
is  constipated,  has  eaten  very  little  and  has 
been  confined  to  bed  since  onset  of  present  ill- 
ness. No  history  of  nausea  nor  vomiting.  His- 
toiy  of  headache  of  a week’s  duration  at  onset 
of  present  illness.  Detailed  history  is  impos- 
sible due  to  mental  condition  of  patient. 

P.  II.  is  essentially  negative. 

Physical  Examination  negative  except  for 
the  following  physical  phenomena : 

Marked  pallor  of  mucous  membranes. 
Tachycardia  100/min.  B.  P.  90/0. 

Abdomen:  Movement  restricted  throughout, 
most  marked  in  lower  quadrant.  Moderate 
tenderness  of  abdomen  on  light  pressure,  con- 
siderable spasticity  of  abdominal  musculature. 
Plnable  to  palpate  any  viscera  due  to  rigidity 
of  abdominal  muscles. 

Rectal  examination:  Reveals  a probable 
mass  on  the  right  side,  considerable  tender- 
ness and  free  blood  in  lumen  of  the  bowel. 

Laboratory  data:  Widal  positive  1-320. 
Positive  Blood  Culture  for  B.  typhosus. 

Urinalysis:  Straw  color,  cloudy,  alkaline  in 
reaction,  Sp.  Gr.  1.012,  albumen  very  slight 
trace,  sugar,  acetone,  diacetic  acid  and  bile 
negative.  Sediment : man}^  phosphate  ciA^stals 
and  rare  leucocyte. 

Blood:  Hemoglobin  40  per  cent;  R.  B.  C. 
1,960,000;  W.  B.  C.  14,500;  89  per  cent  lympho- 
cytes; 6 per  cent  polymorphonuclear  leuco- 
cytes, 5 per  cent  myelocytes.  Smear : slight 
polychromatophilia  and  rare  stippled  cells. 

Temperature  on  admission  was  102.2  degrees, 
pulse  100,  respiration  25.  Four  hours  later 
temperature  was  99.2  degrees,  pulse  135,  respi- 
ration 35.  Following  day  temperature  was  104 
degrees,  pulse  160,  respiration  28.  September 
12th  at  8 A.  M.  temperature  was  101.8  de- 
grees, pulse  154,  respiration  35.  Patient  died 
at  8 :20  A.  M. 

Therapy  : Saline  and  glucose  via  hypocly- 
sis  and  venoclysis. 

Clinical  Discussion  of  Case  by  Dr.  William 
B.  POR'PER 

At  the  time  of  entering  the  hospital  this  pa- 
tient presented  the  aspects  of  an  extremely  ill 
individual  and  was  markedly  prostrated.  Dur- 
ing the  course  of  his  illness  obstinate  constipa- 


tion has  been  an  outstanding  symptom.  He 
comi^lained  chiefly  of  abdominal  pain  which, 
according  to  the  history,  ushered  in  his  illness, 
was  continuous  in  character,  was  localized  at 
first  around  the  umbilicus,  and  later  becoming 
generalized. 

From  the  standpoint  of  physical  diagnosis 
the  following  i^hysical  phenomena  are  to  be 
analyzed : 

The  patient  is  extremely  ill  and  prostrated; 
very  pale;  sweating;  B.  P.  90/0;  obviously  in 
severe  shock,  probably  incident  to  massive  re- 
cent hemorrhage.  The  low  diastolic  pressure 
and  wide  pulse  pressure  are  significant,  being 
found  chiefly  in  severe  shock,  aortic  regurgita- 
tion and  exophthalmic  goitre.  The  abdomen 
was  tympanitic,  not  strikingly  distended,  but 
was  definitely  fixed.  The  recti  muscles,  if  I 
recall  correctly,  stood  out  quite  prom.inently. 
His  abdomen  was  universally  tender  and 
markedly  rigid,  suggesting  intense  peritoneal 
irritation.  Examination  of  the  rectum  was  of 
extreme  importance.  One  of  the  most  inter- 
esting statements  made  by  Sir  William  Osier 
was:  “About  the  only  excuse  for  consulting  a 
specialist  was  to  have  him  examine  the  rectum 
and  test  for  sensation.”  The  rectal  examina- 
tion in  this  case  reveals  marked  generalized 
tenderness  and  free  blood  in  lumen  of  bowel, 
which  suggested  pelvic  peritonitis  and  a bleed- 
ing j^oint,  an  ulcer,  most  likely  in  the  lower 
bowel.  The  urinalysis  is  essentially  negative 
except  for  the  low  specific  gravity. 

The  blood  study  reveals  a rather  marked 
secondary  anemia,  and  a definite  leucocHosis, 
which  could  be  explained  by  hemorrhage  and 
perforation.  The  bleeding  point  in  this  case  is 
most  likely  in  the  Peyer’s  patches,  the  seat  of 
the  intestinal  lesions  of  typhoid  fever.  Perfo- 
rated peptic  ulcer  is  not  a probable  diagnosis 
in  this  case  because  of  the  absence  of  previous 
digestive  symptoms  and  the  age  of  the  patient 
is  against  such  a diagnosis.  The  patient  prob- 
ably had  a leucopenia  at  the  beginning  of  his 
illness.  The  leucocytosis  represents  the  re- 
sponse to  the  secondary  infection,  peritonitis. 

The  primary  diagnosis  is  typhoid  fever,  com- 
plicated by  hemorrhage  and  perforation.  The 
secondary  disease  is  peritonitis. 

Autopsy  Report  and  Discussion  by 
Dr.  Lewis  C.  Pusch 

I should  like  to  diverge,  if  I may,  from  the 
usual  procedure  of  these  meetings  in  the  past. 
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and,  instead  of  promptly  piving  my  conclusion 
regarding  the  nature  of  this  case  from  the  ob- 
servations made  at  autopsy,  to  describe  the 
structural  features  and  then  ask  you  if  you 
still  agree  -with  the  diagnosis  made  from  the 
manifestations  of  these  features. 

Autopsy  Report:  Gross  Description:  Bodv 
length  174  cm.  Estimated  weight  60  kg.  Moder- 
ately marked  emaciation.  Leukodermic  patches, 
a few  millimeters  in  diameter,  were  present  on 
both  shoulders.  IMucous  membranes  were  pale. 
Abdomen  not  distended.  Rigor  mortis  present. 

The  autopsy  was  limited  to  the  abdomen.  Gas 
escaped  on  opening  peritoneal  cavity.  About 
two  liters  of  seropurulent  exudate  was  pres- 
ent in  the  peritoneal  cavity  with  peritoneal 
surfaces  diffusely  covered  with  a fibrinopuru- 
lent  exudate.  The  stomach  was  slightly  dis- 
tended, chiefly  with  gas,  the  jejunum  was 
moderately  distended,  while  the  ileum  'and 
large  intestine  were  collapsed.  There  were  a 
few  small  areas  of  hemorrhage  in  the  gastric 
mucosa.  Duodenal  and  jejunal  mucosae  were 
grossly  normal.  The  terminal  50  cm.  of  the 
ileum  embraced  many  ragged  non-indurated 
ulcers  with  hemorrhagic  border,  1 to  3 cm.  in 
diameter.  There  was  no  constant  conformity 
of  axes  of  ulcers  to  axis  of  lumen  of  intestine. 
Two  of  the  ulcers  had  perforated  through  the 
peritoneal  surface,  with  fecal  material  and 
necrotic  debris  occupying  the  openings.  Mar- 
gins and  bases  of  ulcers  were  soft,  necrotic  and 
partly  hemorrhagic.  A small  amount  of  blood 
was  present  in  the  colon.  Colonic  mucosa 
was  grossly  normal.  Mesenteric  lymph  glands 
were  diffusely  enlarged,  those  draining  the 
terminal  ileum  were  markedly  enlarged;  a few 
were  hemorrhagic.  The  spleen  weighed  175 
gms.  It  was  soft  in  consistency  with  a reddish 
brown  pulp  in  which  Malpighian  bodies  were 
barely  discernible.  An  accessory  spleen,  1.2  cm. 
in  diameter,  was  present  in  the  gastrolienal 
ligament. 

The  liver  weighed  1375  gms.  Capsular  sur- 
face was  smooth,  yellowish-brown  in  color  with 
foci  of  pale  yellow.  Subcapsular  hemorrhagic 
extravasation  was  present  at  the  convexity  of 
the  right  lobe.  Cut  surface  revealed  a moder- 
ately friable  structure,  pale  yellow  and  yellow- 
ish-brown in  color.  A wedge-shaped  grayish- 
yellow  area,  approximately  1 cm.  in  diameter, 
resembling  an  anemic  infarct,  occurred  on  the 
anterior  margin.  The  gall-bladder  had  a 


slightly  oedematous  wall,  but  otherwise  was 
grossly  normal.  Bile  ducts,  portal  vein  and 
pancreas  were  grossly  normal.  The  adrenal 
glands  were  unusually  thin  with  dull  grayish- 
yellow  cortices. 

Kidneys,  approximately  of  equal  size,  had  a 
combined  weight  of  300  gms.  They  were 
moderately  hyperemic,  with  a vascular  conges- 
tion of  pelvic  mucosa.  The  cut  surface  was 
dull  grayish-pinlc  in  color  with  ill  defined 
striafions.  LYeters,  bladder,  prostate  and 
testes,  grossly  normal. 

Discussion:  Now  that  you  are  acquainted 
with  the  autopsy  findings,  do  you  adhere  to 
the  diagnosis  of  typhoid  fever?  Are  the  lesions 
as  described  characteristic  of  this  disease?  Are 
they  pathognomonic  of  it? 

It  is  true  that  the  most  frequent  location  of 
the  ulcers  of  typhoid  fever  is  in  the  terminal 
ileiun.  But  ulcers  of  what  other  disease  proc- 
esses may  occur  there?  (Student,  answering: 
“Tuberculosis.”)  Yes,  tuberculosis.  But  does 
the  character  of  the  ulcers  in  the  case  under 
consideration  conform  with  that  of  tubercu- 
lo.sis?  Tuberculous  ulcers  usually  have  indu- 
rated margins  and  bases,  with  the  peritoneal 
aspect  studded  with  tubercles  radiating  away 
from  the  ulcer  along  lymphatic  channels.  In 
our  case  the  margins  of  the  ulcers  were  soft 
and  necrotic  with  the  peritoneal  surface  devoid 
of  radiating  nodules.  But  there  was  no  con- 
formity between  the  axes  of  the  ulcers  and  the 
axis  of  the  intestinal  lumen  in  our  case.  Clas- 
sically, typhoid  ulcers  have  been  described  as 
havinjr  an  axis  conforming  with  the  axis  of 
the  intestinal  lumen,  since  they  arise  in  Beyer’s 
patches,  while  tuberculous  ulcers  are  said  to  be 
girdle  ulcers.  If  either  disposition  predomi- 
nates in  the  present  case  it  is  that  with  the 
long  axis  at  right  angles  to  the  lumen.  Per- 
foration is  unusual  in  tuberculosis. 

How  would  you  differentiate  this  case  from 
bacillary  dysentery?  Ulcers  occur  in  this  dis- 
ease, although  not  as  initial  changes.  They  are 
irregular  in  outline  and  tend  to  be  confluent, 
rarely  discrete.  The  predominant  feature  in 
bacillary  dysentery  is  the  formation  of  a 
hemorrhagic  dijihtheritic  membrane,  involving 
chiefly  the  colon,  with  ulceration  arising  from 
sloughing  of  the  membrane.  Perforation  is 
rare. 

In  amoebic  dysentery,  also,  the  colon  is  the 
common  site  of  the  intestinal  lesions.  Inflam- 
matory response  is  lacking  and  ragged  masses 
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of  undermined  necrotic  mucosa  partly  cover 
irregular  communicating  ulcers  with  yellowish 
white  necrotic  bases.  The  ulcers  rarely  perfo- 
rate. 

From  the  location  and  character  of  the 
ulcers,  associated  with  multiple  perforations, 
and  from  the  character  of  the  remainder  of 
the  abdominal  viscera,  there  is  little  doubt  that 
we  are  dealing  with  a case  of  typhoid  fever. 
Moreover,  the  Widal  and  blood  culture  were 
positive,  and  typhoid  bacilli  Avere  cultivated 
from  the  peritoneal  exudate  obtained  at 
autopsy.  It  is  well  to  note  that  not  all  cases 
of  typhoid  fever  conform  to  the  classical  dif- 
ferentiation from  tuberculosis  on  the  basis  of 
direction  of  axes  of  intestinal  ulcers. 

The  cause  of  death  in  this  case  is  generalized 
seropurulent  and  fibrinopurulent  peritonitis 
secondary  to  perforations  of  typhoid  ulcers  of 
the  ileum.  The  small  amount  of  blood  present 
in  the  intestines  at  autopsy  scarcely  supports 
hemorrhage  as  an  immediate  cause  of  death. 

Further  Discussion  ry  Dr.  Porter 

Our  conception  of  this  case  was  correct.  My 
impression  is  that  the  laboratory  eAudence — 
hemoglobin  40  per  cent,  R.  B.  C.  1,960,000 — 
is  definite  proof  that  bleeding  Avas  an  impor- 
tant element  in  this  patient.  Anemia  is  not 
a prominent  feature  of  uncomplicated  typhoid 
feA^er.  My  impression  is  that  operation  Avould 
have  been  of  no  benefit,  for  general  peritonitis 
was  already  present  when  the  patient  was  ad- 
mitted to  the  wards. 

Statistical  Facts  ox  Typhoid  Fever  at  the 

Medical  College  or  Virginia  Hospital 
Diahsion 

During  the  past  five  years  8,795  patients  have 
been  admitted  to  the  medical  serAuce  of  the 
Hospital  Division  of  the  Medical  College  of 
Virginia.  The  diagnosis  of  typhoid  fever 
was  made  on  ninety-one  of  these  patients. 
Fourteen  of  the  cases  clinically  Avere  typhoid 
fever,  but  Avere  serologically  and  bacteriologi- 
cally  negative  for  typhoid  feA^er.  Seventy- 
seven  of  the  cases  either  had  positive  Widal  or 
hlood  cultures.  Nine  of  the  patients  died. 
Autopsies  AA^ere  performed  on  five  of  them. 
The  pathologist’s  reports  are  as  folloAAS : 

Case  1.  Primary  disease  typhoid  fever  with 
perforation.  Secondary  disease  generalized 
peritonitis. 

Case  2.  Primary  disease  typhoid  fever. 


Secondary  disease  bronchitis  and  bronchopneu- 
monia. 

Case  3.  Primary  disease  typhoid  feA'er  com- 
plicated by  hemorrhage  and  perforation. 
Secondary  disease  generalized  seropurulent 
and  fibrinopurulent  peritonitis. 

Case  If..  Autopsy  limited  to  kidney  and 
liver.  Pathologic  diagnosis : Septicemia  and 
toxemia.  Acute  difl'use  nephritis. 

Positive  Widals  and  blood  cultures  AA'ere  ob- 
tained on  this  patient. 

Percentages  of  deaths:  11.68  per  cent  death 
rate  in  proven  typhoid  cases  in  this  series ; 9.89 
per  cent  death  rate,  including  the  fourteen 
clinical  typhoid  cases  in  this  series. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect—- Mrs.  M.  N.  King,  1314  Westover 
Avenue,  Norfolk. 

Secretary — Mrs.  James  K.  Hall,  3011  Seminary  Ave- 
nue, Richmond. 

Treasurer — Mrs.  Wm.  Branch  Porter,  5125  Cary 
Street  Road,  Richmond. 

Echoes  From  the  Convention. 

The  meeting  of  the  Medical  Society  of  Vir- 
ginia. which  closed  its  Sixty-Second  Annual 
Session  on  October  8,  1931,  Avill  be  recorded 
as  one  of,  if  not  the  largest  and  most  success- 
ful in  its  history.  Approximately,  six  hun- 
dred doctors  and  their  wiA’es  attended.  We 
belieA^e  the  ladies  added  enthusiasm  and  inter- 
est to  the  occasion.  There  were  eighty-tAvo 
A’isiting  and  sixty-two  local  ladies  registered; 
business  sessions  were  held  both  mornings.  In 
addition  to  the  fine  rejiorts  giA'en  by  the 
Women’s  Auxiliaries,  A\"e  had  most  interesting 
and  illuminating  addresses  giv’en  by  Dr.  W.  F. 
Draper,  the  new  Health  Commissioner  of  Vir- 
ginia; Dr.  Greer  Baughman,  upon  Pre-Natal 
Care;  Dr.  Louis  Brand,  upon  the  condition  of 
Avomen  and  children  in  Korea.  Miss  Ellen 
Smith,  who  has  giA'en  invaluable  service  to 
the  Public  Health  Department  in  her  work  for 
the  pre-school  examinations  and  Child  Health 
Day,  made  a most  interesting  address.  She  ex- 
plained the  purpose  of  the  Health  Cards,  and 
illustrated  her  talk  Avith  a large  Chart,  show- 
ing the  conditions  in  every  County  in  Vir- 
ginia. She  distributed  the  cards,  and  asked  for 
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the  earnest  assistance  of  the  Auxiliaries  in  this 
most  important  work. 

The  high-lights  of  the  meeting  Avere  the  ad- 
dresses of  our  honor  guests,  Mrs.  George  Hen- 
don, President  of  the  Women’s  Auxiliary  to 
the  Medical  Society  of  Kentucky,  and  Mrs. 
Arthur  McCormack,  Past-President  of  the 
Auxiliary  of  the  Southern  Medical.  They 
brought  us  most  inspiring  messages,  Avhich  I 
hope  Avill  stimulate  us  to  greater  etforts. 
Kentucky  has  twenty-tAvo  Counties  organized, 
and  Virginia  only  four,  I regret  to  say.  We 
must  make  a better  record  this  year.  One  of 
the  most  remarkable  reports  made  Avas  that 
of  Mrs.  Mountcastle,  Avho  is  not  in  any  Av^ay 
connected  Avith  the  Medical  Profession,  of  the 
Avork  that  she  started  a feAV  years  ago  in  the 
examinations  of  school  children  in  Roanoke. 
Hundreds  of  children  through  her  earnest  ef- 
forts have  been  treated  and  cured.  All  Avho 
heard  her  must  have  realized  that  this  is  a 
Autal  and  definite  Avork  and  one  Avhich  the 
Auxiliaries  can  undertake  at  once.  To  have 
healthy  citizens,  Ave  must  start  Avith  the  chil- 
dren, in  this  strenuous  age.  We  need  a hun- 
dred per  cent  efficiency. 

]\Irs.  E.  H.  Ould,  President  of  the  Women’s 
Club,  told  of  their  health  Avork  and  pledged 
the  support  of  her  organization. 

Mrs.  Hodges  expressed  the  hope  that  other 
Women’s  Clubs  throughout  the  State  would 
help  in  the  promotion  of  health. 

Mrs.  W.  F.  Drewry,  of  Richmond,  led  the 
discussion  ujDon  Public  Relations.  There  are 
many  cults,  fads  and  semi-medical  treatments 
in  evidence  today,  and  Ave  must  beware  of  them, 
and  rally  to  the  support  of  scientific  medicine. 

The  work  to  Avhich  the  Auxiliary  will  give 
special  attention,  this  year,  will  be  along  the 
lines  of  pre-natal  and  post-natal  education 
and  pre-school  examinations  for  children. 

Always  we  are  endeaAmring  to  increase  the 
number  of  Auxiliaries  in  Virginia  and  to  en- 
large their  scope  of  Avork. 

We  are  glad  the  Auxiliary  was  officially 
recognized  by  the  Medical  Society,  as  part  of 
its  activities,  when  the  President  Avas  asked  to 
report  Avith  the  other  Committees.  The  Presi- 
dent, Dr.  J.  Allison  Hodges,  President-Elect, 
Dr.  I.  C.  Harrison,  and  tAvo  of  our  Advisory 
Committee,  Dr.  Southgate  Leigh  and  Dr.  J. 
W.  Preston,  brought  us  messages  of  encour- 
agement and  appreciation. 

The  Local  Committee,  under  the  able  lead- 


ership of  the  Chairman,  Mrs.  J.  O.  Boyd, 
seemed  to  have  anticipated  every  wish  and 
everything  was  done  for  our  pleasure  and  com- 
fort. The  entertainments  Avere  unusual  and 
varied.  A delightful  luncheon  at  the  Country 
Club,  a trip  to  the  Natural  Bridge,  followed 
by  a loA^ely  tea  at  the  historic  old  Forest 
TaA^ern  and  a gorgeous  ball  and  cabaret  was 
the  climax  of  the  convention. 

I Avish  to  express  the  A’ery  sincere  apprecia- 
tion of  the  Auxiliary,  as  Avell  as  my  personal 
thanks,  for  the  lavish  hospitality  and  many 
courtesies  of  our  hostesses. 

The  Roanoke  Convention  is  OA^er,  but  our 
visit  to  your  “IMagic  City”  will  be  a golden 
memory  to  carry  through  the  years. 

]\Iary  Gray  Hodges, 

(Mrs.  j.  Allisox  Hodges). 


The  following  notice  taken  from  the  Roanoke 
(Fa.)  Times ^ for  October  9th,  gives  an  idea 
of  the  loA^ely  entertainments  enjoyed  by  the 
ladies : 

Visitors  Entertained 

A delightful  and  well  attended  luncheon 
Avas  given  at  the  Country  Club  on  Wednesday 
for  the  wives  of  the  local  and  visiting  mem- 
bers of  the  State  Medical  Association.  About 
forty  tables  were  arranged  in  the  spacious  liv- 
ing and  dining  rooms,  each  table  being  ar- 
ranged with  a centerpiece  of  pink  roses  and 
individual  pink-rose  nut  baskets. 

Mrs.  W.  W.  S.  Butler,  Jr.,  presided  at  the 
luncheon,  as  she  has  done  throughout  the  con- 
vention in  the  absence  of  the  general  chairman, 
Mrs.  J.  O.  Boyd,  oAving  to  her  illness.  A toast 
and  welcome  to  the  visitors  was  giA^en  by  Mrs. 
Harry  B.  Stone,  who  also  presented  a lovely 
corsage  bouquet  to  Mrs.  J.  Allison  Hodges,  of 
Richmond,  president  of  the  Woman’s  Auxil- 
iary of  the  association.  Mrs.  Hodges  graci- 
ously responded  in  behalf  of  the  visitors.  Dur- 
ing the  luncheon  a delightful  musical  program 
Avas  rendered  by  Mrs.  E.  Lee  Trinkle,  violin, 
accompanied  by  Mrs.  George  LaAvson,  and  Mrs. 
George  Hurt,  soprano,  accompanied  by  Mrs. 
M.  R.  Faville. 

At  the  conclusion  of  the  luncheon,  tables  Avere 
arranged  for  contract  and  auction  bridge, 
handsome  prizes  being  aAvarded  in  both  games. 
Others  of  the  guests  enjoyed  golf  on  the  club 
course. 
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Visit  Natural  Bridge  and  Forest  TA^^ERN 
Thursday  afternoon  at  2 o’clock,  motors  con- 
veyed the  women  who  are  attending  the  state 
medical  meeting  on  a trip  to  Natural  Bridge, 
where  they  viewed  this  interesting  natural  won- 
der. Later  in  the  afternoon  there  was  a tea 
for  the  ladies  at  Forest  Tavern.  Receiving 
the  guests  were  Mrs.  W.  W.  S.  Butler,  Jr., 
]Mrs.  W.  L.  Powell  and  Mrs.  J.  T.  McKinney. 
The  tea  table  was  presided  over  by  Mrs.  IVil- 
liam  R.  Whitman  and  Mrs.  Harry  B.  Stone. 
Among  others  assisting  were  Mrs.  C.  D. 
Nofsinger,  Mrs.  Alfred  P.  Jones,  Mrs.  Lit- 
tleton Davis,  Mrs.  Kenneth  Graves,  Mrs.  F. 
AV.  Barger,  Mrs.  T.  D.  Armistead,  Mrs.  Hay- 
ward AVescott,  ;Mrs.  Elbyrne  Gill,  Mrs.  Fred 
F.  Oast,  Mrs.  Churchill  Robertston,  Mrs.  Fred 
Hamlin,  Mrs.  George  Lawson,  Mrs.  J.  D. 
AVillis,  Mrs.  Blanton  P.  Seward,  and  Mrs.  M. 
A.  Johnson. 


TheTruth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  August  28th,  the  following  have  been  ac- 
cepted: 

Abbott  Laboratories 

Neocinchophen — Abbott  Tablets,  grains. 
Lederle  Laboratories,  Inc. 

Diphtheria  Toxoid,  two  1 c.c.  syringe  packages. 

Diphtheria  Toxoid,  two  1 c.c.  vial  packages. 

Diphtheria  Toxoid,  one  syringe  package. 

Diphtheria  Toxoid,  one  vial  package. 

Solution  Liver  Extract  Parenteral  (Lederle). 

E.  R.  Squibb  & Sons 

Diphtheria  Toxin  for  the  Schick  Test,  Ready  to 
Use  Without  Dilution. 

Scarlet  Fever  Streptococcus  Toxin — Squibb,  six  10 
c.c.  vial  packages. 

Squibb  Liquid  Petrolatum  with  Agar  and  Phe- 
nolphthalein. 

New  and  Non-official  Remedies 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non-official  Remedies: 

Pentobarbital-Sodium — Sodium  ethyl  (1-methyl- 
butyl)  barbiturate.  Sodium  ethyl  (methylpropylcar- 
binyl)  barbiturate.  The  monosodium  salt  of  ethyl — 
(1-methylbutyl)  barbituric  acid.  Pentobarbital- 
sodium  differs  from  barbital,  U.  S.  P.  (sodium  die- 
thylbarbiturate)  in  that  one  of  the  ethyl  groups  of 
the  latter  is  replaced  in  the  former  by  a 1-methyl- 
butyl group.  The  actions  and  uses  of  pentobarbital- 
sodium  are  essentially  similar  to  those  of  barbital, 
but  it  is  effective  in  smaller  doses.  The  action  is  of 
relatively  brief  duration,  which  may  constitute  an 
advantage,  especially  when  relatively  large  doses 
are  administered.  It  is  used  as  a sedative,  particu- 
larly prior  to  local,  general  or  spinal  anesthesia.  It 
can  be  used  safely  for  such  purposes  only  by  those 
who  have  had  adequate  experience  and  who  are 
familiar  with  the  literature  concerning  such  use. 


The  drug  may  be  administered  by  mouth  or  rectum; 
intravenous  injection  is  considered  unsafe. 

Capsules  Pentobarbital-Sodium — Abbott,  1%  grains. 
— Each  capsule  contains  pentobarbital-sodium — N.  N. 
R.,  0.1  Gm.  (1%  grains).  Abbott  Laboratories, 
North  Chicago,  111. 

Pulvules  Pentobarbital-Sodium — Lilly,  1%  grains.— 
Each  pulvule  (capsule)  contains  pentobarbital- 
sodium — N.  N.  R.,  0.1  Gm.  (1%  grains)  and  starch, 
0.13  Gm.  Eli  Lilly  & Co.,  Indianapolis,  Ind.  (Jour. 
A.  M.  A.,  September  5,  1931,  p.  705). 

Skiodan. — Methiodal. — The  sodium  salt  of  mono- 
iodo-methanesulphonic  acid.  Skiodan  contains  52 
per  cent  of  iodine.  It  is  proposed  as  a therapeuti- 
cally indifferent  medium  for  roentgenography,  espe- 
cially for  visualization  of  the  urinary  tract  either 
by  intravenous  injection  or  by  direct  injection  into 
the  renal  pelvis  through  a ureteral  catheter.  It 
has  also  been  administered  rectally.  Winthrop 
Chemical  Co.,  Inc.,  New  York. 

Gynergen  Solution  0.1  Per  Cent. — Each  c.c.  of  so- 
lution contains  1 mg.  of  gynergen  (New  and  Non- 
official Remedies,  1931,  p.  183)  and  a small  excess 
of  tartaric  acid.  Sandoz  Chemical  Works,  Inc.,  New 
York. 

Squibb  Chocolate  Vitavose. — A mixture  of  Squibb’s 
vitavose  (New  and  Non-official  Remedies,  1931,  p. 
245),  30  per  cent,  with  cocoa,  milk  solids  and  sucrose. 
E.  R.  Squibb  & Sons,  New  York.  (Jour.  A.  M.  A., 
September  12,  1931,  p.  779). 

Scarlet  Fever  Streptococcus  Toxin — Squibb  (New 
and  Non-official  Remedies,  1931,  p.  370). — This 
product  is  also  marketed  in  packages  of  six  10  c.c. 
vials  of  toxin  containing,  respectively,  500,  2,000, 
8,000,  25,000,  40,000  and  40,000  skin  test  doses  per 
c.c.  E.  R.  Squibb  & Sons,  New  York.  (Jour.  A. 
M.  A.,  September  26,  1931,  p.  930). 

Foods 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  t^e  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

SMACO  (200)  Whole  Milk  Sterilized  (S.  M.  A.  Cor- 
poration, Cleveland,  Ohio). — A canned  sterilized 
homogenized  whole  milk.  It  is  recommended  for 
all  uses  of  whole  milk  and  especially  for  infant  feed- 
ing. (Jour.  A.  M.  A.,  September  12,  1931,  p.  780). 

Accepted  Devices  for  Physical  Therapy 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  Accepted  De- 
vices for  Physical  Therapy: 

Victoreen  r-Meter. — The  Victoreen  r-Meter  is  an 
instrument  designed  to  determine  rapidly  the  in- 
tensity of  roentgen  rays  at  any  point  in  roentgens 
per  minute.  The  instrument  consists  of  a small 
ionization  chambei’  rigidly  connected  to  a string 
electrometer  by  means  of  a metallic  tube.  It  is  sup- 
plied in  four  scale  values,  0-5,  0-10,  0-25,  0-50  roent- 
gens, the  total  value  depending  on  the  range  of 
intensities  to  be  measured.  The  construction  of 
the  apparatus  includes  shielding  from  extraneous 
rays,  and  the  apparatus  may  be  used  with  any  qual- 
ity of  roentgen  radiation  from  30  peak  kilovolts 
upward.  Victoreen  Instrument  Company,  Cleveland, 
Ohio. 

Fricke-Glasser  X-Ray  Dosimeter. — The  Fricke- 
Glasser  X-Ray- Dosimeter  (or,  more  properly,  quan- 
timeter),  is  an  instrument  designed  to  measure  the 
quantity  and  intensity  of  roentgen  rays  and  is  cali- 
brated in  international  roentgens.  The  instrument 
consists  of  a small  ionization  chamber  and  a string 
electrometer  connected  to  each  other  by  means  of 
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a rigid  metal  tube  filled  with  ceresin  and  a flexible 
metal  tube.  The  instrument  can  be  mounted  on  a 
table  and  can  thus  easily  be  moved  from  one  treat- 
ment room  to  another.  The  manufacturers  claim 
that  the  error  in  accuracy  does  not  exceed  one  per 
cent.  The  ionization  chamber  is  intended  to  be 
placed  directly  on  the  patient  in  the  field  of  irra- 
diation. Victoreen  Instrument  Company,  Cleveland, 
Ohio.  (Jour.  A.  M.  A.,  September  12,  1931,  p.  729). 

Propaganda  for  Reform 

Bismuth  in  the  Treatment  of  Syphilis. — In  the  se- 
lection of  a bismuth  preparation  the  different  factors 
come  up  as  to  whether  one  wants  a soluble  or 
an  insoluble  preparation,  how  often  the  dosage  is 
going  to  be  given,  and  how  rapidly  it  is  desired  to 
have  the  preparation  absorbed.  The  average  effec- 
tive bismuth  preparation  should  contain  from  0.03 
to  0.2  Gm.  of  metallic  bismuth  in  a dose  and  a course 
of  therapy  lasting  eight  to  ten  weeks  should  prob- 
ably amount  to  from  0.6  to  2 Gm.  of  metallic  bis- 
muth. The  Council  on  Pharmacy  and  Chemistry 
has  gone  on  record  as  opposed  to  intravenous  bis- 
muth therapy.  The  therapeutic  dose  is  too  close 
to  the  toxic  dose;  therefore,  one  is  limited  to  intra- 
muscular injections.  If  one  is  desirous  of  a prep- 
aration with  comparatively  rapid  absorption  and 
one  that  probably  should  be  given  twice  a week, 
one  might  employ  the  thio-bismol  in  a dose  of  0.2 
Gm.  (metallic  bismuth,  0.075  Gm.  per  dose) ; or  the 
potassium  sodium  bismuth  tartrate,  aqueous  solu- 
tion, usually  with  a dose  of  0.1  Gm.  (metallic  bis- 
muth, 0.04  Gm.  per  dose).  These  soluble  prepara- 
tions should  be  given  twice  a week  and  are  hardly 
suitable  for  general  office  practice.  When  one  ad- 
ministration per  week  is  feasible  only,  one  is  forced 
back  on  the  use  of  a soluble  preparation  suspended 
in  oil,  or  an  insoluble  salt  suspended  in  oil.  Re- 
cently, there  has  been  a turn  to  the  use  of  liposolu- 
ble  bismuth  preparations;  there  is  a claim  that  these 
combine  the  good  points  of  both  the  soluble  and 
the  insoluble  salt,  but  it  is  too  early  to  answer  this 
question  definitely.  (Jour.  A.  M.  A.,  May  16,  1931, 
p.  1721). 

Science  and  the  Advertiser. — Printers’  Ink,  a jour- 
nal for  advertisers,  is  anxious  to  establish  a “Forget 
Scientists  Week”:  “Perhaps  you  have  been  so  fool- 
ish as  to  think  that  scientists  worked  at  the  business 
of  science.  Not  so.  They  test  cigarettes,  tell  fright- 
ened mothers  about  breakfast  foods,  warn  young  men 
against  the  dangers  of  something  that  usually  ends 
with — osis.  Now  and  then  to  be  sure  they  make 
an  epoch-making  discovery  which  will  bring  about 
an  astounding  revolution  in  the  manufacture  of 
nine-count,  full-fashioned  galoshes.  In  short,  they 
are  scientists  of  the  advertising  pages.”  Printers’ 
Ink  recognizes  the  dismay  that  has  been  aroused  in 
scientists  generally  by  the  exploitation  of  pseudo- 
science in  advertising.  It  ridicules  those  who  are 
now  preparing  copy  for  advertisements  in  modern 
periodicals,  because  they  are  so  utterly  lacking  in 
originality.  Advertising  in  the  periodicals  of  the 
United  States  has  gone  to  lengths  that  have  opened 
it  to  ridicule  and  censure.  (Jour.  A.  M.  A.,  May  23, 
1931,  p.  1799). 

Effects  of  Female  Sex  Hormone  on  Conception. — 
Experiments  on  guinea  pigs  made  with  a view  of 
determining  the  effects  of  injections  of  the  female 
sex  hormone  on  conception  and  on  pregnancy,  showed 
that  the  female  sex  hormone  is  the  active  agent  in 
producing  estrus.  In  previous  studies  it  had  been 
found  that  injections  of  the  serum  from  pregnant 
women  would  delay  the  onset  of  estrus  in  guinea 
pigs.  These  observations  would  seem  to  indicate  an 
antithetic  action  between  the  female  sex  hormone 


and  the  corpus  luteum  hormone.  Other  experiments 
have  indicated  that  the  injection  of  the  female  sex 
hormone  into  pregnant  white  rats  would  terminate 
the  pregnancy  if  it  had  not  exceeded  five  days.  Other 
investigators  also,  using  white  mice,  were  able  to 
prevent  conception  and  to  interrupt  pregnancy  at 
any  stage  with  comparatively  small  doses  of  the  sex 
hormone.  With  guinea  pigs  small  doses  of  the  fe- 
male sex  hormone  prevented  conception  and  with 
larger  doses  it  was  possible  to  interrupt  pregnancy 
and  in  some  cases  caused  the  death  of  the  mother. 
(Jour.  A.  M.  A.,  May  16,  1931,  p.  1698). 

Vapex. — Vapex  is  manufactured  by  Thomas  Ker- 
foot  and  Company,  Ltd.,  England,  and  is  distributed 
in  the  United  States  by  E.  Fougera  and  Co.,  Inc., 
New  York.  The  stuff  is  sold  at  a price  that  seems 
to  be  enormously  in  excess  of  the  cost  of  its  in- 
gredients, which  may  explain  the  vast  sums  that 
have  been  spent  on  persuading  the  public  that  the 
product  is  a marvel  of  therapeutic  efficiency.  Some  of 
the  advertising  slogans  have  been;  “Vapex  Amazed 
Scientists.  . . . Its  vapor  kills  cold  germs.”  “In- 

stant relief  for  nasal  affections  with  its  delightful 
vapor.”  An  advertisement  in  Goocb  Housekeeping 
contains  the  preposterous  statement  to  the  effect  that 
“relief  from  head  colds  is  instantaneous  with  Vapex.” 
Vapex  was  examined  in  the  A.  M.  A.  Chemical  Lab- 
oratory and  as  a result  of  this  examination  the 
Laboratory  concluded  that  a solution  having  essen- 
tially similar  chemical  and  physical  attributes  as 
Vapex  may  be  made  as  follows:  Menthol  15  Gm., 
Oil  of  Lavender  Flowers  15  c.c..  Alcohol  94  per  cent 
to  make  100  c.c.  It  thus  appears  that  this  alleged 
“important  medical  discovery”  is  essentially  men- 
thol dissolved  in  alcohol  and  perfumed  with  oil  of 
Lavender!  And  it  is  sold  with  the  implied  claim 
that  it  will  cure  nasal  infections,  give  quick  relief 
from  catarrh  and  hay  fever,  and  prevent  influenza! 
(Jour.  A.  M.  A.,  July  18,  1931,  p.  196). 


Book  Announcements 


Simplified  Diabetic  Management.  By  JOSEPH  T. 
BEARDWOOD,  Jr.,  A.  B.,  M.  D.,  F.  A.  C.  P.,  Chief 
of  Diabetic  Clinic  and  Associate  Visiting  Physi- 
cian Presbyterian  Hospital,  Philadelphia;  Physi- 
cian in  Chief  to  the  Department  of  Metabolic  Dis- 
eases, Abington  Memorial  Hospital,  etc.  And 
HERBERT  T.  KELLY,  M.  D.,  A.  A.  C.  P.,  Asso- 
ciate in  Diabetic  Clinic,  Presbyterian  Hospital, 
Philadelphia,  etc.  Diets  prepared  with  the  col- 
laboration of  ELSIE  M.  WATT,  A.  B.,  formerly 
Dietitian  Diabetic  Clinic  Presbyterian  Hospital, 
Philadelphia.  Philadelphia.  J.  B.  Lippincott 
Company.  1931.  12mo.  of  190  pages.  Illustrated. 

Cloth.  Price  .n-50. 

Tales  of  the  Cochiti  Indians.  By  RUTH  BENEDICT. 
Smithsonian  Institution.  Bureau  of  American 
Ethnology.  Bulletin  98.  United  States  Govern- 
ment Printing  Office.  Washington.  1931.  Octavo 
of  256  pages.  Paper.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Price 
40  cents. 

Careers.  Medicine.  Leaflet  No.  6.  United  States  De- 
partment of  the  Interior.  Office  of  Education.  By 
WALTER  J.  GREENLEAF,  specialist  in  higher 
education.  United  States  Government  Printing 
Office.  Washington,  D.  C.  1931.  Pamphlet.  For 
sale  by  the  Superintendent  of  Documents,  Wash- 
ington, D.  C.  Price  5 cents. 
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Editorial 


Secondary  Anemia. 

The  pallid  patient  is  often  brought  to  the 
clinical  attention  of  the  practitioner.  Any 
practice  has  a more  or  less  fair  proportion  of 
patients  showing  some  form  of  anemia.  The 
doctor  has  to  investigate  this  important  condi- 
tion. He  has  the  necessity  before  him  of  mak- 
ing a diagnostic  study  into  the  nature  and,  if 
possible,  the  cause  of  the  anemia.  In  these 
times,  pernicious  anemia  may  first  be  investi- 
gated through  a laboratory  study  of  the  blood 
and  a careful  physical  examination  and  a com- 
plete history  investigation.  This  condition  is 
relatively  rare  in  comparison  to  anemia  of  a 
secondary  nature.  Wide  publicity,  in  medical 
publications,  of  recent  therapy  in  pernicious 
anemia,  where  the  use  of  liver  extract  and 
liver  feeding  has  brought  about  more  or  less 
favorable  results  and  apparently  retarded  the 
progressive  downward  course  of  these  patients, 
has  caused  a concentration  of  thought  upon 
pernicious  anemia,  where,  as  there  is  far  more 
prevalent  anemia  of  the  secondary  type  in  pa- 
tients. Fortunately,  inquiry  into  this  impor- 
tant situation  of  the  secondary  anemias  has 
more  recently  taken  form,  and  more  investiga- 
tion into  the  more  frequent  condition  has  been 
efi'ected.  One  has  only  to  recall  that  many 
primary  factors  may  exhaust  and  deplete  the 
blood  supply  and  its  important  elements  in 
point  of  volume,  cell  numbers  and  hemoglobin. 


Bleeding,  whether  in  large  or  small  amount 
from  some  hidden  area,  m.ay  bring  about 
secondary  anemia.  Such  hemorrhaging  as  is 
found  in  clinical  conditions  such  as  gastric  or 
duodenal  ulcer,  bleeding  from  hemorrhoidal 
veins;  uterine  bleeding;  from  intestinal  para- 
sites, such  as  hookworm  and  tape  woi’m ; 
chronic  malarial  infection;  malignant  dis- 
ease; chronic  suppurations;  chronic  nephritis; 
chronic  conditions  of  the  liver,  as  cirrhosis; 
chronic  lead,  phosphorus  or  silver  poison ; 
chronic  inflammations  of  the  colon;  chronic 
disease  of  the  lung  or  pancreas — these  and 
other  primary  conditions  maj"  bring  about 
secondary  anemia  and  demand  attention  from 
the  point  of  view  of  the  red  cell  side  of  blood 
volume.  The  terminology  of  anemias  may  be, 
as  yet,  quite  confusing  to  the  physician  and 
the  classifications  of  various  anemias  be  un- 
satisfactory but  the  practitioner  may  feel  en- 
couraged over  the  prospect  from  the  fact  that 
in  the  face  of  secondary  anemia,  microscopic, 
laboratory.  Roentgen-ray  and  physical  exami- 
nation may  discover  the  primary  cause  and  in 
some  instances  these  can  be  removed  and  effec- 
tive therapeutic  measures  may  be  found  to 
bring  the  red  back  to  the  blood. 

Large  doses  of  iron  and  possible  association 
of  phosphorus  together  with  adequate  feeding 
of  balanced  rations  of  proper  vitamin  quali- 
ties make  for  regeneration  and  improve- 
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ment  of  blood  values.  Publications  and  re- 
ports point  to  the  return  to  iron  therapj^ ; some- 
times advantageously  used  with  liver  therapy, 
ultra  violet  rays  and  fresh  air. 

Multiplicity  of  Medical  Organizations. 

Following  the  IVorld  War  and  influenced 
by  contemi^oraneous  conditions  of  several 
kinds,  there  developed  in  this  country  a situa- 
tion of  multiplied  and  manifold  organization 
groups  among  medical  men.  This  increase  of 
organizations  was  a more  or  less  natural  evolu- 
tion and  has  brought  about,  doubtless,  many 
advantages  in  the  increase  of  knowledge,  in 
the  spread  of  medical  influence  and  in  fhe 
promotion  of  health  measures  throughout  the 
land.  Naturally,  such  a wholesome  movement 
as  many  of  these  organizations  possessed 
brought  about,  it  is  feared,  a complex  situation 
in  medical  organization.  As  one  considers  the 
multiplicity  and  overlapping  of  these  meeting 
groups,  one  is  struck  by  the  effect  that  may 
soon  be  felt  of  retarding  rather  than  improv- 
ing the  general  welfare  of  physicians  and  the 
IDublic.  One  should  be  carefvd  in  expressing 
a word  of  caution  as  one  considers  the  ad- 
vantages of  meeting  together  of  medical  men 
for  study  and  contemplation  of  medical  prob- 
lems, but  one  may  err  here  as  elsewhere  in 
life’s  set  up  for  promotion  of  the  welfare  of 
public  good.  So  it  may  be  well  to  take  a more 
conservative  view  of  membership  in  multiplied 
medical  oi’ganizations  and  to  make  a careful 
survey  of  one’s  requirements  in  this  field  and 
to  choose  those  that  would  seem  to  represent 
the  most  helpful  influences  and  to  withdraw 
from  unnecessary  and  overlapping  organiza- 
tions that  take  unduly  of  one’s  time  and  make 
for  reduplication  and  loss  of  motion  in  medi- 
cal effort.  The  county,  state  and  national 
medical  organizations  stand  as  fundamentally 
necessary  to  every  doctor.  Special  societies,  in 
limited  degree,  afford  further  needed  means 
for  improvement  and  efficiency.  Meetings  and 
organizations  of  hospital  staffs  also  are  im- 
porfant. 

Food  Advertising  and  the  Medical  Profes- 
sion. 

Horses,  dogs,  sheep  and  cattle  are  known  to 
be  influenced  materially  by  the  kinds  and  (lual- 
ity  of  food  daily  given  them.  The  vigor,  en- 
durance and  spirit  of  the  horse  and  dog  may 
be  entirely  changed  by  a routine  of  feeding; 
the  quality,  size  and  usefulness  of  sheep  and 


cattle  may  be  greatly  affected  in  one  season  by 
the  quality  and  kind  of  food  given  them. 
Fortunately,  man  appears  to  posses  inherent 
physiologic  powers  of  far  wider  proportion 
than  lower  animals  when  it  comes  to  consider- 
ing the  effect  of  feeding  upon  the  vigor,  en- 
durance, size  and  health  of  the  body,  but, 
doubtless,  in  a more  or  less  degree  the  com- 
j^arison  may  be  insisted  upon  for  the  purpose 
of  25ointing  out  the  dependence  of  all  animal 
life  upon  the  nature  and  quality  and  amount 
of  the  food  taken  daih^  From  such  a general 
point  of  view,  one  may  point  to  the  appro- 
priateness of  medical  supervision  and  inquiry 
into  the  quality  and  nature  of  food  products 
advertised  to  American  citizens  by  food  manu- 
facturers. It  is  fundamentally  a professional 
obligation  that  the  American  IMedical  Associa- 
tion has  begun  to  discharge  to  the  public,  as 
it  has  brought  forward  more  and  more  actively 
and  thoroughly  the  important  operation  of  its 
Committee  on  Food.  It  is  now  a cause  for  pro- 
fessional satisfaction  that  the  medical  reader 
may  have  offered  to  him  each  week  a report,  by 
an  authorized  body  of  the  medical  profession, 
upon  this  important  matter.  For  the  physi- 
cian has  now  only  to  refer  to  the  Journal  of 
the  American  Medical  Association^  which 
comes  to  his  desk  each  week,  to  obtain  reliable 
information  on  important  facts  concerning 
widely  advertised  food  products.  As  the  work 
continues  and  more  and  more  products  are 
considered  and  evaluated,  the  physician  will 
have,  in  the  collected  compilation  of  his  weekly 
journals,  if  properly  bound  and  placed  in  his 
library,  a valuable  and  authoritative  work  upon 
this  important  phase  of  his  daily  practice. 

It  appears  that  j^rimarily  this  Committee  on 
Foods  was  established  to  protect  medical  read- 
ers from  the  unwarranted  claims  made  by 
manufacturers  and  sellers  of  foodstuffs.  The 
advertisement  of  foods  had  begun  to  take  on 
proportions  of  extreme  importance  because 
I)ublic  places,  billboards  and  the  radio  had  be- 
come flooded  with  extravagant  claims  for 
special  products.  With  the  importance  of  food, 
in  its  relation  to  disease,  in  its  relation  to 
obesity  and  with  its  relation  to  the  nationwide 
effort  to  “reduce”  on  the  part  of  women  and 
men,  and  with  the  effects  of  food  upon  allergic 
individuals,  with  the  effect  of  food  upon  the 
malformed,  underfed  and  deficiency  diseased 
persons,  with  the  effect  of  food  on  the  emotions 
and  nervous  system  and  its  action  through  the 
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vitamins,  upon  the  structural  and  procreative 
systems  and  etc.,  the  indiscriminate  advertise- 
ment claims  were  wisely  brought  under  the 
scrutiny  of  the  authoritative  agency  of  Ameri- 
can medicine — the  Committee  on  Foods  of  the 
American  Medical  Association. 

Doubtless  the  etfeet  of  this  body  upon  this 
problem  will  find  its  counterpart  in  that  high 
service  rendered  the  user  of  drugs  by  drug  ad- 
vertising by  the  Council  on  Pharmacy  whic.’i 
has  functioned  with  national  in- 
fluence for  the  past  twenty-five 
yeai’s  to  the  protection  of  the 
public  and  the  education  of 
working  phj’sicians.  a.  g.  n. 

Our  President,  Dr.  Isaac 

Carrington  Harrison. 

It  is  notable  that 
after  an  interval  of 
some  three  decades 
the  Medical  Society 
of  Virginia  for  its 
third  time  has  se- 
lected a president 
from  Danville,  our 
southernmost  city. 

Dr.  Isaac  Carring- 
ton Harrison,  who, 
following  his  elec- 
tion of  last  year  as 
President-elect,  now 
automatically  becomes 
president. 

Dr.  Harrison  was  born 
at  the  “Wigwam,”  Amelia 
County,  December  18,  1870 
He  is  of  old  Virginia  lineage 
in  which  the  professions  are  Avell 
represented.  His  paternal  grand- 
father conducted  Amelia  Aca- 


Biology and  Pathology.  The  year  following 
his  graduation  he  served  as  instructor  in 
Chemistry  at  the  University,  assisting  Dr.  J. 
W.  Mallett.  At  this  time  he  numbered  among 
his  classmates  and  associates  Drs.  A.  L.  Gray 
and  W.  T.  Graham,  of  Richmond,  Dr.  Hugh 
Young,  of  Baltimore,  Dr.  W.  S.  Leathers,  of 
Vanderbilt  University,  and  Drs.  Hugh  S. 
Gumming  and  L.  L.  Lumsden,  now  of  the 
Public  Health  Service. 

During  1897  Dr.  Harrison  served 
as  an  intern  at  the  Johns  Hop- 
kins Hospital  and  the  follow- 
ing year  as  instructor  in 
Chemistry  at  the  UniA^ersity 
College  of  Medicine  in 
Richmond,  maintaining 
an  office  on  West  Grace 
Street.  From  1898  to 
1910  he  practiced  in 
Clarksville,  Va.,  re- 
moving to  Danville  in 
1910,  where  he  has 
practiced  continuously 
since. 

In  January.  1899, 
Dr.  Harrison  was 
married  to  Miss  Rosa- 
lie Smith,  daughter 
of  Professor  Francis 
Smith,  of  the  Univer- 
sity of  Virginia.  The 
family  now  consists  of 
two  daughters  and  three 
tAvo  of  the  latter  of 
whom  are  students  of  medi- 
cine. 

In  addition  to  his  practice  in 
^Danville,  Dr.  Harrison  has  devoted 
I.  c.  HARRISON,  M.  D.,  mucli  time  and  thought  to  edu- 


sons 


demy,  a school  for  boys,  in 
which  Dr.  Harrison  receiA^ed  his  early  educa- 
tion. His  father  was  a Baptist  minister  and 
a Confederate  veteran.  His  mother  was  Anna 
Mayo  Carrington,  of  Charlotte  County,  the 
granddaughter  of  Judge  Paul  Carrington  of 
the  Court  of  Appeals  of  Virginia. 

After  obtaining  his  B.  A.  degree  from  Rich- 
mond College,  Dr.  Harrison  taught  two  years 
at  Judson  College,  N.  C.,  entering  the  medical 
department  of  the  UniA^ersity  of  Virginia  in 
1892,  receiving  his  degree  of  M.  D.  in  1895. 
During  his  third  year  as  a student  he  held  the 
position  of  assistant  demonstrator  of  iSIedical 


President,  Medical  Society  of  Virginia 


cational  and  chdc  matters,  haA"- 
ing  served  for  ten  years  as  a member  of  the 
School  Board,  and  for  a number  of  years  as 
chairman  of  that  body.  During  the  World 
War  he  served  as  a member  of  the  Medical 
Advisory  Board.  He  has  likewise  serA^ed  as 
a member  of  the  Playground  and  Recreation 
Association  of  Danville,  as  a member  of  the 
Danville  Board  of  Health,  and  was  instru- 
mental in'  the  establishment  of  the  Hill  Top 
Tuberculosis  sanatorium.  Since  1918  he  has 
been  a member  of  the  Virginia  State  Board  of 
Medical  Examiners,  examining  upon  various 
subjects  and  has  served  for  the  greater  por- 
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tion  of  this  time  as  Chairman  of  its  Question 
Committee.  In  addition  to  the  State  organi- 
zation, he  is  a member  of  the  National  and  of 
local  medical  organizations;  he  has  served  as 
a member  of  the  Executive  Staff  of  Memorial 
Hospital,  Danville,  since  its  organization,  and 
as  President  of  the  Danville  Academy  of  Medi- 
cine during  1928. 

During  his  incumbency  of  the  office  of  Presi- 
dent-elect of  the  IMedical  Society,  in  conjunc- 


tion with  the  President,  it  has  among  other 
important  duties  devolved  upon  Dr.  Harrison 
to  supervise  and  direct  the  activities  of  the 
Society  in  Graduate  Clinical  work,  in  which 
work  he  has  been  active  and  untiring  and  in 
which  substantial  advancement  has  been  made. 

Dr.  Harrison’s  training  and  experience,  to- 
gether with  his  willingness  and  capacity  for 
work,  well  lit  him  for  the  role  of  President. 

j.  w.  p. 


President’s  Message 


In  entering  upon  my  duties  as  President  of 
this  Society  I wish  again  to  express  mv  sincere 
thanks  and  appreciation  for  the  high  honor 
you  have  bestowed  upon  me.  I am  sensible  of 
the  fact  that  there  is  no  greater  compliment 
that  could  come  to  a member  of  the  iSIedical 
Society  of  Virginia  than  the  peculiar  privilege 
of  taking  his  place  in  the  long  list  of  dis- 
tinguished physicians  who  have  occupied  this 
office.  It  is  my  heartfelt  desire  and  purpose 
to  perform  the  duties  of  the  office  faithfully 
and  efficiently.  To  this  end  I ask  your  hearty 
cooperation  and  assistance  in  directing  the  ac- 
tivities of  the  Society,  and  your  kind  indul- 
gence in  solving  the  perplexing  problems  that 
may  confront  us  in  tlie  ucav  and  untried  work 
that  may  be  undertaken  during  the  coming 
year. 

As  President,  it  is  my  duty  to  select  the 
chairmen  of  the  various  committees,  to  fill 
vacancies,  and  to  change  the  personnel  of  the 
various  committees,  when  the  best  interests  of 
the  Society  seems  to  call  for  such  changes.  It 
is  customary  as  far  as  j)ractical  to  have  the 
committees  represent  all  divisions  of  the  State, 
and  unwise  to  retain  one  i^erson  in  the  same 
position  over  long  periods.  The  President  will 
bc'.  glad  to  confer  with  the  Chairmen  of  all 
committees  in  reference  to  the  work  ])i-oposed 
to  be  done,  and  solicits  correspondence  with 
all  members  on  any  subject  pertaining  to  the 
welfare  of  the  Society. 

INlany  of  you  have  shown  interest  in  the 
])ast  yeai’  in  the  work  of  the  Department  of 
Clinical  Education.  As  you  all  must  know, 
this  work  is  under  direction  of  the  President- 
elect, who,  with  the  other  members  of  the  De- 
])artment  and  with  the  active  help  of  the  Coun- 


cilors in  each  District,  is  attempting  to  promote 
a plan  of  continuous  post-graduate  education 
for  all  the  doctors  in  this  State.  One  of  the 
wonderful  things  about  medicine  is  that  there 
is  always  something  new  and  useful  to  learn, 
and  it  is  our  duty  ani  privilege  to  see  that  this 
knowledge  is  passed  along  to  the  other  fellow. 

After  a year  as  Chairman  of  this  Depart- 
ment and  after  seeing  this  work  grow  because 
of  the  cooperation  and  hearty  interest  shown 
by  a number  of  our  Councilors  and  by  the 
officers  of  a number  of  the  local  societies,  I 
am  sure  that  under  the  direction  of  our  Presi- 
dent-Elect, Dr.  Flippin,  during  this  coming- 
year  there  Avill  develop  still  greater  interest 
in  this  more  than  worthwhile  undertaking. 

It  is  sincerely  hoped  that  plans  will  be  made 
and  dates  fixed  for  clinical  meetings  through- 
out the  State.  Decide  whether  you  desire  a 
discussoin  of  one  subject — 'cancer — obsterics — 
pneumonia — tuberculosis,  for  e x a m p 1 e,  or 
whether  it  is  desired  to  have  a mixed  pro- 
gram. Also  decide  whether  the  clinicians  and 
lecturers  shall  be  those  in  your  own  commu- 
nity, or  whether  you  desire  the  Department  of 
Clinical  Education  to  assist  you  in  securin'*: 
speakers.  Dr.  Flippin  will  doubtless  be  glad 
to  assist  you  in  selecting  a subject  and  will 
also  help  you  in  securing  clinicians  or  speakers. 

The  Department  of  Clinical  Education  will 
hold  the  regular  meeting  in  Richmond  in  De- 
cember. and  at  that  time  it  will  probably  be 
decided  whether  the  committee  on  Postnatal 
and  Prenatal  clinics  will  undertake  to  begin 
their  work  during  the  current  year.  This  is 
a sub-committee  of  the  Department  of  Clini- 
cal Education.  It  is  composed  of  two  members 
from  each  of  the  State  Medical  Schools,  two 
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from  the  Society  at  large  and  two,  added  at 
the  request  of  a special  committee  meeting  in 
Roanoke,  who  are  country  doctors.  The  whole 
purpose  of  these  clinics  will  be  to  benetit  and 
educate  the  physicians  through  post-graduate 
training. 

It  is  contemplated  that  an  able  whole-time 
clinician  in  obstetrics  and  gynecology  shall 
conduct  clinics  in  designated  centers  for  groups 
of  phj'^sicians,  and  at  times  to  meet  physicians 
in  their  offices  to  assist  them,  but  only  at  their 
request.  The  details  of  the  plan  will  be  pub- 
lished later.  It  is  our  sincere  desire  in  at- 


tempting to  introduce  this  plan  of  education 
to  place  our  profession  in  the  forefront  of 
preventive  medicine.  We  hope  to  lower  the 
mortality  rate  of  mothers  and  the  newborn  to 
such  an  extent,  and  to  so  impress  the  public 
with  the  efficiency  and  skill  of  our  physicians, 
both  town  and  country,  that  no  woman  will 
be  satisfied  to  pass  through  the  ordeal  of  child- 
birth  without  the  supervision  and  care  of  a 
competent  physician. 

I.  C.  Harrison,  M.  D., 
President^  Medical  Society  of  Virginia. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Foreword. 

Following  the  custom  of  the  past  several 
years,  the  President-Elect  of  the  Society  be- 
comes Chairman  of  the  Department  of  Clini- 
cal Education.  The  material  for  this  issue  of 
the  IMonthly  was  called  for  almost  immedi- 
ately after  the  annual  meeting  in  Roanoke.  In 
consequence  a brief  statement  only  is  possible. 

Since  its  inception  I have  had  a lively  in- 
terest in  the  Department  of  Clinical  Educa- 
tion and  unfaltering  faith  in  its  opportunities 
for  service  to  the  medical  profession  of  the 
State.  It  has  been  my  privilege  to  be  rather 
closely  associated  with  the  activities  of  the 
department  in  the  past  and  I am  well  ac- 
quainted with  the  fact  that  those  who  have 
preceded  me  in  office  have  given  most  freely 
of  their  time  and  strength  to  this  work. 
Through  their  efforts  we  are  probably  on  the 
threshold  of  a period  of  greater  activity  and 
wider  usefulness.  It  is,  therefore,  increasingly 
important  that  the  activities  of  this  depart- 
ment be  at  all  times  aligned  with  the  needs  and 
desires  of  those  it  was  designed  to  serve. 

To  the  end  that  the  work  go  forward  in  a 
manner  worthy  of  my  predecessors — and  it 
must  do  this — my  first  desire  and  impulse  is 
to  ask  for  the  full  cooperation  of  members  of 
the  Society.  More  especially  does  the  com- 
mittee charged  with  these  responsibilities  in- 
vite the  constructive  thought  and  friendly 
counsel  of  the  councilors  of  the  several  dis- 
tricts upon  whom  this  responsibility  also  rests. 


The  effort  will  be  made  to  keep  members  of 
the  Society  fully  informed  of  the  activities  of 
the  department  on  this  page  of  the  Monthly. 

J.  C.  Flipiun,  M.  D., 

President-Elect  and,  Chairman.^  Department  of 
Clinical  Education. 

The  Third  Year  Begins. 

“Medical  education  is  not  a purely  medicai 
problem.  Every  one  has  a right  to  participate 
in  the  dividends  of  modern  medicine;  conse- 
quently, the  public  looks  to  us.  The  steadily 
increasing  group  consciousness  of  organized 
medicine  and  its  growing  desire  to  assume 
leadership  in  the  solution  of  the  great  prob- 
lems of  public  health,  fix  on  us  a very  definite 
responsibility.  In  the  continuous  education  of 
the  practicing  physician  we  see  the  greatest 
single  contribution  that  organized  medicine 
can  make,  and  responsibility  rests  not  on  the 
medical  college  but  on  us.”  So  it  is  written 
by  Dr.  Charles  A.  Gordon,  a conspicuous 
leader  in  post-graduate  medical  education  in 
Brooklyn  and  New  York  State. 

As  Chairman  of  the  Committee  on  Public 
Health  and  IMedical  Education,  Dr.  Gordon  at 
one  time  administered  the  extensive  program 
of  post-graduate  training  sponsored  by  the 
Medical  Society  of  the  State  of  New  York. 
In  its  third  year  the  Committee  was  conduct- 
ing courses  of  four  to  six  weekly  two-hour  ses- 
sions in  counties  throughout  the  State.  At- 
tendance reached  a total  of  3,268  in  one  year, 
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and  the  average  cost  per  student-physician  in 
attendance  was  $1.3'8 ; next  year  by  combining 
two  or  more  local  groups  the  average  cost  per 
student  in  attendance  at  one  meeting  was  re- 
duced to  eighty-six  cents.  The  courses  deals 
with  a variety  of  subjects:  internal  medicine, 
heart  diseases,  obstetrics,  pediatrics,  diseases  of 
the  heart  and  lungs,  nephritis,  metabolism, 
syphilis,  gastro-entrology,  surgery,  and  othei 
branches. 

Three  distinctive  features  of  the  New  York 
Society’s  program  were  its  careful  investiga- 
tion into  the  needs  and  desires  of  the  county 
society  for  which  a course  was  to  be  arranged, 
its  close  check  upon  the  results  of  each  meet- 
ing as  reported  by  the  local  secretary,  and  its 
standing  invitation  to  the  county  units  to  “ask 
for  anything  they  want”  from  single  lectures 
to  courses  of  any  length — and  in  most  cases 
the  demand  was  met. 

Lacking  the  resources  of  its  larger  sister 
society,  the  Medical  Society  of  Virginia 
through  its  Department  of  Clinical  Education 
has  had  to  confine  itself  to  a less  ambitious 
program  during  the  two  years  of  its  organized 
effort  to  make  educational  facilities  available 
for  its  members.  The  Department  has  con- 
tinued to  offer  its  assistance  in  the  arranging 
of  scientific  meetings,  and  whenever  the  offer 
was  accepted  it  has  been  able  to  contribute  in 
some  degree  to  the  success  of  the  ])rogram.  An 
actual  count  over  a twelve  months’  period 
shows  a total  of  fifty-four  meetings  by  thirty- 
two  county  and  regional  societies  reported  in 
the  Virginia  Medical  Monthly.  Exactly 
two-thirds  of  these  meetings  were  scientific  and 
educational;  the  others  Avere  held  for  social 
and  business  purposes.  But  these  thirty-two 
societies  whose  activities  were  reported  con- 
stitute less  than  half  the  number  of  component 
units.  What  the  others  Avere  doing  during  this 
period  is,  so  far  as  the  central  records  are  con- 
cerned, a secret  that  probably  Avill  never  be 
revealed. 

It  is  a definite  aim  of  fhe  Dejiartment  of 
Clinical  Education  to  publish  on  this  page 
in  as  complete  form  as  possible  an  advance 
schedule  of  educational  meetings  as  they  are 
arranged.  If  these  notices  can  be  folloAved  up 
by  accounts  of  Avhat  happened  at  the  meetings, 
another  advance  will  have  been  made.  But 
the  Department  hopes  to  obtain  a minimum 
of  indispensable  information  in  regard  to  the 
value  of  the  program,  the  suitability  of  the 


subjects  considered,  the  attendance,  the  par- 
ticular problems  reA'ealed,  and  suggestions 
for  improvement  in  future  meetings.  Over  a 
period  of  years  this  data  will  serve  to  elimi- 
nate many  of  the  difficulties  that  are  coming 
to  light  in  the  initiation  of  the  new  program 
of  continuing  medical  education. 

In  short,  the  Department  aspires  to  have  the 
local  societies,  like  those  in  New  York,  ask  for 
anything  they  want.  The  only  reason  for  the 
Department’s  existence  is  to  minister  to  the 
need  expressed  in  such  requests,  and  it  will 
gladly  use  all  the  resources  at  its  command  in 
any  opportunity  to  expand  and  develop  post- 
graduate medical  education  in  Virginia. 

George  W.  Ehtsler, 
Executive  Secretary. 

SCHEDULED  MEETINGS 
Programs  of  Norfolk  County  Medical  Society 

November,  1931. 

Monday,  9tii  November — Section  on  Surgery 

Acute  Cranio-Cerebral  Injuries.  Dr.  C.  Carroll 
Smith. 

Surgical  Treatment  of  Lung  Abscess.  Dr.  Hor- 
ace G.  Ashburn. 

Monday,  16th  November — Section  on  Medicine 

Public  Health  Session,  under  direction  of  Dr.  J. 
Jett  McCormick,  Health  Commissioner  of  Nor- 
folk. 

Monday,  23rd  Novi.mbeb — Section  on  Obstetrics 
Some  Case  Reports.  Dr.  G.  Bentley  Byrd. 
Trichomonas  Vaginalis  Vaginitis.  Dr.  C.  J.  An- 
drews. 

Monday,  30th  November — Section  on  Eye,  Ear,  Nose 
and  Throat 

Program  to  be  arranged. 

The  South  Piedmont  Medical  Society 

Will  hold  its  regular  semi-annual  meeting  in 
Lynchburg,  Va.,  November  24th,  under  the  presi- 
dency of  Dr.  C.  W.  Pritchett,  of  Danville.  Dr.  Geo. 
A.  Stover,  South  Boston,  is  secretary. 

The  subject  for  general  discussion  at  this  meeting 
will  be  “Arthritis,”  with  the  following  subdivisions 
and  leaders: 

Etiology  and  Pathology.  Dr.  D.  P.  Scott,  Lynch- 
burg. 

Treatment  of  Acute  Arthritis.  Dr.  J.  J.  Neal, 
Danville. 

Treatment  of  Chronic  Arthritis.  Dr.  T.  N.  Davis, 
Lynchburg. 

Orthopedic  Treatment.  Dr.  B.  H.  Kyle,  Lynchburg. 


All  members  of  the  State  Society  will  be  welcome 
at  this  session. 
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Proceedings  of  Societies 


The  Southwestern  Virginia  Medical  Society 

Held  its  semi-annual  meeting  at  Marion,  Va., 
September  24th  and  25th,  Avith  the  president. 
Dr.  E.  G.  Gill,  of  Roanoke,  presiding.  In 
addition  to  the  papers  presented  by  the  invited 
guests.  Dr.  Horton  Casparis,  of  the  Vander- 
bilt IJni\"ersity,  Nashville,  Tenn.,  and  Dr.  I.  A. 
Bigger,  Medical  College  of  Virginia,  Rich- 
mond, there  Avere  a number  of  interesting  pa~ 
jAers  by  members  of  the  Society. 

The  folloAving  officers  Avere  elected  for  the 
ensuing  year;  President,  Dr.  George  A. 
Wright,  Marion;  vice-president.  Dr.  Nat 
Copenhaver,  Bristol;  and  secretary-treasurer. 
Dr.  A.  M.  ShoAvalter,  Christiansburg  (re- 
elected). Dr.  A.  B.  Greiner,  Rural  Retreat, 
Avas  elected  a member  of  the  Executive  Com- 
mittee. The  folloAving  men  Avere  also  elected 
to  membership  in  the  Society  at  this  meeting : 
Drs.  J.  A.  Soyars,  Saltville;  T.  N.  Spessard, 
Roanoke;  E.  V.  Richardson,  Glade  Spring; 
and  D.  C.  BoatAvright,  Marion.  The  nexc 
meeting  Avill  be  held  in  Bristol,  Va.,  during 
the  latter  part  of  March,  1932. 

Roanoke  Academy  of  Medicine. 

A called  meeting  of  this  society  Avas  held  on 
September  28th  for  the  purpose  of  hearing 
reports  from  the  chairmen  of  various  com- 
mittees for  the  Medical  Society  of  Virginia 
meeting  and  for  the  election  of  officers.  Dr. 
John  O.  Boyd,  president  presided. 

The  folloAving  officers  Avere  elected  for  the 
ensuing  year:  President,  Dr.  Everett  E.  Wat- 
son; vice-presidents,  Drs.  F.  A.  Farmer  and 
E.  C.  Ambler;  secretary-treasurer.  Dr.  Charles 
H.  Peterson;  members  of  the  Executive  Com- 
mittee, Drs.  H.  B.  Stone,  I.  E.  Hull,  Paul 
Davis,  E.  C.  Watson,  and  Churchill  Robert- 
son. The  members  of  the  Judiciary  Committee 
as  elected  are:  Drs.  J.  W.  Preston,  H.  H.  Wes- 
cott,  E.  G.  Gill,  J.  D.  Willis  and  W.  L.  PoAvell. 
Delegates  to  the  meeting  of  the  Medical  So- 
ciety of  Virginia  Avere  also  elected  at  this  time. 
The  Rockbridge  County  Medical  Society 

Met  at  Jackson  Plospital,  Lexington,  Va., 
September  22nd,  Avith  Dr.  F.  L.  Thurman,  of 
Buena  Vista,  presiding.  Dr.  Charles  Grose - 
close,  of  Buena  Vista,  gave  a v’ery  interesting 
paper  on  Potassium  Sulpho-Cyanate  in  the 
Treatment  of  Hypertension.  He  stated  that 
the  drug  is  not  Avithout  danger  and  in  his 


cases,  the  beneficial  results  Avere  transient.  Dr. 
Reid  White,  Jr.,  of  Lexington,  gave  a very  in- 
structive talk  on  Arthritis,  stating  that  in  ad- 
dition to  eliminating  all  foci  of  infection, 
special  diets  are  very  important.  Dr.  T.  F. 
Kennan,  of  Raphine,  Avas  elected  to  member- 
ship. 

Dr.  HoAvard  L.  Mitchell,  Lexington,  is  sec- 
retary of  this  society. 

The  South  Piedmont  Medical  Scoiety, 

At  its  regular  meeting  last  April,  elected  the 
following  officers  for  the  ensuing  year;  Presi- 
dent, Dr.  C.  W.  Pritchett,  Danville;  vice- 
presidents,  Dr.  J.  J.  Neal,  Danville;  Dr.  F. 
O.  Plunkett,  Lynchburg;  Dr.  C.  B.  White, 
Halifax;  and  Dr.  Thos.  G.  Hardy,  Farmville. 
Dr.  Geo.  A.  StoA^er,  South  Boston,  was  re- 
elected secretary-treasurer.  It  Avas  voted  to 
hold  the  next  meeting  in  Lynchburg  on  the 
fourth  Tuesday  in  November. 

At  this  meeting,  the  preamble  to  the  Con- 
stitution and  By-Laws  of  the  Society  Avas 
amended  so  as  to  provide  that  physicians  re- 
siding in  the  counties  of  Bedford,  Amherst 
and  Appomattox  shall  be  eligible  for  member- 
ship in  the  South  Piedmont  Medical  Society 
and  be  invited  to  join. 

The  Clinch  Valley  Medical  Society, 

Held  its  semi-annual  meeting  in  Gate  Cit}'^, 
Va.,  September  30th,  under  the  presidency  of 
Dr.  N.  W.  Stallard,  of  Dungannon.  Visiting 
clinicians  for  this  meeting  were  Drs.  F.  O. 
Plunkett,  Lynchburg,  and  Drs.  W.  H.  Higgins 
and  Wyndham  B.  Blanton,  Richmond.  The 
doctors  from  the  various  counties  com230sing 
this  society  met  and  appointed  delegates  to  the 
Roanoke  meeting  of  the  State  Society. 

Dr.  Frank  Pyott,  Tip  Top,  was  elected  presi- 
dent for  the  ensuing  year,  and  Drs.  G.  B. 
Setzler,  Pennington  Gap,  and  V.  W.  Quillen, 
Nickelsville,  vice-presidents.  Dr.  C.  B. 
Bowyer,  Stonega,  was  re-elected  secretary- 
treasurer.  It  was  voted  to  hold  the  next  meet- 
ing of  the  Society  at  Ai^palachia,  Va. 
Culpeper  County  Medico-Dental  Society, 

At  its  monthly  meeting  in  October,  at  which 
the  president.  Dr.  D.  W.  Kelly,  Jr.,  jAresided, 
elected  the  following  officers:  President,  Dr. 
M.  B.  Lewis  (dentist) ; vice-jAresident,  Dr.  J. 
L.  StringfelloAV ; and  secretary-treasurer,  Dr. 
O.  Kyle  Burnette. 
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News  Notes 


— and  a Good  Time  Was  Had  by  All. 

The  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Roanoke,  October  6th,  7th  and 
• 8tli,  is  one  which  will  long  be  remembered  by 
those  fortunate  enough  to  attend,  not  alone  for 
the  loveh^  entertainment  provided  but  also  for 
the  excellent  scientihc  program  and  the 
smoothness  with  which  the  program  was  coii- 
dncted.  The  local  committee  had  laid  its  plans 
so  that  everything  moved  Avithout  a hitch.  The 
president.  Dr.  J.  Allison  Hodges,  of  Rich- 
mond, Avas  assisted  in  pi-esiding  at  the  various 
sessions  by  Dr.  I.  C.  Harrison,  president-elect, 
and  by  the  vice-presidents,  Drs.  M.  B.  Hiden, 
C.  B.  BoAvyer  and  J.  M.  Hutcheson. 

A special  feature  of  the  opening  day  Avas 
clinics  arranged  by  the  Roanoke  Academy  of 
iMedicine  on  obstetrics,  pediatrics  and  medi- 
cine, these  being  conducted  by  three  visiting 
clinicians  of  prominence — Dr.  P.  Brooke 
Bland,  of  Jetferson  iVIedical  College,  Phila- 
delphia ; Dr.  Charles  Gilmore  Kerley,  of  Poly- 
clinic Hospital,  NeAv  York;  and  Dr.  Russell 
L.  Cecil,  of  Cornell  University,  New  York. 
Dr.  Cecil  Avas  also  one  of  the  president’s  guests 
and  presented  a most  excellent  address  at  the 
general  meeting  on  Tuesday  evening.  The 
other  guest  Avas  Dr.  Ralph  P.  Truitt,  of  Balti- 
more, Avho  read  the  o])ening  paper  in  the 
sym]Aosium  on  IMental  Hygiene  on  Wednesday 
morning.  This  symposium  Avas  excellent  and 
it  Avill  be  a matter  of  interest  to  our  readers 
to  knoAv  that  all  papers  and  discussions  on  this 
subject  Avill  ap})oar  in  an  early  issue  of  the 
iMoNTiiLY.  There  Avas  a luncheon  given  all 
members  of  the  Society  folloAving  this  session. 

On  Wednesday  evening,  there  AA^ere  brief  re- 
ports  by  a number  of  the  committees  of  the 
Society  that  the  members  generally  might  have 
an  insight  into  the  business  side  of  our  or- 
ganization. This  Avas  the  meeting  at  which 
our  ncAV  State  Health  Cionmiissioner,  Dr.  Wai-- 
ren  E.  Draper,  made  his  initial  a])pearance  be- 
fore a large  gathering  of  the  Virginia  profes- 
sion. Health  ollicers  from  nearby  states  had 
been  invited  for  this  si)ecial  session.  Those 
attending  Avere  Dr.  A.  T.  McCormack,  from 
Kentucky,  Dr.  R.  H.  Riley  from  Maryland, 
and  Dr.  W.  T.  IlensluiAV  from  West  Virginia, 
all  of  Avhom  extended  greetings  from  their 


states  and  welcomed  Dr.  Draper  to  the 
“family”  of  State  Health  Commissioners.  This 
session  was  followed  by  a reception  to  the 
President  of  the  Society,  guests  and  members, 
with  a splendid  cabaret  and  grand  ball. 

The  last  session  of  the  Society  Avas  held  at 
CataAvba  Sanatorium,  at  which  place  an  ex- 
cellent dinner  was  served  those  attending.  The 
loA’ely  driA’e  to  and  from  the  Sanatorium,  the 
luncheon  and  interesting  session  there  made  a 
fitting  close  for  a most  enjoyable  and  interest- 
ing meeting.  At  this  session  Dr.  I.  C.  Harri- 
son, Danville,  Avas  installed  as  president  and 
Dr.  J.  C.  Flippin,  University,  as  President- 
elect. The  Auce-presidents  for  the  ensuing  year 
are : Drs.  G.  F.  Simpson,  Purcellville ; F.  H. 
Smith,  Abingdon;  and  Warren  T.  Vaughan, 
Richmond.  The  place  of  meeting  Avill  be 
named  later  by  the  Council. 

Under  the  department  assigned  to  the 
Woman’s  Auxiliary  is  a report  of  the  lovely 
entertainments  provided  for  the  ladies. 

At  the  golf  tournament,  on  the  first  day 
of  the  meeting.  Dr.  T.  N.  Spessard,  Roanoke, 
Avon  the  silver  cup  for  low  net  score ; Dr.  R.  H. 
DuBose,  Roanoke,  a sih^er  cocktail  shaker  for 
loAv  gross  score,  and  Dr.  Thomas  G.  Hardy, 
Farmville,  Avas  the  recipient  of  the  booby  prize. 

Minutes  of  Roanoke  Meeting  to  Appear  in 

December. 

OAving  to  the  fact  that  the  reporter  of  our 
General  Sessions  has  been  suffering  Avith  a se- 
A"ere  case  of  iritis,  making  it  impracticable  for 
her  to  transcribe  notes  taken,  Ave  Avill  publish 
complete  report  of  the  General  and  Business 
Sessions  of  the  Roanoke  meeting  of  the  Medi- 
cal Society  of  A^irginia  in  the  December  issue 
of  the  Monthly. 

The  Virginia  Roentgen-Ray  Club 

Held  its  sixth  annual  meeting  on  AAYdnes- 
day,  October  7,  11)31,  at  6:30  P.  M..  at  the 
Patrick  Henry  Hotel,  Roanoke.  Va.  The  club 
members  at  this  time  Avere  dinnei’  guests  of 
Drs.  J.  T.  AIcKimiey,  d.  F.  Arnientrout  and 
C.  H.  Peterson,  of  Roanoke 

Tlie  guests  of  the  club  included  : Dr.  J.  L. 
Hankins,  of  Johnson  City,  Tenn.,  and  Mr. 
EdAvard  C.  .lerman,  of  the  General  Electric 
Company. 

Due  to  the  absence  of  the  president.  Dr.  A. 
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L.  Gray,  Dr.  J.  T.  McKinney  was  elected  tem- 
poraiT  chairman. 

Dr.  Charles  Peterson,  of  Roanoke,  was 
elected  to  membership. 

A motion  Avas  adopted  calling  a special 
meeting  to  be  held  on  the  eAening  of  Satur- 
day, CIctober  31st,  in  the  city  of  Richmond, 
for  the  purpose  of  considering  a tariff  of  fees, 
the  election  of  officers,  to  receiA'e  the  report  of 
a committee  appointed  last  year  relatiA’e  to 
the  regidation  of  X-ray  technicians  in  the 
State,  and  such  other  business  as  may  be 
brought  before  tlie  Club  at  that  time. 

A telegram  AA’as  sent  to  Dr.  Gray,  express- 
ing the  regrets  of  the  club  members  at  his  ab- 
sence and  a committee  composed  of  Drs.  D. 
D.  Talley,  Fred  Hodges  and  MT-ight  Clarkson 
AA'as  appointed  AA’ith  instructions  to  purchase  a 
piece  of  siher  with  appropriate  engraA’ing 
and  to  present  the  same  to  our  president.  Dr. 
Gray,  in  a])preciation  of  the  work  that  he  has 
done  for  the  Club  and  the  Science  of  Roentgen- 
ology. 

IVrtght  Clarksox, 
Secretary-Treasurer. 

The  Virginia  Pediatric  Society 

Held  its  annual  luncheon  meeting  in  the 
Patrick  Henry  Hotel,  Roanoke,  October  Tth, 
the  second  day  of  the  meeting  of  the  Medi- 
cal Society  of  Virginia,  with  the  president. 
Dr.  IV.  B.  Mcllwaine,  Petersburg,  presiding. 
The  guest  speaker  on  this  occasion  was  Dr. 
Horton  Casparis,  professor  of  Pediatrics  at 
Vanderbilt  UniA'ersity,  NasliA’iHe,  Tenn.,  who 
spoke  on  “Tuberculosis  in  Children : PreA’en- 
tion  and  Control.” 

Officers  elected  for  the  ensuing  years  are : 
President.  Dr.  St.  Geo.  T.  Grinnan,  Rich- 
mond ; A’ice-president,  Dr.  IV.  IV.  Waddell, 
UniA’ersity;  secretary-treasurer,  Dr.  J.  B. 
Stone  (re-elected),  Richmond. 

The  Governor’s  Conference  on  Childhood 

and  Youth. 

At  the  conclusion  of  the  IVhite  House  Con- 
ference on  Childhood  and  Protection  held  last 
November  in  Washington,  a resolution  was 
adopted  requesting  eA’ei’A^  state  in  the  union  to 
haA’e  a State  Conference  as  a follow-up  of  the 
White  House  Conference.  The  officials  of  the 
White  House  Conference  requested  the  Co- 
operative Education  Association  of  Virginia 
to  be  responsible  for  the  follow-up  in  this 
State. 

Governor  Pollard,  in  keeping  with  the  re- 


quest made  by  the  officials  of  the  White  House 
Conference  that  the  Governor  of  each  State 
call  such  a Conference,  has  issued  such  a call 
for  Virginia,  setting  the  dates  as  NoA^ember 
23rd  and  24th.  This  happens  to  be  at  the  same 
time  as  the  Annual  IMeeting  of  the  Cooperative 
Education  Association  .so  the  GoA’ernor’s  Con- 
ference is  held  in  connection  with  the  regular 
Annual  Meeting  of  this  Association.  The  pro- 
gram of  the  Association  Avill  be  set  aside  from 
the  night  of  November  23rd  through  the  night 
of  NoA'ember  24th  and  the  State  Conference  on 
Childhood  and  Youth  Avill  occupy  that  period. 

A Planning  Committee  Avas  named  by  the 
Governor  and  the  Executive  Committee  of  the 
CooperatiA’e  Education  Association  early  in 
the  A^ear.  Members  of  this  Committee  are,  in 
addition  to  the  Governor,  Dr.  J.  L.  Jarman, 
President  of  the  CooperatiA-e  Education  Asso- 
ciation and  General  Chairman  of  the  Confer- 
ence; Dr.  Sidney  B.  Hall,  Chairman  of  the 
Committee  on  Education  and  Training;  Dr. 
Warren  F.  Draper,  Chairman  of  the  Com- 
mittee on  Health  and  Medical  Service;  Dr. 
W.  T.  Sanger,  Chairman  of  the  Committee  on 
Character  and  CiAuc  Education;  Mr.  Frank 
Bane,  Chairman  of  the  Committee  on  Welfare : 
and  J.  H.  Montgomery,  Secretary  of  the  Con- 
ference. 

The  Chairmen  of  the  four  general  committees 
have  provided  for  a nund:)er  of  sub-committees. 
The  Committee  on  Education  has  provided  for 
sub-committees  on  “Child  Labor”  with  Mr. 
John  Hopkins  Hall.  Chairman;  “Guidance” 
with  Miss  Bessie  Mottley,  Chairman ; “Recrea- 
tion and  Physical  Education”  with  Mr. 
Tucker  Jones,  Chairman;  “The  Family  and 
Parent  Education”  Avith  Mr.  George  B. 
Zehmer,  Chairman;  “Special  Education”  with 
Mr.  H.  M.  McManaAvay,  Chairman;  “The  In 
fant  and  Pre-School  Child”  Avith  Dr.  John  L. 
Manahan,  Chairman,  and  “The  School  Child” 
with  Dr.  George  Oscar  Ferguson  as  Chair- 
man. 

The  Committee  on  Health  and  Medical  SerA^- 
ice  has  provided  for  sub-committees  on  “Ma- 
ternal Care”  with  Dr.  Greer  Baughman  as 
Chairman,  and  “Child  Care”  Avith  Dr.  L.  T. 
Royster  as  Chairman. 

The  Committee  on  Character  and  Civic  Edu- 
cation has  provided  for  sub-committees  on 
“Church  Activities”  Avith  Rev.  Minor  C.  Mil- 
ler, Chairman;  “The  Home  and  the  School” 
Avith  Dr.  E.  L.  Fox,  Chairman;  “Organized 
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Recreational  and  Character  Building  Agen- 
cies” with  Mr.  M.  W.  Lee  Chairman  and  “Com- 
mercialized Recreation”  with  Dr.  Rolvix  Har- 
lan, Chairman. 

The  Committee  on  "Welfare  has  provided 
for  sub-committees  on  “The  Blind”  with  Mr. 
L.  L.  Watts,  Chairman;  “Mental  Hygiene” 
with  Dr.  Beverley  Tucker,  Chairman,  and  “Un- 
derprivileged” with  Miss  Emily  Dinwiddle, 
Chairman. 

The  purpose  of  this  Conference  is  to  try  to 
find  out  just  what  is  being  done  in  Virginia  at 
the  present  time  to  give  childhood  and  youth 
of  the  State  the  best  possible  opportunities  in 
the  field  of  education  and  character  and  civic 
education,  to  find  out  what  has  been  done  to 
insure  the  best  physical  conditions  and  proper 
medical  service,  to  studj^  the  problems  with 
reference  to  neglected,  dependent,  underprivi- 
leged and  delinquent  children  and  youth,  and 
see  what  is  now  being  done  for  this  underprivi- 
leged class.  Then,  to  endeavor  to  appraise 
what  is  now  being  done  and  to  point  the  way 
to  future  development  along  all  of  these  lines. 

Another  purpose  is  to  bring  together  the 
representatives  of  all  of  the  agencies  and  or- 
ganizations of  the  State  that  are  doing  any- 
thing at  all  in  the  field  of  service  for  child- 
hood and  youth  that  they  may  think  and  plan 
together  in  a great  Statewide  conference,  set 
forth  objectives  and  then  follow  this  up  by 
concerted  effort  to  insure  the  best  possible  ad- 
vantages for  the  childhood  and  youth  of  this 
great  Commonwealth. 

The  Committees  appointed  are  now  busily 
at  work  on  their  task.  Through  the  work  of 
these  committees,  the  Planning  Committee  de- 
sires to  secure  the  information  which  will  be 
necessary  in  proposing  to  the  Conference  some 
very  definite  objectives.  These  objectives  will 
be  in  line  with  the  findings  of  the  White  House 
Conference,  but  will  perhaps  be  more  definite 
and  will  be  confined  to  the  State  of  Virginia. 

The  Conference  will  be  held  at  the  John 
Marshall  Hotel  in  Richmond.  The  opening 
session  will  be  on  Monday  night,  November 
23rd.  Governor  Pollard  will  officially  open 
the  Conference,  and  his  address  will  be  fol- 
lowed by  an  address  by  Dr.  Ray  Lyman  Wil- 
bur, who  was  President  of  the  White  House 
Conference.  On  Tuesday  morning  the  sub- 
committees will  meet  in  places  assigned  to  them 
for  the  purpose  of  discussing  their  topics  and 
of  having  any  delegates  attending  the  Con- 


ference participate  in  the  discussion  of  the  sub- 
ject assigned  to  the  committee. 

Tuesday  afternoon  the  general  committees 
will  have  meetings  of  their  sub-committees 
jointly.  The  delegates  to  the  Conference  will 
have  the  privilege  of  attending  and  participat- 
ing in  the  meeting  of  any  of  these  committees. 

On  Tuesday  evening  the  findings  of  the 
Conference  will  be  presented  for  discussion 
and  adoption.  This  will  be  followed  by  a 
brief  address  by  Governor  Albert  C.  Ritchie, 
of  IMaryland. 

As  a follow-up  of  the  Conference  findings 
will  be  presented  to  all  of  the  organizations 
represented  in  the  Conference.  The  leaders  in 
each  city  and  county  of  the  State  and  in  each 
local  community  will  be  requested  to  bring 
these  findings  to  the  attention  of  the  citizens 
and  to  put  forth  an  eti'ort  to  help  carry  out 
the  objectives. 

Through  the  cooperation!  of  all  of  these 
forces  in  Virginia,  definite  progress  should  be 
made  during  the  next  few  years  in  bringing 
about  better  ediicational,  health,  social,  civic, 
recreational  and  moral  conditions. 

The  Southern  Medical  Association 

Will  hold  its  annual  meeting  in  New  Orleans, 
November  18th-20th.  The  program  v/ill  pre- 
sent every  phase  of  medicine  and  surgery,  the 
new  things  and  the  new  and  better  application 
of  the  old  things.  Everything  will  be  pre- 
sented under  one  roof,  enabling  physicians  to 
go  easily  and  quickly  from  one  program  activ- 
ity to  another.  On  the  first  day  there  will  be  a 
general  clinical  program  arranged  by  Dr.  Felix 
J.  Underwood,  Jackson,  Miss.,  president  of  the 
Association,  and  also  several  other  meetings. 
Sections  will  meet  in  half-day  sessions  on  Thurs- 
day and  Friday,  and  on  Friday,  running  con- 
currently with  the  sections,  a general  program 
by  New  Orleans  physicians  will  be  given.  The 
president's  reception  and  dance,  the  outstand- 
ing social  function  of  this  meeting,  will  be  held 
on  Wednesday  evening,  preceded  by  a short 
session  featuring  the  president’s  address. 
Thursday  evening  has  been  given  over  to 
alumni  reunions. 

The  American  Societ}?^  of  Tropical  Medicine, 
the  National  Malaria  Committee  and  the 
Southern  Association  of  Anesthetists  meet  con- 
jointly with  the  Association  this  year. 

Entertainments  Avill  include  golf  tourna- 
ments for  both  the  physicians  and  ladies  and 
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a trap  shooting  tournament  with  the  introduc- 
tion of  a new  feature,  sheet  shooting.  There 
will  be  special  entertainment  for  the  visiting 
ladies,  this  being  under  the  direction  of  the 
Woman’s  Auxiliary  to  the  Orleans  Parish 
IMedical  Society. 

An  official  S.  M.  A.  post-convention  cruise 
to  the  Tropics — Panama,  the  Canal  Zone,  and 
another  Tropic  Port  will  be  given.  Further 
information  about  this  trip  and  other  matters 
may  be  obtained  from  the  secretary-manager, 
Mr.  C.  P.  Loranz,  Empire  Bldg.,  Birmingham, 
Ala. 

News  From  University  of  Virginia,  Depart- 
ment of  Medicine. 

Dr.  Lawrence  T.  Royster  gave  a course  of 
lectures  on  The  Physical  Examination  of  the 
Child,  before  the  Southern  Pediatric  Seminar 
at  Saluda,  N.  C.,  during  the  first  week  of 
August. 

Dr.  Edwin  I.,.  McQuade,  recently  County 
Health  Officer  of  Henrico,  and  for  the  past 
two  years  Assistant  in  the  Department  of 
Epidemiology  of  the  School  of  Hygiene,  Johns 
Hopkins  University,  has  assumed  his  duties 
as  Assistant  Professor  of  Public  Health  in  suc- 
cession to  Dr.  George  B.  Young  who  I’etired 
at  the  close  of  the  last  session. 


Dr.  Kenneth  B.  Maxcy  and  Dr.  Edwin  L. 
IMcQuade  attended  the  meeting  of  the  Ameri- 
can Public  Health  Association  in  Montreal 
from  September  14th  to  l7th. 


Dr.  William  H.  Goodwin  and  Dr.  Henry  B. 
Midholland  represented  the  Medical  School  on 
the  program  of  the  Mercer  County  Medical 
Society,  meeting  at  Bluefield,  W.  Va.,  from 
September  24th  to  26th.  Dr.  Goodwin’s  con- 
tribution was  on  Endometriosis;  Dr.  Mulhol- 
land’s  on  Diabetes  with  special  reference  to 
children. 


Dr.  Vincent  W.  Archer  attended  the  meet- 
ing of  the  American  Roentgen-ray  Society  at 
Atlantic  City  from  September  22nd  to  25th. 
Dr.  Archer  was  Chairman  of  the  Committee 
on  Awards  for  the  Scientific  Exhibits. 


Dr.  John  M.  Nokes,  for  the  past  two  years 
Instructor  in  Obstetrics  and  Gynecology  at 
the  Medical  School  of  V^anderbilt  University, 


has  been  appointed  Assistant  Professor  of  Ob- 
stetrics and  Gynecology. 

The  Medical  School  opened  on  September 
21st  with  a total  enrollment  of  240.  The  en- 
tering class  numbers  sixty-eight. 

Col.  M.  L.  Crimmins,  U.  S.  Army,  retired, 
visited  the  Medical  School  on  October  1st. 
He  spoke  before  the  Albemarle  IMedical  So- 
ciety in  Charlottesville  on  the  subject  of  Rattle- 
snake Venom. 

News  From  Duke  University  School  of 

Medicine  and  Duke  Hospital. 

On  October  1st  the  second  year  of  the  medi- 
cal school  began  and  145  students  of  all  four 
classes  were  registered. 

The  Nurses’  Home,  which  is  now  under  con- 
struction, is  progressing  rapidly  and  will  ac- 
commodate approximately  230  nurses.  The 
general  plan  is  similar  to  that  of  the  other 
dormitories  on  the  campus. 


On  October  9th  a clinic  on  undulant  fever 
was  given  at  the  Duke  Hospital  by  Dr.  J. 
Powell  Williams  and  Dr.  Frederick  W.  Shaw, 
of  Richmond,  which  was  attended  by  the  mem- 
bers of  the  veterinary  profession  of  the  State 
of  North  Carolina. 

Medical  College  of  Virginia  News. 

Construction  of  the  library  of  the  Medical 
College  of  Virginia,  which  will  adjoin  the 
library  and  home  of  the  Richmond  Academy 
of  Medicine  and  be  built  at  the  same  time,  has 
begun.  The  architects  are  Baskerville  and 
Lambert,  Richmond,  Va.,  and  the  consulting 
engineers  Wiley  and  Wilson,  of  Lynchburg 
and  Richmond.  The  contractors  are  Doyle  and 
Russell,  of  Richmond. 

This  library  will  contain  very  ample  offices, 
work  rooms,  a reference  room,  a large  general 
reading  room,  five  seminar  rooms,  and  an  at- 
tractive faculty  room.  Three  stack  levels  will 
be  equipped  at  this  time  and  it  will  be  possible 
to  add  two  additional  stack  levels  subsequently. 
The  total  housing  capacity  for  books  will  be 
approximately  a hundred  thousand  volumes. 

The  St.  Philip  Hospital  school  of  nursing 
dormitory  and  education  unit,  toward  which 
the  General  Education  Board  and  the  Julius 
Rosenwald  Fund  contributed  $120,000,  will  be 
formally  opened  on  Tuesday,  November  10th, 
with  appropriate  exercises  at  3 P.  M.  Dr.  J. 
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H.  Dillard,  of  Charlottesville,  Va.,  will  be  the 
chief  speaker.  Brief  remarks  will  also  be  made 
by  Miss  Elizabeth  F.  Miller,  secretary  of  the 
Pennsylvania  State  Board  of  Examiners  for 
Registration  of  Nurses,  and  Miss  Charlotte 
Pfeiffer,  representing  the  Virginia  State  Board 
of  Nurse  Examiners.  President  W.  T.  Sanger, 
of  the  college,  will  preside  at  the  exercises. 

This  new  unit  for  the  school  of  nursing  will 
accommodate  ninety-four  student  nurses  and 
staff  members  and  provides  one  whole  floor  for 
teaching  and  recreational  purposes.  It  is  built 
immediately  north  of  the  St.  Philip  Hospital 
facing  south  on  Marshall  Street. 

Ex-Interns’  Association  of  St.  Elizabeth’s 
Hospital. 

This  Association  held  its  eighth  annual 
meeting  on  October  15th,  at  the  hospital  in 
Richmond,  Va.,  with  the  president.  Dr.  Ralph 
Dunn,  of  Sumter,  S.  C.,  presiding.  Clinics 
and  operations  by  Dr.  J.  Shelton  Horsley  and 
staff  were  held  at  the  morning  session,  fol- 
lowed by  a luncheon  at  the  Westmoreland  Club. 
At  the  afternoon  session,  interesting  papers 
were  presented  by  Dr.  Ralph  Dunn,  president, 
and  Dr.  Harry  J.  Warthen,  Jr.,  Baltimore.  A 
symposium  on  Diseases  of  the  Blood  was  pre- 
sented by  Drs.  Estill  L.  Caudill,  Elizabethton, 
Tenn. ; Raymond  Vonderlehr,  Washington,  D. 
C.;  and  W.  A.  McGee,  Richmond. 

At  the  business  session,  the  following  officers 
were  elected  for  the  ensuing  year : President, 
Dr.  Raymond  A.  Vonderlehr,  Washington,  D. 
C. ; vice-president.  Dr.  W.  K.  Dix,  Richmond ; 
and  secretary-treasurer,  Dr.  John  S.  Horsley, 
Jr.,  Richmond  (re-elected). 

At  the  close  of  the  meeting  supper  was 
served  at  the  home  of  Dr.  and  Mrs.  J.  Slielton 
Horsley. 

Department  of  Neurosurgery  at  University 

of  Maryland. 

A department  of  neurosurgery  has  recently 
been  established  at  the  University  of  Mary- 
land School  of  Medicine,  Baltimore,  and  Dr. 
Charles  Bagley,  Jr.,  of  that  city,  has  been 
placed  in  charge  of  this  new  division,  with 
Dr.  Richard  (t.  Coblentz,  also  of  Baltimore, 
as  associate.  Dr.  Bagley  was  formerly  asso- 
ciated with  Dr.  Harvey  Cushing  at  Peter  Bent 
Brigham  Hospital,  Boston. 

Dr.  Frank  S.  Johns, 

Richmond,  Va.,  has  been  elected  president 
of  the  Richmond  Chapter  of  the  Hampden- 


.Sidney  Alumni  Association,  succeeding  Dr. 
Wallace  Blanton,  who  has  served  in  this  capac- 
ity for  the  past  two  years. 

The  American  College  of  Physicians. 

The  Sixteenth  Annual  Clinical  Session  of 
the  American  College  of  Ph3'sicians  will  be 
held  in  San  Francisco,  Calif.,  April  4-8, 

The  headquarters  in  San  Francisco  will  be  the 
Palace  Hotel,  where  the  general  scientific  ses- 
sions, registration,  and  exhibits  will  be  held. 
Clinics  will  be  conducted  in  various  hospitals 
and  institutions  in  San  Francisco  and  near- 
by communities. 

Dr.  S.  Marx  White,  Minneapolis,  President 
of  the  College,  has  in  charge  the  selection  of 
speakers  and  subjects  on  the  general  program, 
while  Dr.  William  J.  Kerr,  San  Francisco,  Pi'o- 
fessor  of  Medicine  at  the  University  of  Cali- 
fornia Medical  School,  is  the  General  Chair- 
man of  the  Session,  and  is  responsible  for  all 
local  arrangements,  in  addition  to  the  arrange- 
ment of  programs  and  demonstrations.  Fol- 
lowing the  San  Francisco  Session  a post-con- 
vention tour  will  be  conducted  through  Yose- 
mite  Valley,  Southern  California  (with  two 
days  in  Los  Angeles)  and  the  Grand  Canyon 
of  Arizona. 

The  attention  of  the  secretaries  of  various 
societies  is  called  to  the  above  dates,  in  the 
hope  that  their  societies  will  select  non-conflict- 
ing dates  for  their  1932  meetings. 

Dr.  Van  M.  Ellis, 

Of  the  class  of  ’30,  Medical  College  of  Vir- 
ginia, who  completed  an  internship  at  the 
Wisconsin  General  Hospital,  iMadison,  Wis., 
last  summer,  has  received  an  appointment  for 
1931-32  as  resident  physician  at  Princeton  Uni- 
versit}^  Princeton,  N.  J. 

S.  M.  A.  Corporation  Ten  Years  Old. 

November,  1931,  marks  the  tenth  anniversary 
of  the  announcement  of  S.  M.  A.  to  the  medi- 
cal profession  after  years  of  experience  had 
demonstrated  its  worth  in  the  locality  where 
it  was  developed.  The  company  putting  out 
this  j)roduct  was  first  known  as  The  Labora- 
tory Products  Company  and  has  since  changeil 
its  name  to  the  S.  IM.  A.  Corporation,  of 
Cleveland,  Ohio,  advertisement  of  which  ap- 
pears in  the  Montiii.y. 

AVe  extend  our  congratulations  and  wishes 
for  continued  success  to  this  Company. 

Dr.  Bergey  With  National  Drug  Company. 

Dr.  D.  H.  Bergey,  formerly  professor  of 
Hygiene  and  Bacteriology,  University  of 
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Pennsylvania  School  of  Medicine,  has  been  ap- 
pointed Director  of  Research  in  Biology  by  the 
National  Drug  Company  of  Philadelphia. 
Professor  Bergey  is  well  known  as  a teacher 
and  as  director  of  research  in  bacteriology  at 
the  University  of  Pennsylvania  and  is  nn- 
nsually  eqiiipi:)ed  for  directing  Research  in 
Biology. 

Virginia  Men  Receive  Appointments  in  Medi- 
cal Corps. 

Announcement  has  been  made  of  the  ap- 
pointment of  Dr.  E.  T.  Trice,  of  Richmond,  as 
major  with  the  Medical  Corps,  U.  S.  Army, 
and  Dr.  Reid  White,  Jr.,  Lexington,  as  first 
lieutenant  with  the  Medical  Corps. 

Goes  Into  Health  Work. 

Dr.  Dwight  Rivers,  of  Lynchburg,  Va.,  has 
accepted  the  position  as  Assistant  Director  of 
the  Southside  Health  District,  Farmville,  Va. 
After  returning  from  France  where  he  served 
as  Medical  Officer  in  the  World  War,  Dr. 
Rivers  did  post-graduate  work  in  pediatrics 
and  practiced  that  specialty  in  Lynchburg  un- 
til October  1st  when  he  assumed  the  duties  of 
his  new  position  in  public  health  work. 

Dr.  Lula  W.  Garst, 

Catawba  Sanatorium,  Va.,  is  on  a leave  of 
absence  for  the  winter  months  and  is  studying 
in  the  Department  of  Medicine  at  Johns  Hop- 
kins University,  Baltimore,  Md.,  specializing 
in  gastro-enterology. 

Dr.  Llewellyn  Powell, 

Alexandria,  Va.,  who  recently  underwent  an 
operation  for  removal  of  the  gall-bladder  at 
the  Emergency  Hospital,  Washington,  D.  C., 
expects  to  be  back  at  work  early  in  November. 
We  understand  that  Dr.  Powell  took  spinal 
anesthesia  and  watched  his  operation. 

Dr.  A.  S.  Hurt,  Jr., 

Of  the  class  of  ’26,  University  of  Virginia, 
following  which  he  interned  at  Stuart  Circle 
Hospital,  Richmond,  has  located  in  Richmond, 
with  offices  in  West  End  Medical  Building, 
2618  Grove  Avenue.  He  is  specializing  in 
pediatrics,  the  subject  in  which  he  had  a fel- 
lowship at  Mayo  Clinic  for  sometime. 

The  American  Roentgen-ray  Society, 

At  its  annual  meeting  held  in  Atlantic  City 
in  September,  installed  Dr.  Leopold  Jaches, 
of  New  York,  as  president,  and  Dr.  William 
A.  Evans,  Detroit,  was  made  president-elect. 
Dr.  Eugene  P.  Pendergrass,  is  secretary  of  this 


Society.  The  next  annual  session  will  be  held 
in  Detroit. 

Dr.  U.  W.  Massie, 

Of  the  class  of  ’30,  Medical  College  of  Vir- 
ginia, who  located  in  Fincastle,  Va.,  after  com- 
pleting his  internship  at  Lewis  Gale  Hospital, 
Roanoke,  Va.,  is  now  in  Bluefield,  W.  Va.,  at 
the  N.  & W.  Railway  Y.  M.  C.  A. 

Dr.  Alpheus  H.  Wood, 

Of  the  class  of  ’27,  Medical  College  of  Vir- 
ginia, Avho  formerly  practiced  at  Emporia,  Va., 
is  now  connected  with  the  medical  staff  at 
Catawba  Sanatorium,  Va. 

Dr.  William  F.  Hatcher 

Announces  that  he  has  moved  his  offices  from 
Bacova,  Va.,  to  Hot  Springs,  Va.,  where  he 
will  continue  in  general  practice. 

Married. 

Dr.  James  Bannister  Stone  and  Miss  Janet 
Watkins,  both  of  Richmond,  Va.,  November 
3rd. 

Dr.  Clabe  Webster  Lynn  and  Miss  Grace 
Lunsford  Friend,  both  of  Petersburg,  Va., 
October  17th. 

Dr.  Frazier  Clyde  Bedsaul,  Galax,  Va.,  and 
Miss  Rosamond  Vaughan,  Spring  Valley,  Va., 
September  9th. 

Dr.  George  Preston  Nowlin,  formerly  of 
Lynchburg,  Va.,  but  now  of  Charlotte,  N.  C., 
and  Miss  Mary  Ann  Jones,  of  Lynchburg,  Va., 
October  10th. 

Dr.  Edwin  Foster  Gouldman,  Colonial 
Beach,  Va.,  and  Miss  Margaret  Reid,  Wash- 
ington, D.  C.,  October  13th. 

Dr.  James  Winston  Watts,  II,  of  the  Uni- 
versity of  Chicago  Hospital,  Chicago,  and 
Miss  Julia  Meem  Harrison,  Lynchburg,  Va., 
in  October.  Dr.  AVatts  was  formerly  of  Lynch- 
burg, and  graduated  from  the  University  of 
Virginia  in  1928. 

Dr.  Fred  Y.  Ketner,  Concord,  N.  C.,  of  the 
class  of  ’28,  Medical  College  of  Virginia,  and 
Miss  AVinnie  D.  Stokes,  of  Newsom,  August 
3rd. 

An  Appreciation  of  Dr.  Matas. 

The  American  Journal  of  Surgery  has  dedi- 
cated its  October,  1931,  issue  to  Dr.  Rudolph 
Matas,  eminent  teacher  and  surgeon  of  New 
Orleans.  It  is  known  as  the  Matas  Birthday 
Volume,  commemorating  “the  close  of  five 
decades  of  his  professional  life  as  well  as  the 
attainment  of  the  Biblical  three  score  and  ten.” 
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It  is  stated  that  “this  anniversary  is  a great 
epoch  in  his  life  as  well  as  in  the  history  of 
the  medical  profession  of  our  country.”  The 
issue  in  question  is  a collection  of  surgical  es- 
says written  in  honor  of  Dr.  Matas. 

Dr.  Clarence  Porter  Jones, 

Newport  News,  Va.,  hy  invitation,  gave  a 
talk  on  “The  Battle  of  Yorktown”  before  the 
Virginia  Society.  Sons  of  the  American  Revo- 
lution, at  its  meeting  in  Richmond,  early  in 
October. 

The  American  Association  of  Obstetricians, 

Gynecologists  and  Abdominal  Surgeons, 

At  its  meeting  at  White  Sulphur  Springs, 
W.  Va.,  recently,  elected  Dr.  Walter  T.  Dann- 
reuther.  New  York  City,  president  for  the  en- 
suing year,  and  reelected  Dr.  Magnus  A.  Tate, 
Cincinnati,  secretary.  It  was  voted  to  hold 
the  next  meeting  at  French  Lick  Springs,  Ind., 
in  September,  1932. 

Dr.  H.  McG.  Robertson, 

Medical  Director  in  the  U.  S.  Public  Health 
Service,  was  transferred,  October  1st,  from  the 
American  Consulate  at  Glasgow,  Scotland,  and 
is  at  present  in  Washington,  D.  C.  Dr. 
Robertson  has  been  a member  of  the  Medical 
Society  of  Virginia  for  a number  of  years. 

Dr.  Emmett  H.  Terrell, 

Richmond,  Va.,  was  recently  elected  presi- 
dent of  the  William  and  Mary  Club  of  this 
city,  for  the  year  beginning  October. 

Grace  Hospital  Unit. 

Organization  of  the  Grace  Hospital  Unit  of 
the  Organized  Reserves  was  completed  on  Oc- 
tober 16th,  when  all  the  vacancies  in  the  pro- 
fessional services  were  filled  by  members  of  the 
hospital  staff.  The  unit,  which  is  oflicially, 
known  as  the  Fifty-second  Station  Hospital, 
would  be  located  at  Fort  Monroe  in  event  of 
war.  It  would  have  facilities  to  care  for  250 
patients  and  would  serve  as  a hospital  for 
troops  located  in  the  vicinity.  The  unit  is 
commanded  by  Dr.  Nelson  Mercer,  Lieutenant- 
Colonel  in  the  Medical  Corps  Reserve.  The 
commissioned  personnel  of  the  unit  is  as  fol- 
lows : Dr.  Alvah  L.  Herring,  chief  of  the  sur- 
gical service,  with  rank  of  Major,  and  Dr. 
Bruce  L.  Randolph,  Dr.  Thomas  B.  Washing- 
ton, and  Dr.  R.  Angus  Nichols,  Jr.,  as  his 
assistants;  Dr.  Julius  H.  Hulcher,  chief  of 
the  medical  service,  with  rank  of  Major,  and 
Dr.  Thomas  B.  Pearman,  Jr.,  Dr.  William  B. 


Morton,  Dr.  William  L.  Ball,  and  Dr.  James 
L.  Hamner  as  his  assistants.  Dr.  Wyatt  E. 
Roye  is  in  charge  of  the  laboratory  service. 


Obituary  Record 


Dr.  Francis  Page  Nelson, 

Crozet,  Va.,  died  suddenly,  September  24th, 
of  heart  failure.  He  was  born  in  1886  and 
graduated  from  the  Medical  College  of  Vir- 
ginia in  1914.  Dr.  Nelson  was  a member  of  the 
Medical  Society  of  Virginia.  During  the 
World  War,  he  served  as  a lieutenant  in  the 
medical  corps.  His  wife  and  six  children  sur- 
vive him. 

Dr.  John  Blair  Deaver, 

Eminent  Philadelphia  surgeon,  died  at  his 
home  in  Wyncote  on  September  25th.  He  had 
been  suffering  from  anemia  for  some  time  and 
had  undergone  a number  of  blood  transfusions. 
Dr.  Deaver  was  76  years  of  age  and  a gradu- 
ate of  the  University  of  Pennsylvania  School 
of  Medicine  in  the  class  of  ’78.  He  was  for 
many  years  chief  surgeon  at  Lankenau  Hos- 
pital and  was  emeritus  professor  of  surgery 
at  the  University  of  Pennsylvania.  Dr.  Deaver 
was  particularly  known  for  his  operations  for 
appendicitis,  of  which  he  performed  thou- 
sands. He  was  also  widely  known  through  his 
scientific  writings,  some  of  which  were  trans- 
lated into  other  languages  and  became  text- 
books in  medical  and  surgical  schools.  A son 
and  two  daughters  survive  him. 

Dr.  Dorsey  Goodwin  Tyler, 

Formerly  of  Richmond,  Va.,  died  Septem- 
ber 30th,  at  Oak  Park,  111.  He  was  forty-two 
years  of  age  and  a graduate  of  the  Medical 
College  of  Virginia  in  1916.  Dr.  Tyler  was 
formerly  associated  Avith  Dr.  Thomas  Murrell, 
of  Richmond.  He  was  at  one  time  a member 
of  the  Medical  Society  of  Virginia.  Tavo  sons 
surAuve  him. 

Mrs.  William  L.  Sohl. 

IMr.  Sohl,  president  of  the  Sulpho-Lithin 
Company,  of  NeAv  York,  well-knoAvn  to  many 
of  our  readers,  Avishes  us  to  advise  his  friends 
among  our  readers  of  the  sudden  death  of  his 
Avife  in  the  hospital,  on  September  18th.  She 
Avas  born  in  Northumberland  County,  Virginia, 
69  years  ago  and  they  had  been  married  forty- 
liA'e  years. 
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VAGINAL  HYSTERECTOMY  FOR  CANCER 
OF  THE  UTERUS.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

From  the  Surgical  Department  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 

Incidence  and  Etiology  of  Cancer  of  the 
F HNDUS 

According  to  statistics  of  the  United  States 
Bureau  of  Census,  kindly  obtained  for  me  by 
Dr.  Frederick  L.  Hoffman,  consulting  statis- 
tician of  the  Prudential  Insurance  Company 
of  America,  cancer  of  the  uterus  caused  13,702 
deaths  (11.8  per  100,000)  in  the  United  States 
in  1929,  as  against  9,848  (11.2  per  100,000)  in 
1920.  While  the  number  of  deaths  has  mark- 
edly increased,  the  rate  has  changed  but  little. 
Cancer  of  the  fundus  or  body  of  the  uterus  is 
reckoned  by  some  as  10  per  cent  of  all  uterine 
cancers.  Others  give  a lower  percentage.  It 
seems  probable,  however,  that  a careful  exam- 
ination of  the  specimens  would  show  a larger 
percentage  of  cancer  of  the  body  of  the  uterus 
than  is  usually  estimated.  For  cancer  of  the 
body  of  the  uterus  one  of  the  chief  etiologic 
factors  seems  to  be  fibroids,  which  are  found 
in  a large  percentage  of  these  cases.  Taussig, 
for  instance,  in  a communication  from  the 
Mayo  Clinic  (Ewing),  places  it  at  about  25 
per  cent.  It  is  often  found  in  women  who  have 
not  borne  children  and,  unlike  cancer  of  the 
cervix,  bears  but  little  relation  to  chronic  ir- 
ritation. There  does  not  appear  to  be  much 
histologic  difference  between  the  virulence  of 
the  malignancy  in  cancer  of  the  fundus  and 
cancer  of  the  cervix.  The  fact  that  cancer  of 
the  cervix  is  more  rapidly  fatal  is  due  largely 
to  its  anatomical  location,  the  abundance  of 
the  lymphatics  which  drain  the  cervix  uteri, 
and  the  nearness  of  important  viscera  in  front 
and  behind. 

The  Technic  of  Vaginal  Hysterectosiy" 

At  the  meeting  of  the  Medical  Society  of 
Virginia  at  Charlottesville,  October  22-24, 

♦Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


1929,  I read  a paper  on  vaginal  hysterectomy. 
A technic  was  described  which  in  itself  was 
not  original,  but  consisted  of  a combination 
of  features  from  different  operations.  The 
paper  contained  a report  of  sixty-six  vaginal 
hysterectomies  which  had  been  performed  from 
January  1,  1924,  up  to  the  time  of  the  meeting. 
There  was  no  operative  mortality  in  the  series. 
Eleven  of  the  operations  had  been  done  for 
carcinoma  of  the  uterus,  including  two  for 
carcinoma  of  the  cervix  and  one  for  chorioma. 

The  technic  of  the  operation  has  not  been 
altered  from  the  description  in  the  paper  re- 
ferred to,  which  was  published  in  the  Virginia 
Medical  Monthly  for  April,  1930.  The  ad- 
vantages of  this  type  of  vaginal  hysterectomy 
were  emphasized  then  and  seem  to  hold  good 
now.  They  include  the  disinfection  and  closure 
of  the  cervix;  increased  operative  accessibility 
by  an  anterior  longitudinal  vaginal  incision; 
delivery  of  the  uterus  through  the  vagina  over 
an  intact  mucosa  and  skin,  as  against  dragging 
it  through  the  peritoneal  cavity  and  abdominal 
incision  in  an  abdominal  hysterectomy;  the 
obliteration  of  dead  spaces  and  the  close  ap- 
proximation of  raw  surfaces;  and  the  drain- 
age of  the  lymphatics  of  the  broad  ligaments 
toward  the  vagina  instead  of  into  the  peri- 
toneal cavity. 

Discussion  of  Cases 

In  rechecking  the  cases,  I find  that  one  of 
them  reported  in  October,  1929,  as  carcinoma 
of  the  fundus  of  the  uterus,  was  probably  not 
carcinoma  but  a marked  hypertrophy  of  the 
endometrium.  I have  carefully  studied  the 
sections  of  all  of  these  cases  under  the  micro- 
scope a number  of  times,  together  with  the 
histories  and  the  gross  specimens,  and  while 
in  this  case  there  are  certain  small  areas  that 
may  bear  the  histologic  interpretation  of  a 
mild  adenocarcinoma,  the  redundancy  of  the 
endometrium  in  the  fundus  without  actual 
ulceration  or  necrosis  resembles  too  closely  a 
type  of  hypertrophic  endometritis  to  justify, 
in  my  opinion,  a permanent  classification  of 
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this  case  as  carcinoma  of-  the  fiindns.  It  has, 
therefore,  been  classed  as  hypertrophic  endo- 
metritis. The  patient  is  now  in  good  health, 
five  and  a half  years  after  the  vaginal  hysterec- 
tomy. 

■ This,' then,  makes  ten  cases  of  malignancy  of 
the  uterus  from  the  first  report,  instead  of 
eleven. 

Since  the  meeting  of  October,  1929,  until 
Se2itember  15,  1931,  I have  op)erated  upon 
eight  other  cases  of  malignancy  of  the  uterus, 
making  a total  of  eighteen  cases  for  this  re^Dort. 

The  tables  give  a quick  summary  of  the  re- 
kdts.  , (Figures  1 and  2.)  There  has  been  no 
ofierative  death,  all  of  the  jDatients  leaving 
the  hospital  in  good  condition.  Strange  to  say, 

■ - , Table  1 

V EJighteen.,  Cases  of  Malignancy  of  the  Utekxjs 
Tueated  by  Vaginal  Hysteeectomy 


No.  of 

Operative 

Biagnosis 

Cases 

Ages 

Deaths. 

Adenocarcinoma  of 

12 

42,  49,  50,  51, 

0 

fundus  of  uterus 

54,  54,  55,  58, 

62,  63,  63,  70. 

Squamous  cell 

^cancer  of  cervi.x 

4 

46,  52,  63,  64. 

0 

uteri 

Chorioma — ( one 

chorio-adenoma : 

2 

32,  41. 

0 

one  syncytioma) 

Fig. 

1. 

too,  there  has  been  no  local  recurrence  of  the 
malignancy,  in  any  case,  though  each  joatient 
has  been  traced.  One  jiatient,  Mrs.  J.  R.  H. 
(Pathological  No.  5750),  died  about  five 
liidnths  after  tlie  oiieration  with  syinj^toms  that 
seemed  to  indicate  a cerebral  tumor  As  she 
had  been  o^ierated  iqion  for  carcinoma  of  the 
uterus,  the  ^possibility  of  a cerebral  metastasis 
could  not  be  denied,  though  no  post  mortem 
examination  was  made.  Her  physician.  Dr.  J. 
J.  Anderson,  and  Dr.  W.  H.  Higgins  who  saw 
the  patient  in  consultation,  found  no  evidence 
of  any  local  recurrence  of  the  cancer  in  the 
[pelvis.  I have  studied  the  sections  from  the 
uterus  several  times.  That  the  uterine  growth 
was  adenocarcinoma  is  evident,  but  it  is  also 
equally  evident  that  it  was  not  a vindent  ty2)e 
and  should  be  rated  no  higher  than  grade  2. 
It  is  extremely  rare  for  carcinoma  of  the 
iiterus  to  metastasize  in  the  brain,  certainly 
when  there  is  no  local  recurrence  in  the  i:)elvis, 
and  it  would  be  particularly  unusual  for  car- 
cinoma of  the  fundus  of  the  uterus  of  no 
greater  malignancy  than  grade  2 to  metastasize 
els(>whero  than  in  the  pelvis  or  abdomen. 

Accepting  this  case,  however,  as  a possibility 


Table  II 
Results 

Ages  of 
Patients 


From  3 to  5 years,  without  recurrence — 6. 

1 Chorioma  41 

1 Squamous  cell  cancer,  grade  3 63 

1 Adenocarcinoma,  grade  1 49 

1 Adenocarcinoma,  grade  2 58 

2 Adenocarcinoma,  grade  3 51,  62 

From  1 to  3 years,  without  recurrence — 6. 

1 Chorioma  32 

1 Squamous  cell  cancer,  grade  1 46 

1 Squamous  cell  cancer,  grade  2 64 

1 Adenocarcinoma,  grade  1 42 

2 Adenocarcinoma,  grade  3 63,  70 

Under  1 year,  without  recurrence — 5. 

1 Squamous  cell  cancer,  grade  2 52 

1 Adenocarcinoma,  grade  1 54 

3 Adenocarcinoma,  grade  2 54,  55,  63 


Note: — All  the  adenocarcinomas  were  of  the 
fundus;  all  squamous  cell  cancers  were  of  the  cervix. 

Note: — As  explained  in  text,  one  patient,  aged  50, 
adenocarcinoma,  grade  2,  died  five  months  after  opera- 
tion with  cerebral  symptoms,  but  no  evidence  of 
pelvic  recurrence. 

Fig.  2. 

of  a metastasis,  it  would  leave  this  series  of 
eighteen  cases  with  no  local  recurrence  at  ^ires- 
ent,  and  with  only  a possibility  of  a distant 
metastasis.  Many  of  the  jiatients  have  been 
o^ierated  tqion  too  recently  to  say  that  they  are 
cured,  and  yet  the  good  results  so  far  obtained 
ajipear  to  justify  a report  of  this  work,  es- 
^lecially  when  com^iared  with  the  treatment  of 
uterine  malignancy  by  other  means. 

Cancer  of  the  Cervix 
I rejieat  here,  as  I stated  in  the  paper  previ- 
ously referred  to,  that  I do  not  as  a rule  treat 
carcinoma  of  the  cervix  by  vaginal  hysterec- 
tomy. If  the  carcinoma  of  the  cervix  is  a 
fungating  type,  I jirefer  to  amputate  the  cer- 
vix rather  high  with  the  electric  cautery  and 
implant  radium  or  its  emanations.  If  it  is 
an  excavating  tyjie  of  cancer  with  but  little 
redundant  tissue,  radiation  alone  is  used.  In 
exceptional  instances,  vaginal  hysterectomy  has 
been  done.  Of  the  four  cases  of  vaginal  hys- 
terectomy for  cancer  of  the  cervix  here  re- 
jiorted,  two  were  high  uji  in  the  cervical  canal 
and  not  aiiparent  at  the  os.  A¥hen  the  uterus 
was  removed  it  was  seen  that  the  cancer  was 
at  the  upiier  limits  of  the  cervical  canal  and 
of  the  squamous  cell  tyjie.  In  another  case 
(Miss  M.  B.  G.,  Pathological  No.  8928),  after 
diagnostic  curettage,  a portion  of  the  tissue 
that  seemed  most  susjiicious  of  malignancy  was 
examined  under  frozen  section ; it  showed  very 
jilainly  a low  grade  squamous  cell  cancer  with 
“jiearls.”  The  section  was  also  examined  by 
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Dr.  John  S.  Horsley,  Jr.,  and  others.  A vagi- 
nal hysterectomy  was  done,  but  on  examining 
the  gross  specimen  latei-,  no  evidence  of 
cancer  could  be  found,  though  there  seemed 
to  have  been  a slight  inflammatory  lesion  in 
the  U2)per  cervix.  Unfortunately  the  blocks  for 
frozen  section  were  lost,  but  the  evidence  of 
a mild  degree  of  cancer  was  so  obvious,  not 
only  to  myself  but  to  others,  that  this  i:)atient 
has  been  classifled  as  a case  of  cancer  of  the 
cervix,  grade  1.  She  was  oj^erated  iqjon  on 
March  17,  1930.  The  fourth  case  of  cancer  of 
the  cervix  was  Mrs.  I.  C.  (Pathological  No. 
7080),  63  years  of  age;  and  though  limited  to 
a small  area  on  the  cervix  the  cancer  j^roved 
to  be  grade  3 histologically.  The  surface  of 
the  growth  was  thoroughly  cauterized  with 
the  coagulation  endotherm,  and  the  cervix  was 
closed  by  suturing  over  it  healthy  mucosa. 
Then  a cuff  of  vaginal  mucosa  was  outlined 
with  the  cutting  endotherm_^knife  and  turned 
up,  and  the  rest  of  the  operation  was  proceeded 
with  as  usual. 

Histologic  Classification  and  Eesults 

Classifying  the  cases  histologically,  four 
were  squamous  cell  cancers  of  the  cervix  (one 
grade  1,  two  grade  2,  and  one  grade  3) ; twelve 
were  adenocarcinomas  of  the  fundus  (three 
grade  1,  five  grade  2,  and  four  grade  3 or  3- 
plus) ; and  two  were  choriomas.  In  the  results 
we  find  that  four  patients  are  well  and  with- 
out recurrence  after  a period  of  four  years  or 
more,  and  two  are  well  and  without  recurrence 
after  a period  of  three  to  four  years,  making 
a total  of  six  patients  without  recurrence  for 
three  years  or  longer.  In  this  group  one  is  a 
chorioma,  one  a squamous  cell  cancer  grade  3, 
one  an  adenocarcinoma  grade  1,  one  an  adeno- 
carcinoma grade  2,  and  two  adenocarcinomas 
grade  3.  (Figure  2.) 

Three  are  well  without  recurrence  from  two 
to  three  years.  One  of  them  is  a squamous  cell 
cancer  grade  2,  and  the  other  two  are  adeno- 
carcinoma grade  3 or  3-plus.  There  are  three 
between  one  and  two  years  without  recurrence. 
One  of  them  is  a chorioma,  one  a spinous  cell 
cancer  of  the  cervix  grade  1,  and  the  other 
adenocarcinoma  grade  1. 

Five  patients  have  been  operated  upon  dur- 
ing the  last  year,  one  of  them  within  the  last 
month.  Of  course,  no  deductions  as  to  the 
permanence  of  the  cure  can  be  made  from  such 
recent  operations,  though  there  is  no  recur- 


rence now.  One  of  them  is  a squamous  cell 
cancer  of  the  cervix  grade  2,  one  adenocarci- 
noma grade  1,  and  the  other  three  are  adeno- 
carcinomas grade  2. 

If  we  accept  as  a basis  of  cure  a minimum 
of  three  years,  we  find  that  there  have  been  six 
l^atients  oiierated  uiion  more  than  three  years 
ago  without  recurrence,  and  that  the  only  case 
that  has  died,  with  any  suspicion  of  metastasis, 
Mrs.  J.  K.  H.  (Pathological  No.  5750),  had 
adenocarcinoma  grade  2 and  died  five  months 
after  operation  with  sym^^toms  of  a lesion  of 
the  brain  without  any  evidence  of  local  recur- 
rence. 

Early  Cancer  or  the  Fundus 

I particularly  wish  to  mention  two  recent 
cases  as  showing  the  early  stages  of  carcinoma 
of  the  fundus  that  might  not  have  been  recog- 
nized solely  by  a diagnostic  curettage.  In  one 
of  them,  Mrs.  V.  G.  (Pathological  No.  9563), 
age  63  years,  who  had  had  two  children,  there 
had  been  small  amounts  of  leukorrhoeal  dis- 
charge for  eight  months,  and  very  slight  va- 
ginal bleeding  which  would  last  for  a few  days 
and  then  stop.  The  uterus  was  thoroughly 


Fig.  3. — Uterus  of  Mrs.  V.  G.  (Path.  No.  9663).  Note  the  small 
granular  area,  slightly  infilti'ating,  near  the  cornu  of  the 
uterus.  The  rest  of  the  endometrium  was  smooth.  This  area 
might  have  escaped  diagnostic  curettage.  The  drawing  shows 
that  a block  has  been  taken  from  it  for  microscopic  section. 
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curetted  and  cauterized  with  the  endotherm 
and  the  cervix  was  also  cauterized  on  Janu- 
ary 6,  1931.  The  uterine  scrapings  showed  no 
malignancy.  She  was  re-admitted  to  the  hos- 
pital April  15,  1931,  complaining  of  slight  va- 
ginal bleeding  at  intervals.  Two  days  later  a 
vaginal  hysterectomy  was  done  according  to 
the  technic  described.  The  tissues  were  con- 
tracted and  firm,  probably  due  to  the  previous 
thorough  cauterization  with  the  endotherm.  In 
separating  the  uterus  anteriorly  the  bladder 
was  torn.  It  was  sutured,  but  later  there  was 
a small  leak  which  was  readily  closed  on  July 
16th  by  a Marion  Sims  operation  using  silver 
wire. 

This  is  the  only  case  of  carcinoma  in  which 
a vesico-vaginal  fistula  resulted,  but  it  was 
easily  repaired  a few  months  later.  It  is  per 
fectly  useless  to  attempt  to  repair  such  a 
fistula  until  after  the  inflammatory  reaction 
has  subsided,  which  usually  takes  about  two 
months. 

The  uterus  was  somewhat  atrophied,  meas- 
uring 9.5  X 4 X 2.5  cm.,  and  contained  a small 
fibroid  about  .75  cm.  in  diameter.  In  the  right 
upper  cornu  a small  granular,  sharply  limited 
mass  about  2 cm.  in  diameter  was  found.  The 


I<'iK.  4. — PhotoniicroKraph  of  the  area  shown  in  Fip.  3.  There  is 
a definite  adenocarcinoma,  about  (Trade  2.  It  has  a ali(Tht 
papillary  arran(Tement.  There  is  but  very  little  stroma,  but 
there  are  many  mitotic  furures.  (X  140). 


rest  of  the  fundus  of  the  uterus  w^as  smooth. 
(Figure  3.)  Mici'oscopic  section  showed  ade- 
nocarcinoma, about  grade  2.  (Figure  4.) 

The  second  patient  with  very  early  cancer, 
Mrs.  R..  M.  H.  (Pathological  No.  9553),  was 
54  years  of  age  and  had  had  three  children. 
Her  last  period  was  three  years  ago.  She 
had  had  some  leukorrhoea  and  one  month  be- 
fore admission  to  the  hospital  she  was  oper- 
ated upon  by  Dr.  A.  T.  Finch  at  Chase  City 
who  removed  a polyp  from  the  cervix.  A 
slight  discharge  tinged  with  blood  continued, 
and  Dr.  Finch  referred  her  to  me.  The  cer- 
vix was  congested  and  swollen  and  bled  rather 
I'eadily.  May  2,  1931,  a vaginal  hysterectomy 
was  done.  The  uterus  measured  10.5  x 5 x 2.25 
cm.  There  was  one  fibroid  about  1 cm.  in 
diameter  on  the  anterior  surface  of  the  uterus 


Fig.  5. — Uterus  of  Mrs.  R.  M.  H.  (Path.  No.  9553).  There  is  near 
the  cornu  a small  circumscribed  granular  area  which  has  in- 
filtrated slightly  into  the  uterine  wall.  There  was  no  re- 
dundancy of  the  endometrium  at  any  point.  This  small  area 
of  malignancy  might  also  have  escaped  diagnostic  curettage. 

near  the  left  cornu,  and  two  still  smaller 
fibroids  on  the  uterine  wall.  In  the  fundus 
of  the  uterus,  near  the  left  cornu,  was  a well 
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circumscribed  granular  growth  measuring 
2x1  cm.  It  was  fragile  and  had  slightly 
infiltrated  the  uterine  wall,  though  it  was 
mostly  superficial.  In  the  rest  of  the  fundus 
there  was  no  redundancy  of  the  endometrium. 
(Figure  5.)  Microscopic  examination  showed 
adenocarcinoma  grade  2.  (Figure  0.) 

These  two  cases  are  of  particular  importance 
because  in  both  of  them  early  carcinoma  of 
the  fundus  was  in  a small  patch  of  the  en- 
dometrium near  the  cornu  and  might  easily 
have  been  overlooked  even  after  a diagnostic 
curettage.  They  are  also  interesting  in  show- 
ing that  in  both  cases  there  were  small  fibroids 


Figr.  6. — Photomicrograph  of  area  shown  in  Fig.  5.  There  is 
definite  adenocarcinoma  of  moderate  malignancy,  about  grade 
2.  (X  140). 

in  the  uterus.  Fibroids  of  the  uterus  seem  to 
be  one  of  the  chief  causes  of  cancer  of  the 
fundus,  though  it  apparently  does  not  affect 
cancer  of  the  cervix.  In  neither  of  these  two 
cases  was  a de'^'nite  diagnosis  of  cancer  of  the 
fundus  made  before  operation.  These  two  pa- 
tients, however,  had  passed  the  menopause  and 
had  been  operated  upon  previously  without 
marked  relief  of  the  discharge  and  bleeding. 
It  seemed  illogical  to  repeat  a procedure  that 
had  already  failed,  particularly  when  there 
Avas  a suspicion  of  cancer. 

It  can  be  readily  seen  in  these  two  early  cases 


that  the  application  of  radium  would  have 
been  a haphazard  procedure.  It  would  have 
been  merely  by  chance  that  the  radium  could 
have  been  j^laced  in  such  accurate  juxtaposi- 
tion to  the  malignant  growth  that  it  Avould 
have  been  effective  in  a cure.  If,  then,  by 
jiroper  jireparation  and  a carefully  carried  out 
technic  the  mortality  rate  of  vaginal  hysterec- 
tomy can  be  reduced  to  a very  low  figure  and 
the  rate  of  recurrence  can  be  greatly  dimin- 
ished, it  seems  logical  to  adopt  this  operation, 
not  as  a routine  procedure  in  every  case  of 
mild  bleeding  or  A'aginal  discharge  in  a woman 
pa.st  tlie  menopause,  but  after  trying  unsuccess- 
fully the  simpler  measures  of  curettage  and 
cauterization  or  an  application  of  radium.  If 
the  symptoms  are  more  obvious  and  tlie  dis- 
charge constant,  or  if  the  diagnostic  curettage 
shows  cancer  of  the  fundus,  a vaginal  hysterec- 
tomy should  be  done  at  once. 

Chorioma 

In  this  list  are  two  cases  of  chorioma.  This 
neoplasm  has  been  carefully  studied  by  E^ving, 
who  has  adopted  the  name  chorioma  instead 
of  chorio-epithelioma,  deciduoma  malignum, 
etc.  EAving  (Neoplastic  Diseases,  pub.  by  W. 
B.  Saunders  Co..  Philadelphia,  3rd  ed.,  pp. 
608-623)  subdivides  this  neoplasm  into  three 
clas.ses : (1),  chorio-adenoma;  (2)  chorio-car- 
cinoma;  and  (3)  syncytioma.  There  are  also 
cases  betAA'een  these  classifications  that  do  not 
accurately  fit  into  any  one  of  the  classifications. 
Histologically,  chorio-carcinoma  is  the  only 
malignant  subdivision  of  these  groAvths.  Here 
both  the  cells  of  Langhans  and  the  syncytial 
masses  groAV  rapidly  Avith  no  definite  core  or 
stroma.  According  to  Curtis  and  Oui  (quoteil 
by  EAving),  181  cases  of  chorioma  of  all  types 
Avere  operated  u])on  betAveen  1903  and  1912, 
with  seA'enteen  operative  deaths.  EAving  has 
been  unable  to  find  any  record  of  operatiA^e 
cure  in  a chorio-carcinoma.  iMetastases  in  this 
type  are  rapid  and  fatal. 

It  seems  to  have  been  Avell  established  that 
chorionic  villi  and  some  portions  of  the  syncy- 
tium become  displaced  into  the  veins  and  groAV, 
even  when  the  tissue  is  histologically  benign. 
Dunger  (EAving)  has  i-epoided  instances  in 
Avhich,  after  A'iolent  labor,  portions  of  the  nor- 
mal chorionic  Aulli  including  the  stroma  liaA’e 
been  lodged  in  the  pulmonary  and  pelvic  ves- 
sels. They  may  proliferate  for  a Avhile  but 
quickly  degenerate  unless  malignancy  arises. 
It  is,  hoAveA-er,  a question  Avhether  it  is  pos- 
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sible  that  a malignant  chorioma  may  arise 
from  a transported  benign  chorionic  villns,  just 
as  a malignant  chorioma  may  arise  from  the 
chorionic  villi  in  the  uterus. 

Neither  of  the  two  cases  of  chorioma  re- 
poi'ted  here  is  histologically  malignant,  but 
clinically  this  type  of  lesion  usually  pursues 
a fatal  course,  from  hemorrhage  or  sepsis,  un- 
less there  is  operative  interference,  so  for 
practical  jmrposes  they  are  included  in  this 
repoi’t.  Chorio-adenoma  may  penetrate  the 
uterus  and  cause  peritonitis. 

In  one  of  these  patients  (Mrs.  G.  B.  W., 
Pathological  No.  0057),  age  32  years,  the 
uterus  was  much  enlarged  and  measured  12.5 
X C X 5 cm.  There  Avas  probably  an  abortion 
about  five  weeks  before  the  operation.  She 
had  been  curetted  carefully,  but  the  bleeding 
was  not  permanently  checked.  Vaginal  hys- 
terectomy Avas  done  June  G,  1930.  The  uterus 
Avas  large  and  boggy  and  showed  on  the  right 
side  a mass  3.5  x 1.5  cm.  that  Avas  infiltrating 
deep  into  the  uterus.  The  microscopic  exami- 
2iation  shoAved  marked  proliferation  of  syncy- 
tium and  so-called  Avandering  giant  cells  from 
the  syncytium.  There  Avere  also  columns  of 
cells  Avhich  seemed  to  be  the  cells  of  Langhans. 


Fijf.  7.—  PhotomicroRraith  of  choric-adenoma  of  Mrs.  G.  B.  W. 
(Path.  No.  9057),  awe  32.  The  section  is  from  near  the  sur- 
face of  the  growth  and  shows  the  cells  of  Ijan^hans  arranged 
as  acini  with  some  syncytial  tissue  and  leukocytic  infiltration. 
(X  150). 


In  some  instances  they  appeared  to  be  arranged 
as  acini.  Deeper  in  the  tissue  the  Avandering 
type  of  cells  and  syncytium  Avere  very  obvious. 
The  groAvth  Avas  quite  A’ascidar.  It  appears 
to  be  chorio-adenoma.  (Figures  7 and  8.) 


Fig.  8. — Photomicrograph  of  another  area  of  Mrs.  G.  B.  W.,  deeper 
in.  It  shows  so-called  wandering  syncytial  cells,  but  the  cells 
of  Langhans  have  apparently  not  penetrated  so  deeply.  (X 
150). 

In  the  other  case  (iNlrs.  R.  E.  INI.,  Patho- 
logical No.  G399),  age  41  years,  because  of 
persistent  bleeding  the  uterus  had  been  curetted 
and  cauterized  by  me  one  month  i)revious  to 
the  vaginal  hysterectomy.  There  Avas  one 
cliild  foui-teen  years  old.  The  meivstruation 
had  been  regular  until  a month  before  the 
curettage,  Avhen  a rather  profuse  floAV  Avith 
])assage  of  l)lood  clots  occurred  ami  continued 
intei'inittently  Avithout  regard  to  menstruation. 
Tliere  Avas  no  distinct  evidence  of  a miscar- 
riage. The  bleeding  returned  after  the  curet 
tage,  Avas  intermittent  for  a Avhile  and  gradu- 
ally became  more  profuse.  Slie  i-eturned  to 
the  hospital  and  a vaginal  hysterectomy  Avas 
done  May  10,  1927.  There  Avas  a sharply  ex- 
eaxating  ulcerated  area  just  at  the  upper  limits 
of  (he  cervix.  This  Avas  covered  Avith  granu- 
lation tissue  and  the  histologic  section  shoAA^ed 
many  large  giant  cells  of  the  foreign  body 
vaifiety.  Deeper  in  there  Avere  some  remnants 
of  syncytial  tissue  as  shoAvn  by  a foAV  large 
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cells,  but  most  of  this  tissue  consisted  largely 
of  blood  vessels  and  of  stroma  in  which  there 
Avas  much  brown  blood  pigment  deposited. 
Some  of  the  blood  vessels  contained  cells  hav- 
ing rather  large  nuclei  with  clear  cytoplasm. 
iSlost  of  the  blood  vessels,  however,  were  free. 
It  seems  to  be  probably  a remnant  of  an  old 
sA’iicytial  process  in  which  gi-anulation  tissue 
has  taken  part  and  the  A’essels  have  multiplied. 
There  is  no  distinct  evidence  of  the  cells  of 
I.,anghans.  This  appears  to  be  a form  of 
syncytioma,  a subdivision  of  chorioma 
(Ewing). 

Conclusion 

Whatei’er  may  be  the  eventual  results  in  the 
cases  of  this  report,  at  jiresent  tliere  are  six 
three-year  cures  including  three  cases  of  a v'ery 
high  degree  of  idrulence  histologically,  (Fig. 
9),  Avith  eleven  cases  varying  from  a feAv 


Fig.  9. — Photomicro'jrraph  of  Miss  L.  W.  (Path.  No.  6241).  The 
histologic  structure  is  that  of  a very  malignant  type  of 
adenocarcinoma.  The  cells  are  poorly  differentiated  and  show 
a grade  of  malignancy  that  may  be  rated  at  least  3-plus.  This 
patient  was  operated  upon  on  March  2,  1927,  and  is  now  free 
from  recurrence.  This  section  may  be  compared  with  Figs. 
4 and  6,  showing  milder  types  of  adenocarcinoma.  (X  140). 

weeks  to  three  years  without  recurrence,  and 
only  one  patient  of  the  whole  series  in  Avhom 
there  was  ei’en  a possibility  of  a death  from 
cerebral  metastasis,  but  Avith  no  local  recur- 
rence in  this  case.  There  was  no  operatiA^e 
death.  It  is  entirely  probable  that  later  there 


Avill  be  recurrences  in  some  of  these  patients 
but  so  far  the  treatment  by  this  method  of 
vaginal  hysterectomy  has  produced  so  much 
better  results  in  cancer  of  the  fundus  of  the 
uterus  than  any  other  method  with  Avhich  I 
am  accpiainted,  that  it  seems  to  justify  a de- 
gree of  enthusiasm. 


THE  RELATIONSHIP  OF  GENERAL  AND 

SPECIALIZED  MEDICAL  PRACTICE.* 

By  ELBYRNE  G.  GILL,  M.  D.,  Roanoke,  Va. 

I wish  to  express  to  you  my  sincere  appre- 
ciation for  the  honor  you  have  conferred  upon 
me  in  electing  me  President  of  your  Society. 
I also  Avant  to  take  this  opportunity  to  thank 
you  for  electing  me  to  the  office  of  Secretary- 
Treasurer  for  a period  of  ten  years.  I noAV 
have  had  the  privilege  and  honor  of  serving 
3’our  Society  in  an  official  capacity  for  eleven 
years.  During  this  time  I have  mingled  in 
mind  and  touch  Avith  every  member  of  the 
Society  and  I can  say  Avith  all  sincerity  that 
the  membership  of  our  Society,  from  the  vieAV- 
jioint  of  indiA'idual  character,  scientific  en- 
deaA'or  and  achievements  is  unsurpassed  by 
any  medical  organization.  During  the  pa.st 
eleven  years  I have  seen  the  Society  groAV  from 
a membership  of  fifteen  to  its  present  member- 
ship of  approximately  tAvo  hundred.  While 
serving  as  your  Secretary,  I Avorked  Avith  ten 
of  your  past  Presidents,  all  of  AA’hom  are  liv- 
ing with  the  exception  of  Dr.  S.  S.  Gale,  of 
Roanoke,  Va.,  who  died  in  1927.  The  remain- 
ing nine  are  present  tonight  and  I am  going 
to  ask  them  to  stand  for  a moment.  It  is  in- 
deed a rare  priA-ilege  to  haA^e  been  intimately 
associated  with  these  di.stinguished  past  Presi- 
dents. My  work  and  association  Avith  them 
Avill  eA^er  linger  as  a pleasant  and  profitable 
memory. 

I have  chosen  for  my  subject  “The  Relation- 
ship of  General  and  Specialized  IMedical  Prac- 
tice.” In  the  modern  trend  of  medicine  Avhere, 
at  present,  the  specialist  is  defined  as  one  who 
“knows  more  and  more  about  less  and  less” 
and  the  medical  student  as  one  who  “knows 
less  and  less  about  more  and  more,”  does  the 
general  practitioner  make  the  balance  Avheel? 

The  birth  of  medical  specialism,^  in  its  mo.st 
constricted  form,  belongs  to  an  early  jieriod 
of  the  Avorld’s  history.  The  technic  of  Egyp- 
tian medical  practice  five  centuries  before  the 

*Pre<:ident’s  address  before  the  Southwestern  Virginia  Medical 
Society  at  its  meeting  in  Marion,  September  24  and  25,  1931. 


574 


VIKGINIA  MEDICAL  MONTHLY 


[December, 


Christian  Era,  to  quote  from  Colonel  Garri- 
sons “History  of  Medicine”  is  described  by 
Herodotus,  who  wrote,  “The  art  of  medicine 
is  divided  amono;  them : each  physician  applies 
himself  to  one  disease  only,  and  not  more.  All 
])laces  abound  in  physicians:  some  ph}^sicians 
are  for  the  eyes,  others  for  the  head,  others 
for  the  teeth,  others  for  the  intestines  and 
others  for  internal  disorders.”  It  would  be  in- 
teresting to  pursue  this  subject  through  the 
following  centuries : the  faults,  the  follies  and 
vagaries  of  medical  specialism — also  at  times 
its  values.  But  time  does  not  permit.  We 
must  confine  ourselves  to  the  period  of  our 
own  medical  activities  during  Avhich  specialism 
has  been  gradually  forced  into  reasonable  ex- 
istence, because  as  James  B.  Herrick  has  said, 
“No  man  could  hope  to  be  a universal  diag- 
nostician.” 

Twenty  odd  years  ago  a distinguished  English 
surgeon  wrote : “The  increase  of  knowledge, 
the  elaboration  of  the  means  and  methods  of 
investigation,  the  more  minute  differentia  of 
disease  and  of  diagnosis,  the  complexity  and 
j^otency  for  good  or  for  evil  of  modern  thera- 
peutics, whether  pharmaceutical  or  surgical, 
must  eventuate  in  specialism  of  practice.  This 
tendency  is  observable  in  the  whole  world  of 
thought  and  opinion  in  j^hilosophy  as  well  as 
in  physiology,  in  politics  and  economics,  in 
architecture  and  in  engineering,  no  less  in 
medicine  and  surgery.  But  it  behooves  every 
enlightened  member  of  the  medical  profession 
to  take  care  that  our  specialization  shall  be  the 
legitimate  and  reasoned  outcome  of  the  growth 
of  knowledge.” 

The  right  to  practice  a specialty  in  the 
United  States  may  be  assumed  by  anyone  after 
he  has  secured  his  doctor’s  degree  and  his  li- 
cense to  practice  medicine.  In  some  of  the 
countries  of  Europe  one  wishing  to  ])ractice 
a specialty  must  first  go  before  a lawfully  con- 
stituted board  of  examiners  whicb  decides 
whether  the  ajjplicant  may  or  may  not  assume 
the  title  of  specialist  in  the  i)articular  branch 
of  medicine  he  wishes  to  j^ractice.  That 
some  such  re(juirenient  should  be  demanded  of 
our  s])ecialists  in  the  United  States  has  been 
under  discussion  for  sev(‘ral  years,  d’be  Ameifi- 
can  Board  of  Ophthalmic  Examinations,  the 
American  Board  of  Otolaryngology  and  the 
Ainei'ican  Uollege  of  Surgeons  are  doing  much 
and  will  do  more  as  tinu^  goes  on  to  establish 
standards  of  fitness  to  practice  these  specialties 


and  to  protect  the  public  against  unqualified 
specialists.  The  six  weeks  course  which  en- 
ables a doctor  to  proclaim  himself  a specialist 
is  a thing  of  the  past.  The  glamour  which 
formerly  surrounded  the  specialist  is  fast  dis- 
appearing and  no  longer  so  liable  to  serve  as 
a camouflage  for  incompetency.  The  public 
is  becoming  educated  along  medical  lines  as 
never  before  and  more  and  more  becoming  com- 
petent to  judge  a specialist  in  the  light  of  his 
real  merit. 

Admittedly,  increasing  specialization  is  a 
potent  factor  in  the  world’s  progress.  But  we 
must  tread  cautiously.  Over  production  is  a 
dangerous  product.  Lewis  Mumford  sounds  a 
proper  note  when  he  writes  that  “Specialism 
(and  he  does  not  refer  alone  to  medical  speciali- 
zation) leads  inevitably  to  efficiency  is  a 
specious  argument.”  “This  argument,”  he 
continues,  “takes  no  account  of  the  mountains 
of  useless  arid  work  that  are  accumulated  un- 
der our  present  habits  of  specialization,  aud- 
it gives  this  practice  the  sole  credit  for  gains 
which  are  due  to  quite  another  technic,  namely: 
cooperative  intercourse  and  association.”  Lord 
Moynihan  wisely  maintains : “A  surgeon  now 
master  of  structure  must  become  master  of 
function.  He  cannot  do  this  alone;  he  must 
form  a partnership  with  those  who  work  in 
special  lines,  join  with  physiology,  biochemis- 
try. pharmacology.”  These  and  I,ewis  Mum- 
ford’s  words,  cooperation  and  association,  are 
everlastingly  right. 

The  ophthalmologist,  oto-rhino-laryngolo- 
gist  and  dermatologist,  first  in  the  field  of 
medical  specialism,  continue  to  be  regarded 
as  the  cliief  exponents  of  specialized  practice 
and  yet  whose  work  is  more  strictly  specialized 
in  the  ordinaiy  acceptation  of  this  term  than 
tliat  of  the  neuro-surgeon,  the  orthopedist,  the 
urologist,  the  gynecologist  and  psycliiatrist. 
Oiir  present  highly  developed  and  widely  di- 
versified specialities  are  in  the  main  products 
of  tlie  last  fifty  years.  Ophthalmology,  fos- 
tered by  the  undoul)ted  prevalence  of  eye  dis- 
eases which  had  existed  in  Egypt  throughout 
all  the  ages,  was  practiced  before  the  time  of 
i\Ioses,  indeed,  thousands  of  year’s  before 
C’hrist.  IVe  read  in  papj’ri  devoted  to  the 
diseases  of  tlie  eye  that  the  ancient  Egyptians 
had  recognized  many  of  the  diseases  known  to 
modern  medical  science  and  had  carefully  clas- 
silied  them  and  minutely  described  their 
symj)toms.  One  marvels  at  tlie  knowledge  of 
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these  ancient  physicians  Avhen  he  reads  their 
description  of  the  symptoms  of  diseases  aacII 
knoAA’ii  to  modern  oculists  as  iritis,  trachoma, 
hypopyon,  cataract,  strabismus,  chemosis,  and 
many  others.  They  AA’ere  somcAAdiat  better  in 
describing  the  symptoms  than  tliey  AA-ere  in 
treating  the  cause.  HoAAeAer,  thej^  employed 
the  salts  of  copper  for  trachoma  and  for  a 
fcAA’  other  diseases  treatment  that  AA’ould  be 
acceptable  today. 

The  renoAvn  of  the  ancient  Egyptian  oculist 
spread  throughout  the  then  knoAvn  Avorld. 
EA’en  doAvn  to  the  time  of  Cyrus,  King  of 
Persia  in  the  sixth  century  B.  C.,  it  had  not 
dimmed.  According  to  Herodotus,  the  mother 
of  Cambyses  AA’as  afflicted  Avith  senile  cataract. 
Cambyses  sent  to  EgA'pt  imploring  Amasis,  the 
king,  to  send  to  his  mother’s  aid  the  greatest 
of  EgA'ptian  oculists,  and  Nebenchari  came  and 
operated  and  restored  her  Ausion.  It  is  inter- 
esting to  note  that  out  of  this  incident  a AA^ar 
arose  betAA  een  Persia  and  EgA'pt,  not  a strange 
role  for  oculists  play. 

Had  the  ancient  Greeks  and  Egyptians  main- 
tained the  high  standard  to  AA’hich  they  had 
brought  medicine  and  its  specialities,  there 
AA’ould  noAA’  be  a diffei’ent  story  to  relate.  The 
dark  ages  suiAerA'ened  and  cast  its  blighting 
mantle  OA'er  arts  and  science.  During  this 
period  the  belief  that  medicine  Avas  a diA’ine 
art  and  a gift  of  the  gods  Avas  uniA  ersal.  That 
the  blighting  influence  of  this  belief  has 
reached  doAA’n  eA-en  to  our  time  is  eAudenced 
by  the  hundreds  of  people  Avdio  haA’e  flocked 
to  that  arch  charlatan  in  Roanoke  Avho  is 
rejjuted  to  cure  all  the  aches  and  pains  the 
flesh  is  heir  to  by  simply  laying  on  hands. 
Similar  scenes  are  enacted  in  other  states. 
"What  does  the  amazing  groAAdh  of  specialism 
in  the  pa.st  fifty  years  tell  us?  Does  it  mean 
that  the  practice  of  medicine  aauII  be  AA'holly 
assumed  bA"  a multitude  of  specialists  and  that 
the  general  practitioner  aauII  have  been  com- 
pletely submerged?  Some  think  the  general 
physician  aauII  be  nothing  more  than  a medi- 
cal shoiJ-Avalker  Avhose  occupation  Avill  be 
largely  limited  to  the  directing  of  patients  to 
the  proper  specialist.  There  should  be  no 
doul)t  as  to  the  position  he  holds  in  medical 
activities.  He  should  hold  noAA"  as  he  has  in 
the  past  the  position  of  commanding  officer, 
as  he  alone  is  responsible  for  the  preservation 
of  cohesion  and  harmony  in  the  forces  mar- 
shaled against  disease.  This  position  is  the 


keystone  of  the  arch  and  should  it  be  removed 
and  the  AA'ork  distributed  among  numerous 
specialists,  an  intolerable  confusion  A\muld  fol- 
loAV  and  the  best  in  medicine  Avould  be  lost. 
The  intimate  relation  Avhich  the  family  doc- 
tor holds  to  his  patients  OA^er  a long  period  of 
years  giA’es  him  a knoAA’ledge  Avhich  cannot  be 
gained  by  any  one  else  and  the  usefulness  of 
AAdiich  cannot  be  overestimated  Avhen  he  is 
called  upon  to  treat  them.  The  importance  of 
this  is  aptly  expressed  by  Dr.  Oliver  Wendell 
Holmes  in  his  story  “Elsie  Venner”  Avhen  Dr. 
Kitteridge  says  “I  knoAV  these  people  about 
here,  fathers  and  mothers  and  children  and 
grandchildren,  so  as  all  the  science  in  the 
AA’orld  can’t  knoAv  them  AA’ithout  it  takes  time 
about  it,  and  sees  them  groAV  up  and  groAv  old 
and  hoAA"  the  AA^ear  and  tear  of  life  comes  to 
them.  You  can’t  tell  a horse  by  driving  him 
once,  ]Mr.  Langdon,  nor  a patient  by  talking 
half  an  hour  Avith  him.”  There  should  be  no 
quarrel  betAA’een  the  specialist  and  the  general 
practitioner.  The  competent  general  physi- 
cian should  be  able  to  treat  successfully  at 
least  80  per  cent  of  those  Avho  consult  him 
for  medical  treatment.  It  is  not  the  groAAdh 
of  specialism  that  has  made  in-roads  on  the 
physician,  but  rather  the  groAvth  of  public 
knoAvledge  along  medical  lines.  “A  slap  and 
a promise”  Avill  not  satisfy  even  the  super- 
ficial observer. 

The  general  practitioner  of  today  is  alert 
and  thorough  and,  before  referring  his  pa- 
tients, he  makes  a careful  physical  examination 
to  determine  the  basic  and  underlying  condi- 
tions. 

Each  physician  engaged  in  general  medical 
or  surgical  practice  must  respect  his  OAvn  ma- 
terial, but  in  equal  degree  he  must  also  respect 
the  material  and  Avork  of  his  colleagues,  avIio 
specialize  in  single  branches  or  departments. 
Not  so  commonly  as  formerly,  but  none  the 
less  only  too  frequently,  one  hears  the  phrase, 
sometimes  almo.st  scornfully  expres.sed,  “I 
knoAv  nothing  about  the  eye,  the  ear,  the  skin, 
etc.”  This  expression,  not  only  stupid,  may 
eA’en  be  disastrous.  What  Avould  be  thought 
of  the  ophthalmologist,  the  oto-laryngologist, 
the  dermatologist  Avho  proclaimed,  “I  knoAv 
nothing  about  the  heart,  the  blood  vessels,  the 
blood  chemistry,  the  kidneys  and  the  gastro- 
intestinal tract?  What  Avould  happen  to  his 
patients  if  this  be  really  true?  Obviouslv, 
properly  trained  physicians  in  general  prac- 
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tice  must  recognize  the  early  indications  of 
disorders  which  require  attention  from  those 
qualified  by  special  prej^aration  to  deal  with 
them  and  also  realize  the  need  of  special  clini- 
cal examination  to  establish  an  exact  diag- 
nosis. Also,  it  is  abundantly  evident  that 
among  the  patients  who  come  under  the  care 
of  special  practitioners,  many  present  disease 
manifestations  incidental  to  general  conditions, 
which  require  for  their  proper  management 
consultation  with  those  who  are  trained  to  de- 
tect and  treat  them.  As  the  late  IVeir  Mitchell 
was  wont  to  say  (for  he  w^as  one  of  those  who 
early  in  his  outstanding  cai'eer  as  a great 
“si)ecialist”  recognized  the  inestimable  value 
of  cooperation)  “alone  I cannot  cure  you,  but 
I know  the  man,  or  men,  with  whose  help  I 
can”  and  to  them  he  turned. 

Cooperative  work  is  the  logical  result  of  the 
manifest  increase  of  properly  organized  special- 
ism in  medical  practice,  partly  and  chiefly  be- 
cause physicians  of  all  types  clearly  appre- 
ciate its  importance  and  partly  because  of  the 
greater  intelligence  of  patients  who  demand 
its  employment  and  yet,  even  now,  the  old 
fear  has  not  entirely  disappeared  that  a re- 
quest by  the  physician,  be  he  specialized  or 
general  in  his  practice,  for  a consultation,  or 
for  cooperation  in  the  management  of  his  pa- 
tient’s localized  or  general  disorder  may  create 
in  the  mind  of  his  client  the  thought  that  he 
(the  physician)  lacks  in  competency.  Just 
the  reverse  is  the  fact,  de  Schweinitz,  the 
dean  of  American  ophthalmologists,  said,  “In 
a rather  long  career  I have  never  known  an 
instance  where  properly  secured  helj),  properly 
given,  has  failed  to  create  an  additional  bond 
of  confidence  between  the  patient  and  his  phy- 
sician.” “Our  doctor  Itnew  exactly  where  to 
send  me  for  help  in  my  cure”  is  an  often  re- 
j)eated  comment.  I am  sure  I appeal  for  help 
to  general  practitioners  and  special  practi- 
tioners quite  as  often  as  I am  appealed  to  by 
them. 

It  might  not  be  amiss  to  say  a word  about 
the  ethics  of  the  cooi)erative  system  of  medical 
j)ractice.  Should  the  specialist,  and  to  be  con- 
cise, the  ophthalmologist,  in  his  routine  work 
di.scover  an  eye  ground  lesion  indicating  a gen- 
eral malady,  although  the  inference  was  for 
the  correction  of  refractive  error,  and  I’eport 
the  same,  it  is  surely  incumbent  on  the  prac- 
titioner to  invest i<rate,  and  not  to  be  offended, 
and  moreover,  to  investigate  honestly  and 


thoroughly,  and,  if  his  facilities  for  laboratory 
■work  are  limited,  to  obtain  the  help  which  his 
equipment  lacks  and  report  in  his  turn  the  re- 
sults obtained.  If  the  patient  was  not  referred, 
the  specialist  should  ask  the  name  of  the  family 
physician  and  cooperate  rather  than  try  to  re- 
fer the  patient  to  another  physician  who  may 
be  a personal  friend  or  a member  of  his  par- 
ticular hospital  staff.  The  same  cooperation 
is  expected  from  the  general  practitioner.  This 
sort  of  cooperation  is  the  very  breath  of  our 
professional  lives.  Again,  the  general  x^racti- 
tioner  in  referring  2:)atients  should  give  or  send 
wdth  the  x^atient  a cox^y  of  his  findings  and 
state  the  specific  x^i’oblem  to  be  solved,  for  in- 
stance, are  there  ocular  conditions  to  account 
for  headache,  nausea,  gastric  disorders,  in- 
somnia, etc.,  or  are  there  ocular  indications 
of  cardiovascular  disease,  renal  affections,  meta- 
bolic disturbances,  etc.?  The  specialists  rextort 
should  be  thorough  and  comxtlete,  never  in- 
dictating  the  type  of  treatment  or  examination, 
but  suggesting  a “lead”  wherever  exx^erience 
justifies.  Benedict  states  that  “the  oxththal- 
mologist  can  be  of  the  greatest  service  to  the 
internist  by  suggesting  that  he  look  for  this 
or  that  because  the  e3^e  indicates  it  and  the 
indications  otherwise  may  be  absent”  and  this 
ax^x^lies  equally  well  to  other  sx^ecialities.  Each 
general  or  sx^ecial  x^i’actitioner  must  approach 
the  x^roblem  in  a siiirit  of  coox^eration  with 
the  good  of  the  riatient  as  his  pfn’iunount  duty. 
If  this  rule  is  followed,  neither  will  lose  the 
respect  of  the  other  and  both  will  enhance  the 
confidence  of  the  X3‘'‘tient.  Coox^erative  medi- 
cal work  must  be  conducted  fairly  and  the 
success  of  it  dex^ends  ipjon  working  “in  x?er- 
fect  symx^athy  and  uncontending  equity.” 

In  conclusion,  I want  to  say  again  that  the 
family  x^hysician  will  always  occipiy  the  x^o- 
sition  of  commanding  officer  in  our  medical 
practice.  He  is  the  heir  of  all  the  ages,  of 
Ilipi^ocrates  and  before  him;  with  these  he 
inliabits  the  main  road  on  which  the  advance 
of  medicine  is  journeying.  It  is  his  to  travel 
on  lines  where  he  is  nearer  to  the  heart  of 
humanity  than  any  but  his  ancient  allj^,  the 
minister  of  religion;  like  him  he  sees  things 
and  feels  exx^eriences  known  only  to  them  and 
to  the  x)eo])le  in  whose  homes  he  knows  of  deeds 
of  (piiet  heroism,  of  suffering  borne  in  silence, 
of  self-sacrifices,  of  many  things  never  x^^ib- 
lislied  to  the  world.  He  salutes  with  reverence 
the  Sx)irit  of  Humanity,  for  he  knows,  because 
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he  has  seen,  that  Spirit  is  stronger  than  the 
pains  and  troubles  of  this  mortal  life;  that 
there  is  nothing,  not  pain,  nor  hunger,  nor 
weariness,  nor  the  haunting  dread  of  death  and 
the  Invisible,  that  the  spirit  of  man  will  not 
surmount  and  find  itself  the  conqueror,  not 
once  and  now,  but  alwa^’s  and  to  the  end. 
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THE  DIAGNOSIS  OF  CANCER  OF  THE 
LARGE  BOWEL.* 

By  EDWIN  P.  LEHMAN,  M.  D.,  University,  Va, 

If  it  were  not  for  a belief  in  our  ultimate 
understandinof  of  the  nature  of  malijinant  dis- 
ease  the  profession  of  medicine  would  be 
scarcely  tolerable  for  its  practitioners.  Only 
when  such  an  understanding  is  attained  can  we 
begin,  in  any  real  sense,  to  control  the  dis- 
ease. IMethods  of  control  will  be  of  a totally 
unexpected  nature  and  can  scarcely  be  specu- 
lated upon.  It  is  to  those  who  are  working 
close  to  the  fundamental  processes  of  life,  upon 
the  minutiae  of  phenomena  taking  place  in  the 
living  cell,  that  we  must  look  for  a solution  to 
the  jiroblem.  It  is  hard  to  conceive  how  the 
ungoverned  growth  of  the  cell  as  seen  in  can- 
cer can  be  entirely  understood,  and  the  varia- 
tions from  the  normal  stimulus  resulting  in 
such  growth  can  be  controlled,  until  the  stimu- 
lus to  the  normal  life  of  the  cell  is  known.  It 
is  probable,  therefore,  that  the  biologist  will 
ultimately  take  the  important  step  in  solving 
the  riddle  of  cancer.  Important  for  us  now 
is  the  fact  that  we  cannot  wait  for  this  de- 
nouement. There  is  no  telling  how  long  it 
will  be  deferred. 

There  remains  for  us,  therefore,  the  often 
disheartening  task  of  jiostponing,  and  perhaps 
preventing  death  from  cancer  through  those 
therajieutic  means  by  which  cancer  may  be 
checked  or,  in  some  instances,  destroyed,  after 
it  is  already  established.  The  application  of 
these  therapeutic  means,  which  for  the  most 
part  are  included  within  the  terms  of  surgery 
and  radiotherapy,  depends  entirely  on  cliag- 
nosis.  Of  course,  there  are  recognized  associa- 
tions between  certain  etiological  factors  and 
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the  aqipearance  of  cancer,  such  as,  for  instance, 
chronic  irritations  and  the  like.  Except  for 
what  we  can  do  through  hygienic  advice  and 
the  removal  of  so-called  pre-cancerous  lesions 
in  avoiding  such  causal  factors,  it  is  well  for 
us  to  appreciate  that,  in  relation  to  the  gen 
eral  problem  of  malignant  disease,  our  elforD 
are  confined  to  the  minimization  of  the  evil 
effects  of  the  disease  rather  than  directed  to- 
Avards  its  prevention. 

With  these  truisms  out  of  the  way,  we  may 
revert  to  a subdivision  of  the  subject,  namely, 
the  control  of  cancer  in  the  large  bowel.  In- 
asmuch as  the  control  of  cancer,  as  we  have 
said,  depends  on  diagnosis,  I Avill  in  general 
limit  my  remarks  to  that  phase.  The  early 
diagnosis  of  carcinoma  of  the  large  bowel  is 
of  equal  importance  to  the  early  diagnosis  of 
cancer  elseAA'here;  in  fact  on  account  of  the 
relatit'ely  favorable  nature  of  the  tumors  met 
Avith,  an  early  diagnosis  in  this  region  is  per- 
haps of  eA’en  greater  importance.  Richardson^ 
states  that  of  those  cases  that  survive  opera- 
tion, nearly  40  per  cent  are  alive  and  free  from 
recurrence  at  the  end  of  fiA^e  A^ears.  Jones^ 
reports  a three-year  survival  of  63  per  cent  of 
all  operatiA’e  cases.  iMiller,®  on  the  other  hand, 
reporting  a series  of  129  cases  at  Johns  Hop- 
kins Hospital,  exclusiA’e  of  cancer  of  the  rec- 
tum, reports  a five-year  cure  of  28  per  cent 
of  those  surAUAung  resection.  In  considering 
these  fiofures  he  calls  attention  to  the  fact  that 
most  clinics  report  at  least  15  to  20  per  cent 
mortality  from  operative  treatment.  It  is 
further  to  be  remembered  that  none  of  the 
series  is  limited  to  early  cases.  iNIiller’s  con- 
clusion from  his  figures  is  that  cancer  of  the 
colon  is  not  particularly  faA’orable.  On  the 
other  hand  Richardson^  be  quoted  as  fol- 
lows: “These  good  features  of  cancer  of  the 
colon,  the  tendency  to  remain  local,  the  accessi- 
bility of  the  regional  lymphatics,  the  sIoav 
groAvth  and  the  frequent  presence  of  definite 
symptoms,  obstructive  in  character,  are 
stressed,  because  together  they  make  the  most 
faA’orable  type  of  intra-abdominal  cancer  for 
cure,  common  to  both  sexes.  Conviction  as  to 
the  curability  of  a disease  is  the  most  impor- 
tant basis  for  earne.st  efforts  in  diagnosis.” 

It  is  conservative  to  say  that  Avith  radical 
operatiA’e  procedures  undertaken  in  the  early 
stages  of  the  disease  the  chance  of  a fiA='e-year 
cure  is  certainly  as  great,  if  not  greater,  than 
other  of  the  more  common  types  of  carcinoma. 
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exclusive  of  those  of  the  skin.  We  are,  there- 
fore, facing  in  this  phase  of  the  cancer  prob- 
lem a phase,  the  outlook  of  which  is  rela- 
tively bright. 

The  diagmosis  of  cancer  of  the  large  bowel 
must  most  often  be  concluded  in  the  hospital, 
with  the  exception  of  those  rectal  tumors  that 
are  in  reach  of  the  finger  or  the  proctoscope. 
The  aspect  that  is  important  for  us  is  the 
recognition  of  those  sym])toms  and  signs  that 
will  justify  hospitalization  of  the  patient  to 
complete  the  diagnosis.  ITnfortunately  many 
of  the  symptoms  and  signs  at  the  onset  of  the 
disease  are  .so  close  to  phenomena  that  are 
considered  normal  variations  in  well-being-, 
that  the  opportunity  for  diagnosis  before  more 
obvious  symptoms  have  occurred  is  frecjuently 
missed. 

This  unfortunate  event  is  reflected  in  statis- 
tics by  the  fact  that  the  obstructing  tumors, 
that  is,  those  that  cause  definite,  unmistakable, 
and  frightening  symptoms,  have  a better  record 
of  cure  than  do  the  non-obstructing  tumors. 
INIiller’s  figures^  show  that  eleven  of  his  thir- 
teen five-year  cures  come  from  the  group 
showing  symptoms  of  chronic  or  acute  obstruc- 
tion. Although  certain  types  of  tumors  of  the 
large  bowel  tend  to  obstruct  early,  it  is,  of 
course,  far  from  the  ideal  to  bring  the  pa- 
tients to  the  hospital  for  treatment  with  olj- 
struction  as  the  presenting  symptom.  What 
.symptoms  then  must  we  bear  in  mind  so  that 
our  cases  can  reach  the  surgeon  early  ? 

In  thinking  of  cancer  of  the  colon,  we  think 
of  a group  of  classical  symptoms,  namely,  in- 
termittent abdominal  cramps  often  associated 
with  nausea  and  vomiting,  alternating  periods 
of  diarrhea  and  constipation;  blood  and  mucus 
in  the  stool ; the  observation  by  the  patient  of 
a lump  in  the  abdomen ; and  lastly  loss  of 
weight  and  strength.  Given  this  group  of 
symptoms  the  diagnosis  can  almost  be  made 
without  examination,  although  such  conditions 
as  actinomycosis  and  tuberculosis  of  the  bowel 
must  be  considered.  It  is  not  to  this  full- 
blown picture  that  I need  to  direct  your  atten- 
tion. Although  occasionally  obstruction  may 
be  actually  the  first  abnormality  that  the  pa- 
tient has  been  aware  of,  yet  in  the  vast  ma- 
jority of  cases  a careful  history  will  show  cer- 
tain disturbances  of  which  the  i)atient  has  per- 
haps scarcely  been  aware. 

The  age  incidence  of  this  disease  agrees 
fairly  well  with  that  of  most  epithelial  malig- 


nancy. However,  individual  cases  outside  the 
age  limit  are  not  at  all  infrequent.  In  the 
University  Hospital  we  have  record  of  a case 
in  a girl  of  twenty-three  and  I have  seen  a 
case  in  a boy  of  nineteen.  The  earliest  recorded 
case  is  at  three  years.®  It  is,  therefore,  wise 
not  to  put  too  much  weight  on  the  age  factor 
in  diagnosis. 

Probably  the  most  constant  early  symptom 
of  cancer  of  the  colon  and  rectum  is  a change 
in  the  bowel  habits.  The  patient  who  has 
been  perfectly  regular,  with  a daily  defecation, 
may  present  a history  of  constipation  unex- 
plained by  changes  in  food  or  activity,  or  the 
patient  may  undergo  a change  from  a consti- 
l^ated  or  a regular  habit  to  one  of  more  fre- 
quent defecations,  possibly,  as  in  the  full- 
blown syndrome,  alternating  with  periods  of 
constipation.  Of  cour.se,  it  is  too  much  to 
suggest  that  any  patient  showing  these  symp- 
toms should  be  hospitalized  for  diagnosis. 
Such  variations  from  the  normal  without 
known  pathological  significance  are  common. 
It  is  not  too  much  to  suggest  that  the  history 
of  a patient  presenting  such  symptoms  should 
be  most  carefully  taken  and  that  in  the  phy- 
sical examination  certain  things  should  be 
sought  for. 

Other  early  symptoms  that  these  patients 
may  show  are,  in  the  first  place,  a vague  sense 
of  discomfort  in  the  lower  abdomen.  Jones 
and  Hayden®  feel  that  the  localization  of  this 
discomfort  is  of  great  significance,  that  it  is 
rarely  felt  above  the  umbilicus. 

In  the  second  jjlace  the  occurrence  of  an  in- 
creased amount  of  gas  in  the  intestines  is  also 
frequent.  Difficulty  in  relieving  this  condi- 
tion by  passing  flatus  and  an  increase  in  dis- 
comfort are  associated. 

In  the  third  place,  blood  in  the  stool  is 
often  reported.  The  interpretation  of  the 
finding  of  blood  in  the  feces  deserves  a word 
or  two  of  comment.  In  a cancer  in  the  left 
half  of  the  tract,  below  where  the  stool  is 
formed,  blood  is  apt  to  be  on  the  surface.  It 
is  quite  possible,  therefore,  to  obtain  a labora- 
tory report  showing  a negative  benzidine  re- 
action when  blood  is  actually  present.  This 
is  due,  of  course,  to  the  fact  that  the  sample 
on  Avhich  the  examination  was  made  was  from 
the  interior  of  the  stool.  With  tumors  higher 
up,  of  course,  it  is  important  to  get  the  samples 
from  within  the  stool.  In  other  words  be- 
fore accepting  a report  “negative  benzidine,” 
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one  must  know  whether  or  not  all  ])ortions  of 
the  stool  were  thoroughly  mixed  and  widely 
sainjjled.  Further  remarks  on  the  significance 
of  blood  in  the  stool  Avill  be  made  later. 

Lastly,  witli  tumors  in  the  right  side  of 
the  colon,  the  presenting  symptoms  may  be 
those  associated  with  anemia.  Carcinoma  of 
the  cecum  is  much  less  frequently  obstructive 
than  carcinoma  on  the  left  side  of  the  abdomen. 
Furthermore,  carcinoma  of  the  right  colon  is 
almost  invariably  accompanied  by  a high  de- 
gree of  anemia  with  a blood  j)icture  often 
very  close  to  that  of  pernicious  anemia.  The 
mechanism  of  tliis  ])henomenon  is  variably  ex- 
plained. Most  observers  agree  that  it  is  not 
due  to  excessive  bleeding.  A widely  accepted 
viewpoint,  which  Horsley®  among  others  has 
expressed,  is  that  the  toxins  of  tumor  growth 
and  ulceration  are  discharged  into  the  bowel  at 
a point  where  absorption  is  still  going  on;  that 
anemia  is  the  result  of  the  consequent  toxemia. 
Another  and  perhaps  an  equally  probable  ex- 
planation is  based  on  recent  studies  of  anemia 
in  general.  It  has  been  found  that  there  are 
definite  nutritional  anemias  that  can  be  en- 
tirely relieved  by  dietary  alterations.  These 
anemias  are  freciuently  of  a type  resemblijig 
pernicious  anemia,  and,  therefore,  resembling 
the  anemias  that  may  occur  Avith  right-sided 
cancer  of  the  colon.  It  has,  therefoi’e,  been 
•suggested  that  the  irritabilit}^  of  the  boAvel 
resulting  from  the  presence  of  the  tumor,  re- 
sults in  turn  in  disturbances  of  absorption  of 
the  food.  This  abnormality  of  absorption  cor- 
responds to  a malnutrition  due  to  faulty  in- 
take. This  idea,  of  course,  is  entirely  an  in- 
teresting speculation  without  proof.  In  con- 
nection Avith  it,  howeA^er,  let  me  call  attention 
to  a recent  case  of  multiple  diverticula  of  the 
cecum  associated  with  a similar  type  of  anemia. 
One  can  imagine  that  the  presence  of  the  di- 
A'erticula  may  have  resulted  in  irritation  not 
unlike  that  assumed  in  the  presence  of  can- 
cer. For  our  jAurpose  one  need  remember  only 
that  anemia  and  Aveakness  may  be  the  symp- 
toms that  bring  the  patient  to  the  physician. 

I need  not  go  in  detail  into  the  later  symp- 
tom. Any  individual  Avho  has  had  symptoms 
of  obstruction  is  apt  to  consult  a physician 
and  the  physician  is  apt  to  be  impressed  by 
the  importance  of  the  story.  One  need  not 
stress  the  importance  of  investigating  a mass 
in  the  abdomen.  Frequent  bleeding,  tenesmus, 
mucus  in  the  stool,  are  all  obvious  enough  to 


demand  no  further  remarks.  Intentionally  I 
make  no  reference  to  the  so-called  “ribbon 
stools”;  these  may  be  present  in  this  disease, 
l)ut  their  significance  as  a presenting  symptom 
is  slight. 

To  illustrate  Avhat  type  of  initial  symp- 
tom is  presented  by  patients  with  known  car- 
cinoma of  the  large  boAvel,  I have  run  through 
the  University  Hospital  histories  of  seventeen 
unselected  cases  of  cancer  of  the  colon  and 
rectum,  of  Avhich  ten  Avei-e  of  the  former  and 
seven  of  the  latter.  Of  the  ten,  six  entered 
Avith  symptoms  of  obstruction.  Of  these  six, 
only  one  had  suffered  obstruction  as  the  pri- 
mary symptom.  The  other  five  showed  symp- 
toms as  follows;  First,  slight  constipation; 
second,  sense  of  fullness  Avith  nausea  after 
eating;  third,  constipation  followed  by  irregu- 
larity in  the  boAvels;  fourtli,  diarrhea  at  A^ary- 
ing  periods  Avith  occasional  blood  in  the  stools ; 
fifth,  Aveakness,  shortness  of  breath,  loss  of 
AA'eight  and  black  stools.  Three  cases  came  in 
Avith  symptoms  closely  simulating  those  of 
acute  appendicitis.  In  one  of  these  the  first 
attack  had  occurred  a year  before  and  many 
attacks  had  occurred  since.  She  Avas  sent  in 
Ainder  a diagnosis  of  appendicitis  Avith  abscess 
on  account  of  the  history  and  the  presence  of 
a mass.  The  second  had  had  six  months  of 
occasional  pain  and  a sense  of  discomfort  in 
the  upper  abdomen  Avith  the  development  of 
a mass  which  was  taken  to  represent  a hydrops 
of  the  gall-bladder.  The  third  had  had  a 
typical  attack  of  appendicitis  tAvo  months 
preAdously  with  the  discovery  of  a mass  in  the 
right  side  and  blood  in  the  stools  three  AA’eeks 
later.  The  tenth  case  had  had  three  months 
of  diarrhea  and  cramp-like  abdominal  pain 
AAuth  bloody  stools.  This  was  the  case  men- 
tioned earlier  in  a girl  of  twenty-three.  On 
account  of  her  age  and  an  X-ray  diagnosis  of 
pulmonary  tuberculosis,  she  Avas  believed  to 
have  a tuberculous  enteritis.  She  died  in  an 
attack  of  complete  obstruction  one  month  later. 

Of  the  seA’en  cases  of  carcinoma  of  the  rec- 
tum, none  presented  Avith  obstruction.  The 
first  symptoms  noticed  by  two  patients  Avas  a 
mass  in  the  rectal  region,  in  one  of  whom  a 
diagnosis  of_  hemorrhoids  Avas  made.  In  four 
of  the  cases  the  presenting  symptom  Avas  either 
an  habitual  constipation  followed  by  diarrhea, 
or  the  occurrence  of  constipation  Avith  a 
previous  history  of  normal  habits.  These  cases 
all  shoAA'ed  blood  in  the  stools,  in  some,  be- 
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ginning  at  the  onset  of  the  change  in  bowel 
habits,  in  others,  beginning  many  months 
later.  One  patient  presented  himself  with  the 
history  of  a desire  to  go  to  stool  without  re- 
sulting defecation,  associated  with  jDain  in  the 
small  of  the  hack. 

This  brief  summary  of  symptoms  is  not 
meant  in  any  sense  to  be  statistical.  It  is  pre- 
sented solely  to  illustrate  how  in  a run  of 
average  cases  the  pi'esenting  symptom  is  apt 
to  he  one  on  which  the  patient  lays  very  little 
stress. 

The  discouraging  element  in  any  such  series 
is  the  number  of  cases  that  have  seen  physi- 
cians who  have  laid  equally  little  stress  upon 
such  symptoms.  In  the  rush  of  a busy  prac- 
tice it  is  entirely  natural  and  pei'haps  unavoid- 
able. On  the  other  hand  it  is  often  entirely 
inexcusable.  There  is  one  record  among  these 
cases,  of  a patient  who  presented  herself  to  an 
excellent  clinician  with  a history  of  chronic 
constipation  for  two  years,  associated  with 
sharp  i)ains  in  the  left  lower  (juadrant.  There 
had  been  bloody  mucus  in  the  stool  for  two 
years.  Two  months  loreviously  the  patient  had 
passed  something  that  resembled  a worm.  This 
patient  apparently  had  had  a very  thorough 
examination  including  a gastric  analysis  and 
had  been  discharged  with  a diagnosis  of  hypo- 
chlorhydria  and  gastroptosis.  In  spite  of 
otherwise  adequate  study  she  apparently  had 
not  had  the  beneht  of  a rectal  examination, 
inasmuch  as  sixteen  months  later  she  came  to 
the  hospital  with  complete  obstruction  due  to 
a carcinoma  of  the  rectum  readily  felt  about 
three  inches  above  the  anal  orifice. 

What  then  is  the  duty  of  the  physician  to 
the  patient  who  has  been  suffering  from  such 
vague  disturbances,  the  persistence  of  which 
has  brought  him  for  help  ? The  very  fact  that 
they  have  persisted  demands  more  than  the 
casual  advice  as  to  diet,  exercise  and  cathartics 
that  one  is  tempted  to  give  to  the  patient 
whose  symptoms  have  been  of  brief  duration. 

In  the  first  place,  of  course,  an  adetjuate 
physical  examination  is  necessary  with  search 
particularly  for  signs  of  increased  peristaltic 
activity,  for  the  ])resence  of  tenderness  or  a 
mass  in  the  abdomen,  for  enlargement  of  the 
liver.  The  tremendous  importance  of  rectal 
examination  and,  in  women,  of  vaginal  exami- 
nation, is  illustrated  by  the  case  just  cited.  In 
that  instance  a rectal  examination  might  have 
meant  a life  saved.  In  addition,  one  must 


search  for  other  abnormalities  as  in  any  phy- 
sical examination.  The  estimation  of  the 
hemoglobin  and  the  red  count  must  not  be 
omitted.  Specimens  of  the  stools  must  be 
subjected  to  study  for  mucus  and  particularly 
for  blood  under  the  precautions  already  men- 
tioned. 

In  addition  to  this  the  physician  has  at 
hand  a simple  method  of  diagnosis  that  can 
be  carried  out  safely  in  the  office,  but  that 
unfortunately  is  probably  rarely  employed 
by  the  man  not  in  consulting  practice,  namely, 
the  proctoscopic  examination.  The  story  of 
carcinoma  of  the  rectum  contains  too  many 
cases  that  have  been  previously  operated  upon 
for  hemorrhoids  on  account  of  bleeding,  when 
the  rectal  tumor  was  just  beyond  the  reach  of 
the  finger.  When  one  realizes  that  with  care- 
fid  handling,  one  can  often  visualize  the 
mucosa  of  the  large  bowel  as  high  as  the  pel- 
vic brim,  the  possibilities  within  the  scope  of 
office  diagnosis  are  seen  to  be  tremendously 
enlarged.  Furthermore,  one  can  perhaps  save 
the  patient  a trip  to  the  hospital  by  the  use 
of  the  proctoscope.  If  a normal  mucosa  is 
found,  when  mucus  and  blood  are  present  in 
the  stool,  the  probability  of  a local  ulcerated 
lesion,  deserving  hospitalization,  is  strong.  If, 
however,  mucus  and  blood  are  found  and  the 
proctoscope  reveals  a diffusely  ulcerated  or 
inflamed  mucosa,  the  possibility  of  carcinoma 
of  the  colon  is  rendered  very  slight.  With  the 
use  of  the  proctoscope,  in  addition,  one  can 
not  infrequently  have  the  advantage  of  the 
biopsy,  through  the  removal  of  projecting  tags 
of  tissue  for  microscopic  examination.  This, 
method,  however,  must  be  used  with  caution 
on  account  of  the  danger  of  bleeding. 

Except  for  positive  findings  in  the  stool 
and  the  presence  of  anemia  in  right-sided 
tumors,  and  except  for  what  the  exploring 
finger  and  the  proctoscope  may  find  in  the 
rectum,  one  is  not  apt  in  early  cases  to  increase 
or  decrease  one’s  suspicion  of  a cancer  of  the 
large  bowel  by  physical  examination.  Oc- 
casionally, of  course,  particularly  in  thin  in- 
dividuals, a mass  may  be  found  in  an  early 
case.  In  the  advanced  cases,  of  course,  mass,, 
pattern  and  visible  peristalsis  will  demand 
hospital  care.  In  the  vast  majority  of  cases 
suspected  of  cancer  of  the  large  bowel,  the 
diagnosis  must  be  concluded  by  the  X-ray,, 
particularly  in  conjunction  with  the  barium 
enema.  Until  more  patients  with  the  early 
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symptoms  Ave  have  described  are  subjected  to 
this  examination,  our  recovery  figures  for  car- 
cinoma of  the  colon  Avill  not  be  greatly  im- 
proA-ed.  I Avill  not  discuss  the  interpretation 
or  the  significance  of  X-ray  findings,  as  they 
are  otberAvise  coA’ered  in  this  symposium.  Let 
jne  call  your  attention,  boAvever,  to  tlie  fact 
that'  Ave  cannot  consider  this  or  any  other 
method  of  diagnosis  infallible,  that  in  a cer- 
tain small  percentage  of  cases  the  X-ray  aaIU 
fail  to  shoAv  the  lesion.’  '^  In  a much  larger 
percentage  of  cases  the  X-ray  cannot  tell  us 
Avhether  AA-e  are  dealing  Avith  a benign  or  malig- 
nant groAvth  or  an  inflammatorv  lesion.  The 
X ray  can  tell  us  in  these  cases,  hoAvever,  that 
AA-e  are  dealing  Avith  a localized  lesion.  This 
information  justifies  us  in  the  final  step  of 
diagnosis,  namely  surgical  exploration. 

From  this  rather  scattered  discussion  of  the 
subject,  it  is  clear  that  the  early  diagnosis  of 
cancer  of  the  large  boAA’el,  that  is  a diagnosis 
of  cancer  of  the  large  boAvel  during  the  period 
Avhen  cure  is  Avithin  the  realms  of  ]Aossibility, 
depends  much  more  on  the  physician’s  analysis 
of  the  patient’s  symptoms  than  on  any  other 
factor.  It  is  not  easy  to  demand  X-ray  exami- 
nation or  hospitalization  in  the  case  of  a pa- 
tient AA'hose  only  complaint  is  constipation 
and  a little  pain  associated  thereAvith.  It  is, 
hoAvever,  an  experience  much  more  unpleasant 
to  haA^e  the  same  patient  come  back  a feAv 
months  later  Avith  an  inoperable  cancer.  If 
the  j^hysician  has  gone  into  the  history  care- 
fully from  all  aspects,  has  done  an  adequate 
and  careful  physical  examination,  has  in\'esti- 
gated  the  degree  of  anemia  and  the  content  of 
the  stool,  and  has  completed  a ])roctoscopic 
examination,  if,  after  this,  he  still  has  nothing 
but  the  history  to  guide  him,  then  the  deci- 
sion becomes  even  more  difficult. 

There  are,  perhaps,  tAvo  main  elements  in 
the  history  that  must  guide  his  judgment. 
These  are,  first,  a definite  change  that  the  pa- 
tient himself  has  noted  Avithin  a period  of 
AA-eeks  or  months,  and,  second,  a ]Aersistence 
and  troublesomeness  of  symptoms  of  a degree 
that  has  made  the  patient  seek  advice.  The 
A'ery  fact  that  the  j^atient  comes  to  the  physi- 
cian Avith  symptoms  that  are  not  unlike  normal 
variations  is  of  itself  of  the  greatest  signi- 
ficance. 

The  relation  of  certain  other  diseases  of  the 
colon  and  rectum  to  carcinoma  needs  brief  con- 
sideration. I need  not,  perhaps,  discuss  in 


detail  such  conditions  as  appendicitis  Avith 
chronic  abscess,  actinomycosis  of  the  cecum  or 
hyi^erplastic  tuberculosis  of  the  cecum.  These, 
demonstrated  by  mass  or  X-ray  or  both,  are 
sometimes  indistinguishable  by  any  pre-opera- 
tive diagnostic  means  from  carcinoma.  In  al- 
most all  instances  they  demand  surgical  attack, 
as  localized  lesions  of  the  large  boAvel.  Four 
conditions  deserA’e  more  emphasis. 

I haA'e  already  mentioned  the  relationshio 
of  hemorrhoids  to  carcinoma  of  the  large  bowel. 
Hemorrhoids  and  fissure-in-ano  are  by  A*ast 
odds  the  commonest  causes  of  blood  in  the 
.stool.  In  addition,  through  disturbance  of 
sphincter  action,  they  may  be  associated  Avith 
alterations  of  boAvel  habit ; and  they  may  cause 
a profound  anemia.  They  may,  therefore,  in 
themseh'es  simulate  the  early  sjunptoms  of 
carcinoma  of  the  colon.  F urthermore  the  coin- 
cidence of  hemorrhoids  and  cancer  of  the  rec- 
tum is  frequent.  These  facts  are  reflected  in 
the  number  of  hemorrhoidectomies  that  have 
preceded  the  diagnosis  and  treatment  of  car- 
cinoma higher  up.  One  cannot  subject  all 
cases  of  hemorrhoids  to  X-ray  study  of  the 
colon.  Cases  with  the  slightest  suggestion  of 
obstructive  symptoms,  with  loss  of  weight  and 
strength,  and  particularly  those  ca.ses  that  have 
had  hemorrhoids  for  years  with  but  recent  de- 
A'elopment  of  other  symptoms,  should  be  so 
examined.  One’s  judgment  again  must  govern. 
It  is  important  always  to  think  of  the  pos- 
sibility of  carcinoma  of  the  large  bowel  Avhen 
a case  of  frank  hemorrhoids  presents.  In  the 
group  of  cases  in  which  no  thought  of  carci- 
noma has  passed  through  the  physician’s  mind, 
will  occur  those  that  return  later  with  un- 
mistakable cancer.  It  is  not  too  much  to  de- 
mand that  a study  be  made  of  the  time  of  oc- 
currence of  bleeding  and  the  location  of  the 
blood  in  the  stool  in  all  instances.  If  the  blood 
is  mixed  with  the  stool  it  is  not  from  hemor- 
rhoids. If  it  precedes  or  follows  the  stool, 
it  is  probably  from  hemorrhoids.  In  addition 
every  operation  for  hemorrhoids  should  be  ac- 
companied by  a proctoscopic  examination.  And 
lastly,  in  any  doubtful  case  the  patient  should 
be  obserA'ed  from  time  to  time  for  persistence 
of  symptoms  following  a successful  hemor- 
rhoidectomy. 

Ulcerative  colitis  is  a second  condition  that 
should  be  briefly  mentioned.  Fortunately  the 
predilection  for  the  recto-sigmoid  of  the  le 
sions  of  this  condition,  put  it  within  reach  of 
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the  proctoscope.  As  has  been  said  above,  blood 
and  mucus  occurring-  in  the  stool  when  the 
mucosa  of  the  rectum  is  normal  is  not  apt  to 
be  due  to  colitis.^ 

Third,  one  must  mention  diverticulitis.  The 
differential  diag-nosis  here  lies  not  so  much  in 
the  difficulty  of  ruling  out  by  the  X-ray  the 
presence  of  diverticula,  but  rather  in  the 
presence  of  diverticula,  of  ruling  out  the  con- 
comitant presence  of  carcinoma.  Diverticulosis 
is  not  uncommon : Rankin  and  Browid  place 
it  at  about  1 per  cent  of  all  individuals.  Jones*^ 
states  that  12  per  cent  to  15  per  cent  of  all 
cases  of  diverticulosis  suffer  from  diverticuli- 
tis and  Rankin  and  Brown  place  the  figure 
somewhat  higher.  Diverticulitis  has  been  con- 
sidered an  important  pre-cancerous  state  on  the 
basis  of  early  studies.  Later  studies  show 
that  the  incidence  of  carcinoma  in  diverticuli- 
tis is  extremely  low.  Spriggs  and  IMarxer^  re- 
i:)ort  that  in  100  cases  of  diverticulitis,  the  in- 
cidence of  carcinoma  was  no  higher  than  in  the 
average  of  the  hospital  population.  Fifield“ 
reports  fifty-two  cases  of  diverticiditis  among 
218  cases  of  diverticulosis,  without  a single 
case  of  carcinoma.  Rankin  and  Brown'^  in 
1930,  found  an  incidence  of  1.7  per  cent  of  can- 
cer in  227  cases  of  diverticulitis.  In  679  cases 
of  cancer  of  the  colon,  only  four  were  asso- 
ciated with  diverticulitis.  It  is,  therefore, 
obvious  that  the  chance  of  carcinoma  develop- 
ing on  diverticulitis  has  been  much  overrated. 
The  X-ray  may  be  of  little  help  in  ruling  out 
early  carcinoma  when  diverticulitis  is  found. 
Both  Rankiid  and  Jones®  call  attention  to  the 
fact -that  the  presence  of  bleeding  in  uncom- 
plicated diverticulitis  is  extremely  uncommon 
and  must  carry  with  it  an  assumption  of  can- 
cer. Jones®  says:  “The  occurrence  of  bleed- 
ing with  diverticulitis  is  so  rare  that  it  is  far 
safer  to  at  least  explore  all  cases  of  supposed 
diverticulitis  with  bleeding  than  to  treat  them 
medically.”  He  says  further : “There  is  no 
longer  any  reason  for  considering  resection  in 
cases  of  diverticulitis  because  of  fear  of  the 
development  of  carcinoma.  The  more  recent 
statistics  indicate  that  cancer  is  associated  with 
diverticulitis  in  fi-om  1.7  pei-  cent  to  8 per 
cent,  while  the  mortality  from  resection  re- 
mains at  from  12  pei-  cent  to  22  per  cent.” 

The  fourth  disease  of  the  colon  to  deserve 
special  mention  is  dill'u.se  poly])osis.  Here 
again  the  difficulty  in  diagnosis  for  our  pur- 
poses lies  in  determining  the  coincident  pres- 


ence of  cancer  Avith  multiple  polyps,  rather 
than  in  the  diagnosis  of  jAolyposis.  Here,  how- 
ever, the  importance  of  this  determination  is 
statistically  much  greater  than  is  the  case  with 
diverticulitis.  The  incidence  of  polyposis  is 
much  less  than  that  of  diverticulitis;  but  the 
cancer  rate  is  much  higher.  Erdmann  and 
IMorris^i  state  that  cancerous  degeneration  has 
occurred  in  more  than  40  per  cent  of  reported 
cases.  The  symptoms  of  this  disease  may  be 
exactly  those  of  carcinoma  of  the  colon,  in- 
cluding even  the  symptoms  of  obstruction. 
Bleeding  is  the  rule.  An  X-ray  diagnosis  of 
polj^posis  must  be  accepted  with  the  thought 
in  mind  that  there  is  nearly  a 50  per  cent 
chance  of  cancer  being  present.  Therefore  all 
cases  of  polyposis  that  are  not  too  extensive 
should  be  explored.  RichardsoiT  says  cate- 
gorically that : “Adenomas,  papillomas  and 
localized  polyposis  should  be  excised  when 
possible  on  account  of  the  danger  of  cancer.” 

In  conclusion,  the  surgeon  must  be  guided 
in  his  decision  on  operation  in  suspected  can- 
cer of  the  large  boAvel  by  as  complete  an  ex- 
amination as  is  possible.  In  the  obstructed 
patient,  the  obstimction,  of  course,  becomes  the 
primary  element  and  surgical  treatment  is  di- 
rected thereto.  In  the  non-obstructed  patient, 
no  limitation  of  i^ertinent  diagnostic  measures 
should  be  recognized.  In  view  of  the  fallibility 
of  the  X-ray,  the  surgeon  must  rarely,  in  cases 
that  present  troublesome  symptoms,  explore 
without  a pre-operative  diagnosis.  A laparo- 
tomy with  negative  findings  is  preferable  to 
a missed  opportunity  for  radical  cure  of  car- 
cinoma. On  the  other  hand,  before  coming 
to  such  a conclusion,  the  surgeon  must  be  as- 
sured that  the  X-ray  examination  has  been 
carried  out  by  a competent  roentgenologist,  one 
with  a wide  experience  in  colonic  diagnosis. 
It  is  not  an  easy  field.  There  is  probably  nO' 
I'egion  subjected  to  X-ray  examination  in 
Avhich  experience  is  of  gi-eater  importance  than 
here. 
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CORONARY  DISEASE  AS  A FACTOR  IN 
FAILING  HEART.* 

By  F.  H.  SMITH,  M.  D.,  F.  A.  C.  P.,  Abingdon,  Va. 

Twenty  or  twenty-five  years  ago,  coronary 
disease  was  little  more  than  the  shadow  of 
a pathological  name.  knew  or  suspected 

that  in  some  cases  of  angina  pectoris  the  coro- 
nary vessels  are  diseased.  For  the  clinician 
there  was  little  else  of  interest.  In  1911,  for 
instance,  Dr.  Richard  Cabot  in  one  of  his 
clinico-pathological  conferences  remarked  that 
while  the  pathologist  had  reported,  and  cor- 
rectly so,  that  the  coronary  vessels  of  the  sub- 
ject were  definitely  sclerosed,  there  had  been 
no  angina  during  life,  no  evidence  of  sclerosis 
of  the  peripheral  vessels,  and,  therefore,  the 
condition  was  of  pathological  interest  only. 

Even  the  symptom-complex  called  angina 
pectoris  is  not  entirely  established,  so  far  as  its 
inA'ariable  association  with  coronary  disease  is 
concerned.  Granting  that  in  most  cases  an- 
gina victims  show  coronary  disease  at  autojisy, 
how  can  we  explain,  on  the  one  hand,  cases 
of  angina  that  show  no  coronary  changes,  and, 
on  the  other,  vessels  with  marked  sclerotic 
changes  and  no  history  of  heart  pain?  We 
shall  not  attempt  to  answer  these  questions. 
Suffice  it  to  say  that  angina  is  still  a riddle. 
Each  year  or  so  adds  another  hypothesis  or 
two  to  the  sixty-four  that  Huchard  found  in 
the  literature  of  his  day  to  explain  this  symp- 
tom-complex. 

But,  clinically  speaking,  we  feel  fairly  con- 
fident of  our  ability  to  recognize  these  cases 
of  simple  angina,  or  “the  angina  of  effort,” 
as  we  are  learning  to  speak  of  it. 

Long  ago,  however,  we  realized  that  there 
are  some  cases  of  cardiac  pain  which  do  not 

•Read  before  the  Southwestern  Virginia  Medical  Society  at  its 
meeting  in  Marion,  September  24  and  25,  1931. 


run  true  to  type.  They  differ  from  the  usual 
angina  case.  The  attack,  for  instance,  may 
not  depend  upon  effort,  but  may  actually  arise 
in  deep  sleep;  the  attack  is  not  a matter  of 
moments  or  minutes,  but  may  last  hours  or 
even  days;  the  pain  is  not  I’elieved  by  nitro- 
glycerine, nor  probably  by  large  doses  of  mor- 
phine. Only  comparatively  recently  we  learned 
that  such  variations,  and  others,  from  the 
t3q)ical  attack  of  angina  are  real,  and  repre- 
sent another  clinical  syndrome  of  the  utmost 
importance  in  clinical  medicine. 

M\'  object,  therefore,  is  to  discuss  the  grow- 
ing conception  of  coronary  disease  as  a fac 
tor  in  acute  and  chronic  heart  failure.  I shall 
not  attempt  to  relate  chronologically  the  de- 
velopment of  clinical  knowledge  of  coronary 
disease.  Rather,  I shall  follow  the  concept  as 
it  has  developed  in  my  own  thinking  and 
recognition  of  its  place  in  cardiac  disease. 

For  most  of  us  our  first  conscious  acquaint- 
ance with  coronary  disease,  aside  from  simple 
angina,  was  on  the  occasion  of  a hurried  call 
to  a man  of  15  years  or  older,  who  had  been 
seized  suddenly  with  the  most  agonizing, 
atrocious,  demoralizing  pain.  This  pain  was 
centered,  probably,  in  the  precordial  or  sub- 
sternal  region,  and  radiated  across  the  chest, 
up  toward  the  shoulder  or  shoulders,  or  to  the 
base  of  the  neck,  and  was  of  a vise-like  or  op- 
pressive quality. 

Almost  without  excejition  the  patient  will 
say  that  never  in  his  life  before  has  he  had 
such  a j^ain,  neither  of  the  present  severity, 
nor  of  the  peculiar  squeezing,  throttling  char- 
acter. He  will  also  say  that  the  pain  will  kill 
him,  or  that  he  can  never  live  through  another 
like  it.  And  yet  the  pulse  rate  and  rhythm 
may  not  be  materially  altered.  The  blood  pres- 
sure may  not  be  affected.  There  may  be  no 
fever.  Deep  breathing,  even  free  movement 
about  the  bed  or  room,  does  not  influence  the 
agony.  In  fact,  there  is  a peculiar  restless  im- 
pulse to  “walk  off  the  pain.”  Nitroglycerine 
and  ordinary  doses  of  morphine  have  no  amel- 
iorating effect.  If  the  patient  lives  long 
enough,  we  ma}^  give  enormous  doses  of  mor- 
phine, and  watch  the  patient  die  Avith  agony 
unrelieved,  one  to  tAventy-four  hours  after  the 
initial  sei2aire. 

Or  this  first  experience  may  hav'e  been  eA^en 
more  puzzling,  the  diagnosis  more  doubtful, 
the  issues  of  correct  diagnosis  more  vital.  The 
patient  may  insist  that  all  of  the  pain  is  epi- 
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gastric  or  upper  abdominal.  He  may  have  no 
pain  about  the  precordium,  chest,  shoulders 
or  arms.  The  upper  abdomen  may  present  the 
so-called  “board-like”  rigidity.  Temperature 
may  be  subnormal,  the  pulse  thready,  pallor 
marked,  the  surface  wet  with  sweat.  There 
may  be  a degree  of  shock  comparable  with 
that  of  perforation.  If  the  patient  survives 
a few  hours,  he  may  develop  fever  and  more 
or  less  leucocytosis.  Herein  lies  a trap  for  the 
unwary  surgeon. 

To  operate  in  such  a case  obviously  invites 
catastrophe.  To  await  further  developments, 
in  acute  perforation  for  instance,  may  be 
equally  disastrous.  What  is  there  in  these 
cases  to  call  attention  to  the  heart  ? The  surest 
protection  is  to  bear  constantly  in  mind  the 
fact  that  cardiac  pain  can  be  referred  to  the 
upper  abdomen  just  as  certainly  as  abdominal 
pain  can  be  referred  to  the  precordium.  It  is 
just  as  important  that  the  surgeon  be  able  to 
think  in  terms  of  medical  emergencies  as  it  is 
that  the  doctor  bear  in  mind  the  surgical  emer- 
gencies. 

When  the  patient  is  at  middle  age  or  be- 
yond, the  possibility  of  occult  cardio-vascular 
disease  should  always  be  remembered.  Hence, 
even  in  the  face  of  what  plainly  seems  to  be 
an  upper  abdominal  surgical  emergency,  the 
surgeon  should  make  inquiry  into  past  ex- 
perience of  precordial  pain  or  shortness  of 
breath,  and  especially  whether  either  has  been 
brought  on  by  exertion  or  emotional  stress. 

It  is  always  surprising  how  little  we  can 
bring  out  on  direct  examination  of  the  heart 
in  these  cases,  even  when  the  situation  is  recog- 
nized or  suspected.  The  heart  sounds  may  seem 
feeble,  as  if  heard  from  a great  distance,  or 
there  may  be  some  disturbance  of  the  rhythm, 
and  that  may  be  all. 

In  some  of  these  cases  of  doubt  we  are  fortu- 
nate enough  to  be  able  to  pick  up  a peri- 
cardial friction  rub  over  the  infarcted  area. 
This  discovery  may  be  the  first  clue  calling 
conscious  attention  to  the  heart.  Unfortunately, 
the  friction  rub  is  often  missing,  because  the 
infarction  is  not  anteriorly  placed. 

Basal  pulmonary  rales  are  more  constant. 
One  should  think  twice  before  operating  upon 
an  older  patient  who  admits  shortness  of 
breath  on  exertion  and  presents  basal  chest 
rales. 

Then,  too,  sudden  occlusion  of  a coronary 
A'essel  usually  produces  some  change  in  the 


electrocardiographic  tracing,  when  it  is  made 
early  in  the  seizure.  This  change  is  oftenest 
inversion  of  the  T-Avave  in  one  or  more  leads. 

Buzzard,  of  London,  remarked  at  one  of  the 
Post-Graduate  Assemblies  that  heart  pain  can 
sometimes  be  differentiated  from  that  of  peri- 
toneal irritation  by  the  fact  that  in  the  lat- 
ter, because  of  the  irritation,  there  is  an  effort 
to  fix,  not  only  the  abdominal  muscles,  but  also 
the  excursion  of  the  lower  thoracic  wall.  If, 
therefore,  on  applying  the  thumbs  along  the 
loAver  costal  borders,  and  the  patient  takes  a 
deep  breath,  there  is  a wide  and  equal  flaring 
of  the  costal  angle,  no  acute  peritoneal  irrita- 
tion or  inflammation  exists. 

The  first  seA^eral  cases  of  coronary  thrombo- 
sis we  saw  or  recognized  all  died  within  a feAV 
hours.  We  belieA'ed  the  condition  Avas  uni- 
formly fatal,  and  if  recovery  took  place  the 
diagnosis  was  in  error.  There  came  a time 
when  an  unmistakable  case  survived  the  initial 
shock,  and  the  secondary  fever  and  leucocytosis, 
only  to  deA^elop  after  a few  days  or  a Aveek  the 
signs  and  symptoms  of  ordinary  congestiA^e 
heart  failure,  Avith  cyanosis  and  dyspnea,  Avet 
lungs,  sAvollen  liver  and  perhaps  surface 
oedema.  Usually,  these  patients  also  die  in 
the  course  of  one  or  a few  weeks.  Digitalis 
does  not  seem  to  catch  hold  of  them  as  Ave 
expect  it  to  do  in  the  usual  congestive  case. 

Or,  perhaps,  while  still  in  this  state  of  de- 
compensation, or  perhaps  even  Avhile  improv- 
ing, seA^eral  days,  Aveeks,  or  months  later,  an- 
other attack  of  agonizing  pain  comes,  in  which 
the  patient  dies. 

The  next  step  in  the  recognition  of  the  po- 
tentialities of  coronary  thrombosis  was  eAen 
more  dramatic.  Coronary  occlusion  can  cause 
instantaneous  death,  without  recognized  pre- 
monitory evidence  of  heart  disease,  in  full 
consciousness  or  in  deep  sleep,  death  so  in- 
stantaneous that  its  victim  does  not  change  ex- 
pression nor  move  a muscle.  In  fact,  I be- 
lieve that  there  is  no  death  more  sudden.  I 
belieA'e,  also,  that  in  practically  every  case  in 
Avhich  the  evidence  points  to  instant  death  and 
there  is  no  obvious  cause  or  previous  com- 
jAlaint,  death  is  due  to  complete  block  of  one 
of  tlie  main  coronary  arteries.  In  these  cases 
the  exact  cause  of  death  is  probably  ventricular 
flutter  or  cardiac  arrest. 

So  far  we  liaA^e  considered  three  types  of 
cases,  differing  only  in  the  length  of  time  the 
disease  takes  to  kill^  whether  instantly,  or 
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Avithln  one  to  twenty-four  liours,  or  perhaps 
a week  or  months  later,  with  further  attacks 
of  pain,  or  with  congestive  heart  failure. 

Fortunately,  there  is  a brighter  side  to  the 
picture.  Granting  that  coronary  thrombosis 
with  myocardial  infarction  is  possibly  the 
gravest  non-traumatic  insult  the  heart  can  re- 
ceive. we  are  now  able  to  state  on  tlie  basis  of 
general  exijei'ience  that  not  more  than  50  per 
cent  of  these  cases  die  in  the  immediate  seizure 
or  sliortly  thereafter.  This  estimate  includes 
cases  in  whicli  there  is  good  evidence  of  occlu- 
sion of  a large  vessel  at  the  time  of  the  seizure, 
and  in  which  at  autopsy,  perhai)s  j^ears  later, 
the  size  of  the  scar  confirms  the  former  clini- 
cal imj^ression.  Even  so,  in  most  cases  the 
patient’s  cardiac  reserve  is  definitely  lowered; 
he  will  always  be  more  or  less  of  a heart  pa- 
tient. 

Some  patients  seem  to  recover  completely. 
Willius,  of  the  Mayo  Clinic,  has  recently  pub- 
lished eight  such  cases,  with  one  to  three 
separate  episodes  of  infarction,  with  and  with- 
out secondai'y  congestive  heart  failure.  Me 
have  had  at  least  two  cases  of  undoubted  se- 
vere occlusion,  now  apparently  in  good  health. 
One  of  these  cases  is  farming  three  and  one- 
half  years  after  the  seizure,  and  one  plays  golf 
two  years  later,  and  neither  shows  evidence  of 
cardiac  embarrassment. 

There  is  reason  to  believe  that  many  cases 
of  true  coronary  occlusion  exist  and  recover 
without  having  been  recognized.  At  least,  it 
is  not  uncommon  to  find  one  or  more  old  healed 
infarcts  at  routine  autopsy.  In  many  of  these 
cases  there  is  the  history  that  in  the  more  or 
less  remote  past  the  patient  experienced  one 
or  more  attacks  of  heart  pain.  Not  uncom- 
monly this  pain  was  so  slight  and  brief  as 
to  have  been  largely  ignored,  and  eventually 
there  seems  to  have  been  complete  recovery 
from  any  cardiac  disability  that  resulted.  That 
such  attacks,  however  trivial  they  may  have 
seemed  at  the  time,  did  represent  actual  oc- 
clusion is  evidenced  by  the  scar. 

It  is  possible  to  conceive  of  the  accident  oc- 
curring in  a vessel  so  small,  resulting  in  infarc- 
tion of  an  area  so  small,  as  to  be  attended  with 
only  minimal  pain  and  disability.  Doubtless, 
such  experiences  are  far  more  common  than 
Ave  realize.  If  these  cases  be  included  in  the 
50  per  cent  which  recover,  it  will  not  be  a 
matter  of  surprise  that  so  many  do  recover. 


Perliaps  the  ])ercentage  of  recovery  may  be 
even  larger. 

At  least,  such  cases  serve  the  purpose  of 
driving  home  the  conviction  that  atrocious 
])ain  is  not  a necessary  part  of  coronary  dis- 
ease, nor  even  of  coronary  thrombosis  Avith  in- 
farction. Once  having  assimilated  this  fact, 
it  is  not  a far  jump  to  learn  that  there  may 
be  no  pain  at  all.  kSo  Ave  belieA'e  at  present. 
All  of  the  evidence  may  ])oint  toAvard  simple 
myocardial  failure,  and  the  heart  condition 
may  be  so  construed. 

For  explanation  of  some  of  the.se  clinical 
facts  and  deductions,  Ave  should  call  to  mind 
the  anatomy  of  the  coronary  vessels,  and  the 
patliology  of  sclerosis,  thrombosis  and  infarc- 
tion. 

The  coronary  Avascular  system,  anatomically 
considered,  is  one  of  the  slender  branches  of 
the  A'ascular  tree.  For  a long  time  it  Avas 
taught  that  there  is  no  anastomosis  between 
its  branches.  Noav,  while  admitting  the  fact 
of  anastomosis,  relatively  s]Aeaking  anastomotic 
branches  are  few,  A-ary  much  as  between  in- 
dividuals, and,  therefore,  the  establishment  of 
a satisfactory  blood  supply  by  such  detour  is 
ahvays  precarious. 

It  is  a physiological  laAV  of  all  muscle,  to 
which  the  myocardium  is  no  exception,  that 
the  more  active  the  muscle  or  the  more  constant 
its  function,  the  more  abundant  its  blood  sup- 
ply must  be.  When  the  blood  supply  is  ma- 
terially lessened,  healthy  muscle  tissue  becomes 
replaced  by  tissue  of  lower  grade.  Muscle  de- 
prived of  blood  dies. 

Strictly  speaking,  the  ti-end  of  thought  to- 
day is  to  attribute  the  harmful  effects  of  a 
lessened  blood  supply  to  curtailment  of  the 
suiAply  of  oxygen.  It  is  said  to  be  the  anoxemia 
rather  than  the  ischemia  of  the  myocardium 
that  is  of  pathologic  moment  in  coronary  dis- 
ease. 

Be  this  distinction  worth  while  or  not,  the 
fact  remains  that  the  factor  that  curtails  the 
blood  or  oxygen  supply  of  the  myocardium  is 
the  process  of  sclerosis  of  the  coronary  ves- 
sels. Sclerosis  leads  to  narrowing  of  the  lumen 
of  the  vessel  and  restriction  of  the  blood  flow 
through  it.  Usually,  when  these  changes  set 
in,  they  progress  to  some  extent  throughout  the 
entire  coronary  system.  It  is  not  exceptional, 
however,  for  either  the  right  or  the  left  main 
branch  to  be  so  grossly  inAmlved  that,  by  com- 
parison, the  other  branch  seems  to  have  es- 
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caped.  In  fact,  it  is  curious  how  limited  the 
2)rocess  of  arteriosclerosis  can  be,  how  one  sys- 
tem or  j)art  of  a system  may  be  grossly 
sclerotic,  and  all  or  nearly  all  other  vessels 
escaj^e.  Limited  involvement  seems  particu- 
larly common  in  the  coronary  vessels.  This 
explains  the  occurrence  of  occlusion  out  of  a 
clear  sky,  as  it  were. 

Practically  S2)eaking,  occlusion  is  usually 
brought  about  through  thrombosis.  Thrombo- 
sis 2)robably  never  occurs  in  a 2:)erfectly  nor- 
mal vessel.  In  instances  where  the  seizure  oc- 
curs in  ai)parently  jierfect  health,  it  must  be 
assumed  that  there  is  a 2:)oint  of  ulceration, 
or  roughening,  or  an  atheromatous  2)atch 
within  the  lumen  of  the  vessel,  not  sufficient 
of  itself  to  ju’oduce  symptoms,  nor  until  a clot 
has  been  built  up  upon  it. 

The  consequence  of  sudden  com^jlete  occlu- 
sion of  a coronary  vessels  is  infarction  of  the 
area  this  vessel  su^jplies.  Tem^Jorary  ischemia 
followed  by  A’enous  hemorrhage,  softening, 
separation  of  the  muscle  fibres,  and  necrosis, 
or  aneurysmal  j^ouching,  [^erhajis  jverforation, 
of  the  ventricular  wall,  ensue.  In  case  the  vic- 
tim lives  and  anastomosis  is  sufficient,  the  area 
of  infarction  goes  through  all  the  [processes  of 
tissue  re2:)air,  ultimately  to  show  a larger  or 
.smaller  2:)uckered  scar  of  fibrous  tissue. 

But  the  occurrence  of  sudden  and  comi)lete 
occlusion  should  be  regarded  more  or  less  after 
the  manner  of  an  accident,  or  complication, 
sujierimpo.sed  upon  sclerosis.  Fundamentally, 
the  })rocess  is  sclerosis  of  the  vessel,  with 
gradual  lessening  of  the  blood  siqi^^ly  to  that 
I^art  of  the  myocardium. 

In  other  words,  there  are  many  more  cases 
of  coronary  sclerosis  with  occult  damage  to  the 
heart  muscle  than  of  thrombosis  with  infarc- 
tion and  instantaneous  insult  to  the  heart. 

It  is  u^wn  this  thought  that  I want  to  i:)lace 
emphasis.  It  is  my  growing  conviction  that 
in  a substantial  number  of  myocardial  patients 
the  underlying  factor  is  coi'onary  disease, 
(loronary  sclerosis  leads  to  poor  nutrition  and 
oxidation  of  the  myocardium,  and  this,  in 
turn,  is  responsible  for  the  myocardial  degen- 
eration. Hence,  in  any  case  of  myocardial  dis- 
ease, not  otherwise  exi)lained  by  the  existence 
of  the  usual  recognized  causes,  such  as  valvu- 
lar di.sease,  thyroid  intoxication,  hypertension, 
renal  disease,  etc.,  coronary  disease  may  be  the 
factor,  whether  there  have  been  attacks  of 
cardiac  i)ain  or  not. 


Clinically,  such  a j^rocess  is  characterized  by 
all  those  signs  and  symikoms  we  are  used  to 
recognize  under  the  term  myocardial  failure. 
Of  course,  it  is  well  within  the  bounds  of 
jiossibilities  that  at  any  moment  com^Dlete  oc- 
clusion of  one  of  these  narrowed  vessels  may 
occur,  with  any  of  the  several  denouements 
already  set  forth.  Then  [jain  may  be  exjjected. 
The  jDain  is  due  to  abriqit  increase  in  the 
ischemia  or  anoxemia.  Hence,  it  occurs  when 
the  occlusion  becomes  com^jlete.  It  may  also 
be  caused  by  a sudden  call  uimn  the  narrowed 
vessels  to  deliver  more  blood  than  they  can  to 
the  starved  myocardium  under  conditions  of 
2)hysical  strain  or  emotional  stress.  But  I 
want  ^particularly  to  stress  the  fact  that  jpain 
may  be  absent  under  other  circumstances,  and 
yet  the  condition  may  be  jirogressive,  the  tenure 
of  life  jjrecarious. 

The  im^portance  of  recognizing  the  coronary 
factor  in  myocardial  failure  is  of  more  than 
academic  interest,  esjjecially  in  the  early  case. 
I have  the  distinct  impression  that  coronary 
sclerosis  develo^ps  at  an  earlier  average  age 
than  other  scleroses.  It  is  not  exce^Dtional  to 
recognize  it  before  there  is  any  elevation  of 
the  blood  ^Pi'essure,  or  other  evidence  of  Avascu- 
lar disease.  It  may  be  possible  to  do  much  to 
stay  the  progress  of  the  disease. 

In  the  event  of  occlusion,  the  indication  is 
jAlain  to  2Dut  the  j^atient  to  bed,  Avith  eA’ery 
exertion  limited  as  far  as  it  is  humanly  joos- 
sible.  The  Avhole  endeavor  should  be  directed 
toAvard  aiding  Nature  to  summons  her  re^para- 
tive  forces.  To  aid  in  sj)linting  the  heart  so 
far  as  that  is  jAossible,  as  Avell  as  for  humane 
reasons,  the  i^atient  should  be  given  morphine, 
or  other  effectiAve  anoclA'ne,  to  tlie  jDoint  of  com- 
fort. Ordinarily,  digitalis  or  other  means  of 
increasing  the  Avork  of  the  heart  is  out  of  jplace. 
Should  signs  of  congestive  failure  arise  later, 
digitalis  has  its  place,  but  caution  should  be 
exercised  in  its  administration. 

In  the  case  of  coronary  sclerosis  Avithout  oc- 
clusion, the  management  is  the  same,  excejjt 
for  the  necessity  of  jiain-relieving  measures. 

When  to  alloAV  the  jiatient  out  of  bed,  and 
Avhen  to  let  him  resume  his  former  activities, 
if  ever,  must  be  more  or  less  arbitrarily  de- 
termined. It  Avill  be  at  least  a matter  of 
Aveeks,  say  four  or  six,  before  he  should  be  al- 
loAved  out  of  bed.  Time  should  be  giA-en  for 
the  infarction  to  heal.  All  pain  should  haA'e 
disapjAeared,  and  should  not  reappear  on  tenta- 
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live  prescri])tion  of  bed  exercises.  All  signs 
of  myocardial  decompensation  should  have 
cleared  up.  Finally,  every  etfort  should  he 
so  gradual  and  tentative  that  early  signs  of 
myocardial  distress  can  be  promptly  recog- 
nized. 

If  electrocardiographic  tracings  have  been 
made  early  after  the  accident,  and  if  inversion 
of  the  T-wave  or  other  aberration  has  been 
shown,  the  disappearance  of  these  abnormali- 
ties is  one  of  the  most  reliable  hits  of  evidence 
that  the  lesion  has  healed. 

It  should  not  he  necessary  to  add  that  this 
period  of  invalidism  can  Avell  he  used  to  make 
a complete  study  not  only  of  the  patient,  but 
of  the  man  in  all  of  his  relations.  Sometimes 
we  think  the  importance  of  focal  infection  has 
been  exaggerated.  I do  not  believe  it  can  he 
overemphasized  in  this  connection,  especiallv 
with  the  earlier,  younger  patients.  IVhen  the 
issue  is  potentially  so  grave,  no  compromise 
should  be  permitted.  This  remark  applies  as 
well  to  any  other  factor  of  ill  health  discover- 
able and  removable. 

I have  the  impression  that  most  of  the 
younger  victims  of  coronary  disease  are  either 
men  who  have  been  athletic  and  have  continued 
streniious  competitive  games  too  long,  or  are 
men  whose  mental  make-up  is  of  the  driving 
sort,  under  constant  urge,  impetuous  “go-get- 
ters.” Hence,  the  man’s  habits,  of  eating  and 
drinking,  of  work,  rest  and  play,  how  he  meets 
worries  and  responsibilities,  are  all  subjects  of 
inquiry,  and,  if  faulty,  of  correction.  lie  must 
learn  to  live  on  a lower  plane  of  physical  activ- 
ity, and,  as  Dr.  Osier  used  to  sa}",  “he  must 
cultivate  the  habit  of  repose.”  Certainly,  until 
months  and  years  have  passed  uneventfully, 
the  patient  should  stick  close  to  his  doctor. 

George  Ben  Johnston  Memorial  Clinic. 


ABDOMINAL  EMERGENCIES.* 

By  M.  H.  TODD,  M.  D.,  Norfolk,  Va. 

One  of  the  most  serious  and  difficult  prob- 
lems that  has  to  be  faced  by  all  of  you  who 
are  in  general  practice  is  the  question  of  ab- 
dominal emergencies.  Upon  you  alone  will 
rest  the  responsibility,  on  the  one  hand,  of 
treating  the  patient  medically,  or,  on  the  other 
hand,  of  calling  in  a surgeon.  And  upon  your 
judgment  in  the  matter,  the  patient’s  life  may 
easily  depend. 

*Read  before  the  Southside  Virginia  Medical  Association  at 
its  meeting  at  Piedmont  Sanatarium,  at  Burkeville,  Va.,  Sep- 
tember 8,  1931. 


Most  of  these  emergencies  are  not  so  hard 
to  diagnose  in  the  late  stage;  unfortunately,  it 
is  in  the  early  stage  that  surgery  must  be 
done,  and  it  is  then  that  diagnosis  is  so  hard 
to  make.  Surgeons  often  wonder  why  the 
family  doctor  is  late  in  calling  them  in,  for, 
by  the  time  they  see  the  patient,  the  diag 
nosis  may  be  plain  enough.  I wish  here  to 
speak  a word  for  the  general  physician,  and 
to  say  that  if  the  surgeon  were  to  see  the  case 
in  the  early  stage,  he  also  would  often  enough 
be  puzzled  as  to  what  to  do.  I say  this  be- 
cause for  ten  years  I was  the  surgeon  in  an 
isolated  region,  and  my  assistants  had  instruc- 
tions to  let  me  see  all  abdominal  cases  early; 
and  I recall  only  too  well  my  own  difficulties 
in  early  diagnosis,  and  my  own  hesitation  in 
knowing  what  to  do. 

Let  me  rapidly  discuss  the  usual  groups  of 
abdominal  emergencies,  beginning  with  pene- 
trating injuries,  such  as  gunshot  or  stab 
wounds. 

Penetrating  Injuries:  In  a general  way, 
these  injuries  will  cause  perforation  of  the 
intestines,  although  over  the  liver  or  the  spleen 
this  may  not  be  the  case.  Even  so,  it  is  always 
wise  to  assume  that  intestinal  injury  has  oc- 
curred. Such  cases  are  always  surgical,  and 
are,  in  general,  to  be  treated  by  operation. 

Never  forget  that  definite  signs  of  intestinal 
injury  do  not  appear  at  once,  and  that  for 
some  time  the  patient  may  complain  very 
little,  and  his  face  may  show  no  sign  of  dis- 
tress. It  is  very  impoi’tant  not  to  be  misled 
by  the  mildness  of  his  complaints.  Typical 
signs  of  damage  are  late  signs  only,  so  that 
things  like  vomiting,  seA^ere  pain  and  tender- 
ness, spasm,  rapid  thready  pulse,  fever,  disten- 
tion. the  Hippocratic  expression  of  face,  etc., 
must  never  be  waited  for.  They  indicate  peri- 
tonitis, and  give  a very  bad  prognosis ; Avhereas 
ordinary  perforating  wounds,  treated  early, 
may  often  be  recovered  from  with  no  more 
trouble  than  interval  operations  for  appendi- 
citis. 

I Avish  to  mention  here  a sign  that  can  be 
relied  upon  when  the  patient  has  been  taken 
to  the  hospital,  and  which  may  occa- 
sionally determine  the  fact  that  operation  is 
or  is  not  necessary,  namely,  that  Avhen  the  in- 
testine has  been  perforated,  gas  Aviil  ahvays 
escape,  and  will  collect  betAveen  the  liver  and 
the  diaphragm  if  the  patient  is  made  to  sit 
up  for  a moment.  An  X-ra}'^  film  Avill,  in  such 
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position,  show  a little  clear  line  of  gas  above 
the  liver,  separating  the  diaphragm  from  it. 
This  sign  is  practically  pathognomonic  of  in- 
testinal perforation.  However,  even  if  this 
sign  is  negative,  operation  may  be  demanded 
because  of  probable  injury  to  other  organs. 

Injuries  Without  Penetration:  In  the  case 
of  injuries  without  penetration,  as  Ibr  in- 
stance, when  a patient  is  run  over,  or  kicked 
in  the  abdomen,  there  will  he  no  doubt  for 
a while  as  to  what  needs  to  be  done.  Here, 
again,  the  definite  signs  of  injury  may  be  late 
in  appearing,  the  patient  seeming  to  be  very 
little  hurt  even  when  the  intestine  is  ruptured ; 
and  here  again,  the  X-ray,  taken  sitting,  is  an 
almost  infallible  way  of  determining  intestinal 
injury.  It  is  extremely  important  not  to  be 
misled  by  the  fact  that  there  may  be  only  mild 
symptoms  for  a time.  Early  oj^eration  will 
usually,  or  often,  mean  recovery;  late  opera- 
tion too  often  means  death.  Let  me  urge, 
therefore,  that  such  cases  demand  early  surgi- 
cal consultation. 

Emergencies,  Not  Traumatic 

Let  me  now  turn  to  the  group  of  emergen- 
cies where  no  injury  has  been  received, — per- 
forated ulcer,  intestinal  obstruction,  certain 
pelvic  conditions,  and  rare  diseases  like  acute 
pancreatitis.  I am  leaving  acute  appendicitis, 
which  is  by  far  the  most  frequent  and  most 
important  emergency  of  all,  to  be  discussed 
separately. 

Perforation : Perforation  of  an  ulcer,  usually 
duodenal,  may  take  place  after  a long  history 
of  indigestion.  It  must  not  be  forgotten,  how- 
ever, that  quite  often  there  is  no  such  history, 
and  the  patient  will  assert  that  his  stomach  is 
made  of  iron  and  will  digest  anything,  so  that 
a negative  past  history  by  no  means  rules  out 
an  ulcer. 

The  symptoms  of  perforation  are  usually 
clear  enough,  even  in  the  early  stage — violent 
pain  or  cramps,  tenderness,  rigidity  which  is 
board-like  and  which  the  patient  cannot  relax 
in  the  slightest,  and  vomiting.  Such  signs, 
whether  or  not  they  are  localized,' mean  that 
laparotomy  is  imperative.  Here,  also,  if  any 
further  sign  is  needful,  the  X-ray  film  will 
show  a layer  of  gas  above  the  liver,  clinching 
the  diagnosis. 

It  is  ajipropriate  to  mention  here  the  per- 
foration that  occasionally  occurs  in  tyi)hoid, 
adding  to  the  discussion  of  this  disease  pre- 
sented to  you  today  at  this  meeting.  Here, 


again,  if  the  patient  is  having  undue  pain  in 
his  abdomen,  and  perforation  is  suspected,  he 
may  be  held  up  sitting  for  a moment,  when  an 
X-ray,  with  a portable  machine,  will  show 
the  pathognomonic  sign  of  perforation — gas 
above  the  liver.  The  other  later  signs  of  per- 
foration, such  as  obliteration  of  the  liver  dul- 
ness  on  percussion,  are  far  less  delicate  and  far 
less  reliable. 

I cannot  lay  too  much  emphasis  upon  the  ex- 
treme exactness  of  this  diagnostic  point,  which 
can  be  determined  very  shortly  after  perfora- 
tion of  any  sort  has  occurred,  even  within  the 
hour.  There  is  one  exception;  perforation  of 
the  appendix  does  not  give  this  sign.  I have 
discussed  this  matter  in  a previous  article,  to 
which  I should  like  to  refer  you  for  case  his- 
tories, etc.* 

Obstruction:  Intestinal  obstruction  is  the 
abdominal  emergency  that  I personally  fear 
above  all  the  others.  The  patient’s  symptoms 
are  not  clear  at  all  for  many  hours.  He  often 
looks  perfectly  tranquil  between  his  cramping 
pains,  his  bowels  may  respond  several  times 
to  enemas,  he  may  not  be  vomiting,  there  may 
be  no  distention  for  a long  time,  his  pulse  and 
temiierature  are  unaltered,  and  his  general  ap- 
pearance is  deceptively  good.  Actual  obstruc- 
tion may  hardly  be  suspected,  and  yet  the 
penalty  for  delay  in  operating  may  be  the  pa- 
tient’s life.  Nothing  is  more  insidious  and 
more  deadly  than  the  poison  of  obstructed  in- 
testines; and,  to  my  mind,  no  serious  condi- 
tion is  quite  so  hard  to  diagnose  in  its  early 
stage. 

One  recent  advance  bids  fair  to  clear  up  the 
problem ; and  here,  again,  it  is  the  trusty  X-ray 
film.  Parenthetically,  the  more  I.  see  of  the 
X-ray,  the  more  thoroughly  I respect  the  help 
it  may  give  in  all  sorts  of  difficult  diagnoses. 
xV  fiat  film,  taken  with  the  patient  lying  down, 
will  show  distention  of  the  small  intestines 
rather  than  gas  in  the  colon;  and,  with  the 
patient  sitting,  little  separate  horizontal  levels 
of  fluid  will  be  shown  in  the  small  intestine, 
with  gas  above  tli^m.  The  latter  appearance 
is  almost  pathognomonic,  and,  when  clearly 
seen,  makes  laparotomy  strongly  advisable  i+’ 
not  obligatory.  The  clearest  description  of 
this  diagnostic  point  is  given  by  Case,  of 
Chicago.! 

I cannot  enter  here  info  the  question  of  what 
is  to  be  done  at  operation. 

•M.  H.  Todd,  Aitier.  Jour.  Sur(f.,  May,  1927.  P.  449. 

fJas.  T.  Case,  Am.  J.  Roent.  & Rad.  Then,  1928,  IX,  p.  413. 
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Pelvic  Conditions:  You  are  aware  that  most 
diseases  of  the  female  pelvis  are  not  classed 
as  emergencies,  and,  indeed,  are  best  treated  in 
the  quiescent  stage  if  operation  is  to  be  done. 
There  are,  however,  occasional  pelvic  emergen- 
cies, namely,  ectopic  pregnancy,  and  tumors 
with  twisted  pedicle. 

Ectopic  pregnancy  may  be  discovered  when 
bimanual  palpation  is  done  in  a case  of  sus- 
pected abortion;  or,  again,  it  may  simulate  ap- 
pendicitis; or,  finally,  there  may  be  sjmiptoms 
of  rupture,  with  collapse.  The  picture  is  apt 
to  be  confusing;  but  if  its  possibility  is  remem- 
bered, diagnosis  can  quite  often  be  made.  It 
is  not  a common  affection. 

Tumors  with  twisted  pedicle  may  sometimes 
be  diagnosed  by  detecting  the  tumor;  the  symp- 
toms are  quite  like  those  of  acute  appendicitis. 

In  either  of  these  conditions,  it  is  generally 
fairly  evident  that  surgery  is  called  for  by 
some  sort  of  emergency  within  the  abdomen; 
exact  diagnosis  is  often  not  possible. 

Rarer  emergencies,  acute  pancreatitis,  gan- 
grene of  the  gall-bladder,  I only  mention. 
Generally,  here,  the  burden  of  diagnosis  will 
be  thrown  on  the  surgeon,  it  being  evident  that 
the  patient  is  not  responding  to  medical  meas- 
ures. 

Ajypendicitis : Appendicitis  is  a very  com- 
mon disease — by  far  and  away  the  most  com- 
mon abdominal  emergency.  It  is  very  danger- 
ous; and  each  year  it  causes  thousands  of 
deaths,  most  of  them  in  the  prime  of  life.  And 
yet  it  is  the  most  certainly  curable  of  any  of 
our  serious  diseases.  Those  who  are  promptly 
operated  upon  get  well,  almost  without  excep- 
tion, and  indeed,  they  are  often  hardl}'  side 
after  operation. 

There  are  several  points  that  I wish  to  em- 
phasize; they  were  brought  to  my  attention 
especially  by  a recent  analysis  of  200  of  my 
own  operative  cases. 

I want  to  lay  particular  stress  upon  the 
danger  of  delay  in  this  condition.  It  is  fre- 
quently not  difficult  to  ieU  that  the  patient 
has  appendicitis,  and,  indeed,  he  often  makes 
his  own  diagnosis  correctly;  but  there  is  no 
earthly  way  of  telling  how  severe  or  how 
mild  the  attack  may  be.  A gangrenous  ap- 
pendicitis may  give  only  the  mildest  symp- 
toms; it  has  actually  happened  to  me  not  less 
than  half  a dozen  times  in  this  small  series, 
while  I have  been  sitting  by  the  bedside  of  an 
apparently  mild  case,  advising  operation  only 


to  be  on  the  safe  side,  that  perforation  has 
already  occurred,  as  shown  when  I operated, 
without  my  suspecting  it. 

Furthermore,  the  fact  that  the  patient  has 
passed  through  other  similar  attacks  in  safety 
does  not  for  a moment  mean  that  the  present 
attack  will  also  get  well.  Delay  is  just  as 
dangerous  under  these  circumstances  as  in  the 
l^rimary  attack.  There  is  only  one  safe  rule: 
Avhen  a patient  apparently  has  appendicitis, 
whether  mild  or  severe,  appendectomy  should 
be  done  promptly.  The  penalty  for  delay  may 
easily  be  the  patient’s  life.  It  is  dangerous  to 
delay;  it  is  relatively  safe  to  operate.  I can- 
not emphasize  this  fact  too  strongly. 

It  is  very  important  to  remember  one  other 
fact:  the  symptoms  of  appendicitis  are  not  al- 
wa^'s  clear,  and,  indeed,  the  worst  cases  may 
give  the  most  confusing  signs.  Any  of  the 
usual  signs  may  be  absent  or  unlocalized. 
There  may  be  little  pain,  no  nausea  or  fever, 
and  no  spasm ; there  is  nearly  always  some 
tenderness  OA-er  the  appendix,  but  even  this 
may  be  absent  for  many  hours,  or  hardly 
localized  at  all. 

When,  therefore,  a patient  has  cramps  or 
pain  in  the  abdomen  that  does  not  subside 
after  a short  time,  appendicitis  is  to  be  sus- 
pected. An  enema  may  be  given,  but  neither 
sedatives  nor  laxatives;  and,  in  my  opinion, 
eA’en  the  ice-bag  is  better  left  off.  IMore  than 
once  it  has  led,  in  my  experience  to  a decep- 
tive comfort  when  gangrene  was  actually  pres- 
ent. If  symptoms  continue,  it  is  vital  not  to 
wait  oA'ernight,  or  to  be  influenced  by  the  pa- 
tient’s conA'enience ; a surgeon  should  be  called 
at  once.  And  I beg  of  you,  do  not  delay 
simply  because  the  patient  happens  to  have  no 
fever. 

In  this  connection,  you  are  aware  that  other 
conditions  may  giA'e  the  signs  of  appendicitis; 
as  a rule,  these  are  also  emergencies.  Urinary 
stone,  and  rarely  pneumonia,  especially  in  chil- 
dren, may  cause  confusion.  It  is,  of  course, 
a mistake  to  operate  in  such  a case.  But  I 
wish  to  say  this,  Avith  emphasis:  the  penalty 
for  operating  Avhen  no  acute  surgical  condi- 
tion is  there,  is  chagrin,  and  inconvenience  to 
the  patient;  but  the  penalty  for  failing  to  oper- 
ate, when  severe  appendicitis  is  really  present, 
is  death.  This  is  never  to  be  forgotten. 

The  doctor’s  position  in  the  matter  should 
be  perfectly  clear  to  the  patient,  Avhen  he  sus- 
pects appendicitis.  The  disease  is  common  and 
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dangerous;  it  sometimes  gives  confusing  signs; 
delay  is  dangerous,  operation  relatively  safe; 
and  delay  should  be  strictly  against  his  advice. 

Understand  that  I am  here  discussing  only 
the  early  case.  If  it  has  unfortunately  hap- 
pened that  the  family  phj^sician  is  called  to 
see  the  patient  in  a later  stage,  the  problem 
may  be  different.  I shall  not  enter  here  into 
this  later  problem,  the  (juestion  of  treatment 
of  apj^endix  abscess,  etc. ; but  a surgeon  should 
certainly  see  the  case  at  once,  in  consultation. 

Summary 

Abdominal  emergencies  due  to  injury  will 
often  give  only  mild  symptoms  even  in  the 
presence  of  serious  damage.  The  late  signs  are 
tyi^ical  enough,  but  they  indicate  peritonitis, 
and  should  never  be  awaited.  The  X-ray  will 
often  directly  and  surely  make  the  diagnosis, 
and  it  should  never  be  omitted  -when  there  is 
any  doubt. 

Perforation  of  an  ulcer  generally  gives  rise 
to  ])retty  definite  signs  at  once,  and  as  a rule 
can  be  diagnosed ; an  X-ray,  if  necessax’y,  will 
clinch  the  diagnosis.  Intestinal  obstruction 
gives  obscure  signs,  and  is  difficult  to  diagnose 
early ; the  X-ray,  again,  will  help  enormously. 

Appendicitis  is  a major  problem;  many 
people  of  prominence  die  with  it,  not  alone 
tho.se  in  rural  communities;  and  this  indicates 
that  its  danger  is  not  even  yet  correctly  ap- 
preciated. Deatli  from  appendicitis  should  be 
a rarity,  not  a commonplace.  Only  by  prompt, 
early  operation  can  the  death  rate  be  lowered. 

712  Botetourt  Street. 


EUGENIC  CONTROL  AND  ITS  RELATION- 
SHIP TO  THE  SCIENCE  OF  LIFE 
AND  REPRODUCTION.- 

By  J.  H.  BELL,  M.  D.,  Colony,  Va. 

I 

The  Origin  oe  Life 

No  study  of  life,  as  it  appears  today,  can 
be  at  all  satisfying  without  some  review  of 
possible  e.xiilanations  of  the  origin  of  life; 
hence  my  ajioloiry  for  devoting  a few  mom- 
ents to  this  aspect  of  the  subject. 

'I'he  origin  of  life  on  this  planet  is  still 
.somewhat  densely  ob.scnred  by  the  very  re- 
moteness of  its  beginning,  but,  here  and  there, 
.science  has  been  able  to  brush  aside  the  veil 

•Road  before  the  sixty-second  annual  meetinir  of  the  Medical 
Society  of  VirRinia,  at  Roanoke,  Va.,  October  6-8,  1931. 


sufficiently  to  permit  a view  of  certain  ele- 
mental things  from  which  conclusions  may  be 
drawn.  Thinking  along  the  lines  of  an  evolu- 
tionary  and  biological  course  eventually  leads 
one  to  the  concept  of  the  origin  of  life  at  some 
remote  age  as  a unicellular  organism,  and  that 
this  organism  may  have  been  formed  from 
elemental  chemical  substances  common  to  the 
new  world.  I am  perfectly  willing  to  believe 
with  the  theologian  that  a Master  Personality 
breathed  upon  the  clay,  and  thus  brought  life 
into  being,  for  back  of  all  concrete  evidence 
of  the  how,  wlien,  and  where  of  life  there  must 
always  remain  a mysterious  force  vhich  is 
totally  inexplicable. 

It  seems  reasonabL  certain  that  neither  at 
the  present  time,  nor  for  millions  of  years, 
has  any  new  life  been  produced  upon  this 
planet,  but  that  all  life  is  proceeding  from  an- 
tecedent forms.  It  is  conjectural  that  during 
the  early  period  of  this  planet’s  evolutionary 
development,  temperature  and  moisture  con- 
ditions were  particularly  favorable  for  the  com- 
bination of  elemental  substances  in  such  a way 
as  to  jxroduce  living  matter,  which  since  that 
time  by  evolutionary  adaptation  and  adjust- 
ment to  changing  conditions  has  been  able  to 
reixroduce  itself.  It  seems  cpiite  plausible  that 
the  simplest  forms  of  life  now  apparent  are 
indeed  quite  highly  evolved,  and  that  back  of 
this  limit  of  our  ability  to  penetrate,  there  may 
be  a vast  array  of  living  matter  which  our 
senses  have  not  yet  been  able  to  appreciate. 
If  such  be  true,  we  have  as  yet  but  scratched 
the  surface  of  a field  of  knowledge,  which  may 
be  immensely  productive  in  the  future. 

“All  matter  is  subject  to  integration  and 
disintegration,  is  acted  upon  by  similar  forces, 
is  indestructible  and  the  forces  are  persistent.” 
These  conclusions  are  forced  upon  us  by  iiroven 
chemico-physical  laws  and  are  the  basis  for 
all  scientific  investigation  in  this  subject. 

The  nebular  hypothesis  of  the  origin  of  mat- 
ter offers  a fairly  tenable  theory  :uul  is  per- 
haps the  most  widely  accepted  at  the  present 
time,  as  it  appears  to  coincide  more  nearly 
with  what  is  to  be  expected  from  known 
])hysico-chemical  forces.  According  to  the 
theory  of  Kant  and  LaPlace,  space  is  filled 
with  every  conceivable  form  of  matter,  in  every 
conceivable  state  of  integration  and  disintegra- 
tion, and  the  formation  of  a planet,  or  planet- 
ary system,  is  due  to  the  concentration  of  mat- 
ter in  a highly  gaseous  state,  which,  revolving 
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rapidly,  condenses,  passes  into  a liquid  mass, 
and  thence  to  semi-solid  and  solid  states,  cool- 
ing from  the  periphery  inward,  as  in  the  case 
of  the  planet  on  which  we  live. 

During  tlie  transition  from  gaseous  to  solid 
state,  elemental  substances  appeared,  which 
constituted  the  foundation  of  living  matter  as 
we  know  it  today.  These  substances  are  con- 
fined to  the  surface  of  the  planet  in  minute 
quantities  as  compared  with  the  whole,  and  are 
subject  to  perpetual  change;  among  the  colloids 
of  these  substances,  we  find  the  proteins,  and 
in  the  proteins,  ])rotoplasm  consisting  of  O, 
H,  C,  N,  S,  and  P,  with  certain  fats  and 
salts  which  constitute  the  basis  of  living  mat- 
ter. These  proteins,  building  up  into  vari- 
ous complex  forms  through  synthesis  and  cast- 
infr  off  amounts  in  excess  of  their  actual  needs 
in  the  form  of  new  living  matter,  pass  througli 
the  various  chemical  and  physical  changes, 
which  constitute  the  cycle  of  life. 

II 

The  Science  or  Reproduction 

We  have  stated  that  life  perpetuates  itself 
by  throwing  off  assimilated  matter  in  excess 
of  its  needs  in  the  form  of  new  life,  and  so 
it  does  by  the  process  familiarly  known  to  you 
as  mitosis.  Permit  me  to  say,  for  the  purpose 
of  refreshing  your  memory,  that  this  process 
carries  Avith  it  certain  obligations  for  faithful 
reproduction  of  certain  physical  characteris- 
tics and  qualities  of  life  which  are  met  in  the 
following  manner, — the  germ  cells  and  sperm 
cells  at  maturation  each  pass  through  a pre- 
liminary cellular  division  known  as  heterotype 
mitosis,  the  chromatic  substance  in  the  nuclei 
appearing  in  pairs,  and  with  the  appearance 
of  the  spindle  the  chromosomes  divide  in 
hah'es,  arranging  themselves  in  such  a pat- 
tern that  the  resulting  two  cells,  when  division 
is  complete,  receive  only  half  the  number  of 
chromosomes  of  the  original  cell.  In  the  ovum 
this  is  accomplished  by  extrusion  of  one-half 
of  the  chromosomes  in  the  cast-otf  and  ])hysio- 
logically  functionless  polar  bodies;  in  the 
spermatocyte,  by  an  equal  division  of  the 
chromosomes  in  the  two  resultin<r  cells.  The 
cells  are  now  ready  for  a second  division,  or 
homotype  mitosis,  and  the  outcome  of  this  re- 
sults in  a functional  ovum,  three  func- 
tionless jDolar  bodies,  and  four  spermatozoa  all 
equally  functional  and  containing  the  same 
number  of  chromosomes.  The  purpose  of  this 
process  is  apparently  to  maintain  the  same 


number  of  chromosomes  to  pass  to  the  offspring 
as  was  in  the  parent  cells  and  to  permit  an 
equal  number  of  chromosomes  from  each  mat- 
ing cell  to  participate  in  the  foi’mation  of  a 
new  individual.  AVhen  fertilization  takes  place 
and  the  male  pronucleus  enters  the  female  cell 
and  fuses  with  the  female  nucleus,  forming 
a new  nucleus,  the  zygote  possesses  exactly  the 
necessary  number  of  chromosomes  for  the  for- 
mation of  the  soma,  such  an  arrangement  being 
necessary  for  the  perjietuation  of  a given 
species  of  uniform  type  and  (piality. 

III 

The  Pattern  of  Inheritance 

By  inheritance  we  mean  the  transmission 
through  blood  lines  of  physical  likeness  and 
mental  qualities  Avhich  are  predestined  in  the 
pattern  of  the  cell,  and  investigation  in  the 
biological  field  for  many  years  has  finally 
culminated  in  the  discovery  of  the  fact  that 
certain  elements  in  the  chromosomes  are  re- 
sponsible for  the  faithful  reappearance  of 
parental  qualities  in  the  offspring.  These  ele- 
ments may  best  be  visualized  as  bulbous  en- 
largements on  the  chromosomes,  spaced  at  in- 
tervals, containing  immense  potentiality  for 
the  future  individual  and  biologically  known 
as  genes.  There  are  forty-eight  chromosomes 
within  the  human  cell,  each  chromosome  re- 
ceiving half  of  its  genes  from  the  male  and 
half  from  the  female  cell,  and,  therefore,  an 
equal  number  of  genetic  possibilities  from  each 
parent.  When  we  take  into  consideration  that 
there  are  from  5,000  to  8,000  genetic  elements 
in  the  chromosomes  of  every  reproductive 
human  cell,  the  significance  of  the  vast  num- 
ber of  combinations  that  may  be  available  is 
apparent.  It  is  thought  that  new  species  arise 
suddenly  rather  than  by  a gradual  process,  this 
phenomenon  having  been  observed  in  certain 
flowering  plants,  which  bred  true  after  the 
sudden  variation.  Such  variations  are  known 
as  mutations  of  the  chromosomes.  These  sud- 
den changes  appear  but  rarely  in  the  slow 
evolutionary  process,  but  have  been  observed 
in  a certain  variety  of  primrose  and  in  the 
Ancon  sheep. 

IV 

Dominant  and  Recessive  Transmission 

We  are  concerned  here  ivith  the  science  of 
life  and  reproduction,  the  structure,  function, 
and  organization  of  living  forms,  with  the 
quality  of  human  life,  whether  it  be  good  or 
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bad,  and  it  is  this  which  is  of  primary  im- 
portance in  cellular  transmission. 

The  genetic  elements  previousl}'  mentioned 
as  being  a part  of  the  chromosome  pattern  are 
known  to  define,  direct,  and  control  the  quali- 
ties of  a given  personality,  and  for  the  con- 
venience of  geneticists  have  been  identified  as 
dominant  and  recessive  influences.  The  domi- 
nant is  that  factor  in  the  genetic  element  which 
directs  and  governs  the  production  of  a nor- 
mal individual  with  average  intellectual  equip- 
ment; the  recessive,  on  the  contrary,  directs 
and  governs  the  production  of  the  subnormal 
or  abnormal  personality.  The  dominant  is, 
therefore,  normal;  and  the  recessive,  defective. 
The  results  produced  by  various  combinations 
of  matings  will  depend  iqion  whether  or  not 
and  in  what  j^roportion  each  parent  may  carry 
dominant  or  recessive  strains  in  their  chromo- 
somes. When  we  recall  that  there  are  from 
5,000  to  8,000  genes  in  the  reproductive  human 
cell,  it  is  possible  to  understand  how  difficult 
it  is  to  follow  these  influences  through,  isolate, 
and  pin  them  down  in  the  resulting  individual. 
However,  about  thirty  of  these  genes  have  been 
identified  and  followed  through  from  parent 
to  otfsiDi’ing  in  successive  generations,  examples 
of  which  are  found  in  the  hemophiliac,  the 
feeble-minded,  and  the  color-blind. 

There  are  theoretically  possible  six  different 
combinations  in  mating:  -first,  the  defective 
Avith  the  defectiA’e;  second,  the  defective  with 
a normal  carrying  a defective  strain;  third, 
tAvo  normals  carrying  a defective  strain; 
fourth,  a defective  Avith  a normal;  ffth,  a nor- 
mal Avith  a normal  canwing  a defective  strain; 
mid  sixth,  tAvo  normals. 

In  families  of  four  offsprings  the  results  to 
be  expected  might  be  as  folloAAs:  in  one,  four 
frank  defectives;  in  txco,  two  frank  clefectiA-es 
and  tAvo  normals  carrying  a defectiAe  strain; 
in  three,  a normal,  tAvo  normals  canwing  a de- 
fective strain,  and  a defectiAe;  in  four,  four 
normals  carrA’ing  a defectiA’e  strain;  in  five, 
tAvo  normals  carrying  a defectiA’e  strain  and 
tAvo  normals;  in  six,  four  normals.  In  each 
instance  Avhere  defectiA’e  strains  are  shoAvn,  the 
offspring  is  likely  to  breed  back  to  a defective, 
depending  u])on  the  combination  in  mating — 
that  is,  AA’hether  or  not  the  normal  Avith  a de- 
fectiAe strain  is  mated  Avith  a dominant  or  a 
recessive, — and  in  each  instance  it  inaA'  be  con- 
jectured that  those  listed  as  appearing  normal 


but  capable  of  transmitting  recessive  traits 
may,  through  unfaA’orable  combination  in  mat- 
ing, breed  back  to  the  frank  defective  in  a 
certain  proportion  of  their  progen}". 

V 

The  Groavth  of  Eugenic  Principles  in 
.^.pplication  to  the  Human  Family 

Practical  eugenics  in  its  application  to  the 
human  family  is  not  a neAV  idea,  it  having  been 
practiced  amongst  the  Spartans  and  the 
Romans  by  promiit  elimination  of  the  defective 
one,  methods  for  such  radical  procedure  having 
been  provided  for  in  their  ciA’ic  laws,  and  the 
high  perfection  of  these  races  at  the  height  of 
their  deA’elopment  is  said  to  haA"e  been  due  to 
their  rigid  observance  of  the  same. 

There  appears  to  be  no  Aery  sound  argu- 
ment against  the  application  of  modern  eugen- 
ical  sterilization  to  the  human  family,  and  if 
the  results  are  measured  accurately  and  with- 
out controversial  bias,  one  can  but  approve  of 
a practice  that  seems  to  offer  so  much  for 
lacial  improA’ement.  Certainly  the  destruction 
of  potentialities  only  cannot  be  conceived  of 
as  inflicting  an  injury  upon  a life  that  has 
never  existed  and  might  never  exist  irrespec- 
tive of  whether  or  not  eugenical  sterilization 
Avere  performed.  There  is  no  impairment  of 
the  body  economy,  no  functioning  organ  or 
gland  removed,  and  individual  life  is,  there- 
fore, as  complete  as  it  Avould  have  been  had 
not  the  function  of  procreation  been  inter- 
fered with. 

A conception  of  the  groAvth  of  eugenic 
ideas  may  best  be  brought  to  you  by  enumer- 
ating those  States  and  foreign  countries 
which  haA’e  adopted  eugenical  sterilization  as 
a,  part  of  their  eugenic  program.  As  of  June 
80,  1931,  they  were  as  folloAvs:  Alabama,  Ari- 
zona, California,  Connecticut,  DelaAvare,  Idaho, 
Iowa,  Indiana,  Kansas,  IMaine,  Michigan,  iVIin- 
nesota,  Mississippi,  ^Montana,  Nebraska,  New 
Hampshire,  North  Carolina,  North  Dakota, 
Oklahoma,  Oregon,  South  Dakota,  Utah,  Ver- 
mont, Virginia,  Washington,  West  Virginia, 
AVisconsin — 27  states, — the  Kingdom  of  Den- 
mark, one  or  more  of  the  Cantons  of  SAvitzer- 
land,  and  a Province  of  the  Dominion  of 
Canada.  Quite  an  imposing  list,  and  each  year 
adds  new  converts  to  the  fold ! It  is  con- 
fidently expected  that  the  matter  Avill  progress 
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much  more  rapidly  in  future  years  than  in  the 
past  by  reason  of  the  fact  that  most  of  the 
jnissionary  work  has  been  done,  the  principle 
well  established  on  firm  moral  and  legal 
grounds,  and  the  possibilities  of  good  results 
practically  demonstrated. 

VI 

Eugenic  (i'oNTUOL  a Biological  and 
Economical  Necessity 

The  State  is  unable  financially  to  segregate 
under  institutional  control  during  their  repro- 
ductive period  any  but  a small  proportion  of 
persons  transmitting  grave  mental  defects  to 
their  offspring.  Only  about  10  per  cent  of  the 
eiiileptics  and  5 per  cent  of  the  feeble-minded 
in  this  State  are  segregated  in  institutions  at 
any  one  time.  Segregation  for  eugenic  pur- 
poses is  immensel}^  expensive,  and  in  the  series 
of  4-17  persons  reported  in  this  paper  as 
eugenically  sterilized  at  the  State  Colony  for 
Epileptics  and  Feeble-minded,  wmuld  have 
cost,  in  round  numbers,  about  $2,000,000. 
Whereas,  for  eugenic  purposes  the  same 
was  accomiilished  with  an  expenditure  of  about 
$50,000,  or  $112.50  per  patient  for  an  average 
institutional,  residence  of  six  months,  and  in 
addition,  'such  economic  value  as  the  indi- 
vidual may  have  had  has  been  returned  to 
the  State  and  a defective  line  cut  off  for- 
ever. Statutes  relating  to  the  founding  of 
the  institution,  and  those  enacted  in  its  earlier 
years  contemplated  segregation  from  Society  of 
the  feeble-minded  woman  during  the  child- 
bearing period  of  life,  and  by  such  a method 
it  would  have  been  necessary  to  have  main- 
tained the  majority  of  those  reported  in  this 
paper  at  the  expense  of  the  State  for  a period 
of  from  twenty  to  thirty  years,  assuming  that 
they  were  received  between  the  ages  of  fifteen 
and  twenty,  which  is  usually  the  case. 

By  permitting  the  defective  to  wander  at 
large  in  the  community,  unsterilized,  we  are 
rapidly  building  up  a class  of  persons  who 
cannot  be  fitted  into  even  the  lowest  scale  of 
the  economic  structure,  and  who  must,  there- 
fore, be  dependent  upon  relatives,  charity,  or 
the  State.  We  are  breeding  extensively  from 
the  bottom  of  the  social  structure  and  with  de- 
creasing frequency  from  that  point  to  the  top, 
where  it  appears  to  be  at  a minimum.  The 
best  of  our  stock  is,  therefore,  gravely  threat- 


ened by  an  overwhelming  horde  of  less  desir- 
able peojile.  The  threat  of  a widespread  dis- 
semination of  defective  protoplasm  through- 
out the  race,  with  a general  lowering  of  our 
cultural  and  intellectual  standards  is  not  a 
phantom,  and  the  law  of  natural  selection,  with 
the  breeding  out  of  defective  strains  through 
chance  matings  of  dominants  with  recessives, 
wdll  not  take  the  place  of  eugenic  control  in 
this  modern  world.  Had,  or  could,  a few  of 
the  simple  facts  long  known  to  eugenists  and 
long  applied  in  animal  husbandry  been  ap- 
plied to  the  human  race,  a few  hundred  years 
ago,  I doubt  not  but  that  we  would  see  a very 
superior  human  being  on  the  earth  today. 

VII 

Report  of  the  447  Persons  Sterilized  at  tlie 

State  Colony  for  Epileptics  and  Feeble- 
minded FOR  the  Purpose  of  Eugenic 
Control 

Of  the  447  persons  sterilized  at  the  State 
Colony  for  Epileptics  and  Feeble-minded  for 
the  puipose  of  eugenic  control  only  ten  remain 
in  the  institution,  the  others  having  been  re- 
turned to  their  families  or  friends,  minus  the 
great  menace  to  Society  of  their  reproduction. 

JMental  levels  in  this  series  of  cases  ranged 
from  a minimum  mental  age  of  four  years  to 
a maximum  of  eleven  and  one-half,  and  from 
n minimum  chronological  age  of  thirteen  years 
to  a maximum  of  thirty-seven.  By  far  the 
larger  majority,  however,  ranged  in  mental 
age  from  seven  to  nine  years,  and  in  chronolog- 
ical age  from  fifteen  to  twenty.  Of  this  num- 
ber 19  were  epileptic  females  and  47  were 
epileptic  males,  a total  of  66  epileptics;  309 
were  feeble-minded  females  and  72  feeble- 
minded males,  a total  of  381  feeble-minded; 
or,  if  estimated  by  the  sex,  328  were  females 
and  119  males. 

As  to  the  preponderance  of  the  females,  a 
word  of  explanation  will  suffice.  More  of  them 
come  to  the  institution  than  males  by  reason  of 
the  fact  that  they  are  more  quickly  appre- 
hended by  social  agencies,  'rhere  has  been  no 
disposition  on  our  part  to  create  this  differ- 
ence, it  re.sulting  from  the  fact  that  males  of 
a suitable  type  for  sterilization  and  release  are 
able  to  evade  serious  contact  with  welfare 
agencies  or  local  officials  to  a greater  extent 
than  the  females.  The  epileptics,  both  male 
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and  female,  as  a rule  do  not  come  to  the  in- 
stitution until  well  advanced  in  mental  deterio- 
ration, and  are,  therefore,  not  suitable  cases 
for  sterilization  and  parole.  The  female  de- 
fective is,  generally  spealdng,  more  dangerous 
eugenically  than  the  inale  because  she  falls  an 
easy  ]n-ey  to  the  sexual  aggressions  of  males  of 
superior  intellect  as  well  as  to  those  of  her  own 
mental  level.  On  the  contrary,  the  feeble- 
minded male  cannot  enter  into  serious  com- 
petition with  the  normal  male  for  the  atfec- 
tions  of  the  normal  female.  It  is,  therefore, 
evident  that  if  all  mentally  defective  women 
were  sterilized,  there  would  be  but  little  re- 
production of  feeble-minded  persons  from 
these  sources. 

The  mortality  in  our  series  was  in  1 19  males, 
none ; in  the  328  females,  one.  The  death  in 
this  instance  was  due  to  an  unrecognized  status 
lymphaticus,  resulting  from  an  enlarged 
thymus  gland  observed  at  post-mortem. 

The  sterilization  of  the  female,  as  practiced 
in  the  State  Hospitals  of  Virginia,  renders  the 
individual  immune  to  those  devastating  pelvic 
infections  which  frequently  occur  through  the 
utero-fallopian  route.  In  the  male  it  permits 
the  reabsorption  of  the  testicidar  hormone, 
which  theoretically  shoidd  serve  to  strengthen 
the  ])hysical  body,  and  in  neither  instance  is 
the  potency  of  the  individual  interfered  with. 
The  defective  can,  therefore,  marry,  following 
eugenical  sterilization,  without  jeopardy  to 
marital  relationship,  and  with  a much  greater 
opportunity  for  independent  existence  in  our 
economic  structure  than  if  the  family  had  im- 
posed upon  it,  in  addition  to  its  mental  handi- 
cap, deficient  and  inadequate  children. 

VIII 

A GniMPSE  AT  THE  FuTDRE  OF  EtJGENTCS 

With  the  comparatively  rapid  spread  of 
eugenic  knowledge  and  principles  within  re- 
cent years,  we  may  confidently  prophe.sy  a 
brilliant  future  I'or  this  one-time,  cast-oil' 
daughter  of  science.  The  would-be  benedict 
will,  at  a not  distant  day,  inquire  most  care- 
fully into  the  family  history  of  the  object  of 
his  allectionH,  and  the  lady  on  her  part  will 
be  ecpially  as  alert  to  determine  that  she  is 
marrying  into  good  racial  stock.  In  the  not 
too  distant  future  mai-riage  laws,  havin<r  for 
their  basis  pi-oven  eugenic  i)rinciples,  will  be 


enacted  in  all  States  and  many  foreign  coun- 
tries, and  people  generally  will  be  keenly 
watchful  to  recognize  and  ward  oil'  eugenic 
disasters. 

Eugenic  sterilization,  now  the  main  hope  for 
the  elimination  of  defective  stock,  which  has 
accumulated  through  ages  of  neglect,  will  be 
generally  sought  out  by  those  who  are  so  un- 
fortunate as  to  carry  within  their  lines  defec- 
tive strains. 

The  physician  of  the  future  will  be  an  ex- 
pert in  preventive  medicine  and  public  health ; 
he  will  be  a teacher  as  well  as  a practitioner 
of  medicine,  and  will  concern  himself  as  much 
with  the  eugenic  problems  of  his  patients  as  he 
now  does  with  their  physical  ailments. 

IX 

A Practical  Eugenical  Program  in  the 

Furtherance  of  Which  the  Medical 
Profession  Can  Render  Valuarle 
Assistance 

The  medical  profession,  by  reason  of  its 
special  training  and  the  opportunities  afforded 
it  through  its  daily,  intimate  contacts  with  so- 
ciety, occupies  a particularly  advantageous  po- 
sition for  the  broadcasting  of  eugenic  knowl- 
edge. 

Any  well  considered  plan  for  the  eugenic 
control  of  insanity,  epilepsy,  and  mental  de- 
ficiency, necessarily  involves  the  working-out 
and  putting  into  effect  of  a practical  program. 
The  six-point  program  suggested  here  is  en- 
tirely feasible  at  the  present  level  of  our  so- 
cial consciousness. 

The  six  points  of  this  program  are:  first, 
recognition;  second,  ideyitiitcation ; third,  reg- 
istration; fourth,  segregation;  fifth,  eugenic 
sterilization;  and,  sixth,  parole  and  folloui-up. 

To  amplify  further  these  headings:  p\st, 
there  must  be  a widespread  recognition  of  the 
extent  of  these  ailments  and  an  appreciation 
of  their  damage  to  society;  second,  there  must 
be  identification  of  defective  racial  lines,  and 
the  medical  profession  can  here  render  im- 
mensely important  services  by  bringing  to  the 
attention  of  the  authorities  defective  families 
that  come  under  its  observation;  third,  there 
should  be  registration  by  card  index  at  the  seat 
of  the  county  or  city  governments  of  such 
families  as  are  certified  by  the  physicians  in 
their  communities  to  be  actual  or  potential 
transmitters  of  mental  diseases  or  defects  to 
their  oll'spring;  fourth,  would  come  ihe  com- 
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mitment  and  temporary  or  permanent  sef^rcga- 
tion,  as  the  facts  of  the  case  might  warrant, 
in  appropriate  institutions  of  the  procreative 
members  of  snch  families  as  have  been  identi- 
fied and  certified  as  actual  or  potential  trans- 
mitters of  mental  diseases  or  defects;  ffth^ 
the  wides^iread  practice  in  the  institutions  of 
eugenical  sterilization,  as  provided  for  by 
eugenic  laws;  and,  sixth,  an  adequate  system 
of  parole  and  followup  in  sterilized  cases  after 
their  release  from  institutional  custody,  in  or- 
der that  as  many  as  possible  may  be  returned 
to  community-life. 

Such  a program,  if  adopted  and  followed- 
through,  would,  in  my  opinion,  be  productive 
of  immensely  beneficial  results  within  the 
period  of  two  generations,  and  within  a period 
of  three  to  four  generations  would  practicalh'^ 
wipe  out  the  more  potential  racial  lines  that 
are  furnishing  such  a tremendous  number  of 
persons  to  our  colonies,  insane  asylums,  alms- 
houses, and  penal  institutions. 

X 

Summary 

Eugenics  is  now  a well  established  science, 
with  ample  accomplishment  behind  it  to  in- 
sure its  lusty  growth  in  the  future. 

We  have  a problem  which  must  be  met,  and 
eugenic  control  through  recognition,  identifi- 
cation, registration,  segregation,  eugenical 
sterilization,  far  ole  and  foUoxo-uf,  together 
with  the  broadcasting  of  eugenic  knowledge 
to  all  classes  of  our  people,  is  the  practical 
answer. 

VY  are  afflicted  with  a social  disease,  and 
society  has  demanded  and  provided  a social 
remedy,  it  being  established  as  a principle  in 
equity  and  through  positive  decisions  in  our 
superior  courts  that  the  State  has  a right  and 
a duty  to  protect  its  citizens  from  an  over- 
whelming horde  of  socially  and  economically 
inadequate  persons. 
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SCARLET  FEVER  ANTITOXIN  IN  THE 
TREATMENT  OF  SCARLET  FEVER 
ARTHRITIS.* 

By  S.  A.  TUCK,  M.  D.,  Eggleston,  Va. 

Since  Scarlet  Fever  Antitoxin  has  been  made 

*Read  before  the  Southwestern  Virginia  Medical  Society  at  its 
meeting  in  Marion,  September  24  and  25,  1931. 


available,  much  has  been  written  in  the  litera- 
ture concerning  its  use.  It  is  generally  agreed 
that  the  mild  cases  do  not  need  it,  and  when 
given  to  the  moderately  severe,  or  the  severe 
cases,  it  should  be  given  early  in  the  disease, 
thus  reducing  the  severity,  and  also  the  tend- 
ency to  complications.  But  as  suggested  in 
the  title  of  this  paper,  I will  only  consider  the 
use  of  the  antitoxin  in  the  complications  of 
the  disease,  especially  that  of  arthritis,  or 
scarlatinal  rheumatism. 

Woody  points  out  that  it  is  a fairly  fre- 
quent complication,  occurring  in  about  3 per 
cent  of  all  cases,  whether  mild  or  sevei’e,  that 
it  usually  appears  from  the  fourth  to  the  ninth 
day,  and  that  the  earlier  the  appearance  the 
more  severe  the  rheumatism.  It  alTects  several 
joints  at  a time,  usually  the  smaller  ones  of 
the  fingers,  wrist,  ankles  and  knees. 

The  ph3’sical  signs  are  the  usual  ones  of 
acute  rheumatism.  Fever  is  most  always  pres- 
ent and  may  last  for  several  days.  Holt  says 
that  the  condition  rarely  lasts  more  than  three 
to  four  days,  and  that  in  most  cases  there  is 
spontaneous  recovery. 

I wish  to  report  three  cases  of  scarlet  fever 
complicated  by  rheumatism,  in  which  the  dis- 
ease in  each  case  was  mild,  but  the  antitoxin 
was  given  for  the  rheumatic  condition. 

Case  1. — Miss  E.  B.,  age  16,  was  seen  May 
10,  1926.  She  had  had  a mild  case  of  scarlet 
fever  for  three  days.  When  seen  the  follow- 
ing daj^  the  wrists,  finger  joints  and  ankle 
joints  were  swollen  and  painful.  She  was 
given  one  therapeutic  dose  of  scarlet  fever  an- 
titoxin at  10  A.  M.  The  next  day.  May  12th, 
she  said  that  the  pain  and  swelling  began  to 
subside  in  about  eight  hours  following  injec- 
tion of  the  antitoxin,  and  was  entirely  gone 
when  I saw  her  twenty-six  hours  after  the  in- 
jection. 

Case  2.- — N.  B.,  age  12,  female,  had  had  a 
mild  scarlet  fever  rash  for  two  days  when  seen 
May  13,  1926.  It  was  thought  that  the  dis- 
ease Avas  not  seA’ere  enough  to  administer  the 
antitoxin.  When  seen  the  following  day,  May 
llth,  the  joints  of  the  fingers,  wrists,  elboAvs 
and  ankles  Avere  moderately  SAVollen  and  ten- 
der. She  was  given  one  therapeutic  dose  of 
the  antitoxin,  and  in  twenty-four  hours  all 
s^'mptoms  of  joint  complications  had  disap- 
peared. 

Case  3. — Mrs.  A.  H.,  age  18,  was  seen  April 
22,  1926.  She  had  had  a mild  case  of  scarlet 
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fever  for  twenty-four  hours.  The  rash  dis- 
appeared on  April  28th,  having  lasted  for  one 
week.  The  following  day,  April  29th,  the 
joints  of  the  fingers,  wrists  and  elbows  were 
moderately  swollen  and  tender.  At  this  time 
she  was  given  one  therapeutic  dose  of  antitoxin, 
and  when  seen  thirty  hours  later  all  joint  com- 
plications had  disappeared.  In  this  case  as 
in  the  other  two,  the  temperature  raised  from 
one  to  two  degrees  with  the  onset  of  joint  com- 
plications, and  returned  to  normal  in  about 
twenty-four  hours  after  the  administration  of 
antitoxin. 

In  reporting  these  cases  no  claim  is  made 
that  the  antitoxin  acts  as  well  in  the  joint  com- 
plications, as  in  the  disease  itself,  for  one  would 
not  be  justified  in  drawing  any  conclusions 
from  such  a small  number  of  cases,  but  in  the 
light  of  these  three  cases  one  would  seem  justi- 
fied in  giving  the  antitoxin  a further  trial  in 
these  complications  where  control  cases  can  be 
run,  to  see  if  it  will  shorten  the  time  the  con- 
dition lasts. 


Correspondence 

Accuracy  in  Birth  Certificates  Requested. 

November  17,  1931. 

To  THE  Editor: 

The  Bureau  of  Vital  Statistics  solicits  the 
aid  of  the  physicians  who  report  births,  in  the 
effort  to  make  our  birth  certificates  complete 
and  accurate  and  thus  legal  records  of  actual 
importance  and  value  for  the  future  as  well 
as  for  the  present. 

The  particular  point  in  question  at  this  time 
is  as  to  the  given  name  of  the  child,  and  the 
correct  spelling  of  the  surname. 

It  is  the  name  after  all  that  constitutes  a 
real  record  of  birth  and  the  thing  of  most  value 
when  any  inquiry  is  made  as  to  the  record. 

IMany  physicians  omit  the  given  name  with 
such  regularity,  that  we  may  reasonably  infer 
that  they  do  not  make  any  inquiry  of  the 
parents  as  to  the  name  selected,  siinjily  mak- 
ing up  the  certificate  from  bedside  records 
which  usually  do  not  include  the  name,  at 
least  until  about  the  close  of  his  attendance. 

While  it  is  possible  for  our  Bureau  to  se- 
cure tlie  name  from  the  parents  in  the  majority 
of  cases,  it  is  necessarily  done  at  considerable 
expense  and  delay.  Some,  from  inability  to 
write,  and  indifference,  fail  to  respond  to  our 
inquiries,  even  when  repeatedly  made,  and  the 


child  always  remains  as  “unnamed”  until  the 
importance  of  the  omission  is  brought  home 
by  an  urgent  demand  for  a birth  certificate  to 
collect  war  compensation,  and  for  many  other 
purposes. 

We  do  not  ask,  however,  that  the  report  be 
delayed  to  another  month,  even  if  the  child  is 
unnamed.  We  jirefer  having  it  promptly, 
even  though  an  additional  burden  is  put  upon 
our  office. 

Birth  Rate  Declining. 

To  THE  Editor: 

The  rapidly  declining  birth  rate  is  becom- 
ing a matter  of  serious  import,  particularly 
as  the  loss  is  from  the  most  favored  portion 
of  the  population  economically  and  socially. 

It  was  hoped  that  the  low-water  mark  was 
reached  in  1930  when  the  year  closed  with 
53,738  births  reported  through  the  December 
report  on  January  10,  1931. 

The  year  1931,  however,  seems  to  promise 
a loss  of  about  2,000  from  that  low  mark,  as 
shown  below. 

It  will  be  noted,  however,  that  deaths  show 
an  increase. 


Births 

Through  September,  1930  40,427 

Through  September,  1931  38,739 


Decrease 1,688 

Deaths 

Through  September,  1931  22,848 

Through  September,  1930  22,588 


Increase 260 


W.  A.  Flecker,  M.  D., 

State  Registrar. 


Medical  History. 

West  Point,  Va., 
November  3,  1931. 

To  THE  Editor: 

Our  committee  on  Medical  History  in  Vir- 
ginia has  done  a fine  and  commendable  piece 
of  work  in  writing  the  book  on  Medicine  in 
the  Seventeenth  Century  and  we  who  are  in- 
terested in  historical  matters  hope  they  will 
continue  it  for  the  next  two  centuries,  bring- 
ing it  up  to  date. 

A few  days  ago  with  some  friends  I visited 
“Studley,”  the  birtliplace  of  Patrick  Henry, 
and  in  the  course  of  our  visit  went  over  to  the 
old  graveyard  where  we  found  one  slab  its 
legend  nearly  illegible,  which  after  much  ef- 
fort we  found  to  be  to  one  Doctor  Thomas. 
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Chrystie,  a native  of  Edinburgh,  Scotland,  and 
a surgeon  in  the  American  Army  during  the 
Revolution.  The  following  is  the  legend  as 
deciphered : 

Stone  jn  Gisaveyabd  at  Studley 

In  Memory  of 
Doctor 

Thomas  Ciikystie 

who  died  22  February  1812  aged  59  years 
Born  near  Edinburgh  Scotland 

this Country 

and  during  the  Revolutionary  War  having 
entered  the  American  Army  as  a surgeon 
distinguished  himself  for  humanity  skill 
& assiduity  in  his  professional  duties 
possessing  a cultivated  mind  and  a benevolent 
disposition 

he  was  a steady  and  valuable  friend 
and  affectionate  relative 
and  he  left  behind  him  memories  irreproachable 
long  to  be  remembered  by  those 
who  knew  his  worth. 

This  is,  of  course,  of  slight  historical  im- 
portance, but  it  does  impress  us  with  the  im- 
portance of  preserving  the  few  things  that  re- 
main of  our  early  history. 

Our  committee  has  asked  for  data  from  time 
to  time.  Why  not  include  in  our  Monthly 
a column  for  such  bits  of  interesting  facts  as 
doctors  may  see  .ht  to  report,  and  thereby  serve 
a double  purpose,  of  interesting  our  physicians 
in  our  history  and  preserving  the  bits  of  data 
for  posterity  ? 

Malcolm  Hart  Harris. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  P.  McDoicell,  Larchmont, 
Norfolk. 

Secretary — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park 
Avenue,  Richmond. 

Report  of  Annual  Meeting  of  State  Auxiliary. 

The  Ninth  Annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Virginia 
was  held  in  Roanoke,  October  6,  7,  and  8, 
1931.  The  Auxiliary  had  an  unusually  inter- 
esting program  this  year  which  you  have,  of 
course,  seen  in  the  October  issue  of  the  Vir- 
ginia IMedical  Monthly. 

On  the  afternoon  of  Tuesday,  October  6th, 
the  Executive  Board  of  the  State  Auxiliary 


met,  Avith  ]\Irs.  J.  Allison  Hodges,  presiding. 
In  the  absence  of  the  Secretary,  iNIrs.  J.  K. 
Hall,  ]\Irs.  Arthur  Brinkley  kindly  consented 
to  seri’e  as  Secretary.  The  very  full  and  ex- 
cellent minutes  of  the  foi'iner  Secretary,  ^Irs. 
Joseph  Bear,  were  read  in  detail.  Many  im- 
portant points  were  discussed,  especial  atten- 
tion being  given  as  to  hoiv  to  increase  the  in- 
terest in  the  work  of  the  Auxiliaries,  and  to 
get  Virginia  better  organized. 

A letter  from  Mrs.  M.  N.  King,  resigning 
the  office  of  President-Elect,  was  read  and  ac- 
cepted with  much  regret.  Also,  the  resigna- 
tion of  our  very  efficient  Treasurer,  IMrs.  W. 
B.  Porter,  was  accejited  wdth  great  regret; 
special  thanks  are  due  IVIrs.  Porter  for  kindly 
serving  a year  longer  than  the  usual  term. 

The  Executive  Board  ivas  empowered  to  fill 
these  two  offices. 

We  feel  we  are  most  fortunate  in  having 
Mrs.  W.  P.  McDowells  consent  to  be  Presi- 
dent-Elect ; she  has  a brilliant  list  of  achieve- 
ments to  her  credit  as  President  of  the  Nor- 
folk Auxiliary,  and  we  believe  her  enthusiasm 
and  ability  as  a leader  will  stimulate  the 
growth  of  the  Auxiliary. 

IMrs.  Reuben  F.  Simms,  of  Richmond,  is  the 
new  Treasurer.  We  are  always  glad  to  w^el- 
come  the  young  doctors’  wives  in  our  official 
family.  We  need  the  courage  and  enthusiasm 
of  youth  in  this  Public  Health  Work. 

The  first  business  session  of  the  Auxiliary 
was  held  at  ten  o’clock,  Wednesday,  October 
7th,  in  the  EUcs’  Club,  with  the  President, 
Mrs.  Hodges,  presiding. 

After  the  invocation  a very  cordial  welcome 
was  extended  by  Mrs.  W.  S.  Butler  speaking 
for  Mrs.  John  O.  Boyd,  the  Chairman,  Avho 
was  prevented  by  illness  from  being  present, 
much  to  our  regret.  IMrs.  Fletcher  Wright,  of 
Petersburg,  responded  in  a very  gracious  man- 
ner. A digest  of  the  minutes  of  the  last 
annual  meeting  ivas  read  by  IMrs.  Brinkley, 
Secretary,  pro  tern,  and  the  reports  of  the 
other  officers  followed  in  their  regular  order. 

Due  to  limited  space  the  reports  cannot  be 
printed  in  full.  The  President  stressed  the 
need  of  educating  prospective  mothers  and 
Public  Health  Education  in  general,  by  assist- 
ing schools  and  other  organizations  to  put  on 
Health  Programs. 

Mrs.  Hodges  said  she  had  written  many  let- 
ters to  our  National  Chairman,  and  hundreds 
to  the  women  and  doctors  in  the  State,  in  her 
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efforts  to  enlarge  the  membership  of  the  Auxil- 
iary. Besides  these,  she  contributed  an  article 
each  month  to  the  Virginia  jMedicai.,  Monthly, 
as  they  very  generously  give  us  several  columns 
in  each  issue.  She  closed  by  saying  that  the 
Auxiliai'}-  differs  from  all  other  Women’s  As- 
sociations, Clubs,  etc.,  which  are  composed  of 
women  of  various  interests,  and  whose  hus- 
bands represent  all  professions  and  occupa- 
tions. Our  husbands  represent  but  one  pro- 
fession, the  noble  Profession  of  scientificallv 
niinisterinjx  to  human  ills.  This  fact  should 
bind  us  closer  in  fellowship,  and  make  us  more 
earnest  in  our  individual  efforts  to  promote 
the  work  of  both  the  State  and  A.  M.  A. 
Auxiliaries. 

Then  the  reports  of  the  Standing  Com- 
mittees were  read : 

Health  Education : The  Chairman,  Mrs. 
Southgate  Leigh,  urged  the  importance  of  edu- 
cating ourselves;  that  we  form  study  groups, 
so  that  we  would  have  definite  knowledge  of 
Public  Health  matters  to  pass  on  to  others. 

The  Chairmen  for  Organization  and  Legis- 
lation were  absent,  and  their  reports  were 
read  by  the  Secretary. 

The  new  Chairman  for  Hrjgeia,  IMrs.  C. 
Lydon  Harrell,  reported  the  number  of  sub- 
scriptions that  had  been  secured  last  year,  and 
outlined  her  plans  for  this  year,  and  asked 
the  cooperation  of  the  members. 

The  Secretary  reported  that  eighty-two  visit- 
ing and  sixty-two  local  ladies  had  registered. 

IMrs.  Hodges  then  introduced  the  guests  of 
honor. 

The  high-lights  of  the  meeting  were  the  ad- 
dresses of  IMrs.  George  Hendon,  President  of 
the  Woman’s  Auxiliary  to  the  IMedical  Society 
of  Kentucky,  and  Mrs.  Arthur  McCormack, 
Past-President  of  the  Auxiliary  of  the  South- 
ern Medical.  They  brought  most  inspiring 
messages,  which  we  hope  will  stimulate  us  to 
greater  efforts. 

Idle  President.  Dr.  J.  Allison  Hodges,  Presi- 
dent-Elect, Dr.  I.  C.  Harrison,  and  two  of  our 
Advisory  Committee,  Dr.  Southgate  Leigh  and 
Dr.  J.  W.  Preston,  brought  us  messages  of 
encouragement  and  appreciation,  after  which 
we  adjourned  for  lunch. 

We  are  glad  the  Auxiliary  was  officially 
recognized  l)y  the  Medical  Society,  as  part  of 
its  activities,  when  the  President  was  asked  to 
reiioil  with  the  other  Committees,  at  the 
Session  Wednesday  night. 


Thursday  morning  the  meeting  opened  at 
10:00  A.  M.  The  reports  of  the  Norfolk, 
Petersburg,  Richmond  and  Wise  Auxiliaries 
were  given,  showing  that  much  constructive 
work  had  been  accomplished. 

IMrs.  E.  H.  Quid,  President  of  the  Roanoke 
Woman’s  Club,  was  present  and  told  of  their 
welfare  work,  especially  in  regard  to  crippled 
children.  She  pledged  their  support  to  our 
organization. 

One  of  the  most  remarkable  reports  made 
was  that  of  IMrs.  Mountcastle,  who  is  not  in 
any  way  connected  with  the  Medical  Profes- 
sion, yet  seeing  the  need  of  medical  attention 
for  school  children,  she  started  three  j^ears 
ago  liavino-  some  children  examined.  Since 
that  time  hundreds  of  school  children,  through 
her  efforts,  have  been  treated  for  adenoids,  eyes, 
teeth  and  ears  examined,  and  have  been  re- 
stored to  health  and  able  to  pursue  the  regular 
school  course. 

We  are  trying  to  establish  through  our  Pub- 
lic Health  Relations  cooperation  with  other 
women’s  organizations  that  are  interested  in 
Public  Health  and  are  so  glad  to  have  the 
support  of  these  organizations  pledged. 

Mrs.  W.  F.  Drewry,  of  Richmond,  led  the 
discussion  in  public  relations.  She  said  there 
are  many  cults,  fads  and  semi-medical  treat- 
ments in  evidence  today,  and  we  must  beware 
of  them  and  rally  to  the  support  of  scientific 
medicine. 

Addresses  were  given  by  Dr.  W.  F.  Draper, 
the  new  Health  Commissioner  of  Virginia ; Dr. 
Greer  Baughman,  upon  prenatal  care;  Dr. 
Louis  Brand,  upon  the  condition  of  Avomen 
and  children  in  Korea.  Miss  Ellen  Smith, 
who  has  gii'en  invaluable  service  to  the  Puli- 
lic  Health  Department  in  her  work  for  the 
pre-school  examinations  and  Child  Health  day, 
made  a most  interesting  address. 

This  brought  to  a close  a lery  instructive 
and  interesting  Convention.  The  Local  Com- 
mittee seem  to  have  anticipated  every  wish,  as 
everything  was  done  for  our  pleasure  and  com- 
fort. The  entertainments  were  unusual  and 
varied — a delightful  luncheon  at  the  Country 
Club,  a trip  to  the  Natural  Bridge,  followed 
by  a lovely  tea  at  the  historic  old  Forest 
Tavern.  A gorgeous  Ball  and  Cabaret  was  the 
climax  of  the  Convention. 

We  Avish  to  express  the  very  sincere  appre- 
ciation of  the  members  of  the  Auxiliary  for 
the  lavish  hospitality  and  many  courtesies  ex- 
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tended  to  them  by  the  Hostesses.  The  Roanoke 
Convention  is  over,  but  our  visit  to  your 
“Ma<ric  City”  will  be  a golden  memory  to  carry 
through  the  years. 

Hygeia. 

Your  national  president,  Mrs.  A.  B. 
McGlothlan,  and  your  national  chairman  for 
Ihjgeia^  Mrs.  Rogers  N.  Herbert,  desires  your 
national  Press  and  Publicity  Chairman  to  give 
you  with  these  items  a special  reminder  con- 
cerning Ilygeia. 

There  are  many  Auxiliary  women  who  are 
enthusiastic  about  Hygeia.  There  are  some 
who  are  indifferent.  What,  would  you  say  is 
the  occasion  for  this  difference  in  attitude^ 
It  would  be  a safe  wager  that  the  indifferent 
Auxiliary  woman  is  one  who  does  not  see  and 
read  Hygeia.  Familiarity  in  this  ease  is  a cure 
for  indifference. 

Did  you  know  the  Hygeia  subscriptions 
through  Auxiliary  efforts  are  50  per  cent  more 
now  than  they  were  at  this  time  last  year? 

Did  you  contribute  to  this  increase?  If  so, 
keep  up  the  good  work.  If  you  did  not  so 
contribute,  join  the  army  now  of  those  who 
read  Hygeia  and  want  to  spread  its  gospel. 

From  the  office  of  our  national  president, 
Mrs.  A.  B.  McGlothlan,  821  N.  24th  St.,  St. 
Joseph,  Mo.,  or  from  the  national  Hygeia 
chairman,  Mrs.  Rogers  N.  Herbert,  1509  Strat- 
ton Ave.,  Nashville,  Tenn.,  you  may  secure 
any  one  of  the  following  Auxiliary  produc- 
tions : 

Hygeia  Talks  and  Suggestions  for  their  Use: 

(a)  Hygeia.,  a Help  for  Teachers. 

(b)  Hygeia,  a Help  for  Mothers. 

(c)  How  the  Nurse  Can  Use  Hygeia. 

(d)  Hygeia  for  Leaders  of  Teen-Age 

Girls. 

(e)  Why  the  Doctor  is  interested  in 

Hygeia. 

We  should  be  puffed  up  with  pride  that  these 
incomparable  talks  and  the  equally  incompar- 
able “Health  Education  Envelopes”  have  been 
produced  by  our  own  Auxiliary  women. 

One  of  the  approved  uses  to  which  your 
community’s  share  in  the  funds  from  the  Tu- 
berculosis Christmas  seal  stamps  may  be  ap- 
plied, is  the  placing  of  Hygeia  in  the  public 
schools. 

To  extend  Hygeia  is  the  one  request  that 
has  come  to  us  from  the  American  IMedical 
Association.  Here  is  a goal  and  one  of  the 
many  ways  to  that  goal. 


Here  are  two  other  good  suggestions:  Plan 
to  use  subscriptions  to  Hygeia  as  Christmas 
gifts.  Send  to  Hygeia  Publishers  lists  of  heads 
of  families  of  children  where  Hygeia  is  not 
taken  but  where  it  might  be  taken  and  ap- 
preciated. 


Miscellaneous 


Wee  Moderns 

By  BEKTON  B RALEY 

The  babies  of  these  present  clays  are  raised  upon 
a system, 

You  count  their  calories  of  food  and  on  a card  you 
list  ’em; 

They’re  spanked  upon  a schedule  and  petted  by  the 
clock 

And  you  musn’t  ever  jounce  ’em  and  you  musn’t 
ever  rock; 

Physicians  choose  their  style  of  dress  and  fix  their 
hours  of  sleep 

And  tell  you  when  they  ought  to  laugh  and  when 
they  ought  to  weep, 

Their  every  eccentricity  is  catalogued  and  filed 

For  the  modern  type  of  baby  is  a scientific  child! 

Time  was  that  mother  raised  them  in  a rather  casual 
way. 

With  a bit  of  help  from  grandma — but  that  isn’t 
done  today; 

The  bringing  up  of  babies  is  a far  from  simple  art 

And  you  need  a dozen  volumes  and  a blueprint  and 
a chart 

A clinical  thermometer,  a stethoscope,  a scale 

Some  test  tubes  and  a dictaphone  that  registers  each 
wail. 

The  modern  mother’s  regimen  is  very  far  from  m id; 

For  the  baby  of  the  present  is  a scientific  child! 

Oh  yes,  I am  describing  the  modern  baby  now! 

Oh,  the  old  folks  sniff  about  it  and  the  jesters  jest 
a lot 

But  the  modern  type  of  baby  is  a healthy  little  tot. 

He  may  be  robbed  of  baby-talk,  of  many  pats  and 
kisses. 

But  there’s  a heap  of  colic  and  other  ills  he  misses; 

And  in  spite  of  all  the  sentiment  that  in  our  cosmos 
lurks 

There  isn’t  any  question  that  the  modern  method 
works — ■ 

For  the  scientific  baby  is  a husky  little  tad, 

A Creutt  to  the  Doctor,  and  the  Mother,  and  the 
Dad! 

— Copyright  8.  M.  A.  Corporation,  Cleveland,  Ohio. 


Drop  a word  of  cheer  and  kindness 
Just  a flash  and  it  is  gone; 

But  there’s  half  a hundred  ripples 
Circling  on  and  on  and  on. 

— Selected. 
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PROCEEDINGS 

Medical  Society  of  Virginia 


MINUTES  OF  THE  SIXTY-SECOND  ANNUAL 
SESSION  OF  THE  MEDICAL  SOCIETY  OF 
VIRGINIA 

Roanoke,  Virginia,  October  6,  7 and  8,  1931 
GENERAL  SESSIONS 
Tuesday,  October  6 
8:00  P.  M. 

The  Medical  Society  of  Virginia  convened  in  gen- 
eral session  in  the  ballroom  of  the  Patrick  Henry 
Hotel,  Roanoke,  on  Tuesday,  October  6,  1931,  and 
was  called  to  order  at  8:30  P.  M.,  by  Dr.  W.  L. 
Powell,  of  Roanoke,  General  Chairman  of  the  Com- 
mittee on  Arrangements. 

The  invocation  was  offered  by  Rev.  H.  Spencer 
Edmunds,  D.  D.,  of  Roanoke. 

The  address  of  v/elcome  was  made  by  Dr.  Charles 
J.  Smith,  President  of  Roanoke  College,  in  the  ab- 
sence of  Honorable  C.  A.  Woodrum,  who  was  called 
from  the  city  on  business. 

Dr.  A.  T.  McCormack,  invited  guest,  at  the  re- 
quest of  the  President,  replied  to  the  address  of 
welcome.  He  said: 

“Fellow  Virginians — I call  you  that  because  in 
Kentucky  we  feel  we  are  still  a county  of  Virginia, 
and  I,  especially,  feel  so  since  I am  a University  of 
Virginia  man  myself  and  am  proud  of  that.  It  is 
with  some  temerity  that  I,  as  the  guest  coming 
possibly  farthest,  venture  to  respond  to  this  very 
fervent  address  of  welcome.  I had  the  privilege  in 
recent  months  of  traveling  over  many  of  your  ex- 
cellent roads  and  being  reminded  again  of  the  his- 
tory, the  glorious  history  of  the  Old  Dominion,  that 
I learned  as  a child  at  my  mother’s  knee.  I have 
visited  the  ancestral  estates  where  my  fathers  dwelt 
and  have  wondered  how  it  was  possible  for  even 
the  younger  sons  to  wander  away  from  them.  It 
is  a joy  to  come  back  to  Virginia  and  share  with 
you  the  pleasure  I know  you  must  have  in  this 
great,  progressive  city  of  Roanoke.  It  is  only  a 
few  generations  since  we  trekked  west,  starting 
first  to  Kentucky  and  then  to  the  great  Northwest. 
We  are  descendants  of  the  same  forbears  that  were 
your  ancestors,  and  in  coming  back  here  I know  1 
speak  for  the  joy  you  all  feel  in  being  present  to- 
night in  historic  Roanoke. 

“It  is  a particular  pleasure  for  a Kentuckian  to 
speak  to  an  assemblage  of  Virginia  doctors.  No 
other  commonwealth  has  taken  the  stand  that  has 
made  American  medicine  as  prosperous  as  it  is 
today.  I wish  to  take  this  opportunity  to  congratu- 
late you  on  the  high  standing  and  distinguished 
position  of  the  three  gentlemen  that  represent  you 
in  the  House  of  Delegates  of  the  American  Medical 
Association.  There  are  no  other  three  men  in  the 
House  of  Delegates  of  wiser  counsel,  of  more  dis- 
tinguished presence,  of  greater  power. 

“I  want  to  congratulate  you,  too,  tonight,  par- 
ticularly because  I notice  the  splendid  program  and 
great  promise  of  achievement  of  one  of  the  newer 
branches  of  medical  organization,  the  Woman’s 


Auxiliary.  You  know  that  Virginians  and  Kentucki- 
ans are  very  conservative;  they  let  others  try  things 
out  first  and  prove  them  before  we  undertake  them. 
To  many  of  us  this  is  a new  consideration.  We 
had  become  an  ultra-scientific  organization,  and  it 
was  with  some  little  difficulty  that  our  promulga- 
tions were  given  to  the  public.  I do  not  believe 
any  other  body  of  people  understand  us  as  do  our 
wives;  then,  if  they  misunderstand,  they  do  it  more 
graciously  than  anyone  else  can.  In  carrying  their 
influence  into  the  parent-teacher  organizations,  the 
women’s  clubs,  etc.,  they  are  helping  to  defend  us 
against  the  cults  and  quacks  and  other  inroads  upon 
the  medical  profession.  So  I hope  you  will  support 
the  Woman’s  Auxiliary. 

“It  is  with  these  few  scattering  remarks  that  I 
respond  to  the  very  gracious  address  of  welcome, 
r shall  strive  to  emulate  the  maker  of  that  address 
by  being  very  brief  in  expressing  our  delight  in 
being  here.’’ 

Dr.  J.  Allison  Hodges,  Richmond,  President,  read 
his  presidential  address,  entitled  “Some  Special 
Topics  of  Current  Interest  to  the  Medical  Profes- 
sion.’’ 

President  Hodges,  in  introducing  Dr.  Russell  L. 
Cecil,  Professor  of  Medicine  at  Cornell  University, 
New  York,  an  invited  guest,  said: 

“I  am  sure  you  will  overlook  that  in  my  eagerness 
to  tell  you  something  of  the  progress  of  medicine 
I have  forgotten  my  usual  Virginia  hospitality  and 
politeness,  and  have  preceded  the  speaker  and  hon- 
ored guest  of  the  evening  with  my  own  speech.  It 
has,  however,  for  sixty-two  years  been  the  custom 
with  this  Society,  and  almost  an  established  ritual, 
that  the  president  should  first  make  his  offering; 
and  I can  assure  you  that  it  is  only  this  that  has 
delayed  the  pleasure  which  we  shall  now  have  in 
hearing  from  our  distinguished  and  honored  guest. 
Dr.  Russell  L.  Cecil,  Professor  of  Medicine,  Cornell 
University,  New  York  City,  who  will  speak  on  the 
subject  of  ‘Arthritis.’  New  York  usually  has  the 
big,gest  and  the  best  of  everything,  but  we  taught  Dr. 
Cecil  how  to  practice  medicine,  and  can  rightfully 
claim  him  as  our  own.  He  has  been  a great  honor 
to  us,  and  we  are  proud  to  have  him  back  with  xis 
and  to  extend  him  a hearty  welcome.  We  are  will- 
ing to  share  with  Alabama  and  New  York  his  honors, 
because  there  are  enough  to  distribute  among  us  all. 
It  is  an  honor  and  a privilege  to  present  Dr.  Cecil.” 

Dr.  Cecil  said: 

“Mr.  President,  Ladies  and  Gentlemen:  It  is  a 
great  pleasure  to  be  with  you  tonight  and  a particu- 
lar pleasure  to  sit  on  the  platform  with  two  of  my 
old  teachers  at  the  University  College  of  Medicine, 
Dr.  J.  Allison  Hodges  and  Dr.  Stuart  McGuire.  I 
recall  many  pleasant  instances  of  those  days,  now 
too  long  ago  to  mention,  when  I sat  at  the  feet  of 
these  great  teachers  and  had  my  first  lessons  in 
scientific  medicine.” 

Dr.  Cecil  then  addressed  the  Society  on  “The 
Classification  and  Treatment  of  Chronic  Arthritis,” 
the  address  being  illustrated  by  lantern  slides. 

Papers  were  then  presented  by  members,  the  first 
of  these  being  by  Dr.  Warren  T.  Vaughan,  Rich- 
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mond,  who  read  a paper  entitled  “Arthritis  Treated 
as  a Form  of  Bacterial  Allergy.” 

The  privileges  of  the  floor  were  extended  by  Presi- 
dent Hodges  to  Dr.  Cecil,  to  the  visiting  delegation 
from  North  Carolina,  and  to  any  other  fraternal 
visitors. 

Dr.  Vaughan’s  paper  was  discussed  by  Dr. 

; by  Dr.  Russell  L.  Cecil,  of  New 

York,  and  by  Dr.  Vaughan  in  closing. 

Mr.  Aubrey  H.  Straus,  Richmond,  read  his  paper 
entitled  “Problems  in  the  Relationship  of  Strepto- 
cocci and  Diphtheroid  Bacilli  to  Chronic  Infectious 
Arthritis,”  which  was  discussed  by  Drs.  O O.  Ash- 
worth, Richmond;  Russell  L.  Cecil,  New  York  City, 
and  by  Mr.  Straus  in  closing. 

Dr.  J.  H.  Hiden,  Pungoteague,  read  his  paper  en- 
titled “Is  the  Family  Physician  Any  Longer  a Ne- 
cessity?” 

The  Society  then  adjourned,  at  11:20  P.  M. 


Wednesday,  October  7 

The  Medical  Society  of  Virginia  met  in  the  ball- 
room of  the  Patrick  Henry  Hotel  and  was  called  to 
order  at  9:25  A.  M.  by  Dr.  I.  C.  Harrison,  of  Dan- 
ville, President-elect. 

Dr.  M.  J.  Payne,  Staunton,  read  his  paper  entitled 
“Ward  Walk,  with  Discussion  of  Some  Clinical 
Problems.” 

Dr.  James  T.  Tucker,  Richmond,  gave  an  illus- 
trated address  on  “The  Treatment  of  Fractures  by 
Local  Anesthesia  and  Skeletal  Traction,”  which  was 
discussed  by  Drs.  Roy  H.  Hoover,  Roanoke,  and 
J.  B.  Dalton,  Richmond,  and  in  closing  by  Dr.  Tucker. 

President  Hodges  then  took  the  chair. 

President  Hodges  stated  that  the  hour  had  ar- 
rived for  the  special  topic  of  discussion,  the  Sym- 
posium on  Mental  Hygiene.  He  congratulated  the 
Society  upon  its  forethought  in  selecting  this  sub- 
ject for  discussion,  “because  it  is  a fact  that  mental 
hygiene  is  no  longer  a neglected  stepchild  of  medi- 
cine but  is  a well  recognized  member  of  the  family 
of  arts  and  sciences.”  He  then  introduced  Dr.  Ralph 
P.  Truitt,  Professor  of  Psychiatry  at  the  University 
of  Maryland,  Baltimore,  who,  by  invitation,  was  to 
present  the  first  paper  of  the  symposium. 

The  following  papers  were  read  as  a Symposium 
on  Mental  Hygiene:  (This  group  of  papers  will 
appear  in  an  early  issue  ) 

“The  Mental  Hygiene  Movement,”  by  Dr.  Ralph 
P.  Truitt,  professor  of  Psychiatry,  University  of 
Maryland,  Baltimore. 

“A  Survey  of  Mental  Disease  in  Virginia,”  by  Dr. 
D.  C.  Wilson,  University. 

“The  Present  Activities  for  the  Prevention  of 
Mental  Disorders  in  Virginia,”  by  Dr.  William  F. 
Drewry,  Director,  Bureau  of  Mental  Hygiene,  State 
Department  of  Public  Welfare,  Richmond. 

“A  Suggested  Program  of  Mental  Hygiene  for 
Virginia,”  by  Dr.  Beverley  R.  Tucker,  Richmond. 

Following  this  paper,  Dr.  M.  B.  Hiden,  Warren- 
ton,  Vice-President,  took  the  chair. 

The  papers  in  the  symposium  were  discussed  by 
Dr.  I.  C.  Harrison,  Danville,  in  Relation  to  General 
Medicine;  Dr.  R.  L.  Payne,  Norfolk,  in  Relation  to 
Surgery,  and  Dr.  L.  T.  Royster,  University,  in  Re- 
lation to  Pediatrics. 

Dr.  John  R.  Gill,  of  the  Central  State  Hospital, 
Petersburg,  read  his  paper  entitled  “Epidemic  En- 
cephalitis,” which  was  discussed  by  Dr.  D.  C.  Wil- 
son, University. 

Dr.  E.  P.  Tompkins,  Lexington,  read  his  paper 
entitled  “How  Far  Will  a Malingerer  Go? — A Case 
Report.” 


The  paper  of  Drs.  Dudley  C.  Smith  and  R.  Earle 
Glendy,  Department  of  Dermatology  and  SyphiU 
ology.  University  of  Virginia  Hospital,  University,, 
entitled  “The  Preventive  and  Therapeutic  Aspects- 
of  Central  Nervous  System  Syphilis  in  General  and! 
Institutional  Practice,”  was  read  by  Dr.  Glendy  and 
was  discussed  by  Drs.  Raymond  Kimbrough,  Norfolk, 
and  Ralph  P.  Truitt,  Baltimore,  and  in  closing  by 
Dr.  Smith. 

The  Society  then  adjourned,  at  12:50  P.  M.,  to  at- 
tend a luncheon  for  the  members  and  guests  at  Hotel 
Roanoke. 

Afternoon  Session 

The  Medical  Society  of  Virginia  met  in  the  ball- 
room of  the  Patrick  Henry  Hotel,  with  Dr.  M.  B. 
Hiden,  Vice-President,  presiding,  and  was  called  to 
order  at  3:10  P.  M. 

Dr.  Southgate  Leigh,  Norfolk,  read  his  paper  en- 
titled “Abdominal  Drainage.” 

Dr.  Buckner  M.  Randolph,  Charlottesville,  read 
his  paper  entitled  “The  Relation  of  Infection  in 
Early  Life  to  Subsequent  Mental  Disorder,”  which 
was  discussed  by  Dr.  Manfred  Call,  Richmond,  and 
in  closing  by  Dr.  Randolph. 

Dr.  J.  B.  Dalton,  Richmond,  read  his  paper  on 
“The  Advantages  of  the  Plaster  Traction  Splint.” 
(Lantern  slides.) 

Dr.  J.  H.  Bell,  Colony,  read  his  paper  on  “Eugenic 
Control  and  Its  Relationship  to  the  Science  of  Life 
and  Reproduction.” 

Dr.  C.  C.  Coleman,  Richmond,  read  his  paper  en- 
titled “Diagnosis  and  Surgical  Treatment  of  Meni- 
ere’s Syndrome,”  which  was  illustrated  by  lantern 
slides. 

Dr.  Staige  D.  Blackford,  of  the  Department  of 
Internal  Medicine,  University  of  Virginia  Hospital, 
University,  read  his  paper  on  “Spontaneous  Sub- 
arachnoid Hemorrhage:  Report  of  Four  Cases.” 
(Lantern  slides.) 

Dr.  W.  M.  Bowman,  Petersburg,  read  his  paper 
entitled  “Birth  Control,”  which  was  discussed  by 
Dr.  W.  B.  Mcllwaine,  Petersburg. 

Dr.  William  K.  Lloyd,  Christiansburg,  read  his 
paper  on  “The  Practical  Application  of  the  Modified 
Aschheim-Zondek  Test  for  Pregnancy:  Demonstra- 
tion with  Test  Animals”;  and  Dr.  Walter  B.  Martin, 
Norfolk,  read  his  paper  entitled  “Value  of  the  Hor- 
mone Test  for  Early  Pregnancy.”  These  two  papers 
were  discussed  by  Drs.  A.  M.  Groseclose,  Roanoke, 
and  J.  Shelton  Horsley,  Richmond;  and  in  closing 
by  Dr.  Lloyd. 

The  paper  of  Dr.  C.  J.  Andrews,  Norfolk,  entitled 
“Trichomonas  Vaginalis  Vaginitis,”  was  read  by 
title. 

Dr.  Greer  Baughman,  Richmond,  read  his  paper 
on  “The  Teaching  of  Prenatal  and  Postnatal  Care.” 

The  afternoon  session  was  then  adjourned,  at  six 
P.  M. 

Evening  Session 

The  Wednesday  evening  session  of  the  Medical 
Society  of  Virginia  was  he'd  in  the  ballroom  of  the 
Patrick  Henry  Hotel,  with  the  President,  Dr.  J. 
Allison  Hodges,  presiding,  and  was  called  to  order 
at  8:10  o’clock. 

President  Hodges  said:  “As  many  of  you  know, 
the  first  part  of  the  evening’s  program  is  to  be  dedi- 
cated to  a special  subject.  Before  beginning  that, 
however,  we  wish  to  have  very  brief  reports  from 
two  or  three  of  our  committees  which  are  doing 
special  work. 

“You  will  remember  that  the  Medical  Society  of 
Virginia  at  first  was  a social,  a business  and  a 
scientific  organization.  Latterly  it  has  become  a 
scientific  and  an  educational  association.  However, 
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our  educational  vrork  has  grown  to  such  a degree 
that  it  not  only  interests  the  members  of  the 
Society,  but  we  think  it  well  that  they  should  know 
in  a very  brief  way  something  of  what  we  are  do- 
ing. We  have  more  than  twenty-five  committees; 
we  have  more  than  one  hundred  members  who  are 
not,  as  in  the  past,  meeting  and  working  one  or 
two  days  in  the  year,  but  are  meeting  and  working 
throughout  the  year  for  the  benefit  of  their  pro- 
fession and  the  public  generally.  So  tonight,  as 
the  first  feature  of  this  program,  I shall  call  upon 
the  chairmen  of  one  or  two  of  these  committees  to 
make  very  brief  reports.  First  I shall  call  upon 
the  President-Elect,  who,  by  virtue  of  his  office,  is 
chairman  of  the  Department  of  Clinical  Education, 
Dr.  I.  C.  Harrison,  of  Danville.” 

Dr.  Harrison: 

“Ladies  and  Gentlemen:  We  have  in  our  Society, 
as  Dr.  Hodges  said,  a Department  of  Clinical  Edu- 
cation. That  department  has  been  working  now  for 
two  years.  The  object  of  this  work  is  to  continue 
the  education  of  the  trained  doctor.  During  this 
past  year  we  have  had  between  twenty  and  twenty- 
five  clinical  meetings  in  various  sections  of  the 
State.  At  some  of  those  meetings  we  had  a pro- 
gram confined  to  one  particular  subject — cancer, 
tuberculosis,  or  some  other  disease,  and  stressed  the 
points  of  interest  to  the  public  and  also  those  of  in- 
terest to  the  profession.  In  most  of  the  meetings 
we  discussed  several  subjects.  Our  two  medical 
schools  co-operate  with  us,  furnishing  us  with  essay- 
ists and  clinicians  to  discuss  these  questions.  We 
also  invited  outside  doctors  and  pharmacists,  teach- 
ers and  students,  and  all  of  these  meetings  were  well 
attended.  Of  course,  the  attendance  was  very  much 
larger  at  some  places  than  at  others;  but  I feel  very 
well  satisfied  with  the  work,  in  that  the  attendance 
was  good  and  the  interest  shown  very  real,  and  we 
feel  that  with  the  third  year  of  this  work  now  be- 
ginning, our  doctors  will  be  brought  up  to  date. 
That  applies  not  only  to  the  country  doctor  but  to 
the  city  doctor.  We  feel  that  it  is  the  ambition  of 
every  member  of  this  society  to  be  conversant  with 
every  subject  and  to  be  able  to  give  better  service.” 

President  Hodges  then  said:  “We  have,  ladies 
and  gentlemen,  as  I have  said,  a number  of  other 
functions  which  would  be  of  general  and  public  in- 
terest if  I wished  to  call  upon  the  chairmen  to  re- 
port However,  instead  of  calling  upon  them  I 
shall  simply  mention  them.  Dr.  E,  C.  S.  Taliaferro 
is  chairman  of  the  Walter  Reed  Commission,  which 
has  preserved  the  home  of  Walter  Reed,  which  is 
now  a medical  shrine  in  eastern  Virginia.  I might 
call  upon  Dr.  Greer  Baughman,  who  is  chairman 
of  the  Maternal  Welfare  Committee  of  this  Soc'ety, 
which  acts  in  conjunction  with  the  Health  and  Wel- 
fare Departments  of  the  State  Department  of  Health. 
I might  call  upon  Dr.  Wright  Clarkson,  chai’man 
of  the  Committee  for  the  Regulation  of  Training 
of  X-Ray  and  Clinical  Laboratory  Technicians,  who 
has,  through  his  committee,  worked  to  estabPsh  high 
standards  for  technicians  in  the  State  I might 
call  upon  Dr.  Wyndham  B.  Blanton,  chairman  of 
the  Committee  on  History  of  Medicine  of  the  So- 
ciety, which  has  already  done  such  notable  work  in 
jrublishing  the  first  volume  of  Virginia’s  medical 
history  during  the  seventeenth  century.  The  second 
volume,  on  the  medical  history  of  the  State  during 
the  eighteenth  cenfury,  is  in  press;  and  the  third 
volume,  on  the  nineteenth  centtiry,  will  soon  be 
issued.  It  is  indeed  a monumental  work.  I might 
call  on  the  Child  Welfare  Committee,  of  which  Dr. 
W.  P.  .Jackson  is  chairman.  Dr.  .Tackson  works, 
through  his  committee,  with  the  Welfare  Depart- 


ment of  the  State.  I might  call  upon  the  chairman 
of  the  Public  Relations  Committee  (State  and 
County),  Dr.  G.  F.  Simpson,  whose  committee  has 
done  a most  valuable  work,  in  making  a connecting 
link  between  the  activities  of  the  Medical  Society  of 
Virginia  and  any  other  health  movements  there 
might  be  in  the  State,  giving  the  assistance  of  the 
Medical  Society,  and  generally  leading  in  the  de- 
velopment of  the  work.  I might  also  call  upon  Dr. 
F.  H.  Redwood,  who  is  chairman  of  the  Mental 
Hygiene  Committee.  The  work  of  this  committee 
and  the  placing  of  mental  hygiene  on  the  program 
as  a topic  for  special  discussion  today  show  that 
the  medical  profession  of  Virginia  is  taking  a for- 
ward step  in  this  most  needed  movement.  However, 
I am  going  to  call  upon  Dr.  Southgate  Leigh,  who  is 
not  chairman  of  a committee  but  the  chairman  of 
an  advisory  board.  You  know  we  have  to  keep  our 
women  allies  in  line.  We  can  not  tell  them  to  do 
things,  but  we  can  advise  them,  and  Dr.  Leigh  is 
the  one  upon  whom  we  put  that  responsibility  and 
duty.  I present  to  you  Dr.  Southgate  Leigh,  of 
Norfolk,  Chairman  of  the  Advisory  Board  to  the 
Woman’s  Auxiliary.” 

Dr.  Leigh: 

“Ladies  and  Gentlemen:  The  Woman’s  Auxiliary 
of  the  American  Medical  Association,  established 
only  a few  years  ago,  now  numbers  fifteen  thousand 
of  the  best  women  of  this  country,  banded  together 
and  working  together  for  humanity  and  for  the  good 
of  the  medical  profession  of  America.  This  organi- 
zation has  branches  in  practically  every  State  of 
the  Union.  In  four  States  every  county  in  those 
States  has  a branch;  in  other  words,  as  the  ladies 
term  it,  in  those  States  they  are  one-hundred-per- 
cent organized.  The  work  that  they  are  doing  is  far- 
reaching  and  most  effective.  The  principal  effort  on 
their  part  is  to  tell  the  true  story  of  medicine  to 
the  public.  You  know  the  public  does  not  under- 
stand the  work  of  the  doctors  as  it  should.  The 
doctors  can  not  tell  the  people;  they  can  not  en- 
lighten them;  but  the  women  can,  through  their 
various  organizations;  and  they  can  do  a great 
deal  in  keepin.g  the  people  away  from  quack- 
ery. These  women  all  over  the  country  are  assist- 
ing in  health  movements  of  all  kinds  and  are  doing 
a great  deal  to  improve  the  health  conditions  of 
their  communities.  They  are  working  in  entire  har- 
mony with  the  profession,  both  locally  and  generally. 
I wish  that  I could  impress  upon  the  splendid  medi- 
cal men  of  this  State  what  medical  organization 
means.  I have,  through  your  kindness,  represented 
this  Society  for  fifteen  years  in  the  House  of  Dele- 
gates of  the  American  Medical  Association.  It  sim- 
ply makes  me  sick  to  see  the  advantages  that  other 
States  are  getting  from  organized  medicine,  a good 
many  of  which  we  are  not  getting  ourselves.  I 
should  like  for  you  gentlemen,  the  members  of  the 
Medical  Society  of  Virginia,  to  assist  the  women  in 
organizing  a woman’s  auxiliary  in  connection  with 
every  one  of  your  county  medical  organizations. 
You  will  reap  the  benefits  in  a very,  very  short  time. 

“We  have  with  us  tonight  the  President  of  our 
State  Auxiliary,  and  it  gives  me  great  pleasure  to 
introduce  to  you  this  charming  woman.  President  of 
the  Woman’s  Auxiliary,  to  the  Medical  Society  of 
Virginia,  Mrs.  ,1.  Allison  Hodges,  of  Richmond.” 

Mrs.  Hodges  then  said: 

“Mr.  President,  Dr.  Leigh,  and  Friends:  I feel 
very  much  intimidated  before  this  august  assembly 
in  saying  even  a word,  but  as  we  have  the  endorse- 
ment of  two  such  eminent  physicians  as  Dr.  McCor- 


i931J 


VIRGINIA  MEDICAL  MONTHLY 


603 


mack  and  Dr.  Leigh,  I shall  give  you  a very  brief 
report. 

“W'e  feel  that  the  Woman's  Auxiliary  is  highly 
honoied  tonight,  in  that  it  is  being  officially  recog- 
nized for  the  first  time  by  the  Medical  Society  of 
Virginia,  through  the  Society’s  request  for  a brief 
report  of  our  work.  The  woid  ‘auxiliary'  as  defined 
in  the  Standard  dictionary,  means  ‘Giving  or  furnish- 
ing aid  or  support,  especially  in  a subordinate  or  a 
secondary  manner;  a reserve  force.’  In  other  words, 
not  as  a leader,  but  as  a follower,  and  in  this  way, 
we  endeavor  to  carry  out  the  work  assigned  us 
by  the  local  and  State  medical  societies  and  the 
American  Medical  Association. 

“Every  other  organization,  church,  civic,  and  mili- 
tary, has  a woman's  auxiliaiy,  so  why  not  the  medi- 
cal society?  Certainly  health  is  of  more  vital  con- 
cern to  the  nation  than  anything  else  in  the  world, 
and  upon  us  women  devolves  the  care  of  the  children 
and  the  health  of  the  family  generally.  Truly,  the 
strength  of  the  nation  lies  in  the  health  of  its  citi- 
zens. 

“The  Medical  Society  of  Virginia  is  striving  al- 
ways to  raise  the  standard  of  health  by  education 
in  medical  matters,  by  speakers  and  by  the  printed 
word,  by  the  use  of  moving  pictures  and  by  broad- 
casting information  along  the  lines  of  preventive 
medicine,  and  doctors’  wives  can  individually  and 
collectively  help  in  the  furtherance  of  this  program 
by  supplying  speakers  for  clubs,  parent-teacher  asso- 
ciations, the  Y.  W.  C.  A.,  and  other  organizations, 
thus  giving  the  public  true  health  programs  as  out- 
lined by  the  greatest  doctors  of  this  day,  and  not 
leaving  these  programs  in  the  hands  of  sincere  but 
oftentimes  uninformed  women,  many  of  whom  are 
interested  only  in  spreading  the  propaganda  of  the 
various  cults,  fads,  etc.  It  is  largely  through  women 
that  these  false  doctrines  are  spread,  and  when  some 
highly  misinformed  sister  delivers  herself  of  unc- 
tuous error  at  the  card  club  or  tea  table,  an  intelli- 
gent physician’s  wife  who  is  alert  to  her  opportu- 
nity can,  with  tact  and  discretion,  correct  the  error. 
To  do  this,  we  must  have  accurate  knowledge  and 
be  able  to  give  the  facts  about  such  things  as  im- 
munization, inoculation  against  typhoid  fever,  etc , 
and  thus,  doctors’  wives  can  be  potent  factors  in 
molding  public  sentiment  concerning  the  real  mis- 
sion of  organized  medicine,  especially  in  its  crusade 
of  prevention  of  disease. 

“The  Auxiliary  takes  no  action  without  the  official 
sanction  of  the  Society,  and  for  this  purpose  it  has 
an  advisory  committee  of  three  members  of  the  So- 
ciety. We  feel  that  our  Virginia  doctors  have  not 
fully  understood  the  ob.iect  of  the  Auxiliary,  as  we 
have  not  had  their  full  cooperation;  and  without 
the  interest  and  approval  of  the  doctors  we  can  not 
expect  to  have  the  interest  of  their  wives.  We  are 
organized  to  serve  you,  and  we  hope  that  you  will 
call  upon  us.  You  would  have  not  only  the  infiu- 
ence  of  the  more  than  three  hundred  members  of 
the  Auxiliary  in  this  State,  but  this  influence  multi- 
plied many  times,  through  their  membership  in  other 
organizations. 

“The  movement  for  the  organization  of  woman’s 
auxiliaries  to  medical  societies  has  grown  rapidly 
in  the  eight  years  of  its  existence,  and  at  present 
there  are  thirty-seven  States  organized,  with  a mem- 
bership of  more  than  twelve  thousand. 

“In  what  ways  can  we  serve  you?  As  an  illustra- 
tion. the  American  Medical  Association  ursred  the 
auxiliaries  to  secure  subscriptions  to  “Hygeia.”  which 
had  been  published  for  three  years  at  a loss  of  $30  000 
Today,  with  their  help,  it  has  a net  profit  of  $10,000 
annually  and  a circulation  of  over  eighty-five  thou- 
sand, and  for  this  increased  circulation  the  A.  M.  A. 


gives  credit  to  the  Women’s  Auxiliaries.  This  is 
just  one  of  the  things  we  have  done,  and  we  are 
always  ready  to  serve  when  called  upon. 

“I  hope  the  doctors  now  have  a better  understand- 
of  the  purpose  of  the  Auxiliary  and  that  they  will, 
when  they  return  home,  encourage  their  wives  to 
organize.  Virginia  has  always  been  a leader,  and 
we  wish  our  State  to  lead  in  this  work.’’ 

President  Hodges  thanked  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  Virginia  for  its  coopera- 
tion a.nd  work  and  for  the  presence  of  its  repre- 
sentatives on  this  occasion. 

He  then  presented  Mr.  J.  H.  Montgomery,  Execu- 
tive Secretary  of  the  Cooperative  Educational  Asso- 
ciation of  Virginia,  and  special  representative  of 
Governor  Pollard,  who  announced  the  Conference  on 
Childhood  and  Youth  to  be  held  in  Richmond  on 
November  23-24,  and  invited  the  members  of  the 
Society  to  attend  and  participate  in  the  conference. 

President  Hodges  said:  “Personally  and  profes- 
sionally, we  feel  that  tonight  is  a real  era  in  the 
history  of  medicine  in  Virginia,  because,  through  un- 
fortunate circumstances  which  we  all  mourn,  we 
have  to  welcome  a new  Commissioner  of  Health.  We 
are  not  only  welcoming  him  here  tonight  and  ex- 
tending a hearty  hand  of  goodwill,  but  we  wish  to 
assure  him  that  the  Medical  Society  of  Virginia  is 
behind  him  in  his  efforts  to  make  the  Department 
of  Health  of  the  State  of  benefit  to  all  the  people, 
and  to  ask  him  to  utilize  the  doctors  always,  first 
and  all  the  time,  as  his  assistants.  It  is  a pleasure 
for  me  officially  to  do  this,  for  I believe  that  Dr. 
Draper  is  not  only  going  to  be  of  great  assistance 
to  the  Department  of  Health  of  the  State,  but  that 
he  is  going  to  be  of  great  aid  to  us,  the  medical 
profession  of  this  State.  I am  going  to  make  no 
lengthy  introduction  of  one  who  is  a Virginian  and 
has  been  for  seventeen  years,  one  who  has  worked 
among  us  as  a doctor  and  as  an  official,  one  who 
comes  now  knowing  the  needs  of  the  doctor  and  the 
duties  of  the  official,  and  one  who  we  believe  will 
very  greatly  add  to  the  prestige  already  enjoyed 
by  this  State  in  health  matters.  We  welcome  him 
as  one  who  is  peculiarly  our  own. 

“I  have  invited  to  be  with  us  on  this  occasion,  to 
do  honor  to  him  who  has  assumed  office,  the  Health 
Commissioner  of  Kentucky,  Dr.  A.  T.  McCormack, 
whom  you  know;  Dr.  Riley,  the  Health  Commissioner 
of  Maryland;  Dr.  W.  T.  Henshaw,  the  Health  Com- 
missioner of  West  Virginia,  and  Dr.  Bishop,  the 
Health  Commissioner  of  Tennessee.  I shall  read  to 
you  now  an  extract  from  a letter  from  one  of  the 
invited  officials.  Dr.  Bishop,  who  could  not  come,  a 
letter  that  I shall  use  as  an  introduction  to  Dr. 
Draper,  because  it  so  peculiarly  fits  the  situation 
and  so  aptly  expresses  our  sentiments  ’’ 

Dr.  Bishop  says: 

“I  believe  Virginia  is  fortunate  in  securing  Dr. 
Draper’s  services.  Not  only  is  he  well  trained  in 
public  health  practice  and  public  health  administra- 
tion, but  he  has  a fundamental  understanding  of 
medical  relationships  which  will  make  it  possible 
for  him  to  work  constructively  with  the  medical 
profession  in  service  to  the  peonle  of  Virginia.’’ 

I now  present  Dr.  Warren  F.  Draper,  the  new 
State  Health  Commissioner  of  Virginia, 

Dr.  Draper  read  his  paper,  entitled  “Interrelation- 
ships of  Preventive  and  Curative  Medicine.’’ 

President  Hodges  said:  “We  have  with  us,  gen- 
tlemen, as  I indicated  a moment  ago,  these  brother 
commissioners,  who  are  interested  in  our  work  and 
in  our  new  commissioner  who  addressed  you  a few 
minutes  ago  and  expressed  his  views  and  asked  your 
cooperation  with  him.  I now  have  the  pleasure  of 
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presenting  to  you,  first,  the  Health  Commissioner  of 
the  daughter  of  Virginia,  Cr.  A.  T.  McCormack,  of 
Kentucky,  of  whom  I said  last  night  that  he  is  not 
only  a good  Kentuckian  but  a good  Virginia-Ken- 
tuckian.’’ 

Dr.  A.  T.  McCormack,  State  Health  Commissioner 
of  Kentucky,  Louisville,  said:  “It  is  a real  privi- 
lege to  have  been  here  tonight  and  to  have  heard 
this  splendid,  frank  and  honest  statement.  It  veri- 
fies the  feeling  that  we  have  had  who  have  been 
associated  with  Dr.  Williams  and  Dr.  Draper  in  the 
Conference  of  State  and  Provincial  Health  Officers 
of  North  America  for  these  many  years — the  feeling 
that  in  Dr.  Draper  the  one  man  had  been  selected 
who  could  worthily  fill  Dr.  Williams’  shoes. 

“I  am  the  State  Health  Officer  of  the  State  of  Ken- 
tucky and  am  secretary  of  the  State  Medical  Society 
and  editor  of  the  Kentucky  Medical  Journal.  I am 
the  hereditary  servant  of  the  people.  Dr.  Draper 
has  said  to  you  tonight  what  those  who  specialize 
in  public  health  all  the  time  need  to  say  to  the 
general  practitioner  and  his  brother  specialists  in 
medicine  It  is  important  to  remember  that  the 
first  duty  of  every  one  of  us  is  to  keep  every  single 
soul  now  living  on  this  earth  as  well  and  as  effec- 
tive as  possible,  receiving  from  them  our  compensa- 
tion and  our  remuneration  for  our  services,  that  we 
may  be  able  to  care  for  our  families  and  ourselves. 
But  first  give  the  service,  and  I venture  the  asser- 
tion that  no  single  medical  man  has  ever  given  hon- 
est service  to  every  single  individual  in  his  terri- 
tory, preventing  disease  as  much  as  possible,  and 
has  not  received  just  remuneration.  As  the  repre- 
sentative of  our  profession,  I want  to  say  to  you 
that  you  need  nor  fear  the  administration  of  public 
health  work  is  in  any  way  leading  to  the  practice 
of  State  medicine.  What  we  need  to  fear  is  our 
own  shortcomings  as  a profession.  We  need  to  bet- 
ter serve  our  people,  and  when  we  shall  have  done 
that,  we  shall  better  fill  the  bill  and  shall  be  better 
able  to  fulfill  our  own  individuality  and  meet  the 
needs  of  our  patients.  People  will  no  longer  have 
typhoid  fever  endemic  or  epidemic  in  their  terri- 
tory. People  will  no  longer  be  satisfied  to  have  a 
very  large  number  of  preschool  deaths  from  scarlet 
fever  or  any  other  cause.  Those  deaths  will  stop 
if  we,  as  practicing  physicians,  immunize  every  baby 
in  our  practice  at  the  time  when  it  should  be  im- 
munized. Most  of  the  deaths,  we  know,  occur  be- 
fore the  children  start  to  school.  We  can  not  merely 
sit  still  and  keep  the  tide  of  public  education  from 
making  progress.  We  have  to  attend  to  the  increas- 
ing demand  of  the  people  for  better  service,  and 
have  to  give  that  service. 

“I  feel  very  greatly  honored  in  being  one  of  you 
tonight  on  this  occasion,  when  you  welcome  Dr. 
Draper  to  Virginia  In  welcoming  him  to  Virginia 
let  us  determine,  if  we  will,  to  accept  his  invitation 
to  work  with  him,  cooperate  with  him  and  work  out 
his  plans.  We  all  know  the  midwife  is  an  evil,  but 
so  far  she  has  been  a necessary  evil.  There  are  not 
enoirgh  of  us  to  do  the  job.  It  is  hard  enough  to 
teacli  us  to  be  good  obstetricians,  but  it  can  not 
be  done  with  the  midwife.  But  we  can  make  them 
less  danverous,  and  I am  sure  that  in  Virginia  you 
are  making  them  less  dan.gerous.  Let  us  make  the 
public  understand  that  we  have  a high  maternal 
death  rate,  that  our  mothers  are  needlessly  being 
slaughtered.  I.et  us  awake  them  to  that  fact,  so 
that  we  shall  be  given  the  facilities  for  better  care 
of  them,  so  that  we  can  save  them.  Let  us  do  some- 
thing for  the  mothers  of  America;  they  are  our 
mothers,  our  wives,  our  daughters.  Let’s  make  safer 
that  most  important  period  in  the  life  of  woman. 
We  can  do  it,  and  let’s  put  our  shoulders  to  the 


work.  We  have  to  get  up  at  night;  we  have  to 
forget  a lot  of  the  “Chain-store”  methods  of  rapM 
delivery.  But  let’s  have  the  courage  to  do  right. 
That  is  what  this  man  has  the  courage  to  do,  and 
I know  it  is  what  Virginia  has  the  courage  to  do. 
It  is  that  challenge  from  him  to  you,  that  spirit  of 
confidence  between  doctor  and  doctor,  that  will  make 
this  grand  old  State  greater  and  greater. 

“It  is  indeed  a very  great  privilege  to  be  with 
you.” 

President  Hodges  then  presented  Dr.  R.  H.  Riley, 
State  Health  Commissioner  of  Maryland,  who  spoke 
as  follows: 

“Mr.  President,  Ladies  and  Gentlemen:  I could 
not  stay  away  from  Virginia  when  I received  such 
a cordial  invitation  from  your  President,  Dr.  Hodges; 
I wanted  to  come  here  and  stand  by  Dr.  Draper. 
Dr.  Draper  has  been  known  to  the  health  officers 
of  this  country  for  quite  a few  years — at  least  twenty 
years.  He  is  well  known.  He  is  one  of  the  men 
who  have  helped  to  put  that  work  on  the  high 
standard  and  the  high  plane  on  which  we  now  find 
it  That  is  the  only  service  which  Maryland  looks 
upon  favorably  in  Washington.  I think  Virginia 
should  be  proud  of  itself.  I have  often  wondered 
how  it  happened  that  Draper  could  be  persuaded  to 
leave  the  most  wonderful  service  of  its  kind  in  the 
world  to  come  to  Virginia,  but,  since  we  are  all 
Virginians,  I can  understand  it.  It  seems  to  me 
we  are  having  a sort  of  family  reunion  here  to- 
night, and  it  is  fine  for  us  to  get  together  and  felici- 
tate each  other.  If  Dr.  Draper  can  work  out  in 
Virginia  the  problems  that  concern  you  most  seri- 
ously (and  I believe  he  can,  because  I believe  the 
battle  is  half  won  when  you  state  your  position 
truthfully  and  frankly),  I think  the  nearby  States 
will  benefit  by  it  in  the  very  near  future. 

“It  is  rather  unusual  to  have  a medical  associa- 
tion, so  far  as  I know,  with  the  exception  probably 
of  Alabama  and  Kentucky  and  a few  others,  receive 
the  State  health  officer  into  its  organization  in  such 
a cordial  manner;  and  I think  it  augurs  well  for 
the  people.  I congratulate  you  upon  having  Dr. 
Draper,  and  I want  Dr.  Draper  to  understand  fully 
that  he  has  great  responsibility  in  coming  here  to 
succeed  Dr.  Ennion  G.  Williams.  I learned  to  love 
Dr.  Williams,  the  pioneer,  and  truly  he  was  loved 
by  every  one  who  knew  him.  Dr.  Draper  has  a 
hard  position  to  fill,  but  I do  not  believe  the  authori- 
ties of  this  State  could  have  done  better,  if  they  had 
looked  longer,  than  that  which  they  have  done,  and 
I want  to  congratulate  you.” 

President  Hodges  next  presented  Dr.  W.  T.  Hen- 
shaw.  State  Health  Commissioner  of  West  Virginia, 
who  said: 

“Gentlemen,  I know  of  nothing  since  I received 
my  degree  and  the  privilege  to  practice  medi- 
cine that  has  given  me  more  pleasure  than  the 
cordial  and  thoughtful  invitation  of  the  President 
of  your  society  to  attend  this  ceremony  tonight.  I 
feel  that  I should  like  to  belong  to  Virginia,  as  the 
only  certificate  I have  to  practice  medicine  is  with 
the  gracious  permission  of  your  examining  board. 
The  only  regret  I have  is  that  it  antedates  the  period 
when  ail,  or  nearly  all,  of  you  began  the  study  of 
medicine 

“If  you  will  pardon  this  allusion  or  reference  to 
Dr.  Williams,  I might  say  that  from  the  beginning 
of  our  service  in  West  Virginia  he  was  ’■ecovnized 
as  an  outstanding  administrator  in  public  health 
work,  and  I think  his  services  can  be  recognized  as 
being  faithful,  unselfish,  and  of  lasting  value  After 
his  death  the  thought  was,  ‘Whom  will  the  distin- 
guished governor  of  your  State  appoint  as  his  suc- 
cessor?’ Many  of  us  have  felt  that  it  was  a mis- 
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take  to  enter  public  health  work,  primarily,  and  I 
may  say  principally,  because  of  the  uncertainty  of 
the  tenure  of  office.  The  governors  of  Massachusetts, 
Maryland  and  now  of  Virginia  have  established  a 
fine  precedent  and  worthy  example  in  going  tar 
afield  from  the  jurisdiction  of  their  own  territories 
to  select  the  best  qualified  person  to  serve  as  State 
health  commissioner.  Certainly  your  governor  has 
set  an  example  that  unselfishly  I hope  your  neighbor 
on  the  west  will  follow  before  many  years  to  come. 

“I  have  never  been  to  any  meeting  of  a State 
medical  association  that  showed  as  much  interest 
in  its  State  public  health  administration  as  you  have 
at  this  meeting,  and  I congratulate  Dr.  Draper  upon 
having  such  splendid  support.  I welcome  him  to 
the  association  of  public  health  commissioners.  I 
extend  the  wish  and  belief  that  with  the  aid  of  an 
intelligent  medical  service  his  term  of  service  will 
be  distinctly  marked  by  the  reduction  of  the  known 
preventable  disease,  and  I hope  and  expect  that  part- 
time  health  administration  will  become  wholly  ob- 
solete.” 

President  Hodges  then  thanked  these  distinguished 
gentlemen  for  their  presence  and  for  giving  the  right 
hand  of  fellowship  in  this  struggle  for  professional 
service  that  all  Virginia  doctors  are  carrying  on  so 
earnestly  and  successfully. 

The  evening  session  adjourned  at  9:45  o’clock,  and 
was  followed  by  a reception,  ball  and  cabaret  for 
the  members,  visitors  and  ladies  accompanying 
them. 

Thursday,  October  8 

The  Society  convened  for  the  morning  session  in 
the  ballroom  of  the  Patrick  Henry  Hotel  and  was 
called  to  order  at  8:45  o’clock  by  Dr.  J.  Morrison 
Hutcheson,  Vice-President. 

The  paper  of  Dr,  W.  Ambrose  McGee,  Richmond, 
entitled  “The  Significance  of  the  Schilling  Differen- 
tial Blood  Count  in  Acute  Infections  of  Childhood,” 
was  read  by  title. 

The  paper  of  Dr.  John  S.  Weitzel,  Richmond,  on 
“The  Etiology  and  Treatment  of  Enuresis,”  was  read 
by  title. 

Dr.  Dudley  G.  Ashton,  Richmond,  read  his  paper 
entitled  “Diabetic  Coma:  A Report  of  Twenty -two 
Cases.” 

Dr.  H.  B.  Mulholland,  University,  read  his  paper 
entitled  “Diabetes  in  Children  and  Young  Adults.” 

The  paper  of  Drs.  pscar  Swineford,  Jr.,  and  W.  W. 
Waddell,  Jr.,  of  the  Departments  of  Clinical  Labora- 
tories and  of  Pediatrics,  University  of  Virginia,  Medi- 
cal School,  University,  entitled  “Trichiniasis:  Five 
Cases  in  One  Family,  with  Results  of  Skin  Tests,” 
was  read  by  title. 

The  paper  of  Dr.  William  B.  Porter,  Department 
of  Medicine,  Medical  College  of  Virginia,  Richmond, 
on  “The  Association  of  Angina  Pectoris  and  Ane- 
mia,” was  read  by  title. 

The  paper  of  Dr.  Hugh  H.  Trout,  Roanoke,  en- 
titled “Pericardial  Adhesions,”  was  read  by  title. 

Dr.  J.  G.  Lyerly,  of  the  Department  of  Oral  Sur- 
gery, Hospital  Division,  Medical  College  of  Virginia, 
Richmond,  read  his  paper  entitled  “Repair  of  Bilat- 
eral Harelip”  (illustrated  by  lantern  slides). 

Dr.  J.  Beverly  DeShazo,  Ridgeway,  read  his  paper 
entitled  “Don’ts  in  Dermatology.” 

The  paper  of  Dr.  Linwood  D.  Keyser,  Roanoke, 
entitled  “Iodine-Fast  Hyperthyroidism:  A Problem 
in  the  Treatment  of  Goitre,”  was  read  by  title. 

Dr.  Kinloch  Nelson,  Richmond,  read  his  paper  en- 
titled “Report  of  a Case  of  Cardiac  Failure  with 
Low  Basal  Metabolism  and  Hypertension.” 

Dr.  T.  G.  Hardy,  of  Farmville,  took  the  chair. 

Dr.  J.  Morrison  Hutcheson,  Richmond,  read  his 


paper  entitled  “Physical  Factors  in  Coronary  Occlu- 
sion,” which  was  discussed  by  Dr.  J.  D.  Willis, 
Roanoke. 

Dr.  Hutcheson  then  took  the  chair. 

The  paper  of  Dr.  G.  H.  Reese,  Petersburg,  entitled 
“Report  of  Nine  Hundred  Consecutive  Abdominal 
Operations,”  was  read  by  title. 

Dr.  J.  Warren  Sayre,  Newport  News,  read  his 
paper  entitled  “Subphrenic  Infection:  A Clinical 
Consideration  of  Its  Diagnosis  and  Treatment.” 

Dr.  F.  S.  Johns,  Johnston-Willis  Hospital,  Rich- 
mond, read  his  paper  entitled  “Trauma  of  the  Ab- 
domen,” which  was  discussed  by  Dr.  M.  A.  John- 
son, Roanoke. 

Dr.  Charles  R.  Robins,  Richmond,  read  his  paper 
entitled  “The  Treatment  of  Post-Operative  Intestinal 
Obstruction,”  which  was  discussed  by  Dr.  I.  A.  Big- 
ger, Memorial  Hospital,  Richmond. 

Dr.  J.  Shelton  Horsley,  Richmond,  read  his  paper 
on  “Vaginal  Hysterectomy  for  Cancer  of  the  Body 
of  the  Uterus”  (illustrated  by  lantern  slides). 

Dr.  W.  Lowndes  Peple,  Richmond,  read  his  paper 
entitled  “Cancer  of  the  Cervix:  Observations  Drawn 
from  the  Study  of  One  Hundred  Cases  Treated  with 
Radium.” 

Dr.  R.  L.  Payne,  St.  Vincent’s  and  Norfolk  Prot- 
estant Hospitals,  Norfolk,  read  a paper  entitled 
“Uterine  Fibromyomata:  A Review  of  1,145  Cases 
Treated  by  Surgery  or  Radium.” 

Dr.  E.  'T.  Trice,  Grace  Hospital,  Richmond,  read 
his  paper  entitled  “Traumatic  Industrial  Surgery.” 

Dr.  M.  H.  Todd,  Norfolk,  read  his  paper  on  “The 
X-Ray  in  Emergency  Surgery.”  (Lantern  slides.) 

The  morning  session  then  adjourned,  at  12:40 
P.  M. 

Afternoon  Session 

The  Thursday  afternoon  session  of  the  Medical 
Society  of  Virginia  was  held  in  the  chapel  at 
Catawba  Sanatorium,  following  luncheon  as  guests 
of  the  Sanatorium  and  was  called  to  order  by  the 
President,  Dr.  Hodges,  at  three  o’clock. 

President  Hodges  expressed  the  appreciation  of 
the  members  for  this  opportunity  to  see  the  work 
of  this  institution  and  enjoy  the  hospitality  of  its 
superintendent. 

He  said  if  there  were  no  objection,  he  would  rule 
that  all  papers  on  the  program  of  the  preceding  ses- 
sions that  had  not  heretofore  been  read  be  consid- 
ered as  having  been  read  by  title,  so  that  they  might 
be  published. 

The  paper  of  Drs.  J.  B.  Nicholls  and  L.  R.  Broome, 
Catawba  Sanatorium,  entitled  “The  Physical  and  X- 
Ray  Examination  of  the  Tuberculous  Chest”  (illus- 
trated by  X-ray  photographs),  was  read  by  Dr. 
Nicholls  and  was  discussed  by  Dr.  W.  E.  Brown, 
Sanatorium. 

Dr.  Prank  B.  Stafford,  Blue  Ridge  Sanatorium, 
Sanatorium,  read  his  paper  on  “The  Difficulties  in 
the  Diagnosis  of  Atypical  Cases  of  Pulmonary  Tuber- 
culosis” (illustrated  by  lantern  slides.) 

Dr.  Charles  W.  Scott,  State  Health  Department, 
Richmond,  read  his  paper  entitled  “Early  Diagnosis 
of  Tuberculosis  in  Children  and  Young  Adults”  (il- 
lustrated by  lantern  slides). 

On  motion,  duly  carried,  the  paper  of  Dr.  Wm. 
H.  Higgins, -Richmond,  entitled  “Hunger  Pains  With- 
out Peptic  Ulcer,”  was  read  by  title. 

Dr.  Robert  S.  Preston,  Richmond,  read  his  paper 
entitled  “Gastric  and  Duodenal  Secretion:  Compari- 
son of  Stimuli.” 

Dr.  M.  O.  Burke,  Richmond,  read  a paper  on  “Gas- 
tric Cancer,”  which  was  discussed  by  Dr.  J.  Shelton 
Horsley,  Richmond,  who  illustrated  his  discussion 
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with  lantern  slides,  and  by  Dr.  Carrington  Wil- 
liams, Richmond, 

Dr.  E.  K.  Flannagan,  Mount  Regis  Sanatorium, 
Salem,  read  his  paper  entitled  “Discipline  in  Tuber- 
culosis.’’ 


The  report  of  the  House  of  Delegates  was  read 
by  Miss  Agnes  V.  Edwards,  Secretary-Treasurer, 
and,  on  motion  by  Dr.  J.  Shelton  Horsley,  was  re- 
ceived and  filed. 

President  Hodges  then  said:  “The  time  has  now 
come  when  I am  to  surrender  my  position  as  the 
chief  official  of  this  Society,  and  it  is  not  a time 
for  words.  Really,  it  is  a time  for  me  to  remember 
whether  or  not,  in  so  high  and  honorable  a position 
as  you  have  conferred  upon  me,  1 have  given  service 
to  you.  All  that  I can  say  is  that  my  acts  have  been 
guided  always  by  the  highest  motive  lor  the  best 
interests  of  this  society,  and  every  communication 
in  writing  and  every  speech  has  been  directed  to  this 
end  and  to  future  and  continued  scientific  service.  It 
is  a great  pleasure,  then,  for  me  to  be  able  to  say  to 
you  at  the  close  of  this  administration  that  our  So- 
ciety continues  to  advance  along  all  lines  of  service 
that  you  have  intrusted  to  your  officials.  I am  glad 
that  you  will  have  in  the  different  positions  for  the 
coming  year  men  that  will  give  even  greater  im- 
petus to  your  efforts,  but  they  will  need  your  coop- 
eration, of  course,  to  make  this  Society  what  it 
ought  to  be — one  of  social  pleasure  to  us  all,  but, 
especially,  one  of  educational  and  scientific  value 
to  us,  as  well  as  to  others.  And  I feel  assured  that 
my  immediate  successor,  Dr.  Harrison,  to  whom  I 
now  turn  over  this  office,  will  continue  to  conduct 
this  Society  upon  a high  plane  of  service  and  will 
accomplish  great  things  for  us.  It  is  my  pleasure 
to  present  Dr.  I.  C.  Harrison,  of  Danville,  as  your 
next  President.” 

Dr.  I.  C.  Harrison  said:  “Ladies  and  Gentlemen, 
Fellow  Members  of  the  Society:  I have  no  speech 
to  make.  I tried  to  say  a word  of  appreciation  to 
the  House  of  Delegates  in  Norfolk,  last  October, 
and  since  then  I have  had  twelve  months  to  get  up 
a speech,  and  I am  not  a bit  better  prepared  than 
1 was  then. 

“It  is  a very  peculiar  honor  that  I enjoy  and  ap- 
preciate in  being  elected  by  the  Medical  Society  of 
Virginia  as  their  President.  It  is  a double  honor, 
I feel,  that  I follow  in  the  presidency  the  man  who 
has  just  taken  his  seat.  It  is  also  a great  pleasure 
to  me  that  the  man  who  is  to  follow  me  and  is  to 
be  associated  with  me  in  the  work  this  next  year 
is  the  same  type  of  man  that  we  have  been  having, 
so  that  we  can  look  forward  to  his  putting  this 
Society  on  a still  higher  basis  than  that  on  which 
it  rests. 

“I  want  to  thank  you.  I appreciate  the  fact  that 
I stand  here  today  because  I am  among  my  friends. 
I appreciate  the  fact  that  I have  not  done  anything 
to  deserve  this  honor.  I have  been  working  with 
my  friends  in  the  Society  as  a member  of  the  vari- 
ous committees,  as  councilor,  and  in  the  House  of 
Delegates,  and  have  in  some  way  wormed  myself 
into  your  good  graces,  which  I think  is  very  fortu- 
nate for  me,  but  I have  in  no  way  deserved  this  honor. 
I realize  that  fact  as  well  as  you  do.  At  the  same 
time,  I am  going  to  do  my  very  best  to  see  that 
we  keep  our  feet  on  the  same  kind  of  standing  and 
continue  to  look  upward,  as  we  have  in  the  past. 
It  is  a great  pleasure  to  me  to  see  here  some  of  my 
dear  friends  who  have  been  President  of  this  So- 
ciety and  have  done  much  to  dignify  and  elevate  it. 

“Gentlemen,  I may  say  I have  become  somewhat 
familiar  with  the  affairs  of  the  Society  in  trying 
to  follow  this  race  horse  for  the  last  twelve  months. 


There  is  a line  by  some  poet  (but  I can  not  quote 
as  Dr.  Horsley  does):  ‘They  shall  run  and  not  be 
weary.’  Now,  I have  been  running,  but  Dr  Hodges 
has  not  gotten  weary.  I expect  to  be  weary  in  the 
next  twelve  months  if  I keep  up  the  pace  he  has 
set. 

“So  far  as  the  Department  of  Clinical  Education 
is  concerned,  which  we  have  gotten  started,  1 want 
to  ask  your  cooperation  with  Dr.  Flippin.  It  shall 
be  my  purpose  and  my  effort  to  continue  to  do 
everything  I can  to  advance  the  work  of  that  de- 
partment, but  our  success  will  depend  upon  your 
continued  cooperation  and  assistance. 

“I  thank  you,  and  that  is  all  I can  say,  gentle- 
men.” 

Dr.  Harrison  then  read  his  list  of  committee  ap- 
pointments. (Published  at  end  of  Minutes  of  Busi- 
ness Sessions.) 

Dr.  J.  C.  Flippin,  President-elect,  was  then  pre- 
sented and  said  “I  think  there  is  hardly  time 
for  a speech,  but  being  only  the  heir  apparent  any- 
way, I think  it  would  be  out  of  order  for  me  to  say 
more  than  a word  of  appreciation.  I realize  that 
it  is  a high  honor  you  have  bestowed  upon  me.  I 
realize  that  just  at  this  time  there  are  many  eco- 
nomic questions  in  the  world  that  affect  our  pro- 
fession, and  I shall  endeavor  to  give  them  my  best 
attention  and  study.  I thank  you.” 


The  program  having  been  completed,  and  there 
being  no  further  business  to  come  up,  the  Medical 
Society  of  Virginia,  on  motion  of  Dr.  J.  Shelton 
Horsley,  adjourned  sine  die  at  5:10  P.  M. 


BUSINESS  SESSIONS 
The  Council 

The  Council  of  the  Medical  Society  of  Virginia 
met  at  the  Patrick  Henry  Hotel,  Roanoke,  Virginia, 
October  6,  1931,  at  11:00  A.  M. 

Present:  Dr.  J.  Allison  Hodges,  President;  Dr. 

I.  C.  Harrison,  President-Elect;  Drs.  R.  D.  Bates,  P. 
St.  L.  Moncure,  R.  W.  Miller,  Wright  Clarkson,  J. 
M.  Shackelford,  J.  R.  Gorman,  Percy  Harris,  C.  B. 
Bowyer,  and  Miss  Agnes  Edwards,  Secretary. 

The  first  business  of  this  meeting  was  the  reports 
from  the  Councilors. 

Dr.  Bates,  of  the  First  District,  after  reading  his 
report,  offered  as  a suggestion  that,  in  his  district, 
the  present  grouping  stand  unless  it  be  otherwise 
requested  by  the  various  counties.  Dr.  Clarkson 
made  a motion  that  the  Council  sustain  Dr.  Bates’ 
suggestion  if  the  Committee  on  Group  Societies  ap- 
proved of  same  and  so  recommend  it  to  the  House 
of  Delegates.  This  motion  was  carried.  Dr.  Bates 
presented  a letter  from  eleven  Fredericksburg  phy- 
sicians asking  that  a charter  be  granted  to  the  Fred- 
ericksburg Medical  Society,  this  society  to  embrace 
the  City  of  Fredericksburg  and  the  Counties  of  King 
George,  Spotsylvania,  Caroline  and  Stafford.  This 
petition  also  carried  the  request  that  all  previous 
charters  coverin.g  the  Fredericksburg  Medical  Asso- 
ciations or  Societies  be  revoked.  It  was  moved, 
seconded  and  carried  that  the  charter  be  granted 
and  that  this  society  be  allowed  representation  in 
the  House  of  Delegates  at  this  meeting. 

Dr.  Moncure,  Councilor  for  the  Second  District, 
told  of  the  activities  of  the  Second  District  Medical 
Society.  This  society  had  proved  most  satisfactory 
and  they  have  had  excellent  meetings.  He  also 
stated  that  the  Norfolk  County  Medical  Society  was 
most  active.  His  report  was  ordered  received  and 
filed. 

Dr.  Miller,  Councilor  for  the  Third  District,  stated 
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that,  as  he  had  had  no  success  as  to  holding  clinical 
meetings,  there  was  nothing  special  to  report. 

Dr.  Clarkson,  Fourth  District  Councilor,  reported 
meetings  in  all  counties  and  stated  that  all  counties 
were  fairly  active.  He  said  that  Lunenburg  County 
had  been  added  to  the  Post-Graduate  Society  at  its 
request. 

Dr.  Shackelford,  of  the  Fifth  District,  said  the 
county  societies  in  his  district  were  pretty  active 
and  that  they  had  had  a very  enthusiastic  meeting 
in  his  district  to  discuss  state  medicine. 

Dr.  Gorman,  Councilor  from  the  Sixth  District,  re- 
ported successful  meetings.  He  told  of  the  clinic 
which  was  held  in  Lynchburg  and  stated  this  was 
well  attended  by  local  men  and  about  forty  visitors. 

Dr.  Harris,  Seventh  District  Councilor,  reported 
meetings  in  all  counties  with  the  exception  of  one 
or  two.  They  had  had  a very  active  clinic  at  the 
University  of  Virginia  and  another  one  will  be  held 
the  latter  part  of  this  month.  The  University  has 
very  active  meetings  each  month.  Dr.  Harris  thought 
the  division  as  made  by  Dr.  Grandy  in  his  maps 
would  be  a good  thing  for  his  district,  as  some  of  the 
counties  were  very  much  out  of  the  way — over  a 
mountain  range — and  it  was  hard  for  them  to  get 
together. 

Dr.  Knight,  Councilor  from  the  Eighth  District, 
was  absent,  but  it  was  stated  that  several  counties 
in  this  district  were  quite  active. 

Dr.  Bowyer,  of  the  Ninth  District,  reported  two 
very  active  district  societies.  He  stated  that  the 
Department  of  Clinical  Education  had  been  a great 
help  to  them  and  they  had  also  had  a visit  from 
the  Public  Relations  Committee.  He  suggested 
closer  cooperation  between  the  group  societies  and 
the  Department  of  Clinical  Education. 

Dr.  Emmett,  of  the  Tenth  District,  was  absent,  but 
it  was  reported  that  this  District  had  had  a very 
active  year. 

It  being  stated  during  the  reports  from  the  Coun- 
cilors that  Dr.  Charles  R.  Grandy,  Chairman  of  the 
Committee  on  Group  Societies,  had  suggested  that 
the  Society  postpone  regrouping  districts  pending 
action  of  the  State  Legislature  in  forming  new  con- 
gressional districts.  Dr.  Miller  suggested  that  the 
Council  recommend  to  the  House  of  Delegates  that 
the  Committee  on  Group  Societies  continue  its 
activities.  Dr.  Moncure  concurred  in  this  opinion 
and  stated  that  he  thought  the  individual  counties 
should  be  consulted;  we  should  form  our  own  group- 
ing and  not  consider  congressional  districts  but  the 
wishes  of  the  various  counties.  Dr.  Miller  then 
moved  that  a committee  be  appointed  to  carry  such 
a recommendation  to  the  House  of  Delegates.  This 
being  seconded  and  carried,  Drs.  Miller,  Moncure 
and  Harris  were  appointed  as  the  committee.  Dr. 
Miller  asked  that  he  be  relieved  and  Dr.  Bates  was 
appointed  in  his  place. 

The  next  order  of  business  was  to  consider  the 
budget  for  the  following  year,  a tentative  budget 
having  been  prepared  by  Drs.  Miller  and  Clarkson 
and  Miss  Edwards,  in  accordance  with  action  of  the 
Council  at  its  mid-winter  meeting.  After  discussion 
of  some  special  features.  Dr.  Gorman  made  a mo- 
tion that  the  budget  be  considered  as  a whole. 
Upon  motion,  duly  seconded,. the  budget  was  adopted 
as  presented. 

The  question  of  the  Medical  Defense  Fund  was 
next  considered.  It  was  stated  that  a legal  opinion 
had  been  secured  in  regard  to  this  fund  to  the 
effect  that  the  Society  could  no  longer  be  held  lia- 


ble for  the  defense  of  members  sued  for  alleged 
civil  malpractice,  and  it  was  suggested  by  the  at- 
torney that  the  Secretary-Treasurer  be  directed  to 
merge  this  account  with  the  General  Fund  of  the 
Society.  In  view  of  the  above.  Dr.  Miller  offered  a 
motion  that  the  Council  recommend  to  the  House 
of  Delegates  that  the  Secretary-Treasurer  be  directed 
to  merge  the  Medical  Defense  Fund  and  its  securi- 
ties into  the  General  Money  and  Property  account 
of  the  Society.  This  was  seconded  and  unanimously 
carried. 

Dr.  Hodges  next  stated  that  the  Society  had  be- 
fore it  a wonderful  opportunity  to  secure  financial 
aid  in  putting  over  a great  work  in  Virginia,  con- 
tingent upon  the  raising  of  a certain  amount  by 
the  doctors  of  this  State.  He  said  that  a committee 
known  as  “The  Joint  Committee  on  Pre-Natal  and 
Post-Natal  Instruction”  was  organized  last  winter 
as  a component  part  of  the  Department  of  Clinical 
Education  of  the  Society  and  asked  that  Dr.  L.  E. 
Sutton,  chairman  of  this  joint  committee,  be  given 
the  privilege  of  the  floor  in  order  that  he  might 
explain  the  proposition. 

Dr.  Sutton  stated  that  the  Department  of  Clinical 
Education,  realizing  the  need  for  better  pre-natal 
and  post-natal  care  to  reduce  maternal  and  infant 
mortality  in  Virginia,  had  last  winter  appointed  a 
sub-committee  known  as  the  Joint  Committee  on 
Pre-Natal  and  Post-Natal  Instruction.  The  purpose 
of  this  committee  is  to  give  instruction  to  all  Vir- 
ginia physicians  who  desire  it.  It  is  composed  of 
two  representatives  each  from  the  Medical  College 
of  Virginia,  University  of  Virginia,  and  the  Medical 
Society  of  Virginia.  He  said  that,  to  put  across  a 
program,  they  had  tried  to  secure  assistance  from 
several  sources  and  had  at  last  found  one  which 
seemed  interested.  This  agency — the  Commonwealth 
Fund — had  looked  over  their  proposal  and  would 
present  the  matter  to  their  Board  with  a recom- 
mendation for  an  appropriation  of  $10,000  for  the 
work  of  this  committee,  contingent  upon  the  rais- 
ing of  $2,500  by  the  doctors  of  Virginia.  If  the 
Board  is  interested,  it  is  probable  that  we  may  se- 
cure this  help  for  two  years.  A general  discussion 
followed  Dr.  Sutton’s  explanation,  after  which  it 
was  moved,  seconded  and  unanimously  adopted  that 
the  Council  recommend  to  the  House  of  Delegates 
that  we  appropriate  the  amount  of  $2,500  to  secure 
the  appropriation  of  $10,000  from  the  Common- 
wealth Fund  for  the  furtherance  of  pre-natal  and 
post-natal  instruction  in  this  State.  Dr.  Clarkson 
offered  a motion  that  this  matter  be  referred  to 
the  House  at  the  afternoon  session.  Seconded  and 
carried. 

There  being  no  further  business,  the  Council  ad- 
journed. 


House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  Virginia  was  held  at  the 
Patrick  Henry  Hotel,  Roanoke,  Virginia,  October  6, 
1931,  at  2:i)0  P.  M.  The  meeting  was  called  to  order 
by  the  President,  Dr.  J.  Allison  Hodges,  Richmond. 
After  roll  call,  which  showed  a quorum  present.  Dr. 
Hodges  asked  Dr  I.  C.  Harrison,  President-Elect, 
of  Danville,  to  preside. 

The  first  action  was  the  approval  of  the  last 
printed  minutes  of  the  House  of  Delegates  Dr. 
Clarkson  moved  that  the  readin.g  of  these  minutes 
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be  dispensed  with  and  that  they  be  approved  as 
printed.  Seconded  and  carried. 


The  report  of  the  mid-winter  meeting  of  the 
Council  was  then  presented  as  follows: 

Minutes  of  Council  Meeting 
February  17,  1931 

The  Council  of  the  Medical  Society  of  Virginia 
held  its  mid-winter  meeting  in  the  Society’s  office, 
104%  W.  Grace  Street,  Richmond,  on  February  17th, 
at  2:30  P.  M. 

Those  present  were:  Dr.  J.  Allison  Hodges,  Presi- 
dent; Dr.  I.  C.  Harrison,  President-Elect;  Drs.  R.  D. 
Bates,  P.  St.  L.  Moncure,  R.  W.  Miller,  Wright 
Clarkson,  J.  R.  Gorman,  and  Percy  Harris,  from  the 
First,  Second,  Third,  Fourth,  Sixth  and  Seventh  Con- 
gressional Districts,  respectively,  and  Miss  Agnes 
V.  Edwards,  Executive  Secretary-Treasurer  of  the 
Society. 

The  President  said  that  the  Society’s  work  should 
rightly  be  considered  under  three  divisions — scien- 
tific, business,  and  educational — and  he  thought  it 
well  to  discuss  our  affairs  under  these  headings. 

The  financial  statement  for  the  first  four  months 
was  presented,  showing  disbursements  and  unex- 
pended appropriations  against  the  budget  as  ap- 
proved at  the  Norfolk  meeting.  The  statement 
showed  that  the  Society  is  living  within  its  income 
and  the  report  was  ordered  received  and  filed. 

At  this  time.  Dr.  Harrison  asked  the  opinion  of 
the  Council  in  paying  expenses  of  lecturers  at  clini- 
cal meetings  held  under  the  auspices  of  the  Depart- 
ment of  Clinical  Education.  The  President  stated 
that  this  is  left  in  the  hands  of  the  President-Elect, 
an  appropriation  of  $500.00  having  been  made  in 
our  budget  for  the  work  of  the  Department,  This 
appropriation  should,  of  course,  provide  for  ex- 
penses of  the  executive  secretary  of  the  Department, 
such  as  stationery,  postage,  etc.,  and  the  balance 
could  be  used  for  the  expenses  of  lecturers,  as  Mr. 
Eutsler  gave  his  services  gratuitously  as  part  of  his 
work  with  the  Extension  Department  of  the  Uni- 
versity of  Virginia. 

Dr.  Moncure  asked  if  it  were  necessary  for  the 
Department  of  Clinical  Education  to  send  out  letters 
with  regard  to  the  All-Day  Clinical  meeting  of  the 
Norfolk  County  Medical  Society,  as  that  Society 
would  send  notices.  Dr.  Hodges  said  that,  from  re- 
ports which  had  come  to  his  attention,  he  felt  it  a 
decided  advantage  to  have  letters  sent  by  both  the 
local  societies  and  the  Department  of  Clinical  Edu- 
cation, to  invite  doctors  to  the  meetings. 

As  to  the  selection  of  specialists  to  conduct  clin- 
ics, it  was  stated  that  the  President-Elect  had  author- 
ity, in  cooperation  with  local  societies,  to  use  such 
clinicians  as  they  might  elect,  the  present  idea  be- 
ing that  it  would  be  best  to  secure  those  within  the 
State,  as  far  as  possible,  as  we  have  much  good 
material,  our  budget  is  limited,  and  it  is  our  wish 
to  help  all  councilor  districts. 

Under  the  heading  of  reports  from  Committees,  a 
letter  was  read  from  Dr.  John  O.  Boyd,  chairman 
of  the  Medical  Economics  Committee,  in  which  he 
stated  that  he  had  been  talking  with  a representa- 
tive from  the  Aetna  Company,  with  regard  to  Phy- 
sicians’ Indemnity  Insurance  for  members  of  our 
Society.  That  Company  has  offered  our  members 
a rate  of  $12.50  as  annual  premium  for  a policy  now 


costing  individual  members  $15.00,  when  we  have 
1,001  members  insured  with  them.  Dr.  Boyd  had 
approved  a letter  to  be  sent  members  of  one  of  the 
local  societies,  asking  their  cooperation  in  this  plan. 
It  was  also  stated  that  the  Aetna  Company  would 
arrange  to  have  a representative  address  the  mem- 
bers of  County  Societies  with  a view  to  increasing 
policyholders  in  this  State,  if  this  plan  is  approved 
by  the  officers  of  the  State  Society  and  is  agreeable 
to  local  societies.  Dr.  Moncure  stated  that  he 
thought  this  a most  important  step  for  the  Society 
and  would  like  to  move  that  a letter  be  sent  all 
component  and  district  societies,  along  the  lines 
suggested  by  Dr.  Boyd,  asking  them  to  present  this 
matter  to  their  members  and  to  urge  them  to  pro- 
tect themselves  with  indemnity  insurance.  This 
motion  was  seconded  and  adopted. 

A letter  was  next  read  from  Dr.  J.  W.  Preston, 
chairman  of  the  Committee  on  Medical  Education 
and  Hospitals,  in  which  he  stated  that  the  work 
of  his  committee  had  consisted  chiefly  in  their 
endeavor  to  keep  in  as  close  touch  as  possible  with 
the  other  educational  departments  of  the  Society 
and  the  State,  and  such  work  as  they  have  been 
able  to  do  through  their  membership  in  the  Advi- 
sory Board  of  the  Department  of  Clinical  Education 
in  conjunction  with  the  two  State  medical  colleges. 
He  feels  that  steady  progress  is  being  made  along 
the  line  of  educational  matters.  It  was  moved  that 
this  report  be  received  and  filed. 

Dr.  Stuart  McGuire,  chairman  of  the  Library  Com- 
mittee, sent  a letter  stating  that  it  is  hoped  con- 
struction of  the  Library  of  the  Medical  College  of 
Virginia  and  the  Home  of  the  Richmond  Academy 
of  Medicine  will  be  begun  shortly,  and  that  the  com- 
pletion of  this  building  will  afford  the  Medical  So- 
ciety of  Virginia  the  facilities  it  needs  for  its  head- 
quarters and  its  library.  This  report  was  ordered 
received  and  filed. 

Dr.  Wyndham  B.  Blanton,  chairman  of  the  Com- 
mittee on  History  of  Medicine,  sent  a letter  stating 
that  to  date  only  129  members  of  the  Society  had 
purchased  the  first  volume  of  the  Society’s  history 
of  medicine  in  Virginia,  and  that,  in  all  likelihood, 
material  for  the  second  volume  would  be  in  shape 
to  turn  over  to  the  publishers  in  June.  He  asked 
the  authority  of  the  Council  to  negotiate  with  the 
William  Byrd  Press  to  piit  out  this  second  volume 
on  the  same  conditions  under  which  they  published 
the  first  volume.  Dr.  Moncure  said  that  he  thought 
the  first  volume  was  a magnificent  book  and  one 
of  the  best  moves  ever  made  by  the  Society  and 
he  felt  that  all  means  possible  should  be  used  to 
promote  its  sale.  He  moved  that  Dr.  Blanton  be 
requested  to  go  ahead  with  his  plans  for  publication 
of  the  second  volume  in  accordance  with  his  sug- 
gestion. This  motion  was  seconded  and  carried. 

A letter  was  presented  from  the  Public  Relations 
Committee,  through  its  secretary.  Dr.  W.  O.  Bailey, 
stating  that  the  chairman.  Dr.  G.  F.  Simpson,  had 
prepared  a letter  to  be  sent  to  members  of  the  State 
Society  and  the  various  component  societies,  with 
regard  to  the  work  of  that  committee  against  the 
invasion  of  State  and  Federal  medicine.  Dr.  Hodges 
stated  that  he  had  read  and  approved  the  letter 
which  had  also  been  sent  all  members  of  that  com- 
mittee for  approval.  Dr.  Simpson  asked  for  an  ap- 
propriation of  $500.00  for  the  work  of  his  committee 
in  visiting  the  various  societies  and  for  necessary 
correspondence.  The  Council,  in  their  discussion 
of  the  report  of  this  committee,  thought  it  would 
be  well  to  publish  in  the  Virginia  Medical  Monthly 
the  letter  which  had  been  approved  and  later  to 
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send  it  to  members  of  the  Society,  if  believed  ex- 
pedient. It  was  also  suggested  that  members  of  the 
Committee  appear  before  the  various  societies  as 
often  as  possible  with  a view  to  acquainting  the 
members  with  the  dangers  of  State  and  Federal 
medicine  and  how  it  is  encroaching  upon  the  prac- 
tice of  private  practitioners.  It  was  felt  that  this 
Committee  might  use  as  much  as  $60.00,  if  found 
necessary  for  the  furtherance  of  its  work.  It  was 
moved,  seconded  and  carried  that  the  letter  of  this 
Committee  be  published  first  in  the  Monthly  and 
later  be  sent  to  individual  members,  if  deemed  ad- 
visable. 

Dr.  Hodges  reported  that  the  Committee  on  Tuber- 
culosis Clinics,  of  which  Dr,  C.  L.  Harrell  is  chair- 
man, had  a meeting  with  the  State  Board  of  Health. 
Dr.  Harrell  expressed  himself  as  being  fairly  favor- 
ably impressed  by  the  work  being  done  by  the  State 
Board  of  Health  and  urged  that  our  doctors  should 
be  more  particular  in  making  early  diagnosis  of 
tuberculosis. 

Dr.  Charles  R.  Grandy,  chairman  of  Committee  on 
Group  Societies,  was  prevented  by  sickness  from  at- 
tending this  meeting,  but  sent  twelve  copies  of  the 
report  of  his  committee,  that  each  councilor  might 
study  the  suggested  plan  for  the  establishment  of 
group  societies  to  care  for  educational  and  scien- 
tific matters,  with  the  request  that  each  councilor 
would  criticise  the  plan  frankly  and  offer  sugges- 
tions. The  Secretary  was  requested  to  secure  and 
color  maps  like  the  ones  Dr.  Grandy  presented  and 
send  the  two  maps  to  each  councilor  to  be  studied 
in  connection  with  the  written  report. 

In  reporting  on  the  work  of  the  Department  of 
Clinical  Education,  Dr.  Harrison  gave  the  names 
of  the  places  at  which  clinical  meetings  were  sched- 
uled in  the  various  councilor  districts,  and  told  of 
the  formation  of  the  Joint  Committee  on  Pre-natal 
and  Post-natal  Instruction,  as  approved  at  its  meet- 
ing on  December  11th.  It  was  moved  by  Dr.  Mon- 
cure, seconded  and  carried  that  the  minutes  of  the 
first  meeting  of  the  Committee  of  Six  be  read  by 
Dr.  Harrison  and  be  published  in  the  Monthly, 
should  he  deem  it  advisable. 

The  councilors  gave  reports  on  the  societies  in 
their  districts  and  some  questions  were  asked  as 
to  the  best  plans  of  procedure  for  the  clinical  meet- 
ings. These  were  answered  by  Dr,  Hodges  and  coun- 
cilors who  had  had  experience  with  the  clinical 
meetings. 

It  was  moved,  seconded  and  carried  that  October 
6,  7 and  8,  1931,  should  be  dates  for  the  sixty-second 
annual  meeting  of  the  Society  in  Roanoke. 

Dr.  Hodges  spoke  of  plans  he  had  for  a special 
program  for  clinics  and  papers  at  the  Roanoke 
meeting.  It  was  moved,  seconded  and  carried,  that 
he  select  such  men  as  he  thinks  best  to  cooperate 
in  putting  over  this  extra  program. 

Dr.  Hodges  asked  for  suggestions  as  to  increas- 
ing the  Society’.s  income.  In  this  connection,  the 
Secretary  was  instructed  to  send  each  councilor  a 
list  of  non-members  in  his  District,  that  he  might 
try  to  interest  these  doctors  in  joining  the  State 
Society. 

Dr.  Hodges  appointed  Drs.  R.  W.  Miller  and 
Wright  Clarkson  as  a committee,  with  the  treas- 
urer, to  prepare  a tentative  budget  for  next  year, 
after  the  books  had  been  audited,  their  report  to 
be  presented  to  the  Council  at  its  meeting  in 
Roanoke. 

The  Council  approved  the  proposal  of  Lunenburg 


County  Medical  Society  to  become  part  of  the  Post- 
Graduate  Medical  Society  of  Southern  Virginia, 
should  it  meet  with  the  approval  of  that  organiza- 
tion. 

It  not  having  been  found  feasible  to  have  a gath- 
ering of  the  secretaries  of  component  societies  at 
this  time,  it  was  ordered  that  arrangements  be  made, 
if  possible,  for  a Secretaries’  dinner  at  the  Roanoke 
meeting. 

Dr.  Hodges  said  that  in  1928,  the  Society  inaugu- 
rated a plan  for  the  continuous  education  of  its 
members  througli  the  Department  of  Clinical  Edu- 
cation, but  now  it  was  thought  wise  to  enlarge  this 
educational  feature,  so  as  to  have  a circle  of  edu- 
cation to  embrace  the  continuing  education  of  prac- 
titioners in  their  own  communities  under  the  direc- 
tion of  the  Department  of  Clinical  Education,  the 
education  of  special  groups  under  the  guidance  of 
the  Joint  Committee  on  Pre-natal  and  Post-natal  In- 
struction, and  now  the  education  of  the  public 
through  a Joint  Committee  on  Public  Health  Edu- 
cation, thus  contemporaneously  teaching  medicine 
to  its  members  and  health  to  the  people.  He  asked 
that  the  Council  approve  his  plan  for  the  appoint- 
ment of  this  Joint  Committee  on  Public  Health  Edu- 
cation. It  was  stated  that  he,  as  President,  has  the 
right  to  appoint  such  committees  as  he  deemed 
proper,  but,  in  view  of  his  request.  Dr.  Clarkson 
moved,  seconded  by  Dr.  Miller  and  carried,  that  the 
Council  approve  Dr.  Hodges’  plan  for  the  appoint- 
ment of  this  Joint  Committee  on  Public  Health  Edu- 
cation, he  to  be  first  chairman  of  a committee  of 
five  and  to  name  the  other  four  members.  Dr. 
Hodges  then  said  he  would  appoint  Drs.  Charles 
R.  Grandy,  N.  T.  Ennett,  Philip  Smith  and  D.  C. 
Smith  as  the  other  members  of  this  Committee. 

There  being  no  further  business,  the  Council  ad- 
journed. 

Agnes  V.  Edwards,  Secretary. 

Approved: 

J.  Allison  Hodges,  M.  D., 

President. 

May  8,  1931. 

It  was  moved,  seconded  and  carried  that  this  be 
approved. 


The  following  reports  were  presented  by  Miss 
Agnes  Edwards; 

Secretarial  Report 

To  THE  President  and  Members  of  the  House  of 
Delgates : 

At  our  1930  meeting  we  reported  a membership 
of  1,841.  Since  then  we  have  gained  77  new  mem- 
bers and  lost  a total  of  64  — 36  by  death,  21  by  resig- 
nation and  dropped  7,  making  a total  of  1,854  mem- 
bers— a net  gain  of  13. 

We  have  had  a busy  year  at  the  headquarters 
office.  The  Council  held  its  mid-winter  meeting  and 
the  various  committees  have  shown  quite  a bit  of 
activity.  While  our  income  is  slightly  less  than 
last  year  (which  might  be  expected),  there  seems 
an  increased  interest  in  Society  matters. 

Last  year  we  reported  52  component  societies,  in- 
cluding 88  counties  and  the  City  of  Alexandria. 
This  year  we  have  51  component  societies,  as  the 
Lunenburg  doctors  asked  to  be  included  in  the  Post- 
Graduate  Medical  Society  of  Southern  Virginia  and 
this  request  for  consolidation  was  granted. 
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James  City  County  Medical  Society  was  revived 
this  year  and  includes  some  New  Kent  County  doc- 
tors in  its  membership. 

The  doctors  of  Fredericksburg,  Va.,  met  in  Sep- 
tember and  decided  to  organize  as  the  Fredericks- 
burg Medical  Society  (embracing  the  City  of  Fred- 
ericksburg, and  the  Counties  of  King  George,  Spot- 
sylvania, Caroline  and  Stafford).  In  a request  for 
a charter  submitted  to  the  Council  today,  they  ask 
that  all  previous  charters  covering  the  Fredericks- 
burg Medical  Association,  which  has  always  in- 
cluded the  same  territory  but  been  known  under 
various  names,  be  revoked.  This  does  not  increase 
the  number  of  counties  which  we  have  chartered, 
but  does  show  a greater  interest  in  the  Society, 
which  we  feel  is  more  to  be  desired. 

Our  Society  was  represented  at  the  Philadelphia 
meeting  of  the  American  Medical  Association  by 
the  regularly  elected  delegates — Drs.  Southgate 
Leigh,  J.  W.  Preston  and  B.  C.  S.  Taliaferro. 

The  President,  Dr.  J.  Allison  Hodges,  appointed  a 
number  of  special  committees  in  accordance  with 
action  taken  by  the  House  of  Delegates  last  year. 
These  were  listed  in  the  January  issue  of  the  Vir- 
ginia Medicag  Monthly — our  official  organ.  He  also 
appointed  Dr.  A.  W.  Hammond,  of  Amsterdam,  on 
the  Membership  Committee,  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  Charles  F.  Rinker  and  Dr. 
Bayard  Carter  was  appointed  to  fill  a vacancy  on 
the  Maternal  Welfare  Committee. 

We  greatly  appreciate  the  interest  shown  in  our 
meeting  by  the  Medical  Society  of  the  State  of  North 
Carolina,  which  organization  appointed  eight  dele- 
gates to  attend  our  Roanoke  meeting. 

Our  members  have  cooperated  with  us  splendidly 
this  year  and  our  office  is  most  appreciative  of  the 
help  given. 

Agnes  V.  Epwards. 

■ Secretary. 

It  was  moved,  seconded  and  carried  fhat  this 
report  be  accepted. 


Miss  Edwards  stated  that  the  auditor’s  report 
would  appear  in  the  printed  minutes  in  the  Decem- 
ber issue  of  the  Monthly,  but  gave  figures  covering 
receipts  and  disbursements  for  the  Society,  the  Vir- 
ginia Medical  MC'Nthly,  and  the  Medical  Defense 
Fund,  in  accordance  with  the  Auditor’s  report,  which 
follows: 

Financial  Report  from  October  1,  1930,  to 
September  30,  1931 

The  Ofi’icers  and  Counciihrs,  Medical  Society  of 
Virginia, 

Richmond,  Virginia. 

Gen’itemen: 

We  have  made  an  examination  of  the  accounts  of 
the  Medical  Society  of  Virginia,  Richmond.  Vir- 
ginia, for  the  fiscal  year  ended  September  30,  1931, 
and  submit  herewith  our  report  comprising  the  fol- 
lowing financial  statements  and  our  comments 
thereon : 

Exhidits 

“A”  Balance  Sheet. 

“B”  General  Fund — Receipts  and  Disbursements. 
“C”  Le.gal  Defense  Fund — Receipts  and  Disburse- 
ments. 

Comments 

We  checked  in  detail  the  cash  receipts  and  dis- 


bursements of  record  and  established  by  communi- 
cation with  the  First  and  Merchants  National  Bank, 
Richmond,  Va.,  the  funds  on  deposit. 

Securities  owned  were  inspected  and  the  revenue 
from  them  was  accounted  for. 

Because  of  approaching  meeting  of  the  Society 
and  the  expressed  desire  of  the  officers  to  submit 
this  report  thereat,  the  amount  of  unpaid  bills  ap- 
plicable to  the  fiscal  year  under  review  are  shown 
at  the  amount  estimated,  by  the  Secretary-Treasurer, 
to  be  owing.  Likewise,  the  amount  of  unpaid  dues 
is  shown  at  the  collectible  value  estimated  by  that 
officer.  We  were  informed  that  dues  for  years  prior 
to  1930  have  not  been  included  in  the  latter  sum. 

The  Secretary-Treasurer  is  bonded  in  the  sum  of 
$3,000.00  and  the  office  furniture  is  insured,  against 
loss  by  fire,  for  $1,000.00. 

Respectfully  submitted, 

A.  M.  Pullen  & Co., 
Certified  Public  Accountants. 

Balance  Sheet — September  30,  1931 
Exhibit  “A” 


Assets 

General  Fund: 

Cash — First  & Merchants  Na- 
tional Bank: 

Checking  Account  $ 312.21 

Saving  Account $ 4,050.00 

Accrued  Interest,  not  cred- 
ited   30.37  4,080.37 


$ 4,392.58 

Dues  from  Members  (Estimated  Collecti- 
ble value)  1931  Annual  Dues,  400  @ 

$5.00  2,000.00 

Accounts  Receivable: 

Advertisers  in  Virginia  Medical  Monthly  830.63 


$ 7,223.21 

Legal  Defense  Fund: 

Cash — First  & Merchants  Na- 
tional Bank  $ 3,211.33 

Accrued  Interest  not  cred- 
ited   8.49 


$ 3,219.82 

Securities  Owned: 

First  Mtg.  6% 

Note,  due  4-2-32-$l,000.00 
Coll.  Trust  6% 

Bonds,  due 

4-1-34  1,000.00 

Coll.  Trust  51/2% 

Bonds,  due 

11-1-32  4,000.00 

6,000.00 

9,219.82 


Total  Assets $16,443.03 

Liabilities 

General  Fund: 

Accounts  Payable — Estimated 

Outstanding  Bills  $ 763.93 

Surplus 6,459.28 

7,223.21 

Legal  Defense  Fund: 

Surplus  9,219.82 


Total  Liabilities $16,443.03 
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General  Fund — Receipts  and  Disbursements 
For  Fiscal  Year  Ended  September  30,  1931 
Exhibit  “B” 


Receipts 

Virginia  Medical  Monthly: 

Advertising  

Subscriptions: 

Members  $3,087.36 

Non-members  384.70 

Interest  on  Bank  De- 
posits   


$6,947.37 

3,472.06 

57.61 


$10,477.04 


Medical  Society  of  Virginia: 

Dues — Members  $4,633.92 

Interest  on  Bank  Deposits 57.60 

Miscellaneous  12.50 


Total  Receipts  $15,181  06 

Balance,  October  1,  1930 4.560.55 

Total  Receipts  and  Balance $19,741.61 


Disbursements 

Virginia  Medical  Monthly: 

Salaries  (Apportioned) : 
Secretary-Treasurer  _$1,800.00 
Clerical  Assistance--  660.00 

$2,460.00 

Preparation  of  Journal  (includ- 
ing cost  of  distribution) 7,692.53 

Rent,  Fuel,  Janitor  and  Tele- 
phone   291.42 

Repairs  and  Replacements — 

Office  Furniture  42.87 

Stationery,  Printing  and  Office 

Supplies  50.90 

Office  Postage  36  50 

Audit  Fee  (Apportioned) 40.00 

Miscellaneous  Expense  9.20 


Medical  Society  of  Virgini.v: 
Salaries  (Apportioned) : 
Secretary-Treasurer  $1,800.00 
Clerical  Assistance  - 660.00 


4,704.02 


Rent,  Fuel,  Janitor  and  Tele- 
phone   

Stationery  and  Office  Supplies 

Postage  

Reporting  Annual  Meeting 

Officers’  and  Councilors’  Ex- 
pense   

Badges  and  Programs 

Repairs  and  Replacements — 

Office  Equipmem,  

Department  of  Clinical  Edu- 
cation   

Committee  on  History  of  Medi- 
cine   

Committee  on  Scientific  Work 

Committee  on  Child  Welfare 

Committee  on  Public  Relations 

Audit  Fee  (Apportioned) 

Attorney’s  Fee 

Miscellaneous  


$2,460.00 

300.21 

88.88 

182.00 

134.35 

71.97 

112.70 

42  88 

500.00 

600.00 
88  16 
13.50 

2.30 

40.00 

50.00 
38.66 


$10,623.42 


4,725.61 


Total  Disbursements  $15,349.03 

Balance — September  30,  1931  (Exhibit  “A”)  4.392.58 


Total  Disbursements  and  Balance $19,741.61 


Legal  Defense  Fund 

For  Fiscal  Year  Ended  September  30,  1931 
Exhibit  “C” 

Receipts 


Contributed  by  Members $ 8 00 

Interest  on  Bank  Balance: 

Credited  to  July  1,  1931 $ 50.10 

Accrued  to  October  1,  1931 8.49 

58  59 

Interest  on  Securities  Owned 402  50 

Sale  of  Securities 2,500.00 


Total  Receipts  $ 2 969.09 

Balance — October  1,  1930  2.284  06 


Total  Receipts  and  Balance $ 5.253.15 


Disbursements 


Securities  Purchased  $ 2,033.33 

Balance — September  30,  1931  (Exhibit 

“A”)  3,219.82 


Total  Disbursements  and  Balance $ 5.253.15 


It  was  moved,  seconded  and  carried  that  this  re- 
port be  adopted,  ' 


The  neiTt  order  of  business  was  the  reports  of 
Standing  Committees. 

Report  of  Committee  on  Scientific  Work  and  Clinics 
Following  the  appointment  of  the  Committee,  Oc- 
tober, 1930,  in  Norfolk,  Virginia,  no  business  was 
transacted  until  early  in  1931.  At  that  time  there 
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was  some  correspondence  between  members  of  the 
Committee  and  with  the  Committee  on  Arrange- 
ments relative  to  the  plans  for  Scientific  Exhibits 
at  the  annual  meeting  of  the  Society  in  Roanoke, 
Virginia. 

April  15,  1931,  the  chairman  sent  out  more  than 
one  hundred  invitations  to  the  various  districts, 
county  and  local  medical  societies,  hospitals  and 
other  institutions  in  the  State  requesting  that  ap- 
plications for  Scientific  Exhibits  be  made  promptly. 
Very  few  replies  were  received  and  most  of  those 
received  were  in  the  negative.  The  work  was  car- 
ried forward,  however,  by  a person  to  person  can- 
vass and  during  the  summer  and  early  fall  a very 
creditable  series  of  Scientific  Exhibits  was  arranged. 

In  this  connection  the  chairman  wishes  to  call 
attention  to  the  signal  service  rendered  by  Dr.  J.  S. 
Horsley,  Jr.,  of  Richmond,  who  was  most  active  in 
making  contacts  with  prospective  exhibitors.  He 
also  wishes  to  express  appreciation  for  the  interest 
taken  in  the  work  of  the  Committee  by  Dr.  J.  Alli- 
son Hodges,  the  President  of  the  Society,  for  the 
hearty  co-operation  of  Dr.  W.  P.  Jackson,  the  Local 
Chairman  in  Roanoke,  and  for  the  co-ordination 
made  possible  by  Miss  Agnes  V.  Edwards,  the  Execu- 
tive Secretary. 

The  Committee  held  no  formal  meetings,  all  busi- 
ness being  transacted  by  correspondence.  The  sum 
of  $100.00  (one  hundred  dollars)  was  not  drawn 
upon  prior  to  the  time  of  the  annual  meeting  except 
to  provide  stationery.  The  balance  has  been  turned 
over  to  the  local  chairman  to  provide  for  the  space 
and  other  requirements  of  the  exhibitors.  It  may 
be  said  here  that  the  money  allowed  is  not  adequate 
for  this  purpose  this  year  and  it  is  hoped  that  some 
additional  allowance  may  be  made  available  to  the 
Committee  in  future  years. 

Respectfully  submitted, 

J.  Shelton  Horsley,  Jr., 

J.  B.  Nicholls, 

C.  B.  Morton,  Chairman. 

It  was  ordered  that  this  be  received  and  filed. 


Report  of  Committee  on  Legislation  and  Public 
Health 

The  President  and  Members  of  the  House  of  Dexe- 
OATES  of  the  Medical  Society  of  Virginia. 
Gentlemen: 

By  reason  of  fact  that  no  session  of  our  State  Legis- 
lature has  been  held  since  our  last  annual  meeting, 
there  has  been  very  little  of  importance  demanding 
the  attention  of  the  Committee  on  Legislation  and 
Public  Health. 

Our  attention  was  called  in  January  to  H.  R Bill 
7884,  which  was  known  as  the  District  Vivisection 
Bill,  introduced  by  Representative  Zihlman.  pro- 
hibiting experimentation  upon  dogs  in  the  District 
of  Columbia  and  providing  a penalty  for  violation 
thereof.  Immediately  upon  receipt  of  notification 
that  this  bill  was  pending,  your  Committee  wrote 
our  Virginia  representatives  in  the  Senate  and  House, 
protesting  vigorously  against  this  bill  and  enclosing 
a copy  of  a resolution  passed  by  the  Southern  Medi- 
cal Association  at  its  Louisville  meeting,  last  year, 
giving  the  views  of  the  medical  profession  of  the 
South  on  vivisection  legislation.  Your  chairman 
received  practically  unanimous  replies  from  all  our 
representatives,  many  of  whom  agreed  actively  to 
oppose  this  bill.  The  bill  died  at  the  expiration  of 
the  session  of  Congress  on  March  4th. 

The  American  Medical  Association,  through  its 
Committee  on  Medico-I.(egal  Problems,  adopted  a 


resolution  looking  to  the  establishment  of  crimi- 
nologic  institutes  in  each  of  the  several  States,  the 
purpose  of  which  is  to  study  the  causes  and  pre- 
vention of  crime  in  the  several  States.  A copy  of 
this  resolution  has  been  sent  me  so  recently  that  I 
have  not  had  the  opportunity  of  communicating  with 
the  other  surviving  member  of  our  Committee  and 
I can  only  state  it  meets  with  my  personal  approval 
and  I recommend  that  it  be  referred  to  the  incom- 
ing Committee  for  its  consideration  and  action. 

No  report  of  a committee  on  Public  Health  in  the 
State  would  be  complete  without  mention  of  the 
blow  our  State  Health  Department  received  in  the 
death  of  our  beloved  and  esteemed  Health  Commis- 
sioner, Dr.  Ennicn  G.  Williams.  His  services  on 
the  Committee  on  Legislation  and  Public  Health 
have  been  most  valuable  and  the  loss  of  Dr.  Wil- 
liams from  affairs  pertaining  to  public  health  will 
be  felt  for  a long  time  to  come  in  our  Society. 

The  State  Board  of  Health  has  been  most  fortunate 
in  securing  the  services  of  Dr.  Warren  F.  Draper, 
Assistant  Surgeon  General  of  the  United  States  Pub- 
lic Health  Service.  He  has  had  considerable  experi- 
ence already  in  affairs  pertaining  to  our  State  and, 
as  a successor  to  Dr.  Williams,  in  the  opinion  of 
your  chairman,  no  better  solution  could  have  been 
found. 

Respectfully  submitted, 

Alfred  L.  Gray,  Chaimnan. 

Dr.  Wright  Clarkson  made  a motion  that  this  re- 
port be  received  and  filed  and  with  it  a resolution 
that  we  express  to  Dr.  Gray  our  regrets  that  he  is 
not  with  us  today  and  appreciation  of  the  work  he 
has  done  for  us  in  the  past.  Seconded  and  unani- 
mously carried  by  a rising  vote. 


Report  of  Committee  on  Publication  and  Program 

The  work  of  the  Committee  on  Publication  and 
Prograjn  during  the  past  year  has  been  of  a routine 
nature.  The  publication  and  distribution  of  the 
official  organ  of  the  Society,  the  Virginia  Medical 
Monthly,  has  been  conducted  along  usual  lines,  only 
certain  minor  details  of  arrangement  of  the  layout 
in  the  text,  having  been  made.  This  State  journal 
appears  to  compare  favorably  with  journals  of  a 
like  character.  While  certain  changes  may  be  pos- 
sible that  may  tend  to  improve  it,  these  changes 
have  not  been  deemed  wise  to  make  at  this  time 
because  of  the  added  costs  involved. 

The  Program  Committee  has  had  several  meetings 
during  the  year,  making  especial  effort  to  arrange 
the  program  of  the  Roanoke  Session  to  the  best  ad- 
vantage. In  these  meetings  of  the  committee  the 
President  of  the  Society  has  taken  an  active  and 
influential  part.  Unusual  efforts  were  put  forth  to 
bring  about  a working  schedule  whereby  tbe  mem- 
bers may  have  every  opportunity  to  participate  in 
the  several  sessions  of  the  various  parts  of  the  pro- 
gram. 

Respectfully  submitted, 

Alexander  G.  Brown,  Jr., 

Chairman. 

Dr.  Wright  Clarkson  stated  that  he  had  heard 
some  criticism  about  a lack  of  discussion  of  papers. 
As  the  program  is  now  arran.ged,  we  have  no  room 
for  discussions  and  he  wondered  what  the  consensus 
of  opinion  would  be  as  to  choosing  papers.  He 
stated  that  we  often  get  more  out  of  the  discussion 
than  the  reading  of  a paper  and  thought  it  might 
be  well  to  have  fewer  papers  and  more  time  for 
discussion.  He  asked  for  an  expression  of  opinion. 
Dr.  M B.  Hiden  said  that  the  main  trouble  is  that 
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a man  will  turn  in  a paper  taking  ten  minutes  and 
then  want  to  talk  thirty  minutes.  If  he  is  well 
known,  he  is  allowed  to  talk  more  than  the  limited 
time.  He  suggested  that  the  program  committee 
shall  hold  each  man  to  his  allotted  time.  It  was 
stated  that  this  was  covered  by  the  By-Laws.  Dr. 
W.  B.  Martin  said  he  had  had  a year’s  work  on  the 
Program  Committee,  and  in  order  to  limit  the  papers 
on  the  program  to  a number  that  may  be  adequately 
cared  for  with  discussions  and  to  arrange  a program 
of  greatest  value  to  the  Society,  he  presented  the 
following  resolution: 

That  the  Program  Committee  be  instructed  to  act 
as  a committee  of  censors  and  that  they  select  from 
the  papers  submitted  such  papers  as  may  be  deemed 
necessary  to  provide  an  adequate  program  and  that 
they  further  be  empowered  to  require  the  submis- 
sion of  an  adequate  abstract  of  each  paper.  This 
was  seconded  and  carried. 


Report  of  Medical  Economics  Committee 

Mr.  President  and  Members  of  the  House  of 
Delec;ates  : 

The  two  questions  that  we  feel  need  the  attention 
of  the  Economics  Committee  are  Liability  Insurance 
and  the  tendency  to  State  and  Corporation  Medicine. 

Liability  Insurance — Your  Committee  has  endeav- 
ored to  get  members  of  the  Medical  Society  of  Vir- 
ginia to  take  a policy  in  the  company  that  carries 
the  majority  of  the  insurance  for  our  members,  first, 
for  their  own  protection  and  secondly  to  get  a better 
rate. 

Our  efforts  have  not  been  able  to  show  an  increase, 
there  being  720  policyholders,  which  is  slightly 
less  than  one  year  ago. 

A review  of  the  claims  against  members  of  the 
medical  profession  shows  such  an  alarming  increase 
that  it  behooves  us  to  be  more  careful  for  our  own 
protection  and  to  cooperate  closely  with  the  insur- 
ance companies  for  our  mutual  benefit. 

A review  of  the  revenues  received  and  the  expendi- 
tures of  one  of  these  companies,  we  feel  will  be  food 
for  thought. 

The  total  receipts  for  liability  insurance  in  the 
State  of  Virginia  paid  by  our  profession  from  1917 
to  the  end  of  192S  were  $45,802.00;  they  paid  in 
claims  $24,268.00  and  have  claims  still  pending  of 
$25,000.00.  You  will  see  this  leaves  about  $19,000  00 
for  writing  the  insurance  and  overhead  for  ten  years, 
leaving  very  little  profit. 

For  the  year  1929  this  company  collected  $7,613.00 
in  premiums:  they  have  paid  to  date  $5,206.00,  have 
pending  $1,400.00.  You  will  see  the  marked  increase 
in  losses  for  this  year. 

The  estimate  for  the  year  1930  is  still  more  dis- 
couraging, it  being  necessary  to  make  an  estimate 
because  the  revenues  and  claims  cannot  be  completed 
until  the  end  of  the  succeeding  year. 

The  company  has  estimated  receipts  of  $8,658.00 
for  1930,  losses  on  account  of  1930  claims  and  prior 
thereto  paid  are  $5,438.00,  plus  outstanding  claims 
and  suits  of  $1,450.00,  making  a total  of  $7,888.00. 

A study  of  these  figures  will  show  that  the  com- 
pany shows  very  little  profit  in  this  line  of  business. 

Conshleration  of  the  receipts  and  expenditures  as 
furnished  above  will  show  that  there  has  been  a 
substantial  increase  in  the  losses  since  the  begin- 
ning of  1929.  as  compared  with  the  losses  prior  to 
that  date,  which  would  indicate  an  increase  in  claims 
and  suits  brought  against  doctors.  This  condition 
is  not  limited  to  Virginia,  but  exists  over  the  entire 
country.  This  is  probably  due  to  industrial  and  finan- 
cial developments,  and  the  fact  that  people  have 


nothing  better  to  do  than  seek  money  from  every 
possible  souice,  based  upon  every  possible  excuse. 

It  is  likely  that  this  condition  will  continue  to 
grow  worse  and  that  any  excuse  whatever  will  be 
used  for  bringing  claims  and  suits  for  damages 
against  members  of  the  profession  until  such  a time 
as  the  claimants  are  able  to  secure  money  from 
other  sources. 

In  view  of  these  facts  we  want  to  urge  that  all  of 
our  members  give  closer  attention  to  handling  all 
their  patients,  that  they  keep  accurate  records  of 
same  and  insist  that  every  patient  who  refuses  to 
abide  by  their  instructions  and  piescriptions,  par- 
ticularly when  refusing  to  have  X-ray  pictures  tak- 
en, sign  a card  to  be  preserved  as  a matter  of  recoid 
setting  forth  exactly  what  the  doctor  told  them  they 
needed,  and  then  to  file  such  a card  in  order  to  re- 
fute any  contention  that  might  later  arise. 

We  want  to  recommend  that  the  Society  urge  all 
local  societies  to  appoint  a committee  to  handle  all 
cases  where  some  member  of  the  Society  is  ap- 
proached and  asked  for  his  opinion  as  to  whether 
or  not  some  other  member  had  properly  cared  for  a 
certain  case,  the  committee’s  function  being  to  in- 
vestigate the  case  and  call  in  those  who  are  inter- 
ested in  the  matter  and  insist  upon  every  doctor 
who  is  approached  on  the  matter  on  behalf  of  the 
plaintiff,  being  fully  informed  in  regard  to  the  fact 
before  he  expresses  an  opinion  which  might  be  con- 
strued as  a criticism  of  the  attending  physician. 

We  are  attaching  herewith  a copy  of  the  reporf^ 
submitted  by  a special  committee  of  the  members 
of  the  New  Haven  Medical  Society,  w'hich  sets  forth 
the  relationship  of  the  Society  to  the  Insurance  Com- 
pany and  to  the  public,  and  also  contains  a copy  of 
the  amendments  to  the  by-law^s  which  created  and 
provided  for  the  appointment  and  operation  of  the 
Committee  in  question. 

Since  this  Committee  has  been  functioning  in  New 
Haven  there  has  been  a decided  dropping  off  in  the 
number  of  cases  arising  from  the  practice  of  the 
profession  in  New  Haven. 

Unless  some  steps  are  taken  either  as  suggested, 
in  this  report  or  in  some  other  way,  to  lessen  the 
number  of  claims  arising  against  the  profession,  a 
marked  increase  in  the  rate  of  our  insurance  will 
be  inevitable. 

In  this  connection  we  want  to  call  to  your  atten- 
tion the  frequency  of  suits  being  brought  or  of 
threatened  suits  against  members  of  the  medical 
profession  for  malpractice  in  many  cases  where 
grounds  for  the  alleged  liability  are  not  well  founded. 
The  legal  and  medical  professions  are  too  dependent 
upon  one  another  in  medico-legal  matters  for  us 
not  to  have  closer  cooperation.  Some  plan  should 
be  worked  out  whereby  members  of  the  bar  will  in- 
form themselves  fully  in  each  case  and  be  discour- 
aged from  bringing  action  against  doctors  in  cases 
where  the  evidence  plainly  shows  the  doctor  is  not 
liable. 

We  wish  to  recommend  that  overtures  be  made 
to  the  Virginia  Bar  Association  in  regard  to  this 
matter;  and  after  due  consideration,  if  feasible,  to 
have  a representative  from  each  society  make  an 
address  before  the  other  on  some  suitable  medico- 
legal subject  at  each  annual  meeting. 

State  and  Federal  Medicine — The  Public  Relations 
Committee  of  the  Medical  Society  of  Virginia  has 
done  excellent  work  during  the  past  year  in  making 
a study  of  this  subject  and  also  trying  to  acquaint 
members  with  the  information  they  have  acquired. 
It  seems  to  us  that  mention  of  this  subject  should 
be  made  by  this  committee  and  the  grave  dangers 
foreseen  that  confront  our  profession  called  to  your 
attention. 
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There  are  numerous  causes  that  are  tending  to 
bring  about  State  Medicine,  among  which  we  might 
mention  high  cost  of  hospital  and  medical  care; 
corporations  finding  it  more  economical  to  employ 
their  own  physician;  our  National  Government  offer- 
ing free  hospitalization  and  medical  care  to  all  ex- 
service  men  irrespective  of  the  disability  being  in 
any  way  connected  with  the  service,  etc , but  one  of 
the  greatest  causes  as  seen  by  this  committee  is  due 
to  some  members  of  the  medical  profession  in  charg- 
ing their  patients  exorbitant  fees,  more  than  they 
can  pay  without  being  handicapped  for  a long  time. 
May  we  suggest  that  the  profession  consider  this 
question  very  seriously  and  be  encouraged  to  always 
make  a reasonable  charge,  and  in  this  way  keep  the 
good  will  of  our  patients  instead  of  furnishing  fuel 
for  a conflagration  that  is  rapidly  assuming  such 
dangerous  size  that  it  threatens  to  destroy  the  pri- 
vate practice  of  medicine. 

Respectfully  submitted, 

M.  H.  H.vrisis, 

E.  G.  Scott. 

■John  O.  Boyd,  Chairman. 

‘Report  of  Committee  of  New  Haven  Medical  Society  Referred 
to  in  Report  of  Medical  Economics  Committee. 

Mr.  President  and  Members  of  the  New  Haven  Medical  Association : 

Your  Committee  appointed  to  investigate  and  analyze  the  situa- 
tion regarding  the  prevalence  of  malpractice  suits  existing  among 
our  members,  as  stated  by  the  .®tna  Life  Insurance  Company,  re- 
port to  you  as  follows  : 

There  seems  to  exist  in  the  minds  of  many  men  a belief  or  an 
impression  which  we  often  hear  expressed  in  these  words  : “Let 
the  Insurance  Company  pay.  They  have  plenty  of  money.”  Such 
an  idea  is  absolutely  incorrect.  The  Insurance  Company  does  not 
pay.  It  is  the  policyholder,  the  one  insured,  who  always  pays. 

What  actually  happens  in  any  form  of  insurance,  be  it  life,  fire, 
accident,  liability  or  any  other,  is  that  a group  of  persons  deposit 
with  an  insurance  company  a certain  sum  of  money  which  the 
company  agrees  to  administer  in  a certain  way,  the  company 
receiving  a just  remuneration  for  its  work.  If  at  any  time  the 
amount  deposited  is  not  enough  for  the  company  to  carry  out  the 
agreement,  then  the  members  of  the  group  must  contribute  more 
money  because  the  Insurance  Company  will  be  compelled  to  in- 
crease the  rate  on  future  insurance. 

Applying  this  rule  to  the  matter  under  investigation  by  your 
committee,  we  find  that  the  members  of  the  New  Haven  Medical 
Association  have  been  depositing  annually  with  the  .®tna  Life 
Insurance  Company  the  same  basic  rate  as  has  been  charged 
throughout  the  State  of  Connecticut,  In  return  for  this  the 
JEtna  Life  Insurance  Company  agreed  to  defend  the  contributing 
members  against  suits  for  malpractice  and  also  to  pay  any  dam- 
ages assessed  against  them. 

The  experience  in  the  entire  State  exclusive  of  New  Haven 
shows  that  the  losses  in  New  Haven  were,  roughly,  six  times  as 
great  as  the  rest  of  the  State.  It  is  evident  that  the  reason  for 
this  great  discrepancy  is  not  that  New  Haven  doctors  are  six 
times  as  negligent  as  doctors  elsewhere  or  that  they  are  si.x 
times  as  eager  to  aid  in  promoting  justice. 

In  accordance  with  the  rule  above  stated,  that  it  is  the  insured 
and  not  the  company  who  always  pays,  the  jEtna  Company  has 
notified  this  Association  that  in  future  the  payments  must  be  four 
to  six  times  more  than  they  have  been.  The  only  alternative  to 
this  is  that  the  Association  shall  immediately  devise  and  put  into 
operation  some  radical  method  for  improving  the  deplorable  con- 
dition which  now  exists  regarding  malpractice  suits  in  New  Haven. 

Your  Committee  understands  that  a part  of  its  duty  is  to  present 
recommendations  for  accomplishing  this. 

The  first  task  of  your  Committee  was  to  inquire  into  the  causes 
of  malpractice  suits  here  and  elsewhere.  On  going  over  the  suits 
brought  or  threatened  during  the  past  seven  years  we  find  that 
the  causes  may  be  divided  into  two  general  classes,  viz.,  legitimate 
and  illegitimate.  Among  the  legitimate  causes  are,  failure  to 
make  use  of  all  the  modern  aids  to  a diagnosis  such  as  X-ray,  etc,, 
or  the  omitting  to  remove  all  foreign  substances  before  closing 
a wound  or  gross  neglect  in  the  subsequent  care  of  the  case. 
Many  cases  can  be  saved  by  the  early  settlement  of  legitimate  ones 
but  to  know  which  are  legitimate  cases  it  is  necessary  to  get  full 
information  at  an  early  date.  A few  cases  in  which  there  is  a 
question  of  doubt  regarding  negligence  come  to  trial. 

The  great  bulk  of  malpractice  suits  belongs  in  the  illegitimate 
clasis.  The  causes  of  these  suits  may  bo  put  into  two  divisions, 
rirst,  general  notoriety.  That  is,  newspaper  or  person  to  person 
information  to  the  elTect  that  somebody  instead  of  paying  the 
doctor  brought  suit  against  him  and  collected  a few  hundred  dol- 
lars. We  may  put  this  down  as  causing  at  least  2.5  per  cent 
of  the  suits. 

The  other  division  of  causes,  the  one  which  accounts  for  fully 
75  per  cent  of  all  malpractice  sxiits,  is  the  indiscreet  or  slurring 
remark  of  some  doctor,  some  fellow  practitioner.  This  remark 


may  be  due  to  thoughtlessness  and  crass  stupidity  or  a desire  to 
obtain  a little  cheap  prestige  and  some  financial  gain  or  it  may 
be  due  to  spite,  jealousy  and  personal  venom. 

It  is  a curious  situation  that  a medical  gentleman  either  by 
word  of  mouth  or  physical  act  should  intentionally  or  uninten- 
tionally bring  a brother  practitioner  into  disrepute ; be  the  cause 
of  a suit  brought  against  him  and  indirectly  cause  obloquy  to 
be  cast  on  the  profession  of  which  he  himself  is  a member.  Par- 
ticularly is  it  surprising  because  he  knows  or  should  know  that 
he  will  have  to  contribute  his  share  toward  any  expenses  or 
monetary  damages  incurred  by  the  other  doctor  or  insurance 
company  as  a result  of  his  indiscretion. 

We  desire  to  call  the  attention  of  every  member  to  two  things 
which  will  become  of  great  value  in  case  a suit  is  brought  or 
threatened  against  him.  First,  keep  a careful  and  complete  record 
of  every  case,  making  explicit  note  of  any  direction  given  to  the 
patient  for  him  or  her  to  act  on  and  later  state  whether  or  not 
the  patient  carried  out  your  directions.  Second,  in  case  you 
advise  a certain  procedure  as  an  X-ray  picture  or  a laboratory 
finding  and  the  patient  refuses  to  have  it  done,  get  the  patient 
to  sign  a statement  of  the  fact.  If  he  refuses  to  do  this,  then 
make  a complete  record  of  it  in  your  history.  Many  suits  have 
been  killed  by  such  records. 

It  must  be  remembered  that  the  rights  of  the  patient  as  well 
as  those  of  the  doctor  are  to  be  considered  and  that  no  scheme 
which  prevents  patients  from  securing  their  just  rights  will 
ultimately  result  in  the  good  of  the  profession.  It  must  also  be 
remembered  that  no  scheme  which  tends  to  prevent  doctors  from 
testifying  as  their  conscience  may  dictate  is  to  be  considered. 
It  is  proper,  however,  to  insist  that  no  member  of  the  profession 
has  the  right  to  criticize  the  acts  of  another  member  without 
taking  the  trouble  to  learn  the  facts  and  circumstances  of  the 
case  as  they  were  presented  to  that  member  at  the  time.  With 
this  in  mind  and  after  a careful  investigation  of  the  entire  situa- 
tion, your  Committee  offers  the  following  recommendations  to  the 
end  that  improper  and  unjust  criticism  will  not  be  voiced  and 
improper  and  unjust  claims  and  suits  for  malpractice  will  be  dis- 
couraged and  that  justice  will  be  done  every  legitimate  claimant 
and  equal  justice  done  every  jnember  of  our  Association. 

Amendment  to  the  By-Laws  Formally  Adopted  by  the  New 
Haven  Medical  Society,  April  16,  1930: 

ARTICLE  VIII. 

Committee  on  Medical  Ethics  and  Deportment. 

Section  1.  There  shall  be  a committee  of  the  Association  to 
be  known  as : The  Committee  on  Medical  Ethics  and  Deportment. 
It  shall  consist  of  eight  appointed  members  and  the  acting  Presi- 
dent of  the  Association  as  an  ex-officio  member  with  voting  power. 
The  President  shall  appoint  this  committee.  When  first  made 
up,  two  members  shall  be  appointed  to  serve  for  the  term  ending 
at  the  annual  meeting  in  January,  1931,  two  until  the  annual 
meeting  in  1932,  two  until  the  annual  meeting  in  1933,  and  two 
until  the  annual  meeting  in  1934,  Thereafter  two  members  shall 
be  appointed  each  year  by  the  incoming  President  at  the  annual 
meeting  to  serve  for  four  years.  Any  vacancy  occurring  in  the 
Committee  shall  be  filled  by  the  President  at  once. 

Sec.  2.  It  shall  be  the  duty  of  this  Committe  ■whenever  any 
claim  of  malpractice  against  a member  of  the  profession  is  made 
or  threatened  to  be  made,  to  investigate  the  case  and  to  advise 
concerning  its  handling  in  cooperation  with  all  those  concerned. 

Sec.  3.  It  shall  be  the  policy  of  this  Committee  and  of  the 
Society  to  respect  the  privilege  of  every  member  to  testify  in  any 
case  as  his  conscience  and  opinion  may  dictate,  and  the  Com- 
mittee shall  not  seek  to  prevent  any  member  from  so  doing.  It 
shall  in  all  matters  act  with  due  regard  to  the  rights  of  the  patient. 

Sec.  4.  Whenever  this  Committee  is  informed  that  a claim  of 
malpractice  is  made  or  threatened,  the  Chairman  or  Secretary 
shall,  as  soon  as  possible,  summon  a meeting  of  the  Committee 
for  the  purpose  of  investigating  the  circumstances  connected 
with  the  case.  Stenographic  minutes  shall  be  kept  of  all  meetings, 
and  the  proper  expenses  connected  therewith  shall  be  paid  by 
the  Association.  . . 

Sec.  5.  It  shall  be  the  duty  of  every  member  of  this  Association 
to  notify  the  Chairman  or  Secretary  of  this  Committee  of  any 
malpractice  claim  made  or  threatened  against  him  or  against  any 
other  member  of  the  profession  and  to  appear  before  this  Com- 
mittee at  any  time  when  he  may  be  called  and  give  the  Com- 
mittee all  the  information  he  may  possess  regarding  the  case. 

Sec.  6.  It  shall  be  the  duty  of  every  member  of  this  Association 
who  contemplates  assisting  in  the  preparation  of  a malpractice 
claim  or  suit  or  testifying  in  any  such  suit  to  first  notify  the 
Committee  of  his  intention  and  give  to  the  Committee  his  reasons 
therefor. 

Sec.  7.  No  member  of  this  Association  shall  make  a charge  for 
services  or  accept  any  compensation  for  acting  with  regard  to  a 
malpractice  claim  or  suit  unless  the  Committee  shall  consent. 

Sec.  8.  It  is  the  policy  of  this  A.ssociation  that  no  member 
shall  speak  disparagingly  of  the  treatment  given  by  any  other 
member  until  he  has  made  himself  thoroughly  familiar  with  all 
the  circumstances  as  they  existed  at  the  time  of  the  treatment. 

Sec.  9.  A violation  of  any  of  the  above  rules  by  a member 
of  this  Association  shall  be  deemed  just  cause  for  his  discipline 
by  the  Association. 

Sec.  10.  It  shall  be  the  duty  of  this  Committee  to  prefer  charges 
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in  the  manner  prescribed  by  Article  6 of  the  Constitution  aRainst" 
any  member  of  the  Association  who  has  voiced  criticism  without 
justification  or  without  seeking  full  information  as  to  all  the 
facts  or  without  consulting  with  the  Committee. 

Frank  H.  Wheeler,  Chairman. 

Ralph  A.  McDonnell. 

George  Blumer. 

Francis  H.  Reilly. 

S.  J.  Goldberg. 

Samuel  C.  Harvey. 

Fred  W.  Comstock. 

Daniel  P'.  Levy. 

Thomas  J.  Sullivan. 

Thomas  H.  Russell. 

Dr.  E.  C.  S.  Taliaferro  moved  that  this  be  received 
and  filed.  Seconded  and  carried. 


Report  of  Committee  on  Medical  Education  and 
Hospitals 

As  a summary  of  the  work  of  your  committee  on 
Medical  Education  and  Hospitals  during  the  past 
year  it  may  be  stated  in  brief  that  it  has  consisted 
chiefly  in  an  endeavor  to  cooperate  with  the  presi- 
dent and  president-elect  in  the  major  undertaking 
of  the  Society  as  relates  to  graduate  education,  in 
the  advancement  of  which  both  officers  have  been 
unsparing  in  their  time  and  energies. 

Prenatal  and  Postnat.al  Cli.nics 

The  one  meeting  of  the  committee  was  held  Jan- 
uary 20th  conjointly  with  the  Committee  on  Pre- 
natal and  Postnatal  Clinics,,  at  which  meeting  con- 
crete plans  were  made  for  the  organization  of  this 
important  work,  the  details  of  which  plan  will  doubt- 
less be  embodied  in  a special  report  to  your  body. 

As  relates  to  the  more  important  matters  per- 
taining to  education  and  hospitals  in  Virginia  at 
this  time,  your  committee  would  draw  your  atten- 
tion to  two  movements  which  at  no  distant  date 
will  demand  the  consideration  of  all  who  are  in- 
terested. 

Increasing  Nx:mber  of  States  Requiring  a Ye.\r's 
Internship  Before  Granting  a Certiiicate 

The  one  movement  referred  to  is  that  of  the  stead- 
ily increasing  number  of  States  now  requiring  a 
year’s  inteinship,  after  the  completion  of  a regular 
course  in  an  approved  college  before  admitting  to  a 
certificate  to  practice  The  number  of  such  States 
is  rapidly  increasing,  now  comprising  no  less  than 
seventeen,  one  out  of  every  three  States  in  the  Union. 

Increasing  Nuaiber  of  Universities  Offering  Four 
Semesters  Yearly 

The  other  movement  is  that  among  the  high  grade 
medical  colleges  of  the  United  States  there  are  no 
less  than  eight  universities  now  offering  facilities 
of  four  semesters’  study  yearly,  thereby  enabling 
those  w'ho  desire  to  do  so  to  graduate  in  three  years. 
In  this  connection  attention  is  drawn  to  the  fact 
that  in  accordance  with  the  statute  of  Virginia,  as 
at  present  constituted,  a student  of  our  State  is  re- 
quired to  show  that  his  course  of  study  has  ex- 
tended throughout  eight  months  of  four  separate 
calendar  years.  At  present  there  is  no  specific  re- 
quirements as  to  an  internship.  The  concrete  prob- 
lem here  arising  is  to  determine  whether  or  not  it 
may  be  arranged  that  students  graduating  from  in- 
stitutions which  do  not  require  courses  of  study  ex- 
tending throughout  four  calendar  years  may  legally 
fie  admitted  to  take  the  examination  and  qualify 
as  practitioners  in  this  State.  Likewise  should  it 
eventuate  that  the  schools  of  our  State  find  it  fea- 
sible and  to  the  advantage  of  all  concerned  to  offer 
opportunities  whereby  the  full  course  of  study  might 
fie  completed  in  three  years,  of  four  semesters  each. 


the  question  arises  as  to  whether  supplementing 
this,  a year’s  hospital  service  additional  might  be 
arranged  and  included  as  an  integral  part  of  the 
curriculum  before  granting  a diploma  and  thereby 
meet  the  requirements  of  the  law. 

However  this  latter  may  be,  your  committee  has 
found  the  authorities  of  both  of  our  State  medical 
colleges  keenly  alive  to  matters  such  as  these  under 
consideration  and  does  not  doubt  that  when  the 
proper  time  comes  for  making  a decision,  as  it  surely 
will  come,  they  would  wish  the  medical  profession 
of  the  State  to  have  a voice.  It  therefore  seems 
proper  that  your  committee  discuss  these  matters 
with  you,  and  endeavor  to  acquaint  you  beforehand 
with  the  problems  about  to  arise. 

The  Coming  Need  of  More  Ho.spitai.s  Quai.ifying  to 
Train  Interns 

Another  problem  which  is  of  importance  in  the 
matter  under  consideration  is  the  surprisingly  few 
hospitals  of  our  State  which  have  up  to  the  present 
afforded  such  facilities  as  to  obtain  a rating  en- 
titling them  to  be  classed  as  suitable  for  training 
interns  Should  it  so  turn  out  that  the  requirement 
of  a year’s  internship  prior  to  admitting  a graduate 
to  examination  or  reciprocity  in  other  States  become 
general  it  is  possible  that,  willing  or  unwilling  upon 
the  part  of  our  State,  we  may  be  forced  to  conform 
in  order  to  maintain  our  rating  and  at  the  last  mo- 
ment find  ourselves  unprepared. 

These  circumstances  are  stated  not  with  any  idea 
of  immediate  action  but  to  indicate  the  rapid  changes 
taking  place  in  educational  matters  and  to  express 
the  hope  that  when  it  becomes  necessary  to  work 
out  these  changes  the  needed  information  may  be 
at  hand  and  all  may  cooperate. 

Satisfactory  Brogress  in  Moveaient  of  Clinical 
Education 

It  is  a source  of  gratification  to  your  committee 
to  be  able  to  report,  in  so  far  as  one  may  determine 
from  observation  during  the  past  year,  there  has 
been  a steadily  increasing  interest  upon  the  part 
of  practitioners  throughout  the  State  in  educational 
matters  The  various  clinics  and  demonstrations 
put  on  by  the  colleges  and  by  local  and  district  or- 
ganizations have  been  exceptionally  well  attended. 
Upon  the  whole  we  believe  there  is  good  ground 
for  the  statement  that  perhaps  never  before  in  the 
history  of  medicine  in  Virginia  has  greater  advance- 
ment been  made  in  a similar  length  of  time  by  the 
profession  as  a whole. 

Respectfully  submitted, 

P.  St.  L.  Moncltie,  M.  D., 

W.  O.  Bailey,  M D., 

J.  W.  Preston.  M.  D.,  Chairman. 

Dr.  P.  St.  L.  Moncure,  a member  of  this  commit- 
tee, stated,  in  explanation  of  this  report,  that  we 
are  not  furnishing  adequate  training  for  interns. 
We  should  make  our  hospitals  a unit  in  the  educa- 
tion of  these  men.  We  ought  to  see  if  some  means 
can  be  worked  out  whereby  interns  who  go  to  hos- 
pitals can  get  adequate  training.  It  was  moved  that 
the  report  be  received  and  filed.  Seconded  and 
carried. 


Report  of  Membership  Committee 

Dr.  Isaac  Peirce,  a member  of  the  committee,  was 
asked  to  read  a letter  from  Dr.  J.  A.  White,  chair- 
man. Dr.  White  expressed  regret  at  his  absence 
for  the  third  time  in  fifty-one  years.  He  gave  a 
list  of  members  who  had  died  during  the  past 
year  and  presented  the  name  of  Dr.  J.  Alii- 
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son  Hodges,  retiring  President,  for  honorary  mem- 
bership. In  accordance  with  the  letter.  Dr.  Clark- 
son moved  that  Dr.  Hodges  be  made  an  honor- 
ary member  of  this  Society.  Seconded  and  carried. 
Dr.  Hodges,  in  a few  words,  expressed  his  apprecia- 
tion of  the  honor.  Dr.  E.  C.  S.  Taliaferro  offered  a 
motion  that  a telegram  be  sent  Dr.  White  expressing 
regret  at  his  absence.  This  was  carried  by  a rising 
vote. 

List  of  Thirty-six  Members  of  the  Society  Whose 
Deaths  Have  Been  Reported  Since  the  1930 
Meeting 

Dr.  Charles  Frederick  Rinker,  Upperville,  Va., 
November  11,  1930. 

Dr.  James  Maxwell  Caskie,  Remington,  Va.,  No- 
vember 4,  1930. 

Dr.  John  Franklin  McClellan,  Kenbridge,  Va.,  Sep- 
tember 19,  1930. 

Dr.  Davis  L.  Shaver,  Maurertown,  Va.,  November 
17,  1930. 

Dr.  Samuel  Sterling  Northington,  South  Hill,  Va., 
October  27,  1930. 

Dr.  William  Virgil  Atkins,  Blackstone,  Va.,  De- 
cember 7,  1930. 

Dr.  John  Charles  Burks,  Roanoke,  Va.,  December 

5,  1930. 

Dr.  J.  H.  Moses,  Tronto,  Va.,  November  15,  1929. 
Dr.  Walter  L.  Devany,  Dendron,  Va.,  January  6, 
1931. 

Dr.  Hugh  T.  Nelson,  Charlottesville,  Va.,  January 
16,  1931. 

Dr.  Daniel  Tatum  Merritt,  Nathalie,  Va.,  January 
19,  1931. 

Dr.  James  W.  Kelly,  Big  Stone  Gap,  Va.,  Decem- 
ber 11,  1930. 

Dr.  William  Edward  Price,  Meredithville,  Va., 
January  22,  1931. 

Dr.  John  H.  Young,  Burkeville,  Va.,  December  22, 

1930. 

Dr.  John  William  Humphries,  Culpeper,  Va.,  Jan- 
uary 14,  1931. 

Dr.  .Job  Gustave  Holland,  Holland,  Va.,  February 
14,  1931. 

Dr.  William  Carey  Barker,  Buchanan,  Va.,  Feb- 
ruary 25,  1931. 

Dr.  John  Edward  Lincoln,  Lacey  Springs,  Va., 
March  15,  1931. 

Dr.  Moreland  Russell  Irby,  Richmond,  Va.,  March 
16,  1931. 

Dr.  Andrew  Fullen  Horne,  Glade  Spring,  Va., 
March  3,  1931. 

Dr.  Robert  Alston  Martin,  Petersburg,  Va.,  April 
1,  1931, 

Dr.  Richard  P.  Thornton,  Republican  Grove,  Va., 
March  26,  1931. 

Dr.  Joseph  Nicholson  Barney,  Jr.,  Fredericksburg, 
Va.,  April  30,  1931. 

Dr.  Ennion  Gifford  Williams,  Richmond,  Va.,  June 

6,  1931. 

Dr.  Madison  Redd  Drewry,  Cascade,  Va.,  June  2, 

1931. 

Dr.  John  Wesley  Carroll,  Lynchburg,  Va.,  June  3, 
1931. 

Dr.  Albert  Lee  Barrow,  Abingdon,  Va.,  March  19, 
1931. 

Dr.  Cooper  Dave  Kunkel,  Pulaski,  Va.,  June  11, 
1931. 

Dr.  Charles  A,  Brown,  Dillwyn,  Va.,  Januarv  14, 
1930. 

Dr.  Leonidas  Camden  Dickerson,  Stuart,  Va.,  May 
22,  1931. 

Dr.  William  Andrews  Lucas,  Knoxville,  Tenn., 
June  20,  1931. 


' Dr.  Reid  Arnold  Rosser,  Lynchburg,  Va.,  July  3, 
1931. 

Dr.  Charles  Fenton  Russell,  Herndon,  Va.,  July 
16,  1931. 

Dr.  Levi  Johnson  Stump,  Pocahontas,  Va.,  August 
31,  1931. 

Dr.  William  Scarff  Wiley,  Bristol,  Va.-Tenn.,  Sep- 
tember 11,  1931. 

Dr.  Francis  Page  Nelson,  Crozet,  Va.,  September 
24,  1931. 


Report  of  Committee  on  Ethics  and  Judiciary 

It  was  stated  that  no  business  requiring  its  at- 
tention had  arisen  during  the  year. 


Dr.  Hodges  then  took  the  chair,  and  the  next  busi- 
ness was  the  report  of  the  Delegates  to  the  Ameri- 
can Medical  Association  meeting,  which  was  pre- 
sented by  Dr.  Southgate  Leigh,  as  follows: 

Report  of  Delegates  to  American  Medical 
Association 

The  productive  work  of  the  American  Medical 
Association,  alreadj'  extensive,  has  markedly  in- 
creased during  the  past  year. 

From  the  Report  of  the  Trustees:  “A  constantly 
growing  demand  for  service  to  individual  members 
and  fellows  and  to  component  societies  and  con- 
stituent associations  stimulated  greatly  increased 
activities  on  the  part  of  the  entire  administrative 
personnel  in  the  headquarters  offices.  Independent 
professional  and  lay  groups  have  appealed  to  the 
Association  for  information  and  the  public  generally 
has  utilized  the  services  of  the  various  councils, 
bureaus  and  departments  to  a de.gree  hitherto  un- 
known. It  was  to  be  expected  from  the  experience 
of  past  years  that  the  Association’s  work  would  ex- 
pand but  the  development  of  the  past  year  was  not 
anticipated.  The  facilities  of  practically  every  de- 
partment were  &ub.iected  to  a most  unusual  test  in- 
volving constant  alertness  and  most  intensive  effort. 
It  seems  apparent  that  the  activities  in  which  the 
Association  must  engage  will  in  the  future  be  largely 
extended,  both  in  scope  and  in  quantity 


“Expenditures  for  the  past  year  showed  a $30,000.00 
increase.  It  is  interesting  to  note  a remarkable  tri- 
bute to  the  integrity  and  fidelity  of  the  members 
of  the  medical  profession  and  of  organizations  deal- 
ing with  the  Association  that  in  transactions  in- 
volving more  than  $1,500,000.00  it  was  found  neces- 
sarv  to  charge  off  a sum  amounting  to  less  than 
$6,000.00.’’ 


Quotixo  Retiring  President  Morgan:  “Physicians 
practicing  away  from  the  great  city  of  Chicago  do 
not  sufficiently  appreciate  the  marvelous  work  or 
the  prodigious  quantity  that  is  being  carried  on 
for  our  daily  benefit  by  that  band  of  intelligent, 
highly  skilled,  loyal  and  devoted  men  and  women 
who  are  working  almost  literally  day  and  night  at 
535  North  Dearborn  Street.’’ 


And  President  Judd:  “I  want  to  call  your  atten- 
tion to  the  important  place  that  the  American  Medi- 
cal Association  holds  in  the  social  and  political 
structure  of  our  country.  Few  of  us  realize  the 
scope  of  the  work  being  done  by  those  emploved  at 
Association  headquarters.  The  Amer’can  Medical 
Association  is  not  only  the  largest  but  the  most 
democratic  and  influential  medical  organization  'n 
the  world.  As  such  the  responsibilities  are  enor- 
mous. It  is  necessary  to  keep  this  organization  mov- 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


617 


ing  to  meet  the  changing  times,  and  to  see  that  the 
medical  profession  is  always  ready  to  give  the  very 
best  medical  service  to  Society.” 


And  Secretary  West:  “The  American  Medical 
Association  never  has  been  and  never  will  be  a one- 
man  affair.  Its  strength  has  been  created  through 
the  efforts,  the  labor,  the  devoted  service  of  the 
men  who  serve  on  its  official  bodies.  From  the 
House  of  Delegates  down  to  the  smallest  committee, 
the  work  of  those  who  compose  these  bodies  has 
been  characterized  by  the  most  earnest  effort  and 
by  the  most  unselfish  devotion,  and  therein,  my 
friends,  lies  the  strength  of  the  American  Medical 
Association.” 

“If  you  believe  that  only  one  or  two  persons  con- 
nected with  the  Association  work,  we  want  you  to 
come  to  its  headquarters  and  see  500  of  the  most 
industrious  and  earnestly  interested  employees  to  be 
found  anywhere.  I want  to  emphasize  that  iirvita- 
tion.  We  should  like  for  all  of  you  a.nd  for  any 
fellow  or  member  of  this  Association  to  come  and 
get  thoroughly  familiar  with  the  character  and  scope 
of  the  work  that  is  done  in  that  building.  We  should 
iike  for  you  to  see  that  of  the  entire  500,  from  the 
printer’s  devil  to  the  top,  everybody  works  with  a 
single  purpose,  to  promote  the  art  and  the  science 
of  medicine,  the  interests  of  its  practitioners,  and 
the  interests  of  the  public  whom  we  serve.” 


The  membership  of  the  American  Medical  Associa- 
tion is  now  over  100,000,  with  a fellowship  of  65,000. 


Speaker  Warnshuis,  in  referring  to  the  House  of 
Delegates,  stated  as  follows: 

“It  may  be  confidently  asserted  that  your  annual 
deliberations  are  conducted  in  a most  efficient  man- 
ner and  that  your  minutes  well  express  the  policies, 
activities,  and  opinions  of  the  profession  of  th’s 
nation.  As  officers  and  delegates,  we  should  ever 
maintain  this  position  and  attitude  in  order  that 
we  may  retain  the  public’s  confidence  and  respect.” 


The  impending  danger  of  State  Medicine,  which 
confronts  the  profession,  was  uppermost  in  the  minds 
of  the  delegates  and  was  considered  by  Reference 
Committees  and  by  the  House  in  executive  session. 
During  the  latter  meeting  there  was  general  debate 
and  much  interest  shown.  The  delegates  seemed 
especially  pleased  to  know  that  Virginia,  following 
the  instructions  of  the  1930  meeting,  had  formed 
an  active  Committee  on  Public  Relations,  with  local 
committees  in  various  parts  of  the  State. 

The  General  Committee  of  the  American  Medical 
Association,  which  has  this  matter  in  charge,  is 
composed  of  some  of  the  most  active  and  thoughtful 
members  of  the  profession.  Many  of  the  States  have 
fallen  into  line,  but  there  is  still  much  to  be  done 
to  inform  State  and  National  Legislators,  and  edu- 
cate the  public. 

The  unfortunate  action  of  Congress  in  providing 
medical  and  surgical  care  for  all  veterans,  regard- 
less of  the  cause  of  their  sickness,  is  a positive  step 
towards  State  Medicine. 

In  an  effort  to  modify  this  law,  the  following 
resolution  was  adopted,  by  the  House  of  Delegates 
and  the  American  Hospital  Association’s  assistance 
was  requested: 

“Whereas,  The  Federal  government  has  inaugu- 
rated the  policy  of  rendering  medical  and  hospital 
benefits  to  veterans  of  the  World  War  with  non- 
service connected  disabilities;  and 

“Whereas,  This  policy  was  inaugurated  over  the 
opposition  of  the  American  Medical  Association; 
find 


“Whereas,  The  policy  now  in  force,  if  carried  to 
its  logical  conclusion,  involves  the  construction,  the 
staffing,  and  the  maintenance  of  a sufficient  number 
of  hospitals  to  accommodate  the  hospital  needs  of 
all  the  Veterans  of  the  World  War;  and 

“Whereas,  Such  a policy  places  the  Federal  gov- 
ernment in  unnecessary  and  unjust  competition  with 
the  civilian  hospitals  and  the  medical  profession  of 
the  United  States;  and 

“Whereas,  The  present  policy  is  of  unequal  bene- 
fit to  veterans  by  reason  of  the  fact  that  many  dis- 
abled veterans  cannot  (for  one  reason  or  another), 
avail  themselves  of  the  benefit.  T'herefore,  be  it 
“Resolved,  Iffiat  the  House  of  Delegates  of  the 
American  Medical  Association  petition  the  Congress 
of  the  United  States  and  the  American  Legion  to 
abandon  the  policy  of  rendering  hospital  and  medi- 
cal benefits  to  veterans  of  the  World  War  with  non- 
service connected  disabilities,  and  substitute  there- 
for a plan  of  disability  insurance  benefits  with  the 
following  provisions: 

“First,  the  creation  of  a Bureau  of  Disability  In- 
surance in  the  Veterans  Bureau  as  now  constituted. 

“Second,  the  issuance  of  a disability  insurance 
policy  to  each  veteran  with  a disability  benefit 
clause,  as  follows: 

“(a)  The  payment  of  a weekly  cash  benefit  during 
a period  of  total  disability,  and 

“(b)  The  payment  of  liberal  hospital  benefit  suffi- 
cient to  cover  the  hospital  expenses  of  a veteran  dur- 
ing a period  of  hospitalization  for  any  disability. 
Such  benefits  to  be  paid  to  a veteran  on  satisfac- 
tory proof  of  total  disability,  and 

“(c)  Such  other  provisions  as  are  necessary  for 
the  proper  administration  of  the  act.  Be  it  further 
“Resolved,  That  the  proper  officers  of  this  Asso- 
ciation be  instructed  to  approach  the  officers  of  the 
American  Legion  with  a view  to  securing  the  adop- 
tion of  the  policy  above  set  out  as  a part  of  the 
legislative  program  of  the  American  Legion;  and, 
be  it  further 

“Resolved,  That  each  State  Medical  Association 
be  requested  to  form  a committee  whose  duty  it 
will  be  to  approach  the  State  and  local  Legion  posts 
throughout  the  country  with  a view  to  securing  the 
adoption  of  this  program  by  them.” 

This  resolution  requests  the  State  Associations  to 
confer  with  the  local  Veterans  organizations  with 
a view  of  getting  them  to  agree  to  the  amendment 
to  the  law,  which  is  in  such  form  that  many  vet- 
erans will  prefer  it  to  the  present  plan. 

Your  delegates  would  urge  that  the  good  work  of 
the  Public  Relations  Committee  be  continued,  and 
that  the  profession  of  the  State  cooperate  to  the 
fullest  extent. 


Dr  Judd  suggested  that  all  Medical  Colleges  make 
a point  of  teaching  medical  ethics  to  the  students; 
called  attention  to  the  fact  that  the  White  House 
Conference  was  but  poorly  attended  by  the  doctors; 
stressed  the  importance  of  the  work  of  the  New 
Bureau  of  Medical  Economics;  warned  that  inactiv- 
ity on  the  part  of  the  profession  was  responsible 
for  much  faulty  le.gislation;  urged  the  further  de- 
velopment of  Legislative  and  Public  Relations  Com- 
mittees for  the  various  States;  advised  the  forma- 
tion of  a Bureau  for  the  study  of  cancer  and  sug- 
gested that  one  day  be  set  aside  at  each  annual 
meeting  for  strictly  clinical  work. 


A resolution  from  Michigan  requested  the  appoint- 
ment of  a Commission  to  pass  on  the  qualifications 
of  specialists.  This  was  sympathetically  received  by 
the  House  and  referred  to  the  Council  on  Medical 
Education  for  study  and  report. 
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Virginia  is  still  backward  in  perfecting  its  county 
organizations.  It  is  to  be  hoped  that  the  work  of 
the  Public  Relations  Committee,  so  vital  to  the  wel- 
fare of  the  profession,  will  stimulate  the  doctors  in 
the  unorganized  counties  to  get  together  at  least  in 
“skeleton"  societies. 


By  resolution  of  the  House  the  profession  is  again 
urged  to  subscribe  more  freely  to  ‘‘Hygeia,’’  which 
is  now  on  a paying  basis,  due  largely  to  efforts 
of  the  Woman’s  Auxiliary.  By  having  a copy  of 
Hygeia  on  every  doctor’s  waiting  room  table,  the 
efforts  to  educate  the  public  in  regard  to  the  real 
status  of  medicine  and  medical  organization  will  be 
greatly  aided. 


Medical  Colleges  were  urged  to  pay  more  atten- 
tion to  placing  their  graduates  in  qualified  hospitals, 
and  to  be  more  vigilant  in  preventing  the  gradua- 
tion of  unqualified  students,  especially  by  commer- 
cially tainted  schools. 


The  House  disapproved  of  the  name  of  the  “Com- 
mission on  Cost  of  Medical  Care,”  believing  it  to  be 
misleading  and  harmful,  but  could  find  no  way  to 
make  a change. 


A resolution  was  adopted  simplifying  the  appoint- 
ment of  substitutes  for  delegates  or  alternates. 


The  Woman’s  Auxiliary  to  the  A.  M.  A.,  now 
taking  a prominent  place  in  the  activities  of  or- 
ganized medicine,  has  its  program  printed  by  the 
A.  M.  A.  and  reports  its  proceedings  in  the  A.  M.  A. 
publications 

Its  membership  is  now  13,000. 

Its  efforts  are  most  productive,  especially  in  edu- 
cating the  public,  and  it  works  in  entire  harmony 
with  the  parent  body. 

Its  Editor,  Mrs.  Freeman,  has  been  most  active  in 
splendid  publicity.  She  is  the  daughter  of  that 
nestor  of  the  profession.  Dr.  W.  W.  Keen,  of  Phila- 
delphia. 


Dr.  Keen  himself,  was  not  able  to  attend  the  meet- 
ings of  the  A.  M.  A.,  but  through  his  friend.  Dr. 
Tomlinson,  of  Delaware,  sent  the  following  message 
to  the  House  of  Delegates: 

“The  message  is  that  he  wished  me  to  convey  to 
the  House  of  Delegates  his  heartiest  wishes  for  a con- 
tinuation of  the  splendid  work  which  it  has  been 
doing  and  a bope  that  it  will  continue  to  do  this.  I 
want  to  add  too,  for  Dr.  Keen,  that  I am  sure  he 
is  proud  of  the  accomplishments  of  the  American 
Medical  Association,  and  it  is  his  hope  and  the 
wish  of  his  heart  that  the  American  Medical  Asso- 
ciation shall  continue  to  grow  and  to  grow,  shining 
brighter  and  brighter,  and  like  an  unfixed  star,  ris- 
ing higher  and  higher,  until  it  shall  have  reached 
the  zenith  of  its  glory  and  radiate  its  greatness  to 
the  remotest  corners  of  the  earth.” 


The  attendance  at  the  Philadelphia  meeting  was 
large  and  the  profession  of  Virginia  was  well  repre- 
sented 

The  scientific  sessions  and  exhibits  were  of  a high 
order. 

Dr.  E.  H.  Carv,  of  Dallas,  was  elected  President- 
Elect  and  New  Orleans  named  as  the  next  place  of 
meeting. 

Respectfully, 

SOTTTTK'.A'ra  DKIOII. 

E.  C.  R.  Tai.iafkhko, 

.1.  W.  Pkkston, 

Delegates. 


Motion  was  made  that  this  report  be  received  and 
adopted,  and  the  recommendation  with  regard  to  ap- 
proaching the  State  and  local  posts  of  the  American 
Legion  be  referred  to  the  Committee  on  Public  Rela- 
tions. Seconded  and  carried. 


The  report  from  the  Council  meeting,  held  in  the 
morning  (see  pages  606-7),  was  then  discussed.  The 
budget  was  read  as  approved  by  the  Council. 

Dr.  Hodges  explained  that  a legal  opinion  had 
been  secured  with  regard  to  the  Medical  Defense 
Fund  so  that  the  Society  might  be  in  position  to 
make  use  of  such  part  of  this  money  from  year  to 
year  as  they  deemed  necessary.  It  is  not  the  desire 
of  the  Society  to  hoard  money  but  to  do  good  with 
it.  He  asked  if  this  money  belongs  to  us,  would  it 
not  be  possible  to  use  it  in  the  educational  program 
which  has  been  carried  on  throughout  the  State.  He 
told  of  the  appointment  of  the  Committee  on  Pre- 
natal and  Post-natal  Instruction  as  a part  of  the  De- 
partment of  Clinical  Education,  and  asked  that  Dr. 
Sutton,  its  chairman,  be  given  the  privilege  of  the 
floor  to  explain  the  plan  of  the  committee. 

Dr.  Sutton  read  excerpts  from  the  paper  presented 
by  the  Committee  to  the  Commonwealth  Fund,  ask- 
ing for  financial  assistance  in  putting  over  the  pro- 
gram for  pre-natal  and  post-natal  instruction  to  Vir- 
ginia doctors. 

Dr.  Southgate  Leigh  objected  to  the  plan,  fearing 
that  it  might  lead  to  State  medicine  and  asked  that 
this  report  be  given  before  a special  committee,  that 
they  could  have  a heart  to  heart  talk  before  going 
into  the  matter.  Answering  Dr.  Leigh’s  objection. 
Dr.  Hodges  stated  that  no  doctor’s  rights  could  be 
or  ever  would  be  infringed  upon  by  this  work,  but 
that  it  was  for  the  purpose  of  teaching  doctors  to  be 
better  doctors  and  was  solely  educational  to  doctors, 
and  only  to  those  doctors  who  might  request  it.  It 
was  education,  pure  and  simple,  and  was  not  and 
never  could  be  State  medicine.  Dr.  I.  C.  Harrison 
explained  that  this  work  was  for  educating  the  phy- 
sician and  not  for  holding  clinics  for  the  people 

Dr.  J.  R.  Gorman  stated  that  at  a meeting  of  the 
Council  last  Spring  it  was  brought  to  his  attention 
that  the  public  was  criticizing  the  profession.  There 
was  an  editorial  in  the  Times  Dispatch  to  this  effect, 
in  which  the  medical  profession  was  called  blood 
suckers.  The  public  is  the  one  who  pays  for  the 
medical  man’s  ignorance.  Some  method  of  control 
of  the  practice  of  mediciire  and  surgery  certainly 
should  be  worked  out,  if  not  by  this  Society  then 
by  somebody  else  This  movement  would  bring  to 
the  doctor  in  his  office  the  instruction  which  makes 
him  a better  doctor. 

Dr.  J.  A.  Gibson  said  he  had  heard  this  discussion 
with  a great  deal  of  pleasure.  It  seemed  to  him 
that  it  was  aimed  at  the  rural  physician.  If  the 
Universities  have  not  educated  the  doctor  in  these 
methods  then  they  have  failed.  The  ru'al  doctor 
has  had  no  representation  anywhere.  He  has  re- 
mained in  the  background  all  the  time.  Why  not 
tackle  the  4,600  midwives  in  the  State  of  Virginia? 
If  you  have  any  money  to  give  or  any  instruction 
to  give,  sta't  with  the  midwife,  educate  her  or 
eliminate  her.  We  want  these  midwives  examined 
by  somebody  and  they  should  come  under  the  juris- 
diction of  (he  doctors  in  the  count’es. 

Dr.  F O.  Plunkett  stated  that  he  was  absolutely 
against  State  medicine,  but  when  you  talk  of  edu- 
cating doctors,  he  was  one  hundred  per  cent  in  favor 
of  that.  Even  though  we  graduate  from  a medical 
college  we  never  learn  medicine,  because  one  has 
to  study  medicine  as  long  as  he  lives,  Verv  little 
(raining  in  obstetrics  was  given  in  the  old  days. 
Between  eighteen  and  twenty-five  thousand  mothers 
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and  two  hundred  thousand  babies  die  every  year 
from  lack  of  knowledge  of  the  psysician.  The  vast 
majority  of  these  women  and  babies  would  be  living 
today  if  we  had  had  the  proper  medical  education. 
He  urged  that  we  do  not  let  this  opportunity  slip. 

Dr.  M.  B.  Hideii  asked  if  the  money  could  be  used 
in  whole  or  in  part  to  eliminate  the  midwives  that 
are  not  qualified  and  to  educate  those  that  are  left 
and  then  let  the  rest  be  used  to  educate  the  doctors 
in  the  country  if  they  wish  it.  Dr.  Hodges  stated 
that  the  money  would  not  be  used  anywhere  in  the 
State  unless  it  was  wanted  by  the  physicians  in  that 
section  and  upon  their  request. 

Dr.  Clarkson  stated  that  he  thought  everyone  was 
trying  to  do  the  right  thing;  that  the  discussion 
had  given  him  a new  light  on  the  subject;  that  we 
all  need  a continuance  of  education;  that  he  always 
learned  from  attendance  upon  medical  meetings  and 
he  favored  the  Society’s  giving  $2,500  to  securing 
the  $10,000  from  the  Commonwealth  Fund  if  the 
Society  could  use  it  properly  and  control  its  use. 
He  moved  that  the  budget  be  adopted  as  read  and 
that  the  $2,500  be  given  for  the  purpose  of  pre- 
natal and  post-natal  instruction  with  the  understand- 
ing that  the  report  as  read  by  Dr.  Sutton  be  amended 
that  no  money  be  expended  in  a local  community 
without  the  local  committee’s  consent.  Seconded. 

Dr.  Moncure  stated  that  the  Council  had  acted  in 
this  matter  and  that  it  was  only  up  to  this  body  to 
accept  or  reject  the  recommendation  of  the  Council. 
He  said  there  was  no  State  medicine  in  this  idea 
but  it  comes  under  the  heading  of  education  and 
that  the  city  doctor  would  be  benefited  just  as  much 
as  the  country  doctor. 

Upon  Dr.  Gorman’s  suggestion.  Dr.  R.  A.  Moore 
told  of  the  splendid  work  which  the  Commonwealth 
Fund  had  put  over  in  cooperation  with  the  doctors 
of  Farmville  and  the  counties  in  that  section  in  the 
establishment  of  the  Southside  Community  Hospital. 

The  subject  was  further  discussed  and  questions 
asked  by  Drs.  W.  D.  Kendig,  J.  L.  Rawls,  and  Isaac 
Peirce. 

Dr.  Clarkson  withdrew  his  motion  and  the  recom- 
mendation of  the  Council  that  we  appropriate  the 
amount  of  $2,500  to  secure  the  appropriation  of 
$10,000  from  the  Commonwealth  Fund  for  the  further- 
ance of  pre-natal  and  post-natal  instruction  in  this 
State  was  seconded  and  carried. 

Dr.  Sutton  said  the  committee  would  welcome  any 
suggestions  and  that  he  would  like  for  anyone  in- 
terested to  attend  a special  meeting  of  the  com- 
mittee on  pre-natal  and  post-natal  instruction,  sug- 
gested by  the  Council  to  be  held  the  next  morning 
at  10:00  o’clock. 

The  resolution,  presented  by  Dr.  R.  W.  Miller, 
from  the  Council,  to  transfer  the  medical  defense 
fund  to  the  Society’s  general  fund  was  seconded 
and  unanimously  carried.  The  budget  was  adopted 
as  approved  by  the  Council. 

The  next  order  of  business  was  the  selection  of  a 
nominating  committee,  one  man  from  each  district. 
They  were  selected  as  follows: 

First  District — Dr.  R.  D.  Bates. 

Second  District — Dr.  W.  B.  Martin. 

Third  District — Dr.  St.  J.  Oppenhimer. 

Fourth  District— Dr.  W.  W.  Wilkinson. 

Fifth  District— Dr.  P.  W.  Miles. 

Sixth  District — Dr.  T.  A.  Kirk. 

Seventh  District — Dr.  W.  E.  Brown. 

Eighth  District — Dr.  J.  A.  Gibson. 

Ninth  District— Dr.  T.  K.  McKee. 

Tenth  District — Dr.  G.  A.  Torrence. 

This  committee  was  asked  to  make  its  report  at 
the  next  meeting. 


There  being  no  further  business,  the  House  ad- 
journed to  meet  on  Wednesday,  October  7th,  at  2:00 
P.  M. 


October  7,  1931 

The  House  of  Delegates  convened  on  Wednesday 
at  2:00  P.  M.,  with  Dr.  I.  C.  Harrison,  President- 
Elect,  presiding.  A quorum  being  present,  it  was 
asked  that  delegates  from  the  odd  numbered  dis- 
tricts get  together  and  elect  Councilors  for  their 
districts  in  accordance  with  the  By-Laws. 

Dr.  Hodges  then  took  the  chair  and  asked  for  new 
business  while  waiting  for  these  delegates  to  re- 
turn to  the  room. 

Dr.  Isaac  Peirce  presented  the  following  resolu- 
tion: 

WiiERELAs,  There  is  no  profession  more  deeply  in- 
terested in  the  temperance  and  high  moral  stand- 
ing of  its  own  members,  or  in  the  temperance  of 
the  people  as  a whole,  than  the  medical  profession, 
nor  has  any  other  profession  been  so  effected  by  the 
so-called  Prohibition  Amendment;  therefore,  this 
resolution  is  presented  to  the  Medical  Society  of 
Virginia  calling  for  an  expression  by  its  members 
of  their  opinions  on  the  repeal  of  the  Eighteenth 
Amendment  to  the  Constitution  of  the  United  States. 
Now,  therefore,  bo  it 

Resolved:  1.  That  this  Society  favors  the  sub- 
mission of  this  question  to  its  members; 

2.  That  the  Secretary  be  and  hereby  is  instructed 
to  mail  to  each  member  of  the  Society  before  De- 
cember 1,  1931,  a ballot  printed  under  this  resolu- 
tion, marked: 

For  ] 

or  the  Repeal  of  the  Eighteenth  Amendment. 
Against  J 

to  be  marked  and  also  signed  by  such  member,  for 
the  purpose  of  evidencing  his  membership  in  the 
Society,  together  with  a stamped  envelope  addressed 
to  the  Secretary  of  the  Society  to  be  mailed  not 
later  than  December  1,  1931. 

3.  That  the  Secretary  of  the  Society  forthwith 
tabulate  the  vote  and  forward  the  result  thereof  to 
the  President  of  the  Society  and  give  the  same  to 
the  press. 

Dr.  W.  B.  Martin  moved  that  this  resolution  be 
adopted.  Seconded.  Dr.  A.  L.  Tynes  moved  that  the 
resolution  be  tabled  on  the  ground  that  it  is  a politi- 
cal question.  This  was  seconded  but  lost.  Dr.  Cock- 
rell stated  that  the  resolution  would  probably  cause 
friction,  but  this  was  overruled  and  Dr.  Martin’s 
motion  was  carried. 


Reports  from  Special  Committees  were  now  re- 
ceived. 

Report  of  Walter  Reed  Commission 

To  THE  President  and  House  of  DEn.Ec,ATEs  of  the 
Medical  Society  of  Virginia: 

The  Walter  Reed  Commission  has  visited  the  Home 
several  times'  this  summer,  and  had  some  improve- 
ments made  to  the  grounds.  We  had  the  yard  plowed 
and  grass  seed  planted.  The  Woman’s  Club  of 
Gloucester  has  planted  some  evergreens,  which  add 
greatly  to  the  appearance  of  the  yard.  We  have 
tried  to  improve  it,  thinking  there  would  probably 
be  a large  number  of  visitors  to  the  home  during 
the  coming  centennial.  As  soon  as  we  have  the 
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funds  available  we  want  to  put  an  iron  fence  around 
the  lawn. 

We  now  have  about  $16.00  in  the  treasury,  and 
$25.00  in  outstanding  bills.  The  registration  book 
which  is  kept  in  the  house  shows  a large  number 
of  visitors  from  practically  every  State  in  the  Union. 

Respectfully  submitted, 

E.  C.  S.  T'aliafeero,  Chairman. 

This  was  ordered  received  and  filed. 


Report  of  Maternal  Welfare  Committee 

Gentlemen  : 

The  Maternal  Welfare  Committee  of  the  Medical 
Society  of  Virginia  was  called  to  order  March  15, 
1931,  at  four  o’clock. 

Those  present  were  Dr.  P.  W.  Miles,  Danville;  Dr. 
Ruth  Mason,  Petersburg;  Dr.  F.  Bayard  Carter,  Uni- 
versity of  Virginia;  Dr.  J.  Allison  Hodges,  Rich- 
mond; Dr.  Greer  Baughman,  Richmond,  and  by  re- 
quest, Dr.  B.  B.  Bagby,  Richmond.  Dr.  C.  B.  Bowyer, 
Stonega,  was  not  able  to  attend. 

Dr.  Greer  Baughman  was  elected  chairman  and 
Dr.  F.  B,  Carter  was  elected  secretary  for  the  en- 
suing year. 

Report  of  the  progress  of  the  work  of  the  com- 
mittee from  its  formation  was  made  by  the  chairman. 

A resolution  was  passed  endorsing  the  work  of 
the  Joint  Committee  of  the  University,  the  Medical 
Society  of  Virginia  and  the  Medical  College  of  Vir- 
ginia on  Pre-natal  and  Post-natal  Care. 

Dr.  J.  Allison  Hodges,  Dr.  F.  Bayard  Carter  and 
Dr.  Greer  Baughman  were  appointed  a committee 
to  cooperate  with  the  Joint  Committee  in  collect- 
ing funds  for  the  establishment  of  a travelling  in- 
structor in  pre-natal  and  post-natal  care. 

The  various  members  of  this  committee  in  co- 
operation with  members  of  the  Joint  Committee, 
have  made  various  contacts  throughout  the  year 
with  the  idea  of  raising  money,  but  have  thus  far 
not  met  with  success. 

The  chairman  assigned  the  following  duties  to  the 
members  of  the  committee: 

Dr.  F.  B.  Carter — Education  of  the  Public. 

Dr.  Ruth  Mason — Health  Nurse  and  Contact  with 
the  Health  Department. 

Dr.  P.  W.  Miles — Midwives. 

Dr.  C.  B.  Bowyer — County  Medical  Societies. 

Dr.  G.  Baughman — Education  of  the  Doctors. 

Respectfully, 

Greer  Baughman,  Chairman, 
Ruth  Mason, 

P.  W.  Miles, 

C.  B.  Bowyer, 

F.  B.  Carter. 

This  was  ordered  received  and  filed. 


Report  of  Library  Committee 

T’o  THE  House  of  Delegates  of  the  Medical  Society' 
OF  Virginia: 

Gentlemen : 

As  chairman  of  the  Library  Committee  of  the 
Medical  Society  of  Virginia,  I am  happy  to  report 
that  recent  developments  in  Richmond  give  assur- 
ance that  the  need  of  our  Society  for  permanent 
headquarters  and  adequate  library  facilities  will  be 
fully  met  within  the  next  twelve  months. 

The  contracts  for  the  Home  of  the  Richmond 
Academy  of  Medicine  and  for  the  Library  of  the 
Medical  College  of  Virginia  have  been  awarded  and 
the  buildings  will  probably  be  completed  by  next 
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summer,  at  a cost  of  approximately  two  hundred 
thousand  dollars. 

The  Home  for  the  Academy  will  provide  an  audi- 
torium, committee  room,  banquet  hall,  reading  room, 
quarters  for  the  Miller  Museum  Library  and  space 
for  several  offices. 

The  College  Library  will  possess  every  modern 
facility  for  handling  books,  and  the  large  collection 
of  current  literature  already  accumulated  by  the 
College  will  be  augmented  and  cared  for  by  trained 
workers. 

It  is  believed  that  the  Medical  Society  of  Virginia 
can  effect  an  arrangement  by  which  the  headquar- 
ters and  offices  of  the  Society  will  be  located  in  the 
Home  of  the  Richmond  Academy  of  Medicine,  and 
by  which  the  members  of  the  Society  will  receive  all 
the  privileges  of  the  Library  of  the  Medical  College 
of  Virginia. 

In  1927  the  Executive  Council  of  the  Medical  So- 
ciety of  Virginia  appointed  a committee  consisting 
of  the  President,  Secretary,  and  Chairman  of  the 
Executive  Council  to  confer  with  the  building  com- 
mittee of  the  Richmond  Academy  of  Medicine,  with 
power  to  arrange  space  in  the  proposed  new  building 
for  offices  of  the  Secretary  of  the  Medical  Society  of 
Virginia,  at  a rental  not  to  exceed  $600.00  a year. 
I therefore  recommend  that  the  House  of  Delegates 
approve  this  action  of  the  Executive  Council. 

Stuart  McGuire,  Chairman. 

Dr.  P.  St.  L.  Moncure  made  a motion  that  this  be 
referred  to  the  Council  for  action.  Seconded  and 
carried. 


Report  of  Committee  on  History  of  Medicine 
in  Virginia 

During  this  period  the  second  volume,  “Medicine 
in  Virginia  in  the  Eighteenth  Century,’’  has  been 
written  and  is  now  on  the  press  with  a promise  of 
being  out  by  December  1,  1931.  It  was  necessary 
to  make  a change  of  publishers.  The  William  Byrd 
Press,  publishers  of  the  first  volume,  having  sold 
very  few  volumes  to  members  of  the  Medical  Society 
of  Virginia,  were  unwilling  to  publish  the  second 
volume  on  the  generous  terms  under  which  they 
published  the  first.  We  were  fortunate,  however,  in 
securing  the  services  of  the  Garrett-Massie  Publish- 
ing Company,  who  are  publishing  the  second  volume 
on  a royalty  basis.  It  is  hoped  that  the  Society 
will  support  more  generously  both  of  these  publish- 
ing companies  in  the  future  and  so  assure  the  finan- 
cial success  of  our  undertaking.  In  order  to  prose- 
cute the  work  on  the  next  volume  it  is  necessary 
for  the  committee  to  have  an  appropriation  of  at 
least  $600.00  for  the  coming  year. 

AVyndham  B.  Blanton,  Chairman. 

It  was  moved,  seconded  and  carried  that  this  report 
be  received  and  filed. 


Report  of  Child  Welfare  Committee 

To  THE  House  of  Delfxiates,  Medical  Society  of 
Virginia: 

Genti.emen  : 

The  Child  Welfare  Committee  wishes  to  make  the 
following  report  to  you  concerning  its  activities 
during  the  past  year: 

Our  committee  has  not  had  any  special  meeting 
during  the  past  year,  but  we  have  cooperated  with 
the  Bureau  of  Child  Health  in  various  ways.  There 
have  been  several  conferences  between  the  Director 
of  the  Bureau  of  Child  Health  and  the  individual 
memliers  of  the  Child  Welfare  Committee.  In  these- 
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conferences,  we  did  not  consider  any  change  of 
policy  or  institution  of  a new  program,  but  rather 
to  develop  the  program  it  now  has. 

The  Bureau  of  Child  Health  has  submitted  to  us 
every  pamphlet  that  they  have  published,  for  cor- 
rection and  approval  before  being  published.  Our 
committee  has  been  much  interested  in  these 
pamphlets. 

Individually,  we  have  endeavored  to  make  effective 
the  Beginners’  Program.  We  have  appeared  on  sev- 
eral programs  of  local  societies  together  with  the 
Director  of  the  Bureau  of  Child  Health  with  the 
purpose  of  increasing  the  interest  of  the  family  phy- 
sician in  this  important  work.  This  program  shows 
a slow  but  steady  increase  in  the  number  of  children 
examined  by  the  family  physician  before  entering 
school. 

Dr.  Warren  F.  Draper,  State  Health  Commissioner, 
appointed  the  chairman  of  the  committee  one  of 
eight  to  advise  with  him  in  regard  to  subject  matter, 
plan  of  program  and  personnel  of  the  several  com- 
mittees of  his  section  on  Health  and  Medical  Service 
in  the  state-wide  conference  of  Childhood  and  Youth, 
which  was  called  by  the  Governor  to  be  held  in 
November  of  this  year.  Our  first  meeting  has  been 
held,  proper  appointments  made,  and  plans  of  this 
conference  are  now  under  way. 

Our  committee  was  ably  represented  by  Dr.  A.  T. 
Finch,  at  the  meeting  of  the  Virginia  Public  Health 
Association  held  last  May,  in  the  discussion  of  Fail- 
ures of  the  School  Child.  He  stressed  that  point  for 
which  we  are  striving  so  hard,  namely,  the  impor- 
tance of  health  examinations  and  medical  super- 
vision of  school  children  by  the  family  physicians. 

Dr.  B.  B.  Bagby,  Director  of  the  Bureau  of  Child 
Health,  feels  that  the  committee  has  been  of  con- 
siderable aid  to  him  and  requests  that  its  work  be 
continued. 

Respectfully  submitted, 

W.  P.  J.xcKSON,  Chairman. 

This  was  ordered  received  and  filed. 


Report  of  Committee  for  Regulating  the  Training 

of  X-Ray  and  Clinical  Laboratory  Technicians 

To  THE  House  of  Delegates,  Medical  Society  of 
Virginia. 

Gentlemen  : 

Your  committee  on  “Regulation  of  X-Ray  and 
Clinical  Laboratory  Technicians,”  wishes  to  make 
the  following  report: 

Several  meetings  have  been  held  during  the  past 
year;  every  roentgenologist  and  most  of  the  patholo- 
gists in  the  State  have  been  communicated  with. 
We  have  also  sought  the  advice  of  many  eminent 
physicians  outside  of  these  special  fields  and  have 
come  to  the  conclusion  that  legislation  of  some 
kind  should  be  enacted  in  our  State,  not  only  to 
control  X-Ray  and  laboratory  technicians,  but  anes- 
thetists as  well,  but  we  believe  that  a great  mistake 
will  be  made  if  such  legislation  is  attempted  with- 
out very  thorough  and  prolonged  investigation,  and 
also  that  the  proposed  law  should  be  submitted  to 
every  roentgenologist,  pathologist  and  anesthetist  in 
the  State  and  eventually  published  in  the  Virginia 
Medical  Monthly  with  the  idea  of  receiving  sugges- 
tions for  perfecting  it  as  far  as  possible  before  it 
is  submitted  to  the  Legislature.  We  do  not  think 
that  it  is  wise  to  attempt  to  offer  a proposed  law 
to  the  Legislature  this  year,  but  perhaps,  if  the  com- 
mittee continues  its  work,  it  may  be  in  position  to 
do  so  at  the  next  meeting  of  the  Legislature. 

Your  committee  wishes  to  make  the  following 
recommendations : 


1.  That  the  committee  be  continued  under  the 
name  of  “Anesthetists  and  Laboratory  Technicians.” 

2.  That  a physician  specializing  in  anesthesia 
be  put  on  the  committee. 

3.  That  a pathologist  be  put  on  the  committee 
to  replace  Dr.  Charles  Phillips,  who  has  left  the 
State. 

In  addition  to  the  above,  the  committee  thinks 
that  it  might  be  wise  to  refer  this  entire  work  to 
the  committee  on  “Legislation  and  Public  Health,” 
or  else  to  solicit  their  cooperation  since  the  work 
of  the  two  committees  is  of  somewhat  similar  nature. 

As  a part  of  this  report,  your  committee  wishes 
to  offer  an  outline  (copy  filed),  as  a proposed  law 
which  has  been  perfected  as  far  as  possible  up  to 
the  present  time,  but  we  submit  this  realizing  that 
many  changes  may  be  advisable  before  the  final 
draft  is  presented  to  the  State  Legislature. 

Respectfully  submitted, 

E.  L.  Kendig, 

J.  T.  McKinney, 

Oscar  Swineford, 

Charles  Phillips, 

Wright  Clarkson,  Chairman. 

It  was  moved  that  this  report  be  adopted  as  read. 
Dr.  Moncure  stated  that  we  did  not  want  this  matter 
dropped  and  wondered  if  the  Legislative  Committee 
would  consider  it  their  business  to  take  this  over. 
Dr.  Clarkson  stated  that  he  had  no  objection  to 
the  committee  being  continued,  but  thought  it  would 
be  better  for  the  Committee  on  Legislation  and 
Public  Health  to  take  it  up.  It  was  decided,  how- 
ever, that  the  committee  should  be  continued. 


Report  of  the  Department  of  Clinical  Education 

The  Department  of  Clinical  Education  has  now 
been  functioning  for  two  years.  The  House  of  Dele- 
gates, at  the  annual  meeting  in  Norfolk  last  Octo- 
ber, voted  that  the  Pres.dent-Eleci  should  each  year 
be  the  Chairman  of  the  Department.  TTie  other 
members  are — two  from  the  Society  at  large,  one 
each  from  the  Medical  Department  of  the  University 
of  Virginia  and  the  Medical  College  of  Virginia,  one 
from  the  State  Health  Department  and  Mr.  Geo.  W. 
Eutsler,  Associate  Director  Extension  Department, 
University  of  Virginia,  as  executive  secretary. 

The  Advisory  Board  is  composed  of  the  members 
of  the  committee  on  scientific  work  and  clinics,  and 
the  committee  on  medical  education  and  hospitals. 
The  Advisory  Board  is  supposed  to  cooperate  with 
the  department  in  their  meetings  and  deliberations, 
and  to  have  equal  privilege  in  deciding  any  ques- 
tion that  may  come  before  the  joint  body. 

The  annual  meeting  of  the  Department  and  Advi- 
sory Board  was  held  on  December  11th,  in  the  office 
of  Miss  Edwards,  Secretary-Treasurer  of  the  State 
Society.  In  addition  to  the  regular  members,  there 
were  present  Dr.  W.  T.  Sanger,  President  of  the 
Medical  College  of  Virginia;  Dr.  J.  C.  Flippin,  Dean 
of  the  Medical  Department  of  the  University  of  Vir- 
ginia; Dr.  Greer  Baughman,  several  members  of  the 
State  Department  of  Health  and  our  President,  Dr. 
Hodges.  There  was  a free  discussion  of  the  proposed 
program  and  work  of  the  Department  for  the  en- 
suing year.  Most  of  the  time  at  this  meeting  was 
consumed  in  discussing  a plan  presented  by  Dr.  W. 
T.  Sanger  for  “handling  pre-natal  and  post-natal 
cases  in  Virginia.”  This  plan  had  been  worked  out 
with  the  approval  and  assistance  of  Dr.  J.  C.  Flippin. 
These  gentlemen  discussed  the  need  for  special  work 
in  handling  these  cases,  the  purpose  of  the  clinics 
proposed,  the  type  of  the  clinic,  the  personnel  re- 
quired and  the  method  of  procedure. 
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Dr.  Sanger  proposed  that  a committee  of  six  be 
appointed  to  work  out  plans  for  inaugurating  this 
work.  The  motion  was  voted  on  and  adopted,  with 
the  following  peisonnel:  Drs.  L E.  Sutton  and 
Manfred  Call,  of  the  Medical  College  of  Virginia; 
Drs.  J.  C.  Flippin  and  L.  T.  Royster,  of  the  Univer- 
sity of  Virginia,  and  Drs.  J.  W.  Preston  and  I.  C. 
Harrison,  from  the  Department  of  Clinical  Educa- 
tion. 

“This  committee  will  be  charged  with  working  out 
plans  and  policies  of  the  Joint  Medical  Extension 
Service  of  the  University  of  Virginia  and  the  Medi- 
cal College  of  Virginia,  the  Medical  Society  of  Vir- 
ginia cooperating.  It  is  understood  that  the  first 
and  immediate  function  of  this  committee  would  be 
to  complete  an  organization  and  formulate  definite 
plans  for  establishing  the  pre-natal  and  post-natal 
clinics  suggested  in  this  memorandum.  It  is  further 
suggested,  that  the  committee  have  all  of  its  plans 
and  policies  approved,  prior  to  recommending  their 
execution,  by  the  Department  of  Clinical  Education, 
the  University  of  Virginia,  and  the  Medical  College 
of  Virginia.  It  is  assumed,  moreover,  that  the  com- 
mittee mentioned  above  in  working  out  its  plans 
will  wish  to  use  to  the  full  the  Department  of  Clini- 
cal Education  and  the  membership  of  the  Medical 
Society  of  Virginia  in  executing  any  and  all  projects 
adopted  for  service  to  the  State  in  this  work  of 
graduate  education.” 

On  January  20th  the  committee  of  six  met  in  the 
office  of  the  Secretary,  Miss  Edwards.  Some  definite 
progress  was  made  at  this  meeting.  Dr.  Sutton  was 
elected  permanent  chairman  of  the  committee  of  six 
and  was  given  authority  to  prepare  a budget,  to 
solicit  funds  and  work  out  plans  for  carrying  on 
the  work,  with  the  assistance  and  cooperation  of 
other  members  of  the  committee  It  was  under- 
stood that  the  committee  would  meet  at  the  call  of 
the  chairman. 

Dr.  Sutton  having  asked  each  member  of  the  com- 
mittee to  submit  suggestions,  this  request  was  com- 
plied with,  and  I am  quoting  here  those  suggestions 
submitted  by  Dr.  J.  W.  Preston:  “The  chief  things 
of  importance  occurring  to  me  are  about  as  follows: 

(a)  Securing  a fund  of  a minimum  of  $10,000. 

(b)  Eliciting  the  cooperation  of  the  practi- 
tioners of  the  State  by  a carefully  worded  ques- 
tionnaire to  each.  By  a brief  article  written  by 
the  President-Elect  published  in  the  Journal,  and 
an  editorial  in  the  Journal. 

(c)  By  encouraging  the  extending  of  invita- 
tions, by  such  organization  as  can  be  interested, 
to  the  members  of  the  Obstetric  Staffs  of  the  two 
colleges  to  give  demonstrations  similar  to  that 
recently  given  in  Danville,  thereby  awakening 
the  general  practitioners  to  the  broadening  field 
of  the  work. 

(d)  To  select  a capable  and  suitable  whole 
time  man  for  clinics. 

(e)  Have  it  definitely  understood  that  all  em- 
ployees are  directly  responsible  and  under  the 
control  of  Dr.  Sutton,  Chairman  of  the  Pre-natal 
and  Post-natal  Clinics,  which  department  is  in 
turn  under  the  control  of  the  Department  of  Clin- 
ical Education  of  the  Medical  Society,  of  which 
the  President-Elect  is  Executive  in  accordance 
with  enactment  of  the  House  of  Delegates  ” 
While  a great  deal  of  work  has  been  done  by  Dr. 

Sutton  and  Dr.  Hodges  since  this  meeting,  we  are 
Aot  in  position  to  report  anything  concrete  at  this 
lime. 

And  now,  you  will  pardon  a few  more  or  less  per- 
sonal remarks.  It  is  with  mixed  feelings  of  relief 
and  regret  that  I approach  the  end  of  the  year, 
hoping  that  the  work  may  go  on  growing  and  im- 


proving under  the  leadership  of  my  successor,  for 
whom  I bespeak  your  hearty  cooperation  and  assist- 
ance. To  those  who  were  kind  enough  to  write  arti- 
cles in  the  cause  of  Post-graduate  Education,  I am 
sincerely  grateful,  and  am  sure  their  contributions 
have  added  much  to  the  interest  and  value  of  what 
has  been  said.  The  other  members  of  the  Depart- 
ment of  Clinical  Education  and  the  Advisory  Com- 
mittee have  been  helpful  and  sympathetic.  The 
Councilors  have  shown  great  interest,  in  work'.ng 
up  clinical  meetings  in  their  districts,  and  with  the 
assistance  of  Mr.  Eutsler,  our  executive  secretary, 
have  really  been  the  leaders  in  this  work. 

The  members  of  the  faculties  of  our  two  State 
medical  schools  have  cooperated  with  us  at  all  times, 
giving  us  valuable  advice  and  providing  clinicians 
and  lecturers  for  the  meetings  at  various  points 
throughout  the  State. 

The  officers  of  local  societies  and  their  members 
have  encouraged  us,  by  arranging  meetings  and  pro- 
grams in  various  communities.  The  attendance  at 
all  of  the  clinical  meetings  has  been  good. 

Dr.  Hodges,  our  President,  has  been  untiring  in 
his  efforts  to  help  and  encourage  us  and  has  as- 
sisted in  every  possible  manner. 

Mr.  Eutsler,  our  Executive  Secretary,  has  con- 
tributed greatly  to  the  success  of  the  work  by  his 
thorough  and  efficient  methods  of  advertising  the 
meetings,  by  means  of  cards  and  notices. 

Our  aim  and  purpose  has  been,  to  teach  med’cine 
of  today  to  the  general  practitioner  by  practical 
methods  and  clinics,  held  in  various  towns  and  vil- 
lages throughout  the  State.  At  a number  of  these 
meetings  we  have  been  fortunate  in  securing  speak- 
ers of  national  reputation.  We  have  endeavored  to 
emphasize  the  importance  of  continued  education 
for  all  physicians,  and  we  feel  that  considerable 
progress  has  been  made. 

There  is  good  reason  to  hope,  after  these  first  two 
years’  experience,  for  still  more  progress  and  greater 
interest  during  the  coming  year. 

We  have  much  to  learn  and  our  methods  will 
doubtless  be  improved,  as  new  hands  take  hold,  and 
new  leaders  show  the  way. 

I.  C.  Hap.ri.son,  Chairman. 

It  was  ordered  that  this  be  received  and  filed. 


Committee  on  Group  Societies 

The  Committee  on  Group  Societies  feels  that,  in- 
asmuch as  the  State  Legislature  will  this  year  have 
to  divide  the  State  into  nine  Congressional  Districts 
instead  of  ten,  the  State  Medical  Society  postpone 
until  another  year  all  action  in  this  matter. 

Charles  R.  Grandy,  Chairman. 

Dr.  Moncure  stated  that  the  Council  had  appointed 
a committee  to  present  its  recommendation  to  the 
House  of  Delegates  for  its  approval  and  that  the 
committee  offers  the  resolution  that  the  Committee 
on  Redistricting  be  continued  with  a view  to  recom- 
mending districts  best  suited  to  the  needs  of  such 
districts  with  the  consent  of  the  physicians  of  such 
sections  regardless  of  the  political  lines  as  laid  down 
by  the  Legislature.  Seconded  and  carried. 


Report  of  the  Committee  on  Public  Relations  for 
the  State  of  Virginia 

At  the  meeting  of  the  Medical  Society  of  Virginia, 
at  Norfolk,  Va.,  October,  1930,  Dr.  Southgate  Leigh, 
one  of  the  delegates  to  the  American  Medical  Asso- 
ciation, reported,  in  the  House  of  Delegates  of  the 
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Medical  Society  of  the  State  of  Virginia,  that  the 
American  Medical  Association  urged  the  appointment 
of  a Public  Relations  Committee  by  each  state  in 
the  United  States  to  combat  the  encroachment  by 
Federal  and  State  Governments  on  the  rights  of  the 
practitioners  of  medicine  in  private  practice  in  the 
United  States. 

As  a result  of  this  recommendation  the  President  of 
the  Virginia  Medical  Society  appointed  the  follow- 
ing committee: 

Chairman,  G.  Franklin  Simpson,  Purcellville.  Mem- 
bers: Southgate  Leigh,  Norfolk;  J.  Bolling  Jones, 
Petersburg:  Alex.  F.  Robertson,  Jr.,  Staunton;  Wade 
C.  Payne,  Haymarket. 

In  the  offices  of  the  Society  at  Richmond,  January 
15,  1931,  this  committee  was  convened.  Present: 
Drs.  Simpson,  Jones  and  Payne.  At  this  meeting 
Dr.  W.  O.  Bailey,  Leesburg,  Va.,  was  added  to  the 
committee  as  its  Secretary.  (The  minutes  of  this 
meeting  filed.) 

At  this  meeting  it  was  decided: 

(a)  That  necessity  for  organization  against  state 
and  federal  infringements  does  exist. 

(b)  That  these  infringements  must  be  analyzed 
and  delineated. 

(c)  That  what  the  results  of  these  infringements 
have  been,  are,  and,  as  nearly  as  may  be  anticipated, 
will  be,  must  be  shown. 

(d)  That  some  plan  must  be  formulated  to  com- 
bat these  infringements. 

The  elements  involved  in  the  promulgation  of  any 
plan  were  conceded  to  be  (a)  the  people,  (b)  the 
physicians  and  (c)  the  government — both  federal 
and  state.  From  this  premise  the  work  was  begun 
and  has  been  continued. 

The  committee  decided  that  the  physicians  must 
first  be  apprized  of  what  was  transpiring.  With  this 
in  mind  a letter  was  sent  to  the  Councilor  for  each 
Congressional  District,  requesting  that  he  appoint  a 
time  and  a place  when  members  of  the  Public  Re- 
lations Committee  might  present  this  important  sub- 
ject. It  was  the  committee’s  plan,  after  its  presen- 
tation, to  depend  upon  the  Councilor  for  its  further 
diffusion.  To  prepare  each  medical  society  in  the 
state  for  the  appeal  from  each  Councilor,  a brief 
letter  of  explanation  was  sent  to  the  president  of 
each  county  and  other  society.  (Copy  filed.) 

The  following  Councilors  arranged  for  meetings 
and  they  were  held: 

Dr.  R.  D.  Bates — Meeting  at  West  Point. 

Dr.  P.  St.  L.  Moncure — Norfolk. 

Dr.  J.  M.  Shackelford — Martinsville. 

Dr.  J.  E.  Knight — Warrenton. 

Dr.  C.  B.  Bowyer — Lebanon. 

Dr.  J.  M.  Emmett — Clifton  Forge. 

Dr.  Wright  Clarkson — Petersburg. 

Communication  to  Dr.  J.  R.  Gorman,  Lynchburg, 
Va.,  was  lost  in  the  mails.  Dr.  Percy  Harris,  Scotts- 
ville,  tried  to  arrange  a meeting  but  was  unable  to 
do  so. 

No  reply  from  Dr.  Roshier  W.  Miller,  Richmond, 
to  either  communication  sent  him  has  been  received. 

On  September  5,  1931,  realizing  that  it  woiild  be 
impossible  to  hold  meetings  in  the  districts  repre- 
sented by  Drs.  Gorman,  Harris  and  Miller,  on  ac- 
count of  the  proximity  of  the  Roanoke  meeting.  Dr. 
Simpson  instructed  the  secretary  to  forward  each  of 
them  a copy  of  an  analysis  of  this  problem  which 
he  had  had  prepared  earlier  in  the  year.  In  the  letter 
of  transmission  it  was  requested  that  the  contents 
of  this  analysis  be  brought  before  the  constituent 
societies  of  the  respective  districts  prior  to  the  Roa- 


noke meeting.  A copy  of  this  analysis  has  been 
sent  to  all  Councilors,  Chairmen  of  Standing  Com- 
mittees, President  and  President-Elect  of  the  State 
Society,  a tew  presidents  of  county  medical  socie- 
ties and  a few  other  interested  physicians  in  Vir- 
ginia. (Copy  filed.) 

Eleven  addresses  were  given  in  all  by  various 
members  of  the  committee.  In  one  instance  speakers 
travelled  over  seven  hundred  miles  to  presenr  the 
subject  at  first  hand. 

Besides  the  meetings  mentioned  above  certain  spe- 
cial invitations  were  received  and  accepted. 

(1)  ‘To  address  the  Medical  Society  of  Maryland 
Virginia  and  the  District  of  Columbia.  An  extract 
from  the  minutes  of  this  society  relative  to  this  sub- 
ject is  as  follows: 

“Dr.  Frank  Simpson  and  Dr.  William  Otis  Bailey 
presented  the  outstanding  paper  of  the  year:  ‘Med- 
icine Meteoric  and  Metamorphic.’  ’’ 

A resolution  indorsing  the  papers  of  Dr.  Simpson 
and  Dr.  Bailey  was  unanimously  passed  on  and  a 
committee  appointed  to  further  investigate  the  ques- 
tion. (Copy  filed.) 

(2)  The  Culpeper-Medico-Dental  Society. 

(3)  The  Prince  Edward  County  Medical  Society,. 
Farmville,  Va. 

(4)  The  Fairfax  County  Medical  Society. 

Succinctly  the  committee  tried  to  impres.s  these 

points: 

(1)  Certain  invasions  by  the  federal  government. 
(Analysis  filed.) 

(2)  That  the  Department  of  Health  of  the  State 
be  requested  to  formulate  a definite  policy  as  to  what 
it  intends  to  do.  In  some  counties  it  vaccinates;  in 
some  it  permits  tonsil  clinics,  in  some,  other  clinics. 
The  sovereign  rights  of  one  county  are  as  inviolable 
as  those  of  another  and  should  not  be  invaded  un- 
less practicing  physicians  refuse  to  cooperate.  The 
burden  of  proof  distinctly  rests  upon  the  Department 
of  Health. 

(3)  The  administration  of  vaccines,  and  other 
biological  products,  of  both  prophylactic  and  curative 
nature,  is  the  province  of  the  physician  in  private 
practice. 

(4)  That  no  curative  medicine  or  surgery  be  prac- 
ticed by  the  State  where  it  can  be  done  by  private 
practitioners. 

(5)  That  campaigns  inaugurated  by  the  Depart- 
ment of  Health  be  referred  to  county  societies  for 
their  endorsement  and  a plan  of  action  be  worked 
out  conjointly. 

(6)  That  all  employees  and  representatives  of  the 
Department  of  Health  be  directed  by  physicians  and 
not  by  laymen. 

(7)  That  Public  Relations  Committees  be  ap- 
pointed by  the  various  societies  to  bring  to  the  at- 
tention of  the  public,  through  various  lay  bodies,^ 
and  to  representatives  in  all  legislative  bodies,  both 
federal  and  state,  that  the  practice  of  medicine  is 
now,  and  will  always  be  in  the  hands  of  the  medical 
profession:  they  being  the  only  scientifically,  tech- 
nically trained  and  legalized  custodians  of  the  public 
health. 

(8)  That  the  public  health  of  the  people  is,  by 
its  very  nature,  vested  in  both  the  Department  of 
Health  and -the  family  physician.  Their  functions 
are  coordinate  and  cannot  be  divorced.  That  they 
can  and  will  go  amicably  hand-in-hand  is  the  earnest 
hop©  and  sincere  belief  of  this  committee. 

(9)  That  no  midwife  be  given  a permit  unless 
endorsed  by  the  local  physicians  in  the  community  in 
which  she  proposes  to  work. 
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The  committee  has  left  the  following  to  be  done  by 
its  successor; 

(1)  Presentation  of  this  subject  to  the  Districts 
of  which  Drs.  Miller,  Gorman  and  Harris  are  repre- 
sentatives. 

(2)  Decision  as  to  how  this  subject  shall  be  pre- 
sented to  the  people. 

(3)  Decision  as  to  whether,  how,  and  when,  this 
subject  shall  be  presented  to  legislators  both  state 
and  federal. 

(4)  Action  on  certain  recommendations  made  by 
the  Loudoun  County  Medical  Society.  It  was  impos- 
sible to  take  up  these  recommendations  with  the 
other  business  on  hand  although  their  importance  is 
fully  recognized  and  the  Society  should  be  com- 
mended for  presenting  them.  (See  page  618  of  the 
Virginia  Medical  Monthly  for  December,  1930.) 

(5)  Certain  recommendations  of  the  Fauquier 
Medical  Society,  dated  August  11,  1931.  Time  did 
not  suffice  to  investigate  these  subjects.  (Copy  filed.) 

In  conclusion  the  committee  cannot  refrain  from 
expressing  to  the  President  of  the  Medical  Society 
of  the  State  of  Virginia,  Dr.  J.  Allison  Hodges,  its 
deep  and  sincere  thanks.  He  has  been  a wise,  gen- 
tle, forceful  and  intelligent  counselor.  It  is  also 
deeply  grateful  for  the  reception  which  it  has  been 
accorded  by  the  physicians  throughout  the  whole 
State.  It  is  a difficult  matter  to  present  subjects  of 
a non-professional  nature  to  medical  societies.  The 
committee  hopes  that  it  has  been  successful.  It  has 
done  its  best. 

G.  Franklin  Simpson,  M.  D., 

Chairman. 

Dr.  W.  W.  Wilkinson  moved  that  the  report  be 
accepted  and  the  committee  continued.  Dr.  H.  L. 
Myers  moved  that  the  American  Legion  be  thanked 
for  its  recent  action  in  this  matter.  Both  motions 
were  carried. 

Dr.  Simpson,  Chairman,  said  that  he  wished  to 
take  this  opportunity  publicly  to  thank  Dr.  W.  O. 
Bailey  for  the  service  he  had  rendered  this  com- 
mittee as  its  secretary.  Dr.  Hodges  said  he  not 
only  wished  to  thank  Dr.  Bailey  for  his  very  efficient 
work,  but  also  the  chairman  for  his  interest  and 
enthusiasm  and  the  other  members  of  the  committee. 


Report  of  the  Committee  on  Military  Affairs  and 
National  Defense 

Mu.  President  and  Members  of  the  House  of 
Dei.egates  : 

Three  matters  of  importance  have  been  considered 
by  this  committee  during  the  past  year  which  are 
of  vital  interest  to  the  Medical  Society  of  Virginia 
and  the  medical  profession  of  this  State. 

The  first  of  these  is  a change  in  Army  Regulations 
governing  the  reappointment  and  reassignment  of 
officers  of  the  Medical  Corps  Reserve  of  the  Army. 

The  second  is  a recommendation  to  appoint  a 
State  Surgeon  on  the  State  Staff  of  the  Virginia 
National  Guard. 

The  third  is  a resolution  endorsing  the  published 
intention  of  the  U.  S.  Veterans  Bureau  to  locate 
and  build  a hospital  in  Virginia  for  the  treatment 
of  ex-service  men  and  women  of  this  State,  and  to 
request  prompt  action  in  the  construction  and  opera- 
tion of  such  a hospital. 

Resolution  Suggesting  a Change  in  Regulations 

FOR  THE  Recommission  and  Reassignment  of 
Officers  in  the  Organized  Reserve  of  the 
U.  S.  Army 

Whereas,  The  present  Army  regulations  require 
that  every  medical  reserve  officer  shall,  during  each 


five  years’  commission  period,  put  in  two  hundred 
hours  of  military  work,  in  camp,  correspondence 
school,  inactive  training  meetings,  or  similar  mili- 
tary activity,  or  else  become  ineligible  for  renewal 
of  his  commission  with  assignment  to  an  Organized 
Reserve  Unit,  and  therefore  revert  to  the  “Auxiliary 
Reserve”  in  time  of  peace;  and 

Whereas,  There  are  many  highly  trained,  highly 
skilled,  and  very  active  physicians  who,  as  reserve 
officers,  have  been  assigned  as  chiefs  and  other  dis- 
tinctly professional  services,  and  in  positions  re- 
quiring special  technical  skill  such  as  is  usually 
possessed  by  specialists,  carrying  very  little  ad- 
ministrative responsibility,  and  whose  professional 
duties  in  busy  private  lives  make  them  especially 
well  fitted  for  their  duties  in  their  army  assign- 
ments, but  whose  same  duties  make  it  practically 
impossible  for  them  to  carry  on  military  work  in 
time  of  peace;  and 

Whereas,  Many  of  these  men  and  their  valuable 
attainments  are  being  lost  to  the  Organized  Re- 
serve, although  they  are  willing  and  anxious  to 
serve  their  country  in  time  of  need  and  do  not  aspire 
to  advancement  in  grade.  TTierefore,  be  it 

Resolved,  That  the  Medical  Society  of  Virginia, 
desiring  that  the  medical  profession  may  be  of  the 
greatest  service  to  our  country,  respectfully  suggest 
that  the  best  interests  of  the  military  service  might 
be  enhanced  if  the  regulations  regarding  the  Organ- 
ized Reserve  were  changed  to  provide  for  the  recom- 
mission and  reassignment  of  officers  holding  assign- 
ments such  as  those  mentioned  in  the  second  para- 
graph, even  though  they  may  not  have  completed 
the  required  amount  of  military  work,  and  hereby 
recommend  consideration  of  such  change;  and  further 
be  it  ' 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  Corps  Area  Surgeon,  and  the  Commanding 
General  of  the  3rd  Corps  Area,  and  the  Surgeon 
General  of  the  Army,  the  officer  in  charge  of  Organ- 
ized Reserves,  Third  Corps  Area,  the  Adjutant  Gen- 
eral of  the  Army,  the  Chief  of  Staff  of  the  Army, 
and  the  secretary  of  each  State  medical  association. 

(Signed) : 

W.  A.  Brumfield,  M.  D.,  Chairman. 

G.  A.  L.  Kolmer.  M.  D. 

Nelson  Mercer,  M.  D., 

Committee. 

Resolution  Recommending  a State  Surgeon  of  the 
Virginia  National  Guard 

Whereas,  1.  It  is  believed  that  the  appointment 
of  a State  Surgeon  of  the  Virginia  National  Guard 
is  needed  to  coordinate  and  supervise  the  various 
units  of  the  Medical  Department  of  the  Guard  in 
Virginia;  and 

Where.vs,  2.  The  absence  of  a State  Surgeon  for 
several  years  past  has  enabled  this  vacancy  to  be 
filled  by  an  officer  of  another  branch  of  the  service; 
and 

Whereas,  3.  A State  Surgeon  is  needed  to  perform 
the  various  duties  of  this  office  in  the  field,  by  serv- 
ing as  the  medical  member  of  Examining  Boards 
for  National  Guard  personnel,  and  for  consultation 
in  matters  which  require  medico-military  advice; 
and 

Where.vs,  4.  The  prestige  and  morale  of  the  medi- 
cal profession  in  Virginia,  as  represented  by  its  mem- 
bers who  are  Medical  Officers  in  the  Guard,  would 
be  benefited  by  having  a representative  of  their 
profession  on  the  State  Staff  with  the  appropriate 
rank  and  title  of  State  Surgeon.  Therefore,  be  it 

Re, SOLVED,  1.  That  the  Medical  Society  of  Virginia, 
desiring  that  its  members  may  be  of  the  greatest 
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service  to  our  State  and  nation,  respectfully  suggest 
and  urge  that  the  best  interests  of  the  Virginia 
National  Guard  and  the  medical  profession  would 
be  greatly  enhanced  by  the  appointment  of  a State 
Surgeon;  and 

Resolved,  Further,  2.  That  the  appointment  of  a 
State  Surgeon  with  the  rank  of  Lieutenant-Colonel 
be  made  immediately  from  among  the  Medical  Offi- 
cers of  the  Guard  or  the  Medical  Corps  Reserve  of 
the  Army  who  have  served  at  least  ten  (10)  years 
and  have  attained  the  rank  of  Major  or  Lieutenant- 
Colonel  in  either  or  both;  and 

Resolved,  Further,  3.  Tfiat  a copy  of  this  reso- 
lution be  sent  to  His  Excellency,  the  Governor  of 
Virginia,  the  Adjutant  General,  Virginia  National 
Guard,  the  Chief  of  the  Militia  Bureau,  the  Officer 
in  Charge  of  National  Guard  Affairs,  3rd  Corps  Area, 
and  the  Corps  Area  Surgeon,  3rd  Corps  Area,  U.  S. 
Army. 

(Signed) : 

W.  A.  Britmeield,  M.  D.,  Chairman, 

G.  A.  L.  Kolmer.  M.  D , 

Nelson  Mercer,  M.  D. 

Committee. 

Resoution  Endoi!Sin(;  the  Decision  of  the  U.  S. 

Vetehlvns  Bureau  to  Locate  a Hospital  in 
Virginia 

Where.\s,  The  U.  S.  Veterans  Bureau  has  an- 
nounced its  intention  to  locate  a hospital  for  the 
treatment  of  ex-service  men  and  women  in  Virginia. 
Therefore,  be  it 

Resol\t;d,  1.  That  the  Medical  Society  of  Virginia 
cordially  endorses  this  action  of  the  Veterans  Bureau 
and  respectfully  requests  that  a hospital  for  this  pur- 
pose be  constructed  and  ex-service  patients  admitted 
to  it  at  the  earliest  possible  moment;  and 

2.  That  a copy  of  this  resolution  be  sent  to  the 
Director  of  the  U.  S.  Veterans  Bureau,  the  two  U.  S. 
Senators  and  all  the  members  of  Congress  from  Vir- 
ginia and  His  Excellency,  the  Governor  of  Virginia. 

(Signed) : 

W.  A.  Brumfield,  M.  D.,  Chairman, 
G.  A.  L.  Kolmer,  M.  D , 

Nei.son  Mercer,  M.  D. 

Committee. 

The  three  resolutions  were  considered  separately 
and  each  was  adopted. 


The  Report  of  the  Committee  on  Tuberculosis  Clinics 

Mr.  President  and  Members  of  the  House  of 
Delegates : 

At  the  meeting  in  Norfolk  last  year,  our  State 
Health  Commissioner,  the  late  Dr.  Ennion  G.  Wil- 
liams, requested  that  a committee  be  appointed  by 
this  Society,  to  be  known  as  the  Tuberculosis  Com- 
mittee, the  duties  of  which  were  to  look  into  the 
work  being  done  in  the  clinics  throughout  the  State 
by  the  State  Board  of  Health.  A committee  of  five 
was  authorized,  the  personnel  to  be  appointed  by 
the  president,  who  named  the  following:  Dr.  C.  L. 
Harrell,  Norfolk;  Dr.  W.  P.  Gilmer,  Clifton  Forge; 
Dr.  G.  H.  Steuart,  Ottoman;  Dr.  W.  W.  Wilkinson, 
La  Crosse;  and  Dr.  R.  L.  Page,  Batesville. 

A meeting  was  called  and  held  in  Dr.  Williams’ 
office  in  Richmond  on  January  19,  1931.  In  attend- 
ance were.  Dr.  J.  Allison  Hodges,  Dr.  Roy  K.  Flan- 
nagan.  Dr.  W.  P.  Gilmer,  Dr.  R.  L.  Page  and  Dr.  C.  L. 
Harrell.  Owing  to  illness.  Dr.  Williams  was  unable 
to  be  present.  In  his  absence,  Dr.  Flannagan  pre- 


sided and  presented  a carefully  prepared  and  very 
complete  report,  describing  in  detail  the  entire  tuber- 
culosis programme,  as  it  is  being  carried  on  through- 
out the  State.  This  report,  consisting  of  seventeen 
typewritten  pages,  was  read  section  by  section  and 
discussed.  It  was  brought  out  in  this  report  that 
these  diagnostic  or  case  finding  clinics  were  held 
only  in  counties  or  communities  where  requested, 
that  the  larger  cities  as  Richmond,  Norfolk,  Ports- 
mouth, Petersburg,  Lynchburg,  Roanoke,  Charlottes- 
ville and  Newport  News  were  not  touched,  this  work 
being  ieft  to  the  local  workers.  No  treatments  are 
given  in  these  clinics,  only  instructions  and  the 
case  referred  to  the  family  physician. 

These  clinics  consist  of  large  corps  of  workers,, 
in  addition  to  the  office  force,  there  is  a field  super- 
visor, two  full  time  .clinicians,  and  two  part  time 
clinicians,  one  X-ray  unit,  with  a technician  in  charge, 
ten  field  nurses,  one  full  time  clerk  and  one  part 
time  clerk.  One  can  easily  see  with  this  number 
of  workers,  well  organized,  a tremendous  amount  of 
work  can  be  done;  even  then  several  counties  have 
not  been  reached. 

At  the  request  of  the  chairman,  a copy  of  this 
report  was  mailed  to  each  member  of  the  committee, 
also  a copy  of  the  instructions  given  to  field  workers, 
which  consisted  of  twenty-three  typewritten  pages. 
They  were  requested  to  study  this  report  and  make 
any  suggestions  or  comments  they  thought  advisable. 
Thus  far,  only  favorable  comments  have  been  re- 
ceived. 

Your  chairman  a few  years  ago  helped  to  conduct 
several  of  these  clinics,  before  full  time  physicians 
were  employed.  Even  then  I thought  they  were 
doing  a wonderful  work.  Since  then  the  work  has 
been  better  systematized,  conducted  by  full  time, 
trained  clinicians  and  nurses,  so  the  work  has  in- 
creased both  in  quantity  and  quality.  We  know 
that  one  of  the  most  important  steps  in  eradicating: 
tuberculosis  is  to  find  the  open  cases  as  soon  as 
possible,  put  them  in  a sanatorium  and  prevent 
further  infection.  Many  cases  are  found  in  the  rural 
districts  by  these  clinics,  that  would  never  be  found. 
There  still  exists  one  very  weak  point.  The  State 
has  not  enough  beds  to  take  care  of  the  far  advanced 
cases. 

There  are  two  suggestions  this  committee  wishes 
to  offer.  First,  when  a case  is  found  and  there  is 
some  doubt  as  to  the  kind  of  pulmonary  infection 
you  are  dealing  with,  whether  child  or  adult,  rather 
than  send  them  to  a sanatorium  for  observation, 
send  them  to  some  hospital  or  person  near-by  in- 
terested in  this  field  of  work,  for  study.  The  stigma 
placed  on  a person  that  has  been  in  a tuberculous 
sanatorium  is  not  easily  removed. 

The  second,  and  most  important  thing,  we  think 
the  state  health  department  through  its  field  work- 
ers, should  try  to  cultivate  a better  and  closer  co- 
operation with  the  local  physician  in  the  communities, 
where  they  are  working.  All  the  physicians  in  the 
community  should  be  invited  to  attend  the  clinic  by 
the  clinician  in  charge  (not  the  nurses)  and  given  a 
chance  to  help.  We  further  suggest  that  one  man 
in  each  community  that  shows  some  interest  in  chest 
work  should  be  engaged  by  the  state  department 
of  health,  to  assist  the  physician  in  charge  and  paid 
for  his  work,  that  the  clinician  instruct  them  in  tne 
fine  points  in  diagnosis.  By  this  means  we  believe 
you  will  create  a better  feeling  among  the  profession 
throughout  the  State,  at  the  same  time  you  will  be 
training  men  to  carry  on  the  work  during  the  clinic’s 
absence. 
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We  further  recommend  that  this  committee  be 
continued,  the  personnel  to  be  appointed  by  the  Presi- 
dent. 

C.  L.  Hauuell,  Chairman. 
W.  W.  Wilkinson, 

Gex).  H.  Steuart, 

Wm.  P.  Gilmer, 

R.  L.  Page. 

It  was  moved  that  this  report  be  accepted.  Sec- 
onded and  carried. 


Report  of  Committee  on  Mental  Hygiene 

Mr.  President  and  Members  of  the  House  of 
Delegates : 

At  the  1930  meeting  of  the  Society  your  President 
appointed  a committee  on  Mental  Hygiene,  the  per- 
sonnel consisting  of  Dr.  J.  H.  Royster,  Dr.  A.  M. 
Showalter  and  Dr.  Frank  H.  Redwood.  The  com- 
mittee has  had  several  meetings,  two  members  be- 
ing present  as  Dr.  Showalter  was  unable  to  attend. 

The  committee  wishes  to  submit  the  following  re- 
port; 

1.  That  the  Society  strongly  endorse  the  work  and 
the  educational  program  of  the  State  Bureau  of  Men- 
tal Hygiene. 

2.  That  the  Society  sponsor,  through  the  com- 
ponent societies,  an  expansion  of  the  work  of  the 
Bureau  of  Mental  Hygiene,  by  lending  aid  in  every 
way  possible  to  furthering  the  establishment  of 
clinics  such  as  have  been  successfully  conducted  in 
several  cities  of  the  State. 

3.  The  committee  feels  that  further  educational 
features  of  the  Mental  Hygiene  movement  should 
be  accomplished  first  through  the  profession  and 
second  through  the  laity. 

4.  The  relationship  between  criminality  and 
psychiatry  is  becoming  more  and  more  important 
and  the  present  methods  of  expert  testimony  are  far 
from  satisfactory.  Your  committee  feels  very 
strongly  that  the  Society  should  advise  such  legis- 
lation to  make  it  possible  to  have  all  criminals 
examined  by  a duly  appointed  and  competent  board 
before  coming  to  trial.  Legislation  similar  to  the 
Massachusetts  Law  would  be  advisable. 

5.  We  recommend  that  a committee  be  appointed 
by  the  President  to  continue  the  study  of  Mental 
Hygiene  in  accordance  with  the  resolution  passed  by 
the  1930  session  of  the  Society. 

Respectfully  submitted, 

J.  H.  Royster,  M.  D., 

A.  M.  Showalter.  M.  D., 

Frank  H.  Redwood,  M.  D.,  Chairman. 

It  was  moved,  seconded  and  carried  that  this  be 
received  and  filed. 


Report  of  Committee  for  Administering  of  Trust 
Fund  for  Post-Graduate  Clinical  Education 
It  was  stated  that  on  account  of  the  depression, 
this  committee  had  thought  it  advisable  to  defer 
its  work. 


Advisory  Board  to  the  Woman's  Auxiliary 
Dr.  Leigh  stated  that  he  would  give  a concise  re- 
port at  the  night  meeting,  but  said  the  Woman’s 
Auxiliary  is  doing  a great  work  for  the  medical 
profession  all  over  the  country.  They  have  a mem- 
bership of  13,000  and  this  is  increasing  all  the  time. 
Their  work  is  especially  helpful  in  telling  the  true 
story  of  medicine  to  the  public.  He  stated  we  have 
no  idea  how  much  they  are  doing  in  letting  the 


public  know  what  medicine  is  and  that  his  object 
in  speaking  was  to  let  us  know  that  at  this  time 
when  the  medical  profession  needs  all  the  help  it 
can  get,  we  ought  to  help  the  Woman’s  Auxiliary, 
for  they  can  be  a tremendous  power  for  good. 


Dr.  Hodges  then  appointed  Drs.  W.  D.  Kendig, 
W.  C.  Henderson  and  Hugh  Warren  as  a committee 
of  tellers.  The  following  Councilors  were  nominated 
from  the  odd  numbered  districts  for  a term  of  two 
years: 

1st  District — Dr.  R.  D.  Bates,  Newtown. 

3rd  District — Dr.  R.  W.  Miller,  Richmond. 

5th  District — Dr.  J.  M.  Shackelford,  Martinsville. 

7th  District — Dr.  Percy  Harris,  Scottsville. 

9th  District — Dr.  C.  B.  Bowyer,  Stonega. 

The  report  of  the  nominating  committee  was  then 
presented  as  follows: 

Dr.  I.  C.  Harrison,  Danville,  automatically  suc- 
ceeded to  the  Presidency. 

President-Elect — Dr.  J.  C.  Flippin,  University. 

Vice-Presidents — Dr.  G.  F.  Simpson,  Purcellville; 
Dr.  F.  H.  Smith,  Abingdon,  and  Dr.  Warren  T. 
Vaughan,  Richmond. 

Executive  Secretary-Treasurer — Miss  Agnes  V. 
Edwards,  Richmond. 

Dr.  Southgate  lieigh,  Norfolk,  was  elected  as  a 
delegate  to  the  American  Medical  Association  for  a 
term  of  two  years,  Drs.  J.  W.  Preston,  Roanoke, 
and  E.  C.  S.  Taliaferro,  Norfolk,  holding  over  for 
another  year.  Dr.  Charles  R.  Grandy,  Norfolk,  was 
elected  for  a term  of  two  years  as  alternate-delegate, 
and  Dr.  W.  F.  Draper,  Richmond,  for  one  year,  to 
fill  the  unexpired  term  of  Dr.  Ennion  G.  Williams, 
Dr.  J.  E.  Marable,  Newport  News,  holding  over  for 
another  year. 

Dr.  Moncure  moved  that  the  nominations  be 
closed  and  that  the  president  cast  the  vote  for  the 
ticket  as  presented  by  the  Nominating  Committee. 
Seconded  and  carried. 

It  was  decided  that  the  date  and  place  of  the 
next  meeting  should  be  named  by  the  Council  at 
its  mid-winter  meeting,  no  invitations  being  re- 
ceived. 


Under  new  business.  Dr.  Isaac  Peirce,  a member 
of  the  Membership  Committee,  presented  the  fol- 
lowing resolutions; 

It  is  recommended  by  the  Committee  on  Member- 
ship, that  during  the  next  year  the  Secretary  have 
published  a complete  list  of  the  members  of  this 
Society,  either  through  the  Monthly  or  in  a separate 
handbook,  for  distribution  to  its  members. 

We  also  advise  that  membership  in  the  Society 
be  attained  in  the  regular  way,  through  the  com- 
ponent societies,  as  provided  by  the  Constitution 
rather  than  by  recommendation  to  the  Committee 
on  Membership. 

It  was  moved  and  carried  that  the  matter  of  pub- 
lishing a list  of  the  members  of  the  Society  be  left 
to  the  Council  as  it  entailed  an  expense  in  addition 
to  the  provisions  in  the  budget.  It  was  stated  that 
the  matter  of  securing  membership  through  the  com- 
ponent societies  was  taken  care  of  by  the  Constitu- 
tion and  By-Laws. 


Dr.  A.  M Showalter,  Secretary  of  the  Southwest- 
ern Virginia  Medical  Society,  presented  the  follow 
ing  resolution,  which  had  been  approved  by  that 
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Society  and  referred  to  the  House  of  Delegates  of 
the  State  Society: 

Whereas,  It  seems  that  it  is  the  intention  of  the 
law  of  the  State  of  Virginia  to  vest  the  Medical  Ex- 
amining Board  with  the  duty  and  responsibility  of 
licensing  physicians  to  practice  within  the  State, 
and  equally  to  confer  upon  it  the  duty  of  revoking 
or  suspending  the  said  license  for  cause,  and  yet 
we  are  advised  that  the  present  wording  of  the  Medi- 
cal Practice  Act  restricts  the  action  of  the  Board  to 
the  effect  that,  in  case  of  revocation  or  suspension 
of  a license,  the  party  affected  has  the  right  of  ap- 
peal to  the  court,  that  the  case  must  there  be  tried 
de  novo,  and  the  Board  required  to  prove  by  wit- 
nesses every  material  fact  upon  which  action  is 
based,  and  finally  that  the  court  may  require  the 
license  to  be  restored  contrary  to  the  judgment  of 
the  Board.  Therefore,  be  it 

Resolved,  That  the  Southwestern  Virginia  Medical 
Society,  in  session  at  Marion,  Va.,  September  24  and 
25,  1931,  desires  to  put  itself  on  record  as  favoring 
an  amendment  of  the  Medical  Practice  Act  and  of 
the  court,  to  the  end  that  it  be  clearly  stated  that 
the  Medical  Examining  Board  is  the  trial  court,  and 
has  the  right  to  revoke  or  suspend  the  license.  In 
case  of  appeal  the  appeal  is  on  the  record  only  on 
a question  of  law.  and  not  on  the  facts,  and  shall 
be  heard  by  the  court,  without  the  intervention  of 
a jury.  T'o  make  this  amendment  effective,  the  act 
should  provide  the  right  of  the  Board  to  summon 
witnesses,  to  administer  the  oath,  to  meet  the  ex- 
pense of  legal  advice  and  stenographic  services. 

It  was  moved  and  seconded  that  this  be  approved 
and  left  to  the  Committee  on  Legislation  and  Public 
Health.  Dr.  Moncure  said  there  was  at  one  time 
an  appropriation  made  by  the  Society  to  assist  the 
State  Examining  Board  in  the  furtherance  of  this 
work,  and  that  the  local  societies  had  also  con- 
tributed to  the  v.'ork  of  prosecuting  illegal  practi- 
tioners. Dr.  Showalter  was  under  the  impression  that 
any  expenses  would  be  paid  by  the  State.  Dr.  Peirce 
stated  that  the  Clinch  Valley  Medical  Society  voted 
against  this  resolution  as  they  did  not  think  anyone 
should  be  deprived  of  the  right  of  appeal  in  the 
circuit  court.  Motion  that  this  be  approved  and  left 
to  the  Committee  on  Legislation  and  Public  Health 
was  carried. 


Dr.  N.  G.  Wilson  stated  that  for  the  past  five  years 
in  his  section  of  the  State  there  had  been  a noted 
increase  in  thyrotoxicosis  as  a result  of  the  use  of 
iodized  salt,  and  presented  the  following  resolution: 

That  the  president  of  the  Medical  Society  of  Vir- 
ginia shall  appoint  a committee  composed  of  three 
members  of  the  Society  whose  duty  it  shall  be  to 
make  inquiry  of  all  available  sources  regarding  the 
effect  of  and  results  from  a general  use  of  iodized 
salt  and  report  to  this  body  at  its  next  meeting. 
This  was  seconded  and  carried. 


Dr.  W.  B.  Mcllwaine  presented  the  following  reso- 
lution which  had  been  unanimously  endorsed  by  the 
Virginia  Pediatric  Society: 

The  Virginia  Pediatric  Society  respectfully  requests 
the  House  of  Delegates  of  the  Medical  Society  of 
Virginia  to  recommend  the  appointment  of  a Pedi- 
atrician on  the  State  Board  of  Medical  Examiners  as 
soon  as  it  is  practicable  to  do  so. 

Dr.  Mcllwaine  in  a few  words  explained  the  reason 
for  this  action  on  account  of  the  interest  aroused 
by  President  Hoover’s  White  House  Conference  on 
Child  Health,  and  Governor  Pollard’s  Conference  on 


Childhood  and  Youth  to  be  held  November  24,  1931. 

Upon  motion,  the  report  was  received  and  referred 
to  the  Committee  on  Legislation  and  Public  Health. 


Dr.  W.  W.  Wilkinson  moved  that  two  country  phy- 
sicians be  added  to  the  joint  committee  on  pre-natal 
and  post-natal  instruction  and  that  the  President 
appoint  them.  This  was  seconded  and  carried. 


The  resolution  with  regard  to  securing  a vote 
from  the  doctors  about  the  18th  Amendment,  pre- 
sented by  Dr.  Isaac  Peirce,  was  again  brought  up 
for  discussion  as  it  was  stated  it  would  cost  from 
$85  to  $100  to  carry  out  the  resolution,  and  this 
amount  could  not  be  cared  for  in  the  budget  as 
passed.  Dr.  Clarkson  made  a motion  that  we  re- 
consider this  resolution.  It  was  stated  that  such 
a motion  would  have  to  be  presented  by  some  mem- 
ber who  voted  in  the  affirmative.  Dr.  Harrison  said 
that  the  budget  had  been  gone  over  in  the  Council 
and  expenditures  had  been  discussed  and  trimmed 
down  as  far  as  seemed  possible,  and  he  thought  that 
the  resolution  should  have  been  ruled  out  of  order 
when  it  came  up  as  the  budget  had  already  been 
adopted.  Dr.  H.  L.  Myers  stated  that  he  thought 
we  should  know  how  the  Society  stands  on  this  ques- 
tion and  if  the  resolution  was  thrown  out,  it  would 
cause  considerable  trouble.  Dr.  J.  L.  Rawls  stated 
that  according  to  Dr.  Harrison  there  was  no  way  for 
the  House  of  Delegates  to  appropriate  any  additional 
money  after  the  budget  had  been  made.  Dr.  Hodges 
said  the  House  of  Delegates  was  the  law-making 
body  of  the  Society,  but  the  Council  was  the  financial 
body.  He  hardly  thought  the  income  of  the  year 
was  going  to  be  as  much  as  it  was  estimated  when 
the  budget  was  made  up.  Dr.  Clarkson  then  sug- 
gested that  a special  meeting  of  the  Council  be 
called  to  decide  this  question.  Dr.  Harrison  moved 
that  Miss  Edwards  be  instructed  by  this  body  not 
to  send  out  these  notices  until  this  matter  had  been 
passed  on  by  the  Council  at  its  winter  meeting. 
There  was  no  second  and  Dr.  Clarkson  said  he 
thought  we  would  be  subject  to  severe  criticism 
should  we  not  carry  out  the  resolution.  Dr.  Moncure 
asked  if  it  would  be  carrying  out  the  resolution  by 
deferring  it  or  should  it  be  attended  to  as  soon  as 
we  got  the  money.  Dr.  Hodges  thought  the  date  in 
the  resolution  was  an  immaterial  matter,  as  it  was 
the  result  that  was  wanted  and  said  he  would  take 
the  responsibility  of  not  sending  out  the  questionnaire 
tor  the  present,  but  as  soon  as  the  money  was  avail- 
able, would  do  so.  One  member  stated  it  would  not 
look  right  for  this  to  be  passed  and  then  not  carried 
out.  Dr.  A.  L.  Tynes  said  that  the  discussion  was 
out  of  order,  there  being  no  quorum  present  at  this 
time.  It  was  then  moved  by  Dr.  R.  A.  Moore  that 
a meeting  of  the  House  of  Delegates  be  called  imme- 
diately after  Dr.  Draper’s  paper  at  the  night  session 
to  consider  action  upon  this  resolution. 

The  House  adjourned  until  that  hour. 


Called  Meeting  of  House  of  Delegates 

There  was  a called  meeting  of  the  House  of  Dele- 
gates on  Wednesday  evening,  October  7th,  at  10:00 
o’clock,  to  consider  action  upon  the  resolution  pre- 
sented by  Dr.  Isaac  Peirce  with  regard  to  sending 
questionnaires  to  the  members  of  the  Society  to  se- 
cure their  opinions  with  regard  to  the  18th  Amend- 
ment. 

A quorum  being  present  the  meeting  was  called 
to  order  by  the  President,  Dr.  J.  Allison  Hodges. 
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Dr.  N.  Gr.  Wilson  made  a motion  that  the  secretary 
be  instructed  to  write  a letter  of  thanks  to  the  Roa- 
noke doctors,  expressing  appreciation  of  the  Society 
lor  the  lovely  entertainment  provided  for  our  meet- 
ing. Seconded  and  carried. 

It  was  then  stated  that  this  meeting  was  called  for 
the  purpose  of  determining  how  the  money  should 
be  raised  to  carry  out  Dr.  Peirce’s  resolution.  (See 
page  619.)  Dr.  J.  L.  Rawls  asked  if  $100  would  cover 
the  expense  of  this  work,  and  if  so,  stated  that  he 
would  guarantee  that  this  money  would  be  in  the 
hands  of  the  secretary  in  time  to  get  the  letter  out 
in  accordance  with  the  resolution.  Miss  Edwards 
stated  that  several  doctors  had  advised  her  also  that 
they  would  assist  in  raising  part  of  the  money  for 
carrying  out  this  resolution. 

Dr.  P.  D.  Wilson  asked  why  the  Society  could  not 
afford  this  money,  and  offered  a motion  that  the 
Council  be  ordered  to  reimburse  the  men  who  donated 
the  money  as  the  Society  should  pay  the  price  in 
passing  a resolution  of  this  kind.  Dr.  Clarkson 
stated  that  he  thought  we  should  pay  the  money 
back.  Dr.  Harrison  explained  that  the  budget  had 
been  completed  tor  the  coming  year.  Dr.  Rawls 
said  there  was  no  need  to  reimburse  the  donors  be- 
cause if  they  want  statistics  they  have  a right  to 
pay  for  them.  Dr.  Wilson’s  motion  was  lost. 

Dr.  Hodges  then  presented  his  successor.  Dr.  Har- 
rison, who  made  a few  remarks  of  appreciation  and 
asked  the  cooperation  of  members  during  his  term 
of  service. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

Agnes  V.  Edwards, 
Executive  Secretary. 


List  of  Members  of  Standing  and  Special  Committees 
of  the  Society  as  Announced  by  Dr.  I.  C. 
Harrison,  President 


NOTE ; Fig-ures  after  names  in  Standing  Committees  in- 
dicate the  length  of  term  of  office.  Each  year  one  new  mem- 
ber is  named  on  each  Standing  Committee  for  a term  of  three 
years. 


Standing  Committees 

Scientific  Work  and  Clinics;  Chauvnan,  Dr.  C. 
Bruce  Morton  (2);  Dr.  J.  S.  Horsley,  Jr.  (3);  Dr. 
J.  B.  Nicholls  (1). 

Legislation  and  Pliblic  Health:  Chairman,  Dr. 
Wright  Clarkson  (3);  Dr.  B.  B.  Bagby,  acting  for 
Dr.  A.  L.  Gray  (1);  Dr.  John  W.  Robertson  (2). 

Publication  and  Program:  Chairman,  Dr.  Alex- 
ander G.  Brown,  Jr.  (3);  Dr.  John  H.  Neff  (1); 
Dr.  R.  L.  Payne  (2). 

Medical  Economics:  Chairmian,  Dr.  John  0.  Boyd 
(3):  Dr.  Malcolm  H.  Harris  (1);  Dr.  Ernest  G. 
Scott  (2). 

Medicai.  Education  and  Hospitals:  Chapman, 
Dr.  J.  W.  Preston  (3);  Dr.  P.  St.  L.  Moncure  (1); 
Dr.  W.  O.  Bailey  (2). 

Membership:  Chahnnan,  Dr.  J.  A.  White  (3);  Dr. 
Isaac  Peirce  (1);  Dr.  A.  W.  Hammond  (2). 

Ethics  and  Judiciary:  Chairman,  Dr.  St.  Geo.  T. 
Grinnan  (3);  Dr.  J.  Coleman  Motley  (1);  Dr.  Joel 
Crawford  (2). 

Special  Committees 

Walter  Ri«d  Commission:  Chairman,  Dr.  E.  C. 
S.  Taliaferro,  Dr.  C.  P.  Jones,  Dr.  H.  S.  Hedges,  Dr. 
P.  W.  Boyd,  Dr.  J.  D.  Clements. 

Matornal  Welfare:  Chairman,  Dr.  Greer  Baugh- 


man, Dr.  P.  W.  Miles,  Dr.  W.  R.  Payne,  Dr.  F.  O. 
Plunkett. 

Library;  Chairman,  Dr.  Stuart  McGuire,  Dr.  R. 
M.  Wiley,  Dr.  G.  H.  Carter. 

History  of  Medicine  in  Virginia;  Chairman,  Dr. 
Wyndham  B.  Blanton,  Dr.  Beverley  R.  Tucker,  Dr. 
Frederick  C.  Rinker. 

Child  Welfare:  Chairman,  Dr.  W.  P.  Jackson, 
Dr.  Thos.  H.  Daniel,  Dr.  W.  Ambrose  McGee,  Dr. 
Lewis  Holladay,  Dr.  Charles  E.  Conrad. 

Anesthetists  and  Laboratory  Technicians:  Chair- 
man, Dr.  Lewis  C.  Pusch,  Dr.  I-  H.  Goldman,  Dr. 
E.  L.  Kendig,  Dr.  Oscar  Swineford,  Dr.  Wright 
Clarkson. 

Department  of  Clinical  Education:  Chairman, 
Dr.  J.  C.  Flippin;  Executive  Secretary,  Mr.  George 
W.  Eutsler;  Dr.  Warren  F.  Draper,  Dr.  R.  A.  Moore, 
Dr.  H.  S.  Daniel,  Dr.  L.  T.  Royster,  Dr.  Manfred 
Call,  and  Advisory  Board,  composed  of  Committee 
on  Scientific  Work  and  Clinics  and  Committee  on 
Medical  Education  and  Hospitals. 

Group  Societies:  Chairman,  Dr.  Charles  R.  Grandy, 
Dr,  W.  L.  Powell,  Dr.  W.  B.  Mcllwaine. 

Public  Relations — State  and  County:  Chairman, 
Dr.  A.  F.  Robertson,  Jr.,  Dr.  Wade  C.  Payne,  Dr. 
R.  D.  Tucker,  Dr.  J.  H.  Hiden,  Dr.  W.  O.  McCabe. 

Military'  Affairs  and  National  Defense:  Chair- 
man, Dr.  A.  T.  Finch,  Dr.  Nelson  Mercer,  Dr.  James 
T.  Shelburne. 

Tuberculosis  Clinics:  Chairman,  Dr.  Dean  B. 
Cole,  Dr.  S.  E.  Hughes,  Dr.  J.  E.  K.  Flannagan,  Dr. 
Frank  B.  Stafford,  Dr.  W.  P.  Gilmer. 

Mental  Hygiene:  Chairman,  Dr.  F.  H.  Redwood, 
Dr.  J.  H.  Royster,  Dr.  D.  C.  Wilson. 

Advisory  Board  to  Woman’s  Auxiliary:  Chair- 
man, Dr.  J.  Allison  Hodges;  Dr.  Southgate  Leigh, 
Dr.  J.  Bolling  Jones. 

To  Make  Inquiry  as  to  Effect  of  Using  Iodized 
Salt:  Chairman,  Dr.  William  M.  Higgan,  Dr.  N.  G. 
Wilson,  Dr.  A.  M.  Showalter. 

To  Administer  Trust  Fund  for  Post-Graduate 
Clinical  Education:  Dr.  J.  Shelton  Horsley,  Dr. 
J.  W.  Preston,  Dr.  J.  Bolling  Jones,  Dr.  Charles  R. 
Grandy,  Dr.  J.  Allison  Hodges. 


Truth  About  Medicine 


In  addition  to  the  article  enumerated  in  our  letter 
of  September  25th  the  following  have  been  accepted; 

I 

Lederle  Laboratories,  Inc. 

Diphtheria  Toxin-Antit’oxin  Mixture  (0.1  L-f)  8 
syringe  packages. 

Pollen  Antigens — Lederle,  Series  D Packages. 

Prostrate  Pigweed  Pollen  Antigen — Lederle. 

Summer  Cypress  Pollen  Antigen— Lederle. 

Thromboplastin  Local — Lederle. 

H.  K.  Mulford  Co. 

Tuberculin  Intracutaneous  (Human  Type)  3 c.c. 
vial  packages. 

Tuberculin  Intracutaneous  (Bovine  Type)  3 c.c. 
vial  packages. 

Parke,  Davis  & Co. 

Glaseptic  Ampoules  Solution  Glucose,  50  per  cent, 
100  c.c. 

Scarlet  Fever  Streptococcus  Toxin  for  Preventive 
Immunization — P.  D.  & Co.,  six  1 c.c.  vial  pack- 
ages. 

Typhoid-Paratyphoid  Vaccine  (Prophylactic)  ten 
2%  c.c.  vial  packages. 

Typhoid  Vaccine  (Prophylactic)  ten  2%  c.c.  vial 
packages. 
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E.  R.  Squibb  & Sons 

Neocinchophen — Squibb. 

Tablets  Neocinchophen — Squibb,  5 grains. 
Frederick  Stearns  & Co. 

Synephrin  Tartrate — Stearns. 

Synephrin  Tartrate  Solution,  3 per  cent. 

Synephrin  Thrtrate  Solution,  5 per  cent. 

Synephrin  Tartrate  Emulsion  Plain. 

Synephrin  Tartrate  Emulsion  Compound. 

The  following  articles  have  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal  Ar- 
ticles (New  and  Non-official  Remedies,  1931,  p.  477): 

Arzol  Chemical  Co. 

Silver  Nitrate  Applicators  (Silver  Nitrate  75  per 
cent). 

E.  R.  Squibb  & Sons. 

Cinchophen — Squibb. 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonolficial  Remedies: 

Squibb  Liquid  Petrolatum  with  Agar  and  Phenol- 
pht'halein. — Liquid  petrolatum — Squibb,  heavy  (Cali- 
fornia), 50  C.C.;  agar,  1.5  Cm.;  phenolphthalein,  0.095 
Gm.  (lYz  grains  per  fluidounce) ; sodium  benzoate, 
0.1  Gm.;  acacia,  glycerin  and  water  sufficient  to  make 
100  c.c.  E.  R.  Squibb  & Sons,  New  York. 

Solution  Liver  Extract  Parenteral — Lederle. — A 
sterile  aqueous  solution  of  a concentrated  water  solu- 
ble, nitrogenous,  nonprotein  fraction  obtained  from 
fresh  mammalian  liver.  It  is  marketed  in  ampules, 
each  containing  the  material  obtained  from  100  Gm. 
of  liver.  Solution  liver  extract  parenteral-Lederle 
is  proposed  for  intramuscular  or  intravenous  injec- 
tion in  the  treatment  of  pernicious  anemia.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y.  (Jour.  A.  M.  A., 
October  3,  1931,  p.  1077.) 

Sandoptal. — Isobutylallyl  barbituric  acid.  San- 
doptal  differs  from  barbital  (diethylbarbituric  acid) 
in  that  both  of  the  ethyl  groups  of  the  latter  are  re- 
placed, one  by  an  iso-butyl  group  and  the  other  by 
an  allyl  group.  The  actions  and  uses  of  sandoptal 
are  the  same  as  those  of  barbital  and  its  therapeuti- 
cally useful  derivatives.  It  is  also  supplied  in  the 
form  of  tablets  sandoptal,  0.2  Gm.  Sandoz  Chemical 
Works,  Inc.,  New  York. 

Diphtheria  Toxin  for  the  Schick  Test,  Ready  to  use 
without  Dilution — Squibb. — A diphtheria  toxin  (New 
and  Nonofflcial  Remedies,  1931,  p.  383)  obtained  by 
growing  diphtheria  bacilli  in  broth,  aging,  and  dilut- 
ing with  peptone  solution.  It  is  marketed  in  pack- 
ages of  1 c.c.  containing  sufficient  for  ten  tests  and 
in  packages  of  10  c.c.  containing  sufficient  for  100 
tests.  E.  R.  Squibb  & Sons,  New  York.  (Jour.  A. 
M.  A.,  October  17,  1931,  p.  1149.) 

FOODS 

Mead’s  Dextri-Maltose  No.  1 with  Sodium  Chloride 
2 per  cent  (Mead  Johnson  and  Company,  Evansville, 
Ind.). — Essentially  a mixture  of  maltose  and  dextrins 
with  2 per  cent  added  sodium  chloride.  Mead’s 
Dextri-Maltose  No.  1 with  Sodium  Chloride  2 per  cent 
is  recommended  for  use  as  a carbohydrate  supple- 
ment in  the  general  diet  of  infants  and  is  especially 
adapted  to  meet  the  carbohydrate  requirements  of  in- 
fants and  invalids.  It  is  used  in  milk  modifications 
suitable  for  children  or  adult  invalids. 

Mead’s  Dextri-Maltose  No.  2 (Mead  Johnson  and 
Company,  Evansville,  Ind.). — Essentially  a mixture 
of  maltose  and  dextrins.  This  product  is  claimed  to 


be  especially  prepared  for  use  as  a carbohydrate  sup- 
plement in  general  infant  feeding  and  as  a valuable 
ingredient  in  the  diet  of  adult  invalids;  it  is  used 
where  the  addition  of  salt  is  not  required. 

Mead’s  Dextri-Maltose  No.  3 with  Potassium  Bi- 
carbonate 3 per  cent  (Mead  Johnson  and  Company, 
Evansville,  Ind.). — Essentially  a mixture  of  maltose 
and  dextrins  with  3 per  cent  added  potassium  bi- 
carbonate. Mead’s  Dextri-Maltose  No.  3 with  Potas- 
sium Bicarbonate  3 per  cent  is  recommended  for  use 
as  a carbohydrate  supplement  in  special  infant  diets 
and  other  special  diet  mixtures  for  meeting  carbohy- 
drate requirements.  It  is  used  in  milk  modifications 
suitable  for  children  or  adult  invalids. 

PROPAGANDA  FOR  REFORM 

The  A.  M.  A.  Chemical  Laboratory. — The  A.  M.  A. 
Chemical  Laboratory  cannot  analyze  specimens  for 
individuals.  1.  The  chemical  work  undertaken  by 
the  Laboratory  must  be  of  general  interest  t'o  phy- 
sicians. • 2.  The  Laboratory  is  busily  engaged  in  the 
work  for  which  it  was  founded,  namely,  investiga- 
tions of  the  newer  remedies  for  the  Council  on 
Pharmacy  and  Chemistry.  3.  The  Laboratory  un- 
dertakes examination  only  of  products  in  original 
containers,  bearing  original  labels  and  the  source  of 
which  can  be  vouched  for  in  case  of  possible  court 
action.  4.  The  present  Laboratory  would  need  much 
enlargement  and  a far  larger  staff  to  examine  speci- 
mens for  all  of  the  one  hundred  thousand  physicians 
it  is  designed  to  serve.  (Jour.  A.  M.  A.,  October 
3,  1931,  p.  1001.) 


Book  Announcements 


An  Introduction  to  the  Literature  of  Vertebrate 
Zoology.  Based  Chiefly  on  the  Titles  in  the  Black- 
er Library  of  Zoology,  The  Emma  Shearer  Wood 
Library  of  Ornithology,  the  Bibliotheca  Osleriana 
and  Other  Libraries  of  McGill  University,  Mon- 
treal. Compiled  and  edited  by  CASEY  A. 
WOOD,  M.  D.,  LL.  D.,  Collaborator,  Division  of 
Birds,  Smithsonion  Institution.  Oxford  University 
Press,  London.  1931.  Quarto  of  xix-643  pages. 
Colored  frontispiece.  Cloth.  Price,  $15.00. 

The  Human  Voice.  Its  Care  and  Development. 
By  LEON  FELDERMAN,  M.  D.,  Associate  Editor 
of  Eye,  Ear,  Nose  and  Throat  Monthly.  Henry 
Holt  and  Company.  New  York  City.  1931.  Illus- 
trated. Price,  $2.50. 

Metropolitan  Life  Insurance  Company  Pamphlets. 
GOOD  HABITS  FOR  CHILDREN.  Prepared  with 
the  Cooperation  and  Advice  of  the  National  Com- 
mittee for  Mental  Hygiene.  THE  CONQUEST 
OP  TYPHOID  FEVER.  GOOD  TEETH.  Illus- 
trated. FIRST  AID.  Illustrated.  Copies  of  these 
pamphlets  may  be  received  from  the  Welfare 
Division  of  the  Metropolitan  Life  Insurance  Com- 
pany, New  York  City. 

Infections  of  the  Kidney.  By  MEREDITH  P.  CAMP- 
BELL, M.  D.,  P.  A.  C.  S.,  Attending  Urologist, 
Babies  Hospital,  New  York  Nursery  and  Child  Hos- 
pital; Assistant  Visiting  Urologic  Surgeon,  Belle- 
vue Hospital,  New  York.  Harper’s  Medical  Mono- 
graphs. Harper  and  Brothers.  New  York  and 
London.  1931.  12  mo.  of  xii-343  pages.  Leather- 

ette. Price,  $3.00. 

The  Rockefeller  Foundation.  Annual  Report.  1930. 
The  Rockefeller  Foundation,  (>1  Broadway,  New 
York.  Octavo  of  xi-380  pages.  Illustrated.  Paper. 
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Editorial 


Survey  of  the  Venereal  Diseases  in  the  City 

of  Baltimore.* 

Practitioners  of  medicine,  no  matter  what 
may  be  the  special  field  of  work,  naturally  feel 
a live  interest  in  the  prevalence  and  incidence 
of  venereal  diseases.  Much  of  the  pathology 
of  the  clinics  of  college  days  as  well  as  that 
of  later  working  years  in  practice  touches  in 
one  way  or  another  the  problems  involved  in 
the  jirocesses  of  venereal  diseases.  Were  it  not 
true  that  in  various  ways  one’s  practice  is  af- 
fected or  influenced  by  the  propagation  of 
venereal  disease,  academic  interest  in  a survey 
of  this  problem  by  the  agencies  of  the  U.  S. 
Public  Health  Service  would  be  aroused,  par- 
ticularly so  would  this  be  interesting  to  Vir- 
ginia physicians  when  the  survey  has  been 
made  in  the  large  and  neighboring  city  of 
Paltimoi'e. 

Under  the  suggestion  and  re(]uest  of  the 
Baltimore  City  IMedical  Society,  the  U.  S.  Pub- 
lic Health  Service  and  the  American  Social 
Hygiene  Association  undertook  the  desired  sur- 
vey of  the  jirevalence  and  incidence  of  venereal 
disease  in  Baltimore  City.  The  methods 
adopted  are  fully  e.xplained  in,  this  report. 
In  general,  it  consisted  in  sending  to  each  ])hy- 
sician,  hospital,  institution  or  clinic  a (luestion- 
naii-e  iTMiuesting  a report  of  the  number  of 

*A  Special  Article  by  Taliaferro  Clark,  Assistant  Surgeon- 
General  and  Lida  J.  Usilton,  Associate  Statistician,  United 
States  Public  Health  Service — Venereal  Disease  Information,  Vol. 
Dcii,  No.  10. 


cases  of  syphilis  and  gonorrhea  under  treat- 
ment on  a given  date  and  the  number  of  cases 
reporting  during  the  preceding  month  “who 
have  never  previously  received  treatment  for 
their  current  infection.”  The  Baltimore-day 
for  the  prevalence  survey  of  venereal  disease 
was  June  16,  1930,  while  the  one  month  period 
for  determining  incidence  and  number  of  in- 
fections reporting  for  treatment  for  the  first 
time  was  from  IMay  15  to  June  15,  1930. 

The  accuracy,  dependability  and  complete- 
ness of  such  a survey  is  affected  by  various  fac- 
tors. Of  first  importance  comes  the  willingness 
of  the  plu’sicians  and  institutions  ipiestioned 
to  cooperate  in  giving  the  information  re- 
quested and,  secondly,  the  assumption  that  per- 
sons so  affected  present  themselves  to  author- 
ized medical  agencies  for  treatment.  Inac- 
curacies arising  from  physicians  failing  to  re- 
l>ort  and  also  from  the  fact  that  some  infected 
jiersons  fail  to  apply  to  authorized  medical 
agencies  for  treatment  can  only  make  the  rate 
obtained  by  the  sui-vey  minimum  rather  than 
e.xcessive.  The  authors  make  appreciative  com- 
ments, in  this  connection,  upon  the  fine  co- 
operative spirit  of  the  medical  profession, 
which  they  have  enjoyed  in  jirevious  surveys 
thi-oughout  the  country.  In  Baltimore  the  same 
splendid  cooperation  was  experienced.  The 
1,120  ])hysicians  of  Baltimore  made  a 100  per 
cent  return  of  the  (piestionnaires.  Quacks, 
charlatans,  herb  doctors,  and  the  like,  hoAvever, 
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it  was  found  treat  many  patients  of  whom  no 
record  can  be  made.  In  the  City  of  New  Or- 
leans, a recent  survey  disclosed  that  3,400  ap- 
plications to  dru^  stores  were  made  monthly 
for  advice,  remedies  and  treatment  for  syphilis 
or  gonorrhea.  These  conditions,  of  course, 
make  a complete  census  impo.ssible  but  the 
figures  reached,  based  on  recognized  and  au- 
thorized reports,  are  significant  and  important. 

The  venereal  day  census  in  Baltimore,  June 
10,  1930,  showed  that  there  were  10,707  cases 
of  venereal  disease  in  that  city  under  treat- 
ment. Of  this  number  72  per  cent  were  in 
public  clinics  and  institutions  or  hospitals  and 
28  per  cent  were  in  the  hands  of  private  phy- 
sicians. Remarkable  to  say,  less  than  one- 
fourth  of  private  physicians  had  one  or  more 
venereal  disease  patients  under  treatment  and 
90  per  cent  of  those  in  the  hands  of  such 
private  physicians  were  being  treated  by  over 
11  per  cent  of  the  physicians  of  the  city. 

While  72  2)er  cent  of  venereals  in  Baltimore 
were  being  treated  by  public  clinics,  in  Phila- 
delphia the  proportion  was  55  per  cent,  in 
Cleveland  42  per  cent,  and  in  New  York  and 
Detroit  35  per  cent.  It  Avas  not  quite  clear 
how  Baltimore  showed  so  large  an  increase  in 
public  clinic  patients  in  venereals  over  the 
other  cities  just  given.  The  rate  per  1,000 
population  for  the  venereals  (syphilis  and  gon- 
orrhea) in  Baltimore  Avas  13;  the  prevalence 
rate  for  syphilis  Avas  tAvice  as  high  as  for 
gonorrliea,  being  9 for  syphilis  and  4 for  gon- 
orrhea. White  males  Avere  much  greater  in 
frequency  than  Avhite  females  while  colored 
females  for  syphilis  Avere  slightly  higher  than 
the  colored  male.  The  colored  males  were  fiA'e 
times  that  of  Avhite  males  and  colored  females 
elcA'en  times  that  of  Avhite  females.  The  survey 
reA-ealed  that  there  Avere  tAvo  kinds  of  treat- 
ment available — one  was  at  the  hands  of  pri- 
vate physicians  and  the  other  Avas  by  public 
institutions  and  clinics.  The  significant  point 
in  this  survey  is  that  11  ])er  cent  of  the  phy- 
cians  of  Baltimore  Avere  caring  for  90  per  cent 


of  the  cases  of  A^enereal  disease  treated  by  pri- 
vate physician,  that  the  number  of  cases 
treated  by  the  licensed  and,  authorized  private 
practitioners  Avas  only  28  per  cent  of  the  total 
number  and  that  public  and  free  clinics  Avere 
tj'eating  72  jjer  cent  of  the  total  10,707  cases 
as  of  June  16,  1930.  While  this  figure  of  the 
Baltimore  public  clinic  management  of  venereal 
cases  Avas  much  higher  than  other  cities,  the 
fact  remains  that  the  bulk  of  the  treatment  of 
A'enereal  diseases  is  in  the  hands  of  public  and 
free  clinics  and  not  in  the  hands  of  private 
practitioners.  Besides  there  must  be  a con- 
siderable number  of  A'enereal  cases  under- 
treated or  improperly  treated  by  quacks  and 
charlatans. 

Putting  together  the  72  per  cent  of  cases 
treated  at  public  and  free  clinics  and  the  cases 
that  are  treated  by  quacks  and  charlatans,  it  is 
(]uite  apparent  that  there  is  operating  a very 
potential  influence  in  the  field  of  illness  that 
diA'erts  the  patients  from  private  practitioners. 
The  factor  appears  to  be  the  cost  in\'olved. 
The  fact  that  such  cases  are  treated  for  small 
cost  draAA's  them  to  public  institutions.  The 
question  arises  Avhether  or  not  the  private  prac- 
titioner is  not  being  supplanted  in  the  fight 
against  these  diseases  by  agencies  not  so  effec- 
tiA'c  and  personal,  to  say  nothing  of  the  im- 
portance of  having  the  full  support  of  prac- 
titioners in  the  work  of  carrying  on  prophy- 
lactic or  preventiA’e  measures. 

Public  Health  agencies  may  think  on  this 
problem  in  the  light  of  assisting  the  private 
practitioner  in  serving  at  Ioav  cost  adequate 
medical  service.  The  suggestion  that  comes 
through  a French  source  may  be  AA’orth  taking 
under  consideration.  In  France  in  one  region, 
the  Commission  for ' Prophylaxis  of  Venereal 
Disease  furnishes  medicines  free  to  general 
practitioners  Avho  Avill  avail  themselves  of  it. 
The.se  physicians  .send  specimens  of  blood  and 
spinal  fluid  to  the  state  laboratory  for  exami- 
nation. The  medicines  are  furnished  Avith  as 
little  formality  as  possible. 


Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Plans  for  the  Year.  Avill,  as  in  the  past,  seek  primarily  to  assist 

In  ex2:)ending  its  approjjriation  of  $500  to  those  officers  and  strengthen  those  organiza- 
carry  foi-Avard  a post-graduate  educational  pro-  tions  tliat  are  already  devoting  their  efforts 
gram  the  DejAartment  of  Clinical  Education  to  scientific  meetings.  Only  a minority  of  the 
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component  societies,  and  those  perhaps  of  larg- 
est membership,  can  hold  regular  sessions  for 
other  than  business  and  social  purposes.  Many 
county  units  may,  however,  be  engaged  in  as- 
certaining and  meeting  the  educational  needs 
of  the  group  in  some  degree,  and  the  Depart- 
ment wishes  to  establish  a working  relationship 
with  them. 

To  this  end  letters  of  inquiry  have  been 
sent  by  the  Chairman  of  the  Department  to 
the  councilors  and  secretaries  of  all  societies  to 
elicit  such  information  as  the  following : What 
groups  are  emphasizing  clinical  and  scientific 
meetings?  What  is  the  nature  of  their  instruc- 
tional program?  Can  the  Department  give 
any  help  from  the  funds  at  its  disposal  in 
arranging  the  list  of  speakers  on  the  subjects 
desired,  or  can  its  clerical  office  aid  in  pub- 
licity by  mailing  notices,  with  or  without  re- 
ply cards  and  follow-ups?  Can  reports  of 
proceedings  be  furnished  for  publication  in  the 
INlEDTCAn  Monthly?  Is  it  possible  to  secure 
and  desirable  to  insert  in  the  Monthly  the 
registration  list  of  physicians  in  attendance? 
For  the  guidance  of  the  Department  in  arrang- 
ing future  meetings,  can  results  be  evaluated 
to  emphasize  the  elements  that  make  for  suc- 
cess and  to  eliminate  unsatisfactory  features? 
AVould  a list  of  speakers  qualified  in  various 
subjects  and  willing  to  take  part  in  progi’ams 
three  or  four  times  a year  prove  serviceable? 

The  information  obtained  from  these  in- 
oiiiries  will  be  of  great  value  when  the  Depart- 
ment holds  its  re-organization  meeting  in  De- 
cember to  plan  its  work  for  the  year.  At  the 
same  time  it  is  expected  that  de'inite  progress 
can  be  made  in  putting  into  active  operation 
the  program  of  the  Joint  Committee  for  Pre- 
natal and  Postnatal  Instruction,  an  agency 
established  for  a specific  educational  task  by 
action  of  the  Department  of  Clinical  Edu- 
cation and  supported  in  i)art  by  a contingent 
appropriation  of  $2,500  made  by  the  House  of 
Delegates  in  Roanoke. 

One  of  the  most  important  agencies  "or  ))ost- 
graduate  medical  education,  the  reference 
library,  has  made  a beginning  in  Virginia  un- 
der the  most  favoi-able  aus})ices.  The  library 
of  the  Medical  College  of  Virginia  j)laces  its 
e(|uipment  and  the  services  of  its  staff  as  near 
to  any  physician  as  his  mail  box.  Loans  of 
pamphlets,  magazines  and  books  are  selected  to 
include  the  most  recent  and  authentic  informa- 
tion on  any  special  topic.  It  is  the  ambition 


of  the  College  to  have  this  service  widely  used 
and  to  expand  it  as  rapidly  as  the  demand 
justifies. 

In  order  to  profit  by  a systematic  interchange 
of  ideas,  the  Department  of  Clinical  Education 
is  endeavoring  to  make  contact  with  similar 
affencies  in  other  States.  Items  and  ideas  that 
appear  suggestive  for  Virginia  may  be  gleamed 
from  publications  and  reports  and  discussed  on 
this  page. 

J.  C.  Flippin,  M.  D.,  Chairman. 

George  W.  Eutsler,  Executive  Secretary. 


Recent  Clinic 

The  usual  creditable  attendance  and  un- 
usually lively  interest  in  two  new  features, 
ward  rounds  with  heads  of  departments  and  a 
symposium  on  the  liver,  marked  the  regular 
fall  clinic  at  the  University  of  Virginia  Hos- 
pital in  late  October.  This  two-day  meeting 
was  the  eighth  clinic  in  the  post-graduate  series 
now  firmly  planted  in  Charlottesville. 

Physicians  in  attendance  for  the  progi-am  in- 
cluded the  following: 

Altavista — Dr.  W.  O.  Smith. 

Arrington — Dr.  F.  M.  Hoisley,  Dr.  B.  F.  Randolph. 
Charlottesville — Dr.  J.  C.  Coulter,  Dr.  T.  H.  Daniel, 
Dr.  Anita  Lotti,  Dr.  W.  D.  Macon,  Dr.  F.  C.  Mc- 
Cue,  Dr.  B.  M.  Randolph. 

Chatham — Dr.  C.  D.  Bennett. 

Crimora — Dr.  D.  P.  Bowman. 

Culpeper — Dr.  H.  T.  Chelf. 

Cuckoo — Dr.  E.  B.  Pendleton. 

Elkton — Dr.  M.  T.  McCulloch. 

Fishersville — Dr.  H.  F.  White. 

Free  Union — Dr.  W.  A.  Kyger. 

Front  Royal — Dr.  D.  M.  Kipps. 

TIarrisonburg — Dr.  J.  C.  Harshbarger. 

Hot  Springs — Dr.  W.  F.  Hatcher. 

Ivy  Depot — Dr.  H.  L.  Baptist. 

Kents  Store — Dr.  S.  W.  Selden. 

Louisa — Dr.  H.  S.  Daniel,  Dr.  H.  W.  Porter. 
Lynchburg — Dr.  D.  O.  Hamblin,  Dr.  Ernest  Scott. 
Martinsville — Dr.  H.  G.  Hammond,  Dr.  J.  A.  Shackel- 
ford. 

North  Garden — Dr.  Hunter  Williams. 

Petersburg — Dr.  Ruth  S.  Mason,  Dr.  F.  J.  Wright. 
Ransom — Dr.  T.  E.  Patteson. 

Remington — Dr.  H.  C Grant. 

Roanoke — Dr.  Harry  Goldstein. 

Sandy  River — Dr.  J.  E.  Richardson. 

Scottsville — ^Dr.  Percy  Harris. 

Shenandoah — Dr.  W.  E.  Hisey,  Dr.  B.  C.  Shuler,  Dr. 
J.  J.  Waff. 

Stanardsville — Dr.  E.  D.  Davis. 

Staunton — Dr.  G.  B.  Barrow,  Dr.  J.  W.  Freed,  Dr. 
Wm.  A.  Murphy,  Dr.  M.  J.  Payne,  Dr.  Alex.  F. 
Robertson,  Jr. 

Swoope — Dr.  W.  F.  Hartman. 

Unionville — Dr.  R.  M.  Shelton. 

Waynesboro — Dr.  H.  T.  Hawkins,  Dr.  J.  F.  Hubbard. 
Woodville — Dr.  J.  G.  Brown. 
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SCHEDULED  MEETINGS 
Program  of  Norfolk  County  Medical  Society 

December,  1931 

Monday,  7tii  December — Monthly  business  meeting. 
Monday,  14th  December — Section  on  Surgery. 

Surgical  Treatment  of  Lung  Abscesses,  Dr.  Hor- 
ace G.  Ashburn. 

Intra-Abdominal  Hemorrhage  of  Ovarian  Origin, 
Dr.  Albert  V.  Crosby. 

Monday',  21st  Dec’ember — Section  on  Medicine. 

Naval  Hospital  Night. 

The  Blood  Dyscrasias — Capt.  C.  J.  Holeman,  M.  C., 
U.  S.  Navy. 


Interpretation  of  the  Schilling  Differential  Count, 
Lt.  Comdr..  R.  F.  Sledge,  M.  C.,  U.  S.  Navy. 
Thursday,  31st  December — Section  on  Eye,  Ear, 
Nose  and  Throat. 

Program  to  be  announced. 

The  Southside  Virginia  Medical  Association 

This  Association  will  hold  its  last  quarterly  meet- 
ing for  1931  in  Petersburg,  December  8th,  under 
the  presidency  of  Dr.  Ruth  Mason,  of  that  city.  Dr. 
R.  L.  Raiford,  Franklin,  is  secretary.  There  will 
be  an  interesting  meeting  and  officers  for  the  ensu- 
ing year  will  be  elected. 


Proceedings  of  Societies 


The  Mid-Tidewater  Medical  Society 

INIet  at  Millers  Tavern  in  the  old  Arlington 
Lodge,  on  Tuesday  October  27tli.  Practically 
every  county  was  represented  from  Caroline 
and  Hanover  to  the  Chesapeake  Bay  and  from 
the  Raitpahannock  to  the  James.  Dr.  William 
R.  Gwathmey,  of  Middlesex,  presided. 

At  the  regular  business  session  a full  report 
of  the  recent  meeting  of  the  Medical  Society 
of  Virginia  was  giY^en  by  Dr.  R.  D.  Bates, 
of  Newtown.  Many  things  of  interest  to  the 
rural  practitioners  were  discussed  at  this  meet- 
ing, which  shoYvs  a growing  interest  in  the 
professional  life  of  the  State. 

Case  reports  Yvere  made  by  Drs.  Otis  T. 
Amory  and  E.  L.  Alexander,  of  NeYvport 
News  and  by  Dr.  INI.  H.  Harris  and  Dr.  M.  H. 
Eames,  the  former  on  “xVrthritis”  and  the  lat- 
ter on  “Rocky  iMountain  Spotted  Fever.” 

A resolution  was  adopted  by  the  society  as 
favoring  the  measures  being  used  by  the  State 
Board  of  Health  and  commending  to  all 
counties  the  sanitary  program,  as  evidenced  by 
the  Yvonderful  results  seen  in  Middlesex, 
Gloucester,  Essex,  MatheYvs,  and  King  and 
Queen  Counties.  Many  fine  reports  Yvere  made 
of  this  work  in  the  various  counties. 

After  a splendid  dinner  in  the  dining  hall, 
served  by  the  local  physicians,  a short  after- 
noon session  Yvas  held.  Dr.  F.  S.  Johns,  of 
Johnston-Willis  Hospital,  Richmond,  reported 
a very  interesting  case  on  “Dextra  Cardia  Yvith 
Appendicitis.” 

Dr.  A.  Campbell,  Old  Church,  and  Dr. 
J.  M.  Goulding,  Tappahannock,  Yvere  made 
members. 


The  election  of  officers  for  next  year  resulted 
as  folloYvs:  Dr.  R.  D.  Bates,  president;  Dr. 
Blair  Spencer,  president-elect;  Drs.  J.  W. 
Smith,  W.  S.  Cox,  V.  Stiff,  J.  M.  Gouldin, 
A.  W.  LeYvis,  E.  T.  Sandberg,  J.  R.  Parker, 
Clarence  Campbell,  F.  J.  Wright,  L.  O. 
PoYvell,  O.  T.  Amory,  Yuce-presidents ; Dr.  ]M. 
H.  Harris,  secretarjL  and  Dr.  James  D.  Clem- 
ents, treasurer.  The  next  meeting  will  be  held 
in  West  Point,  Va.,  on  the  fourth  Tuesday  in 
January. 

The  Medical  Association  of  the  Valley  of  Vir- 
ginia 

Held  its  semi-annual  meeting  October  31st 
at  Winchester,  Va.,  with  Dr.  Guy  R.  Fisher, 
president,  presiding.  Dr.  S.  W.  Budd,  of 
Richmond,  was  the  guest  speaker,  his  subject 
being  “Cancer.”  Others  on  the  program  were 
Drs.  H.  Grant  Preston,  C.  E.  Conrad,  and 
N.  M.  Canter,  of  Harrisonburg;  Dr.  Leo  E. 
Hayes,  Covington;  Dr.  Charles  O.  Dearmont, 
White  Post;  Dr.  Q.  H.  Barney,  Mt.  Sidney; 
Drs.  M.  J.  Payne  and  J.  F.  Fulton,  Staunton; 
Dr.  D.  M.  Kipps,  Front  Royal;  and  Drs.  P. 
W.  Boyd,  Allen  T.  HaYvthorne,  Thomas  A. 
Gibson,  J.  E.  Harris,  G.  H.  Smith,  Jr.,  and 
J.  B.  McKee,  Winchester. 

The  folloYving  officers  were  elected  at  this 
meeting : President,  Dr  L.  M.  Allen,  Winches- 
ter; vice-president.  Dr.  H.  G.  Preston,  Har- 
risonburg; secretary,  Di-.  Alexander  Robert- 
son, Jr.,  Staunton;  and  treasurer.  Dr.  LYde 
Hansbrough,  Front  Royal.  The  Spring  meet- 
ing of  this  Association  Yvill  be  held  in  Har- 
risonburg. 
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N ews  Notes 


American  College  of  Surgeons. 

The  annual  clinical  congress  of  the  College 
was  held  in  New  York  City,  the  middle  of 
October,  which  was  its  fourth  meeting  in  that 
city  since  its  organization  in  1913.  A number 
of  distinguished  surgeons  from  abroad  were 
in  attendance.  Dr.  Allen  B.  Kanavel,  Chicago, 
was  installed  as  president,  with  Dr.  Eldridge 
L.  Eliason,  Philadelphia,  and  Dr.  Ross  Millar, 
Ottawa,  as  vice-presidents,  and  Dr.  Franklin 
H.  Martin,  Chicago,  as  Director-General. 
Officers  elected  at  this  meeting  were:  Presi- 
dent-elect, Dr.  J.  Bentley  Squier,  New  York, 
and  vice-presidents-elect.  Dr.  C.  Gordon  Heyd, 
New  York,  and  Dr.  W.  Edward  Gallic, 
Toronto. 

The  following  candidates  from  Virginia 
were  admitted  to  fellowship : 

Dr.  Randolph  L.  Anderson,  Richmond. 

Dr.  Thomas  D.  Armistead,  Roanoke. 

Dr.  George  IV.  Botts,  Norton. 

Dr.  Donald  S.  Daniel,  Richmond. 

Dr.  Harry  L.  Denoon.  Jr.,  Nassawadox. 

Dr.  Bryant  E.  Harrell,  Norfolk. 

Dr.  Flavius  O.  Plunkett,  L3uichbiirg. 

Dr.  Harry  H.  Ware,  Jr.,  Richmond. 

The  date  and  place  of  the  next  annual  meet- 
ing will  be  named  at  the  next  meeting  of  the 
Executive  Committee. 

Married. 

Dr.  Joseph  Coates,  Galax,  Va.,  and  Miss 
Ada  Lee  Cannaday,  Pula.ski,  Va.,  October 
30th.  Dr.  Coates  is  an  alumnus  of  the  INIedi- 
cal  College  of  Virginia  and  took  his  interne 
service  in  Richmond. 

Dr.  Elam  A.  Drum  and  INIiss  INIattie  Eliza- 
beth Walker,  both  of  Richniond,  Va.,  October 
‘24th. 

Dr.  Troy  Howell  Hutchinson,  Wise,  Va., 
and  1\I  iss  Jo  Ann  Martha  Donohue,  of  Sun, 
AV.  A^a.,  October  Tth.  Dr.  Hutchinson  Av.as 
graduated  from  the  University  of  ATrginia  in 
in  the  cla.ss  of  ’29. 

Di‘.  Robert  Hardin  llackler,  Jr.,  A.sheville, 
N.  C.,  and  Miss  Harriet  Gresham  Bates, 
of  Riclmiond.  November  20.  Dr.  Hackler 
is  a graduate  of  the  .lell'ei’son  Medical  College, 
Philadelpliia,  and  I'ecently  complete  a resi- 
dency at  Memorial  Hospital,  Riclmiond,  Abi. 
Medical  College  of  Virginia  News. 

Governor  John  Garland  Pollard  and  his 
advisoi-y  budget  committee  made  their  biennial 


inspection  of  the  Aledical  College  of  A'irginia 
recently.  After  a preliminary  conference 
President  Sanger  conducted  the  governor  and 
his  party  through  the  various  buildings  of  the 
institution.  

A total  of  4,634  patient  visits  were  made 
to  the  outpatient  department  of  the  Aledical 
College  of  ATrginia  during  the  month  of  Oc- 
tober. This  is  an  increase  of  842  over  Octo- 
ber, 1930,  when  3.792  patient  visits  were  made. 
During  this  month  the  record  of  the  depart- 
ment for  any  one  day’s  work  was  broken,  267 
patient  visits  and  a number  of  individuals 
turned  away. 


Admiral  Cary  T.  Grayson,  of  AA^ashington, 
D.  C.,  has  accepted  the  invitation  of  the  Medi- 
cal College  of  A^irginia  to  deliver  the  Found- 
er’s Day  address  on  December  1st.  These  ex- 
ercises will  be  held  in  Alonumental  Episcopal 
Church  at  noon.  This  will  commemorate  the 
ninety-fourth  session  of  the  institution.  Dr. 
Grayson  is  an  alumnus  of  the  College. 

News  from  the  University  of  Virginia,  De- 
partment of  Medicine. 

Dr.  C.  S.  Lentz,  Superintendent  of  the  Uni- 
versity Hospital,  attended  the  meetings  of  the 
American  Hospital  Association  in  Toronto, 
from  September  28th  to  October  2nd. 


Surgeon-General  Hugh  S Cmnming.  Dr. 
Karl  A^oegtlin,  and  Dr.  AA'illiam  C.  AAdiite 
visited  the  Medical  School  on  October  14th 
and  15th. 


The  eighth  Post-Graduate  Cliuic,  conducted 
by  members  of  the  medical  staff,  was  held  at 
the  University  Hospital  on  October  22nd  and 
23rd.  Forty-five  physicians  were  in  attend- 
ance. 


Dr.  Eugene  L.  Opie,  Director  of  the  Patho- 
logical Laboratory  of  the  Henry  Phipps  In- 
stitute in  Philadelphia,  delivered  the  first 
of  a series  of  Alplia  Omega  Alplia  medical  lec- 
tures on  the  afternoon  of  November  9th.  The 
title  of  the  lecture  was  Tuberculosis. 


Dr.  Fi-ederick  F.  Russell,  Director  of  the 
International  Health  Division  of  the  Rocke- 
feller Foundation,  and  Dr.  Frederick  M. 


1931] 


VIRGINIA  MEDICAL  MONTHLY 


635 


IMcPhedran,  of  the  Henry  Phipps  Institute  of 
the  University  of  Pennsylvania,  visited  the 
Medical  School  on  November  9th  and  10th. 


Dr.  E.  K.  Marshall,  Professor  of  Physiology 
at  the  Johns  Hopkins  IMedical  School,  spoke 
before  the  University  Medical  Society  on  the 
evening  of  November  9th,  on  the  subject  of 
Renal  Function. 

Nevs^s  Notes  from  the  Duke  University 
School  of  Medicine  and  Duke  Hospital. 

On  November  4th,  Dr.  R.  W.  Hegner,  of 
the  Johns  Hopkins  School  of  Plygiene,  lec- 
tured at  the  Duke  Hospital  on  Parasitology. 


Dr.  Louis  B.  Wilson,  Director  of  the  IMayo 
Foundation,  addressed  the  Duke  medical  stu- 
dents and  staff,  on  November  11th. 

On  November  13th,  Dr.  Eugene  F.  DuBois, 
Professor  of  Medicine  at  Cornell  University 
School  of  Medicine,  gave  a clinic  on  Metabolic 
Factors  in  Hyperthyroidism  and  Typhoid 
Fever,  at  the  Duke  Hospital. 

At  a meeting  of  North  Carolina  pediatri- 
cians, held  at  the  Duke  Hospital  on  the  after- 
noon of  November  13th,  the  North  Carolina 
Pediatric  Society  was  organized. 

The  regular  meeting  of  the  Durham-Orange 
County  Medical  Society  was  held  on  the 
same  date  at  the  Duke  Hospital  and  Dr.  J. 
C.  Gittings,  Professor  of  Pediatrics  at  the  Uni- 
versity of  Pennsylvania  School  of  jMedicine, 
spoke  on  Tuberculosis  in  Childhood.  Dr. 
Gittings  also  gave  a clinic  on  the  morning  of 
the  14th. 

The  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina 

Is  holding  its  annual  meeting  at  Suffolk,  Va., 
December  1,  2 and  3,  under  the  presidency  of 
Dr.  James  H.  Culpepper,  of  Norfolk,  Va. 
Headquarters  and  scientific  meetings  are  at  the 
Hotel  Elliott.  An  interesting  program  has 
been  arranged  and  a hearty  welcome  is  ex- 
tended all  doctors. 

Dr.  W.  H.  Batte, 

Recently  of  Bluefield,  W.  Va.,  is  now  located 
at  47  West  Main  Street,  Penns  Grove,  N.  J., 
lor  the  practice  of  his  profession. 

Dr.  C.  P.  Ryland, 

Who  has  been  practicing  for  a time  at  Buena 
Vista,  Va.,  in  early  November  located  at  Round 
Hill,  Va. 


New  Division  to  Promote  Psychiatric  Edu- 
cation and  Develop  Trained  Personnel 
Established  by  The  National  Committee 
for  Mental  Hygiene. 

The  National  Committee  for  Mental  Hygiene 
has  been  concerned  for  some  time  by  the  lack 
of  trained  psychiatrists  to  lill  important  posi- 
tions. With  more  and  more  mental  hospitals 
becoming  active  treatment  centers,  and  with 
the  rapid  development  of  psychiatric  services 
in  connection  with  general  hospitals,  schools, 
courts,  correctional  institutions,  social  welfare 
agencies  and  other  centers,  there  has  ensued 
an  unprecedented  need  for  workers  qualified 
for  responsible  posts  in  this  important  field, 
and  there  is  a danger  that  standards  may  not 
be  maintained. 

Of  the  approximately  160,000  physicians  in 
the  United  States,  somewhat  over  40,000  are 
specialists  in  the  various  branches  of  medicine, 
and  of  these  but  1,600  are  psychiatrists,  so  there 
are  a hundred  times  as  many  doctors  in  phy- 
sical as  in  mental  medicine.  This  is  out  of  all 
proportion  to  the  magnitude  of  the  problem  of 
mental  and  nervous  disease. 

To  carry  out  the  plan,  a new  Division  of 
Psychiatric  Education  has  been  created  in  the 
office  of  The  National  Committee  for  Mental 
Hygiene,  with  the  aid  of  The  Commonwealth 
Fund,  The  New  York  Foundation,  and  The 
American  Foundation  for  Mental  H3^giene,  all 
of  which  have  contributed  to  the  support  of 
the  project. 

The  Division  is  under  the  immediate  direc- 
tion of  Dr.  Ralph  A.  Noble,  of  Sj^dney,  Aus- 
tralia, who  has  a wide  knowledge  of  psychiat- 
ric education  in  Europe  and  America  and  was 
invited  to  this  country  to  inaugurate  the  work 
of  the  new  Division  and  to  take  active  charge 
of  the  program ; and  associated  with  him  is 
Dr.  Franklin  G.  Ebaugh,  Director  of  the 
Colorado  State  Psychopathic  Ho.spital,  who  is 
familiar  with  psychiatric  training  problems 
in  this  country  and  has  given  the  subject 
special  study. 

The  Division  will  have  the  benefit  of  the 
services  and  counsel  of  an  Advisory  Committee 
composed  of  leading  medical  and  psychiatric 
educators  who  will  meet  regularly  to  study 
new  problems  and  to  guide  the  development 
of  the  program  in  general. 

The  main  objectives  of  the  program  will  be: 
to  work  out  further  schemes  for  recruiting 
and  training  psychiatric  and  mental  hygiene 
personnel;  to  secure  more  qualified  candidates 
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for  psychiatric  and  mental  hygiene  work;  to 
appraise  and  to  assist  in  the  development  and 
improvement  of  existing  educational  facilities; 
to  study  the  programs  at  present  being  fol- 
lowed in  the  teaching  of  undergraduates  and 
graduates  in  medical  schools;  to  administer 
fellowships;  and  to  assist  in  placing  trained 
personnel  in  university,  hospital,  and  com- 
munity mental  hygiene  work.  The  work  of  the 
Division  will  center  largely  around  the  medi- 
cal schools  with  a vieAv  to  the  development  of 
adequate  23sychiatric  teaching  and  the  train- 
ing of  graduates  and  undergraduates  in  this 
subject. 

A study  is  now  being  made  of  the  status 
of  jDsychiatry  in  medical  school  curricula  and 
it  is  planned  to  visit  sixty  or  more  medical 
schools  in  the  country.  Conferences  Avill  be 
held  with  deans  of  medicine,  jDrofessors  of 
jjsychiatry,  psychology,  pediatrics,  and  other 
deiDartment  heads,  and  when  requested  recom- 
mendations will  be  made  for  the  future  de- 
velojiinent  of  23S3!'chiatric  teaching  in  both 
graduate  and  undergraduate  fields.  Effective 
ways  of  increasing  student  interest  in  jDsychi- 
atry  will  be  studied  and  a systematic  jjlan  for 
recruiting  candidates  for  this  subject  will  be 
worked  out. 

It  was  considered  desirable  by  the  Execu- 
tive Committee  that  the  Director  of  this  worlc 
should  continue  to  be  connected  with  a lead- 
ing teaching  center  so  that  he  might  remain 
in  intimate  touch  with  teaching  i^roblems  in 
jDsychiatry.  Such  a link  with  teaching  work 
has  been  secured  by  Dr.  Noble’s  association, 
on  a i^art-time  basis,  with  Yale  University,  as 
Clinical  Professor  of  Psychiatry  and  Mental 
Hygiene. 

Dr.  John  H.  Greene, 

Recently  of  Brownsburg,  Va.,  has  moved  to 
Slab  Fork,  IV.  Va.,  wliere  he  will  be  engaged 
in  practice. 

Dr.  Leslie  T.  Gager, 

Washington,  D.  C.,  clinical  a.ssociate  in  medi- 
cine at  George  Washington  University  Medical 
School,  that  city,  has  been  a2)pointed  profes 
sor  and  head  of  the  de2)artment  of  medicine  at 
Howard  University  School  of  Medicine. 

The  Southern  Surgical  Association 

Will  hold  its  annual  meeting  at  White 
Suljihur  Springs,  W.  Va.,  December  8,  9 and 
10.  An  interesting  lirograni  will  be  i)resented 
by  members  and  there  will  be  an  address  on 
“The  Influence  of  Southern  Surgeons  on  iSIy 
Professional  Career,”  by  Dr.  Win.  J.  Mayo,  in- 


vited guest  of  Rochester,  Minn.  Dr.  Carring- 
ton Williams,  Richmond,  Va.,  is  chairman  of 
the  committee  of  arrangements.  Dr.  Hugh  H. 
Trout,  Roanoke,  Va.,  is  this  year’s  i^resident, 
and  Dr.  Robeit  L.  Payne,  Norfolk,  Va.,  secre- 
tary. 

Dr.  George  M.  Burton, 

Formerly  of  Augusta  County,  Va.,  but  more 
recently  of  Weston,  W.  Va.,  is  s^^ending  some 
time  in  Marion,  Va.,  on  account  of  bronchial 
trouble.  While  there,  he  will  continue  his  j^rac- 
tice  in  eye,  ear,  nose  and  throat  work. 
Christmas  Seals  and  Science. 

As  the  annual  Christmas  seal  sale  o^^ens  this 
year,  marking  the  twenty-fifth  anniversary  of 
the  continuous,  organized  war  on  tuberculosis 
in  the  United  States,  the  question  may  arise  in 
the  minds  of  thinking  j^eo^^le  why  science  has 
not  develojDed  some  quick  and  certain  cure. 

Research  workers  have  been  faithfully  at 
work  on  this  2:)roblem  but  as  yet  without  suc- 
cess. The  control  of  tuberculosis  must  still  be 
based  on  accurate  early  diagnosis  and  the  per- 
fection of  treatment  by  means  of  recognized 
methods,  rest,  fresh  air,  and  nursing  care.  The 
disease  kills  only  one  jjerson  today  where  it 
killed  two  a quarter  of  a century  ago.  Never- 
theless, tuberculosis  is  still  a major  jjublic 
health  ^Ji'oblem.  More  j^eo^^le  between  the  ages 
of  15  and  45  die  of  it  than  any  other  disease. 

In  sjjite  of  its  failure  to  discover  a si^ecific 
cure,  science  has  quite  recently  made  two  ad- 
vances in  the  study  of  tuberculosis  of  great 
])ractical  value.  One  is  the  jDurification  of 
tuberculin — the  substance  used  everywhere  to 
detect  infection,  so  that  results  from  its  use  are 
sure  to  be  uniform;  the  other  assures  making 
X-ray  ^^ictures  free  from  blurring  and  of  .stand- 
ardized dej^tli  of  shadow.  Both  these  con- 
tributions to  tuberculosis  work  increase  the 
pliysician’s  ability  to  make  early  and  accurate 
diagnoses  which,  in  turn,  increases  the  hojie 
of  cure. 

The  new  tuberculin  will  be  known  as  ‘XIA- 
100.”  For  many  years  tuberculin  has  been 
used  as  a sim^^le  and  harmless  test  as  a means 
of  determining  infection.  The  old  tuberculin 
contained  ingredients  other  tlian  the  active 
Ijrinciple,  some  of  wliich  miglit  cause  reaction 
when  there  was  really  no  infection  at  all.  In 
addition  to  this,  it  was  imj^ossible  to  graduate 
the  dosage  uniformly,  because  the  substance 
was  not  i)ure,  and  this  interfered  with  that  ac- 
curate study  and  com^iarison  of  results  ui^on 
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Avhich  medical  science  depends  for  profri-ess  in 
human  betterment.  The  new  tuberculin  makes 
a ‘jreat  step  forward  and  comes  as  a result  of 
several  years  research  in  a number  of  labora- 
tories by  scienti.ic  men  working  under  a coop- 
erative plan,  as  a Research  Committee  of  the 
National  Tuberculosis  Association.  This  is  the 
organization  which  sponsors  the  Christmas  seal 
sale  through  its  2,081  local  associations  and 
committees  throughout  the  United  States,  and 
part  of  the  money  raised  through  the  seal  sale 
goes  to  pay  the  exj)enses  of  such  research. 

By  such  gradual  advances  as  these  the  re- 
lentless cani])aign  against  tuberculosis  is  waged. 
They  are  not  spectacular  instances  of  bidlliant 
insjiiration,  but  rather  striking  examples  of 
careful,  plodding  work  such  as  characterizes 
the-all-year-round  efforts  throughout  the  na- 
tion to  prevent  and  cure  tuberculosis,  which  are 
financed  by  the  Christmas  seal  sale. 

Sixth  Annual  Graduate  Course. 

The  staff'  of  the  Gill  iNIemorial  Eye,  Ear  and 
Throat  Hospital  announces  to  the  profession 
the  Sixth  Annual  Spring  Graduate  Course  in 
Ophthalmology,  Otology,  Rhinology,  Laryngol- 
ogy, Facio-Maxillary  Surgery,  Oral  Surgery, 
Bronchoscopy  and  Esophagoscopy,  April  4,  to 
Ai^ril  9,  1932.  The  class  is  strictly  limited  and 
the  members  are  registered  in  order  in  which 
the  matriculation  fee  is  received.  The  matricu- 
lation fee  is  $50.00  of  which  $15.00  must  be 
paid  the  date  of  registration.  We  emphasize 
the  personal  contact  of  the  student  with  the  in- 
structors. Round  table  discussions  are  held 
daily. 

The  Faculty 

Guest  Membees 

Edward  H.  Cary,  M.  D.,  Dallas,  Texas. 

L.  W.  Dean,  M.  D.,  St.  Louis,  Mo. 

Wells  P.  Eagleton,  M.  D.,  Newark,  N.  J. 

Arthur  J.  Bedell.  M.  D.,  Albany,  N.  Y. 

Matthew  S.  Ersner,  M.  D.,  Philadelphia,  Pa. 

Lee  M.  Hurd,  M.  D.,  New  York  City,  N.  Y. 

Guy  R.  Harrison,  M.  D.,  Richmond,  Va 

Jonas  S.  Friedenwald,  M.  D.,  Baltimore,  Md. 

Webb  B.  Weeks,  M.  D.,  New  York  City,  N.  Y. 

Maj.  George  R.  Callender,  Washington,  D.  C. 

Resident  Membees 

Elbyrne  G.  Gill,  M.  D.,  Roanoke,  Va. 

John  A.  Pilcher,  M.  D.,  Roanoke,  Va. 

Booker  Lee,  M.  D.,  Roanoke,  Va. 

C.  L.  Crump,  M.  D.,  Roanoke,  Va. 

For  further  information,  address  the  Super- 
intendent of  Gill  Memorial  Eye,  Ear  and 
Throat  Hospital,  Box  871,  Roanoke,  Va. 

Dr.  Thomas  A.  Gibson 

Has  located  at  19  West  Boscawen  Street, 
Winchester,  Va.,  and  is  limiting  his  practice  to 


pediatrics.  He  is  an  alumnus  of  the  University 
of  Pennsylvania  School  of  jNIedicine  and  spent 
sometime  studying  in  New  York  City,  follow- 
ing a service  as  House  Officer  in  the  Children’s 
Hospital  of  Cincinnati. 

Dr.  D.  Hunter  Marrow, 

After  a summer  spent  at  his  home  in  Boyd- 
ton,  Va.,  has  left  for  Daytona  Beach,  Fla., 
where  he  will  spend  the  winter  as  has  been 
his  custom  for  some  years. 

The  Blind  and  Deaf  Mutes  in  the  United 

States. 

Statistics  of  the  blind  and  deaf  mute  popula- 
tion enumerated  in  connection  with  the  1930 
census,  classiffed  by  sex,  color,  and  age,  have 
been  issued  by  the  Bureau  of  the  Census  in  a 
bulletin  entitled,  “The  Blind  and  Deaf  Mutes 
in  the  United  States;  1930.”  This  is  a pam- 
phlet of  twenty-three  pages,  consisting  mainly 
of  statistical  tables,  showing  the  enumerated 
blind  and  deaf  mutes  by  geographic  divisions 
and  States  as  well  as  by  cities  of  100,000  in- 
habitants or  more.  A copy  may  be  obtained 
by  writing  to  the  Bureau  of  the  Census,  Wash- 
ington, D.  C. 

A total  of  63,489  persons  were  reported  as 
blind  by  census  enumerators,  and  the  ratio  of 
blind  to  the  general  population,  on  the  basis 
of  the  returns,  was  517  per  million. 

A total  of  57,084  persons  were  reported  as 
deaf  mutes,  the  ratio  of  deaf  mutes  to  the 
general  population,  on  the  basis  of  the  returns, 
being  465  per  million  in  1930. 

In  addition  to  those  reported  by  enumera- 
tors either  as  blind  or  as  deaf  mutes,  there 
were  1,942  persons  reported  in  1930  as  being 
blind,  deaf  mutes. 

In  addition  to  the  statistical  tables,  the  bul- 
letin contains  a brief  history  of  the  enumera- 
tion of  the  blind  and  of  deaf  mutes  and  a 
comparison  of  methods  and  results  since  the 
first  enumeration,  which  was  made  in  con- 
nection with  the  census  of  1830. 

Cancer. 

According  to  a report  from  the  United 
States  Public  Health  Service,  cancer  today 
presents  the  outstanding  problem  in  the  field 
of  public  health.  In  1900  when  the  registra- 
tion area  was  first  formed,  the  crude  death 
rate  from  cancer  was  63  per  100,000  popula- 
tion. In  1929,  it  was  96.1,  or  an  increase  over 
the  crude  death  rate  of  1900  of  nearly  52}^  per 
cent.  In  1929  the  total  number  of  deaths  from 
cancer  was  111,569.  This  makes  cancer  the 
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second  most  impoidant  cause  of  death,  heart 
disease  alone  with  245,000  deaths  claiming  a 
greater  number  of  victims.  Among  all  deaths 
in  men  between  the  ages  of  45  and  70,  one  in 
eight  is  due  to  cancer,  and  among  all  the 
deaths  which  occur  among  women  between  45 
and  65,  one  in  five  is  caused  by  cancer.  The 
most  prevalent  site  of  fatal  cancer  is  the 
stomach,  with  38  per  cent  of  the  total  deaths. 
Cancer  of  the  breast  caused  9 per  cent  and 
cancer  of  the  slrin  caused  3 per  cent  of  the 
deaths. 

Dr.  J.  O.  Mundy, 

For  some  time  of  Barboursville,  Ya.,  has  lo- 
cated in  Charlottesville,  Va.,  with  offices  at 
112  East  High  Street. 

Federal  Food  and  Drugs  Act  25  Years  Old. 

The  Federal  Food  and  Drugs  Act  was 
twenty-five  years  old  on  June  30,  1931,  and 
every  amendment  enacted  so  far  has  strength- 
ened that  law,  according  to  W.  G.  Campbell, 
Chief  of  the  Food  and  Drug  Administration, 
U.  S.  Department  of  Agriculture.  This  Act, 
which  came  into  being  in  1906,  and  which  was 
drawn  up  by  the  late  Harvey  W.  Wiley,  had 
as  its  initial  purposes — first,  to  insure  the 
purity  of  foods  and  drugs,  and  second,  to  pro- 
tect consumers  from  economic  fraud.  In  the 
twenty-five  years  of  the  law’s  existence,  more 
than  18,000  regulatory  actions  have  been  in- 
stituted. 

During  the  past  j^ear  Administration  officials 
caused  the  seizure  of  570  falsely  and  fraudu- 
lently labeled  proprietary  medicines,  accord- 
ing to  Mr.  Campbell.  Of  these,  123  were 
preparations  falsely  labeled  so  as  to  state  or 
imply  that  they  were  effective  remedies  against 
influenza.  Other  preparations  were  labeled 
with  false  curative  claims  for  such  serious  dis- 
eases as  rheumatism,  malaria,  diabetes,  tuber- 
culosis, etc. 

Continued  regulatory  activitj^  against  ether 
unfit  for  use  as  an  anaesthetic  has  resulted,  in 
the  last  six  years,  in  a gratifying  improve- 
ment in  the  quality  of  anaesthetic  ether  on  the 
American  market.  Of  6,189  samples  examined 
during  the  calendar  year  1930,  only  313,  or  5 
per  cent,  were  found  to  be  below  U.  S.  P. 
quality.  This  figure  compared  to  34  j^er  cent 
in  1926,  indicates  great  improvement  in  the 
methods  of  manufacturing,  shipping,  and  stor- 
ing ether,  as  well  as  beneficial  effects  which 
continued  regulatory  activity,  under  the  food 
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and  drugs  act,  has  had  upon  this  important 
commodity. 

The  country-wide  survey,  begun  in  1928, 
of  products  subject  to  the  caustic  poison  act, 
was  completed,  and  Mr.  Campbell  estimates 
that  at  the  close  of  the  last  fiscal  year,  70  per 
cent  of  the  many  thousands  of  labels  encoun- 
tered complied  exactly  with  the  law. 

This  is  but  a small  amount  of  the  splendid 
work  done  by  the  Food  and  Drug  Adminis- 
tration. 

New  Tuberculosis  Sanatorium  in  Norfolk. 

The  dedication  exercises  of  the  Doctor 
Charles  R.  Grandy  Sanatorium  were  held  on 
Xovember  5th.  This  sanatorium  is  situated 
near  Norfolk  and  is  to  be  devoted  to  the  pur- 
poses of  a municiiDal  building  for  patients 
threatened  with  or  suffering  from  tuberculosis. 
It  is  named  in  honor  of  Dr.  Grandy,  of  Nor- 
folk, and  is  a tribute  to  the  esteem  in  which 
he  is  held  as  a public-spirited  citizen  and 
v'orker  in  the  cause  of  public  health.  Dr. 
Grandy  is  a former  president  of  the  Medical 
Society  of  Virginia. 

Dr.  Joseph  Collins, 

Widely  known  neurologist  of  New  York 
City,  was  guest  of  the  Richmond  Academy  of 
Medicine  at  its  meeting  on  October  27th.  The 
subject  of  his  talk  was  “In  Dispraise  of  the 
Doctor.” 

Dr.  Samuel  L.  Rucker,  Jr., 

Has  located  at  Moneta,  Va.,  where  he  has 
taken  over  the  practice  of  his  father,  who  died 
early  this  Fall.  Dr.  Rucker,  Jr.,  graduated 
from  Medical  College  of  Virginia,  Richmond, 
in  1930,  at  which  time  he  received  an  appoint- 
ment for  internship  at  Memorial  Hosi^ital,  this 
city. 

Group  Publicity  to  Feature  Dental  Educa- 
tion. 

The  American  Dental  Association  in  its 
National  Convention,  held  at  Memphis,  Tenn., 
October  19th  to  24th,  has  decided  to  adver- 
tise. However,  the  advertising  will  not  be  in 
any  sense  commercial  or  individualized,  but 
will  be  publicity  on  the  highest  plane  possible, 
and  will  be  devoted  exclusively  to  dental  edu- 
cation. 

This  publicity  will  be  handled  by  the  Ameri- 
can Dental  Association  througli  a new  bureau 
that  has  been  organized  and  which  will  keep 
the  public  informed  on  the  care  of  their  teeth, 
mouth  hygiene,  jn’oper  diet  and  the  prevention 
of  dental  troubles.  The  theme  of  the  publicity 
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will  be  along  the  lines  of  prevention,  and,  if 
heeded  by  the  public,  will  save  the  people  of 
America  millions  of  dollars  in  dental  bills. 
Newspapers,  magazines,  radio  and  other  forms 
of  advertising  media  will  be  used  in  this 
publicity  program,  but  in  no  sense  will  any 
individual  dentists’  names  be  mentioned  nor 
fees  quoted. 

Such  group  publicity  in  the  form  of  den- 
tal education  was  started  in  Little  Rock, 
Ark.,  in  August,  1930,  and  brought  such 
favorable  response  and  comments  from  leading 
dentists,  educators  and  the  press  that  it  was 
decided  after  such  a test  to  allow  the  dentists 
of  the  country  to  resort  to  similar  publicity  in 
a likewise  ethical  manner. 

State  Secretaries  and  Editors  Meet. 

The  annual  conference  of  State  Secretaries 
and  Editors  of  constituent  State  Medical  As- 
sociations was  held  in  Chicago,  111.,  on  No- 
vember 13th  and  14th,  at  the  headquarters  of 
the  American  Medical  Association.  Those  at- 
tending were  guests  of  that  organization  as  is 
usual  for  this  meeting.  This  contact  with  the 
national  organization  is  a great  stimulus  for 
better  work. 

Dr.  Olin  West,  secretary  of  the  A.  M.  A., 
had  prepared  a most  interesting  program  by 
excellent  speakers.  In  addition  to  remarks  by 
several  officers  of  the  A.  M.  A.,  the  following 
subjects  were  discussed: 

Official  Records, 

Practice  of  Medicine  by  Lay  Organiza- 
tions, 

Editorial  Problems, 

Medical  and  Hospital  Service  for 
Veterans, 

The  Hospital  and  Its  Staff  as  a Prac- 
ticing Group, 

Coordinating  the  Work  of  Five  County 
Societies, 

The  Significance  of  Medical  Leadership, 

The  Way  of  Medical  Insurance. 

All  of  these  papers  will  appear  in  early  is- 
sues of  the  Bulletin  of  the  American  Medical 
Association. 

Dr.  George  H.  Smith,  Jr., 

Who  recently  completed  two  and  a half  years’ 
work  in  the  Post-Graduate  Hospital,  New 
York  City,  has  located  in  Medical  Arts  Build- 
ing, Winchester,  Va.,  where  he  is  limiting 
his  practice  to  diseases  of  the  ear,  nose  and 
throat.  He  graduated  several  years  ago  from 
George  Washington  University,  Washington, 
D.  C. 


Health  Examinations  for  Students. 

The  University  of  Pennsylvania  inaugurated 
the  plan  of  giving  every  freshman  reporting 
for  the  fall  term  a complete  physical  exami- 
nation. If  defects  were  found  of  a nature  so 
serious  as  to  deem  it  unwise  for  a student  to 
pursue  his  university  course,  the  student  was 
advised  in  time  that  he  might  make  necessary 
adjustments  and  efforts  will  be  made  to  in- 
duce others  with  defects  to  have  them  cor- 
rected. 

Civil  Service  Examinations. 

The  IT.  S.  Civil  Service  Commission.  Wash- 
ington, D.  C.,  announces  open  competitive  ex- 
aminations for  Senior  medical  officer.  Medical 
officer.  Associate  medical  officer;  Chief  nurse 
and  head  nurse  (Indian  Service),  and  Gradu- 
ate nurse  and  graduate  nurse,  visiting  duty 
(various  services).  Applications  for  all  of 
these  positions  should  be  on  file  with  the  Com- 
mission not  later  than  December  30,  1931. 

Dr.  J.  M.  Bailey, 

Hopewell,  Va.,  is  spending  sometime  in 
Philadelphia,  where  he  is  taking  up  special 
work  at  the  University  of  Pennsylvania. 

Dr.  Walter  S.  McClellan, 

Medical  director  of  Saratoga  Springs,  New 
York,  recently  visited  White  Sulphur  Springs, 
W.  Va.,  and  Hot  Springs,  Va.,  from  which 
place  he  went  to  Warm  Springs,  Ga.,  for  a 
conference  wtih  Governor  Roosevelt. 

Scientific  Ex.hibit  at  New  Orleans. 

The  Committee  on  Scientific  Exhibits  of  the 
New  Orleans  meeting  of  the  American  Medi- 
cal Association  has  issued  its  call  to  those  in- 
terested in  having  exhibits  at  its  session  May 
9-13,  1932.  Dr.  Thomas  G.  Hall,  Director  of 
this  feature,  states  that  applications  for  space 
must  be  filed  with  him  at  535  N.  Dearborn 
Street,  Chicago,  111.,  before  January  20,  1932. 
Dr.  Tom  A.  Williams, 

Neurologist,  formerly  of  Washington,  D.  C., 
but  'who  has  been  practicing  in  Florida  for 
several  years,  announces  his  removal  to  The 
Esplanade,  Miami  Beach,  Fla. 

Dr.  E.  N.  Lillard 

Announces  that  he  has  located  at  Barbours - 
ville,  Va.,  where  he  will  continue  the  prac- 
tice of  his  profession. 

After-Care' for  Infantile-Paralysis  Victims. 

New  York  City  hospitals  caring  for  infan- 
tile-paralysis patients  have  been  requested  to 
report  the  discharge  of  such  patients  to  the 
Children’s  Welfare  Federation  of  that  city, 
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which  has  undertaken  to  see  that  they  have 
proper  after-cai’e.  Nursing  organizations  in 
each  horougli  have  agreed  to  give  treatments 
under  the  direction  of  a physician,  and,  when 
necessary,  to  connect  patients  with  orthopedic 
clinics  and  to  provide  braces  and  transporta- 
tion. Cases  not  registered  with  tlie  federation 
will  he  followed  up  by  health-department 
nurses.  This  plan  has  been  adopted  with  the 
approval  of  the  hospitals  and  the  city  commis- 
sioners of  health,  according  to  an  announce- 
ment in  the  Journal  of  the  Americal  Medical 
Association. 

Scholarships  for  Veterans’  Children. 

A report  from  California  announces  that  50 
children  of  men  who  died  in  service  in  the 
World  War  have  already  received  California 
State  scholarships  in  compliance  with  a State 
law  passed  in  August.  This  law  provides  that 
young  persons  between  16  and  21  ^^ears  of  age 
who  are  dependent  children  of  such  veterans 
may  he  granted  allowances  not  to  exceed  $50  a 
month  or  $450  a year  to  he  used  for  tuition, 
hooks,  supplies,  or  living  expenses  in  public 
or  semipuhlic  schools  of  the  State.  If  such 
schools  are  not  available  the  money  may  be 
used  for  private  tuition. 

Costa  Rica  Promotes  Child  Welfare. 

At  the  request  of  the  new  Costa  Rican 
Bureau  of  Child  Welfare,  an  exhibit  of  child- 
welfare  posters  was  recently  sent  to  that  coun- 
try by  the  United  States  Children’s  Bureau. 
The  first  bulletin  of  the  new  bureau  reports 
that  its  primary  purpose  is  the  prevention  of 
maternal  and  child  mortality.  It  also  aims 
to  give  information  and  advice  on  child  wel- 
fare and  to  establish  playgrounds,  hospitals, 
health  resorts,  and  other  enterprises  to  pro- 
mote the  mental,  moral,  and  .social  welfare  of 
children. 


Obituary  Record 


Dr.  Daniel  Shelly  Solliday, 

Gf  Hillsboro,  Va.,  died  November  3rd,  after 
an  illness  of  two  weeks  of  prostatic  hyper- 
trophy. He  was  horn  in  Allentown,  Pa.,  in 
1863.  Following  his  academic  education,  he 
studied  medicine  at  the  Starling  IMedical  Col- 
lege, Columbus,  Ohio,  and  the  IMedical  Col- 
lege of  Virginia,  graduating  from  the  latter 


institution  in  1900.  Dr.  Solliday  had  prac- 
ticed continuously  in  Hillsboro  since  his  gradu- 
ation. He  was  a member  of  the  Loudoun 
County  Medical  Society  and  the  Medical  So- 
ciety of  Virginia.  His  wife  and  six  children 
survive  him. 

Dr.  Samuel  L.  Rucker, 

Moneta,  Va.,  died  at  his  home  in  that  place 
on  October  4th,  at  the  age  of  sixty-one  years. 
Dr.  Rucker  studied  medicine  at  the  former 
University  College  of  Medicine,  Richmond, 
Va.,  from  which  he  graduated  in  1897.  He 
was  a member  of  his  local  medical  society  and 
had  been  a member  of  the  Medical  Society  of 
Virginia  for  nearly  thirty  years.  His  wife 
survives  him.  A son.  Dr.  S.  L.  Rucker,  Jr., 
has  taken  over  his  practice. 

Dr.  Ligon  J.  Marshall, 

Well  known  physician  of  Broadway,  Va., 
died  at  the  hospital  in  Harrisonburg,  Va., 
November  23rd,  from  injuries  received  the 
night  before,  when  his  automobile  plunged 
over  an  embankment  on  the  Spotswood  Trail, 
near  the  top  of  the  Blue  Ridge  Mountains, 
east  of  Harrisonburg.  He  was  en  route  to 
Goochland  County  to  hunt  with  some  friends. 
Dr.  Marshall  was  fifty-seven  years  of  age  and 
graduated  from  the  Baltimore  (Md.)  Medical 
College  in  1900.  He  had  been  a member  of 
the  Medical  Society  of  Virginia  for  several 
years.  He  moved  to  Broadway  about  nine 
years  ago  from  IMarlinton,  W.  Va.  Two 
daughters  survive  him. 

Dr.  Thomas  Whitelavr  Sims, 

Of  Eheart,  Va.,  died  at  Memorial  Hospital, 
Richmond,  Va.,  September  18th,  death  being 
due  to  cerebral  hemorrhage.  He  was  sixty- 
three  years  of  age  and  a graduate  in  medicine 
from  the  University  of  Virginia  in  1893. 

Dr.  John  Whitridge  Williams, 

Prominent  obstetrician  of  Baltimore,  died 
(Jctober  21st,  following  an  operation.  He  was 
sixt3^-five  j'oars  of  age  and  received  his  IM.  1). 
degree  from  the  Universitj^  of  JMaiyland  in 
1888.  Dr.  Williams  had  been  professor  of  ob- 
stetrics at  Johns  Hopkins  University  School 
of  Medicine  since  1899.  He  also  served  as  dean 
of  that  Medical  School  from  1911  to  1923.  Dr. 
AVilliams  was  especially  noted  for  his  share,  in 
the  advancement  of  obstetrics  as  a specialty. 
His  Textbook  of  Obstetrics,  appearing  in  1903, 
had  reached  a sixth  edition  in  1930. 
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Dextri^Maltose, 

a non-cloying  carbohydrate 

that  is  absorbed  high  in  the  intesti- 
nal tract,  without  fermentation  and 
with  a greater  limit  of  tolerance 
than  any  “sugar”.  Its  bacteriolog- 
ical cleanliness  is  also  a point 
in  its  favor. 
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MEDICINE 
IN  VIRGINIA 

in  the 

Eighteenth  Century 

By 

WYNDHAM  B.  BLANTON,  M.D. 


Medicine  in  America  during 

the  eighteenth  century  was  not  greatly  different 
from  that  of  the  preceding  one.  Doctors  born 
and  educated  in  England  dominated  the  pro- 
fession, and  at  the  same  time  quacks  were  more 
numerous.  Toward  the  end  of  the  century  in- 
creasing numbers  of  young  men  sought  a medi- 
cal education  abroad.  The  latter  years  of  the 
century  witnessed  also  the  rise  of  a truly  Ameri- 
can medicine — the  beginning  of  medical  socie- 
ties, hospitals  and  a native  literature.  Americans 
made  notable  contributions  toward  inoculation. 
There  was  daring  frontier  surgery,  good  botani- 
cal observation,  the  development  of  first-hand 
knowledge  of  certain  epidemic  diseases,  and  a 
noticeable  tendency  on  the  part  of  outstand- 
ing men  to  enter  the  medical  profession.  Tlie 
patriotic  service  of  the  medical  men  during  the 
American  Revolution,  as  well  as  the  political 
and  military  achievements  of  numbers  of  physi- 
cians in  this  century,  show  what  a superior  order 
of  men  many  of  them  were.  For  Virginia  this 
century  was  a golden  age.  In  wealth,  size  and 
power  she  stood  first  among  the  colonies. 


The  wealth  of  historical  material  bearing  on 
the  many  phases  of  Virginia  medical  history  in 
this  century  has  been  for  the  first  time  ade- 
quately investigated.  Many  curious  and  im- 
portant facts  have  been  brought  to  light — facts 
which  reflect  the  whole  state  of  American  medi- 
cine during  this  period.  Whereas  the  book  deals 
with  medicine  in  Virginia  it  can  in  no  sense  be 
considered  of  purely  sectional  interest. 

The  volume  contains  500  pages,  size  7%  x 
10%  inches.  It  is  printed  on  natural  color,  an- 
tique finish,  rag  paper,  and  bound  in  heavy- 
weight Irish  Linen  with  an  all-over  design  by 
Charles  W.  Smith.  The  thirty-five  full  page 
illustrations  include  engravings  and  silhouettes 
of  prominent  physicians  of  the  Eighteenth  Cen- 
tury, newspaper  advertisements,  college  di- 
plomas, title  pages  from  medical  and  historical 
books  of  the  period,  and  apothecary  shops. 


Binding:  Irish  Linen. 

Size:  7%  x 10%  inches,  500  pages. 
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THE  MENTAL  HYGIENE  MOVEMENT.* 

By  RALPH  P.  TRUITT,  M.  D.,  Baltimore.  Md. 

It  is  a rare  privilege  to  appear  on  the  pro- 
gram of  the  Medical  Society  of  Virginia.  I 
feel  greatly  honored  and  delighted  to  be  with 
you. 

L'ndoubtedly  you  have  been  told  before  by 
invited  guests  that  your  Commonwealth,  since 
its  founding,  has  been  steeped  in  traditions. 
Allow  me  to  say,  however,  that  not  one  of  those 
traditions  is  more  honorable  or  reflects  moi'e 
the  attitude  and  interest  of  the  medical  pro- 
fession and  its  citizens,  in  relation  to  my  sub- 
ject, than  the  fact  that  it  was  in  Virginia  that 
the  first  and  the  third  state  hospitals  for  men- 
tal diseases  were  erected  on  the  American  Con- 
tinent. Let  me  hasten  to  add  that  this  early 
building  program  was  not  initiated  because 
there  were  more  insane  in  Virginia  than  else- 
where. I feel  confident  that  these  hospitals 
were  an  outgrowth  of  human  kindness,  sym- 
pathy, and  insight  into  the  institutional  needs 
of  those  mentally  ill,  because  such  has  always 
been  the  attitude  of  your  profession  and  citi- 
zens. 

Mental  diseases  appear  to  have  existed  from 
time  immemorial.  From  the  Old  Testament 
one  learns  that  Saul  had  his  periods  of  depres- 
sion when  the  evil  spirit  of  the  Lord  appeared, 
and  that  Nebuchadnezzar  had  his  delusions 
and  believed  himself  changed  into  an  animal; 
from  the  pages  of  Homer  it  is  learned  that 
Ajax  was  tortured  by  the  Furies  until  he  fell 
upon  his  own  sword,  and  that  Ulysses  simu- 
lated madness  to  prevent  his  going  to  battle 
so  that  he  might  remain  at  home  with  Penelope. 
The  famous  Oracles  were  perhaps  not  alto- 
gether attributable  to  fraud  but  possibly  re- 
lated to  our  own  witchcraft.  During  the 
Medieval  Age,  the  insane  were  turned  outside 
of  the  walls  of  the  cities  to  exist  as  they  could. 
Later  they  were  placed  behind  walls  and  there 

•Read  by  invitation  as  part  of  the  Symposium  on  Mental  Hygiene 
before  the  Medical  Society  of  Virginia  at  its  sixty-second  annual 
meeting  in  Roanoke,  October  6-8,  1931. 


originated  the  “lunatic  asylums”  of  our  gen- 
eration. These  asylums  were  the  outgrowth  of 
the  attitude  that  society  had  to  be  protected 
and  there  its  duty  ended.  The  history  of  these 
institutions  bears  a striking  resemblance  to  the 
“pest  houses”  of  medical  history. 

The  history  of  mental  disease  has  always 
been  closely  interwoven  with  strange  feelings, 
beliefs  and  actions  in  the  minds  of  people.  The 
demand  for  explanation,  a fundamental  char- 
acteristic of  the  human  mind,  has  ever  been 
present.  The  possession  theory,  gods  or 
demons,  early  held  sway  in  relation  to  mental 
disease.  In  one  case  they  were  worshipped,  in 
the  other  tortured.  Most  of  us  have  long  ap- 
preciated that  lunar  changes,  among  other 
things,  are  concerned  with  the  ebb  and  flow  of 
water  tides,  and  not  with  the  emotional  fluctua- 
tions of  human  minds.  It  is  not  an  easy  matter 
to  erase  the  meaning  of  the  word  “lunatic” 
from  the  minds  of  people,  and  to  remove  it 
from  the  names  of  hospitals  and  from  the 
musty  laws  governing  the  insane. 

At  any  rate,  I think  you  will  agree  that  the 
historical  background  of  mental  disorders,  so 
hastily  sketched,  has  caused  stigma  and  fallacy, 
apathy  and  prejudice,  which  will  long  endure. 
After  all,  educational  endeavor  is  a slow  and 
tedious  process  and  perhaps  no  field  has  pre- 
sented a greater  upstream  current  struggle 
than  that  confronting  the  mental  hygiene 
movement.  The  history  of  general  medicine 
is  pregnant  with  ignorance  and  fallacies  which 
existed  regarding  disease  until  facts  were  es- 
tablished and  made  known.  While  all  facts 
in  regard  to  both  physical  and  mental  diseases 
are  not  clear,  far  more  is  known  in  the  mental 
health  sector  than  is  actually  being  utilized. 
It  is  a relatively  simple  matter  to  teach  lay- 
men to  protect  their  health  when  tangible  phy- 
sical measures  are  at  hand,  but  it  is  another 
matter  to  educate  people  to  change  emotional 
attitudes  and  habits  of  long  duration.  It  was 
essentially  on  an  educational  basis  that  the 
mental  hygiene  movement  was  founded. 
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The  first  public  effort  in  mental  hygiene  oc- 
curred in  Connecticut  in  1908,  when  a local 
committee  was  organized.  The  National  Com- 
mittee for  Mental  Hygiene  was  founded  the 
next  year.  It  was  at  this  time  that  the  term 
“mental  hygiene”  was  first  used  to  designate 
the  movement.  Both  organizations  were 
founded,  and  in  fact  the  movement  was  started, 
by  a young  man,  a Yale  graduate  who,  some 
years  previously,  had  suffered  from  a mental 
disease  which  had  necessitated  his  confinement 
for  a few  years  in  private  and  public  institu- 
tions for  the  insane.  The  treatment  which  he 
received,  and  the  treatment  of  others  observed 
by  him,  caused  him  to  study  the  institutional 
situation  and  the  needs  of  the  insane.  His  ex- 
periences and  studies  w^re  published  in  a book 
entitled  “A  Mind  That  Found  Itself.”  As  a 
result  of  his  activities  he  was  able  to  rally  to 
his  cause  scientists  and  philanthropists,  and 
the  mental  hygiene  movement  Avas  under  waA^ 
There  folloAved  a number  of  organizations  in 
other  cities  and  states  of  this  country,  and  the 
movement  eventually  spread  abroad.  In  1922 
the  International  Committee  for  Mental 
Hygiene  was  organized,  comprising  several 
countries,  and  in  1930  the  First  International 
Congress  on  Mental  Hygiene  assembled  in 
Washington,  D.  C.,  attended  by  delegates  and 
representatives  from  practically  every  countr}'’ 
in  the  world.  Thus  what  Avas  believed  by  the 
skeptics  to  be  the  grandiose  delusion  of  an  “ex- 
raving maniac”  developed  into  a program  for 
Avorld  mental  health.  The  origin  and  history 
of  the  mental  hygiene  movement  is  perhaps  one 
of  the  most  striking  and  fascinating  happen- 
ings in  our  day.  Mr.  Beers,  the  founder  of 
the  movement,  continues  to  promote  mental 
hygiene  as  secretary  of  both  the  National  and 
the  International  Committees.  He  has  been 
highly  honored  by  medical  and  other  scientific 
bodies,  and  by  uniA^ersities,  both  in  this  coun- 
try and  abroad. 

The  advance  guard  of  physical  hygiene  was 
well  entrenched  Avhen  the  mental  hygiene  move- 
ment started  twenty-three  years  ago.  During 
its  earlier  years  the  movement  was  principally 
concerned  with  consideration  of  the  problems 
of  the  insane  and  feeble-minded.  The  initial 
program  involved  the  immediate  problems  of 
housing,  the  legal  aspects,  the  improved  medi- 
cal care  and  treatment  of  these  disorders. 
Studies  in  various  parts  of  the  country  re 
suited  in  better  mental  hospitals  and  training 


schools  and  also  led  to  the  supervision  of  many 
of  these  individuals  in  the  community.  From 
the  outset  the  attempt  was  made  to  humanize 
the  attitude  of  the  public  tOAvard  the  insane 
and  to  stimulate  study  of  the  causes  and  pre- 
A^ention  of  mental  disorders.  Some  of  the 
causes  of  behavior  and  mental  disorders  haA^o 
not  as  yet  been  specifically  revealed.  Perhaps 
many  of  these  causes  will  never  be  recognized 
in  the  laboratory  under  the  microscope  or  in 
“pure  culture”  as  have  the  majority  of  physi- 
cal diseases.  Possibly  psychiatry  Avas  desig- 
nated “the  poor  steji-sister  of  medicine”  be- 
cause the  principles  and  practice  of  medicine 
and  surgery,  and  the  methods  and  techniques 
of  the  laboratory,  Avhen  applied  to  mental  dis- 
orders, have  not  been  highly  productive  in  re- 
vealing specific  germs  and  pure  cultures. 
Actually  a great  deal  has  been  accomplished, 
from  the  purely  clinical  and  laboratory  angles, 
since  psychiatry  has  had  a speaking  relation- 
ship with  medicine.  An  outstanding  instance 
has  been  the  discovery  of  the  spirocheta  pallida 
in  the  brains  of  those  suffering  with  paresis 
and  the  treatment  of  this  disease.  ITndoubtedly 
persistent  research  will  reveal  further,  if  not 
such  specific,  causes  for  some  of  those  mental 
disorders  which  continue  to  puzzle  us.  There 
is,  however,  every  reason  to  believe  that  the 
greatest  advances  in  psychiatry  will  come  from 
joint  studies  in  the  laboratory,  in  the  clinic 
and  in  society  itself.  Heredity  may  be  an  im- 
portant factor  in  certain  kinds  of  behavior  and 
mental  disorders.  Its  exact  nature  and  extent 
may  become  more  clear  as  research  progresses. 
Possibly  lay  education  may  be  one  of  the  great- 
est controlling  forces.  For  others,  supervision 
in  the  community,  segregation  in  institutions 
and  sterilization,  are  already  at  work.  While 
trauma  has  always  been  considered  a great  fac- 
tor in  causing  major  behavior  and  mental  dis- 
orders, we  noAv  know  that  this  factor  has  been 
greatly  over-emphasized.  It  is  probably  true, 
however,  that  the  present  machine  age  and  the 
age  of  workmen’s  compensation,  has  increased 
the  minor  nervous  and  mental  disorders.  Al- 
though obstetrics  and  industry  may  seem  far 
apart  in  their  respective  fields,  nevertheless 
they  are  both  playing  an  important  preventive 
role  in  relation  to  trauma.  Toxic  agents,  in- 
fective and  exhaustive  diseases,  arterio-sclerosis 
and  senility,  as  causative  factors,  contribute 
their  quota  of  mental  disorders.  Puberty,  the 
menopause,  and  childbirth  especially  since  the 
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aseptic  management  of  labor,  are  <iraduall,y 
l)ein<>:  robbed  of  the  prondnent  ])lace  they  have 
held  as  separate  and  distinct  causes  of  mental 
disorders. 

In  our  earlier  years  we  were  probably  too 
eay:er  to  inter])ret  the  causative  factors  in  men- 
tal disorders  in  terms  of  the  immediate  ])reci- 
pitating-  circumstances.  We  undoubtedly  failed 
to  recognize  or  evaluate  the  multitude  of  pos- 
sible factors  entering  into  the  disease  jiicture, 
but  possibly  precipitated  at  a certain  age  level, 
or  perhaps  by  a single  circumstance,  or  by 
some  toxic  or  other  inter-current  agent.  In 
practical^  all  mental  deterioration  processes, 
whether  known  to  be  specificalh'  organic  in 
nature  or  not,  one  finds  the  ear  marks  of  the 
individual  and  his  personality.  It  is  these 
and  other  facts  that  have  caused  our  under- 
standing of  the  causes  of  behavior  and  mental 
disorders  to  include  a study  of  the  whole  in- 
dividual and  his  total  environmental  life. 
Alcohol  may  precipitate  mental  disease  but  the 
causes  may  lie  in  the  individual’s  unhappy 
social  adjustment  and  this  in  turn  may  go  back 
to  his  childhood  where  many  factors  were  at 
work.  It  has  been  said  that  it  is  in  the  in- 
dividual’s social  relations  that  his  mental  his- 
tory is  largely  written.  There  may  be  further 
specific  causes  for  certain  behavior  and  mental 
disorders  but  study  in  relation  to  the  '‘con- 
spiracy of  causes'’  appears  to  offer  a fertile 
field  for  exploration. 

The  gradual  shift  of  attack  from  the  most 
pathological  to  the  preventive  aspects  is  a 
familiar  occurrence  in  medicine.  Research  ef- 
fort, at  first  directed  toward  so-called  insanity, 
later  included  border-line  mental  states  and 
other  nervous-mental  disorders  wdiose  exist- 
ence in  the  community  had  to  be  handled  by 
other  methods  than  institutionalization.  It 
has  been  during  the  latter  years  of  the  move- 
ment that  its  interests  have  been  largely  cen- 
tered about  the  psychoneuroses,  the  various 
twisted  and  distorted  personalities,  and  be- 
havior problems  in  children  and  adults.  It 
was  early  learned  that  these  less  bizarre  and 
more  mild  disorders  greatly  exceeded  the  major 
mental  diseases.  With  the  recent  growth  of 
knowledge  in  regard  to  causes  and  treatment  of 
mental  disorders,  the  movement  has  increas- 
ingly directed  its  attention  toward  the  preven- 
tion of  all  types  of  mental  disabilities  and  the 
promotion  of  better  mental  health. 

A fairly  recent  phase  of  the  mental  hygiene 


movement  is  the  development  of  clinics  for 
the  study  and  treatment  of  problem  children. 
We  cannot  be  content  with  mere  dis])osal  of 
the  waste  products  of  civilization  and  must 
intervene  earlier  if  we  are  to  save  ourselves 
from  their  accumulation.  Considerable  study 
has  been  necessary  to  reveal  some  of  the  early 
causes  of  mental  and  behavior  disorders  and  to 
show  the  connection  between  dependency,  de- 
linquency and  mental  disease  and  such  appar- 
ently benign  and  early  symptoms  as  those  we 
see  in  the  problem  child. 

Actually,  such  traits  as  eniu-esis,  food  habits, 
temper  tantrums,  hypersensitiveness,  disobedi- 
ence, lying,  stealing,  etc.,  are  symptoms  of 
something  gone  wrong  in  the  mental  health  of 
a child,  just  as  underweight,  temperature,  skin 
eruption,  etc.,  are  danger  signals  of  interest  to 
the  physician  and  i)ublic  health  nurse.  The 
child  may  “out-grow”  these  difficulties  as  he 
may  weather  successive  “bad  colds'’  and  sur- 
vive badly  infected  tonsils,  but  nevertheless 
these  incipient  personality  disorders  have  to 
be  seriously  considered  as  the  possible  begin- 
ning of  disease  trends  which  in  an  alarminx 
proportion  of  our  population  find  later  expres- 
sion as  problems  taxing  the  united  resources 
of  health  agencies,  social  welfare  organiza- 
tions, state  hospitals,  reformatories  and  peni- 
tentiaries. The  germs  of  mental  and  behavior 
disorders,  -when  viewed  under  a microscope,  are 
seldom  the  bacteria  we  associate  with  physical 
disease  but  reside  in  the  maladjustment  be- 
tween the  individual  as  an  organism  and  the 
experience  and  treatment  he  is  given  at  home, 
in  school  and  in  the  world  at  large. 

Various  phases  of  the  general  health  move- 
ment, of  progressive  education,  of  experimental 
l^sychology,  and  of  social  effort  to  prevent 
mental  and  behavior  di.sorders,  have  wound  uj) 
with  a new  emphasis  on  childhood  as  the 
proper  period  for  the  preventive  utilization  of 
what  we  have  learned  in  these  fields.  On  the 
whole,  however,  workers  in  these  separate  fields 
have  practiced  in  isolation  from  one  another, 
emphasizing  the  enormous  importance  of  the 
special  problem  they  see  but  failing  to  realize 
that  a solution  of  that  problem  depends  very 
largely  on  the  success  with  which  the  problems 
of  the  other 'fields  are  beino-  met.  That  is  whv 
the  child  guidance  clinic  speaks  of  understand- 
ing the  “whole”  child.  The  attempt  to  do  so 
is  costly,  for  it  involves  exploring  his  entire 
universe,  and  this  calls  for  the  assistance  of 
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the  physician,  the  psychologist  and  the  social 
worker.  Probably  it  would  not  be  worth  while 
if  we  did  not  also  attempt  to  convey  what  we 
know  of  the  child’s  whole  life  to  those  who 
deal  with  each  fraction  of  it  so  that  they  can 
see  their  own  problem  more  cleaidy,  work  to- 
gether with  the  rest  of  tlie  community  in  a 
coordinated  wa}"  and  formulate  new  methods 
in  tlie  light  of  better  understanding  of  the  ma- 
terial with  which  they  are  working.  Clinics 
for  i:)roblem  children  are  agencies  for  recog- 
nizing and  treatin<r  early  manifestations  of 
behavior  and  mental  disorders.  In  addition 
they  otfer  the  greatest  opportunity  for  educa- 
tional work  in  preventing  the  development  of 
problem  children  and  also  have  to  offer  the 
average  healthy  child  the  greatest  opportunitv 
for  a happy  and  satisfying  adult  life. 

iMany  of  the  roots  and  remedies  for  psychiat- 
ric problems  in  both  children  and  adults  are 
in  other  than  medical  fields,  and  it  is  this  fact 
which  helps  to  make  it  so  difficult  for  the  gen- 
eral medical  man  to  see  these  problems  as  re- 
lated to  medicine.  Psychiatry  does  not  deal 
with  a separate  compartment  of  the  individ- 
ual's life  but  with  all  the  forces  which  oper- 
ate to  make  that  life  what  it  is.  The  indi- 
vidual, at  whatever  age  or  under  whatever  con- 
ditions we  see  him.  is,  at  the  moment,  the 
product  of  all  that  has  gone  before.  This  in- 
cludes not  merely  the  past  history  of  his  or- 
gan s5’stems  and  the  possibility  of  present  dis- 
eased organs,  but  also  the  individual  who 
owns  those  organs — the  living  functioning  or- 
ganism as  a whole — his  heredity,  his  early 
growth  and  development,  his  training  and  ex- 
periences, social  relationships,  intel'ectuai 
equipment,  personality,  and  his  usual  method-; 
of  responding  to  life’s  situations  and  demands. 
We  cannot  take  over  all  those  fields  related  to 
the  individual's  life,  but  we  should  be  ready 
to  understand  enough  of  their  philosophy  and 
working  methods  to  make  possible  common 
thinking.  This  is  not  necessarily  work  for  the 
individual  psychiatrist  to  undertake  but  should 
be  a part  of  the  working  philosophy  of  tlu' 
medical  profession.  It  might  be  recalled  that 
IIipi)ocrates  once  said — “We  cannot  under- 
stand the  body  without  a knowledge  of  the 
whole  of  things'’ — . There  is  an  undoubted 
necessit}’^  for  treating  individual  cases  of  yel 
low  fever,  but  we  cannot  rest  content  with 
achievement  on  this  scale  and  overlook  the 
necessity  for  eradicating  the  mosquito.  'I'lie 


sources  of  social  maladjustments  are  not  en- 
tirely in  the  control  of  medicine  itself,  and  if 
medicine  is  to  be  preventive  it  must  penetrate 
into  those  fields  that  are  a part  of  the  normal 
life  of  evei’y  individual. 

The  realization  of  the  importance  of  mental 
health  to  the  welfare  of  the  individual  and  the 
community  has  grown  at  a rapid  pace  as  a 
re.sult  of  the  experiences  of  the  past  two  dec- 
ades, and  yet,  e^-en  today,  the  far  reaching  im- 
portance of  this  factor  is  but  vaguely  appre- 
ciated and  to  many  people  the  term  arouses 
little  more  than  thoughts  of  insanity  and 
feeble-mindedness.  These  two  A'arieties  of 
mental  ill-health,  although  striking  and  more 
or  less  obvious,  are  but  a fraction  of  the  real 
problem.  Campbell  well  expressed  the  scope 
of  mental  factors  in  relation  to  illness  when  he 
said  that,  “A  headache  indicates  a mental  dis- 
order if  it  comes  because  one  is  dodging  some- 
thing disagreeable.  A pain  in  the  back  is  a 
mental  disorder  if  its  persistence  is  due  to  dis- 
couragement and  a feeling  of  uncertainty  and 
a desire  to  have  sick  benefit,  rather  than  to  put 
one’s  back  into  one’s  work.  Sleeplessness  is  a 
mental  disorder  if  its  basis  lies  in  personal 
worries  and  emotional  tangles. — Discontent 
with  one’s  environment  may  be  a mental  dis- 
order, if  its  cause  lies,  not  in  some  external 
situation,  but  in  personal  failure  to  deal  with 
one’s  emotional  problems.  Suspicion,  distrust, 
misinterpretation,  are  mental  disorders  when 
they  are  disguised  expression  of  repressed 
longings,  into  which  the  patient  has  no  clear 
insight.  Stealing  sometimes  indicates  a men- 
tal disorder,  the  odd  expression  of  underlying 
conflicts  in  the  patient’s  nature.  The  feelinij: 
of  fatigue  sometimes  rei)resents,  not  overwork, 
but  discouragement,  in  ability  to  meet  situa- 
tions. lack  of  intex'est  in  the  opijortunities 
available.  Lnsociability,  marital  incompati- 
bility, alcoholism,  an  aggressive  and  embittered 
social  attitude,  ma}^  all  indicate  a disorder  of 
the  mental  balance,  which  may  be  open  to 
modification — ”. 

There  has  been  a tendenc}’  in  the  past  to 
think  of  mental  hygiene  in  terms  of  a separate 
scientific  entitj^,  distinct  from  general  hygiene. 
This  attitude  is,  of  course,  absurd.  It  would 
perhaps  be  better  to  look  upon  mental  h3'gienc 
as  the  initial  and  essential  step  toward  general 
hygiene;  cexdainly  it  is  the  pivot  ax’ouxid  whidi 
all  motions  of  hygieixe  revolve.  It  is  esseixtial 
to  understand  and  cari-y  out  the  principles  of 
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mental  hygiene  in  order  to  develop  the  kind 
of  mind  that  will  be  receptive  to  the  dictates 
of  general  hygienic  principles.  Dr.  George  E. 
Vincent,  while  President  of  the  Rockefeller 
Foundation,  during  a public  lecture  said  that, 
“A  very  significant  and  important  thing  to 
remember  is  that  the  various  hygienes,  the  con- 
trol of  communicable  disease  and  the  sanita- 
tion of  the  environment  are  all  part  of  one 
movement.  The  idea  that  you  can  touch  any 
of  them — that  you  can  deal  or  dwell  on  one  to 
the  exclusion  of  the  others — the  idea  that  you 
can  develop  any  one  of  them  very  far  until 
you  have  developed  the  others  is  one  of  the 
great  fallacies — and  what  is  termed  mental 
hygiene  permeates  all  the  other  hygienes.” 

Mental  hygiene  is  not  merely  concerned  witli 
the  prevention  of  behavior  and  mental  disor- 
ders and  related  phases  of  mental  life;  it  is  also 
interested  in  the  preservation  or  conservation 
of  mental  health.  Hygeia  to  the  ancient  Greeks 
was  a goddess  who  personified  health;  hygiene 
today  is  a word  used  in  exactly  the  same  way. 
It  is  important  to  realize,  however,  that  health 
is  not  mereh'^  absence  of  disease;  it  is  a defi- 
nite and  positive  possession.  A knife  may  be 
free  from  rust  or  serious  defect  and  yet  not 
sharp.  It  will  serve  after  a fashion  and  may 
last  long,  but  it  will  not  be  efficient.  Mental 
health  not  only  means  absence  of  mental  dis- 
ease or  defect,  but  is  the  cutting  edge  that 
makes  the  best  use  of  the  abilities  with  which 
man  is  endowed.  To  gain  this  edge,  it  is  neces- 
sary to  build  up  habits  that  will  bring  happi- 
ness to  the  individual  as  well  as  render  him 
an  efficient  member  of  society.  IMental  hygiene 
deals  with  the  meaninor  of  and  the  manner  of 
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learning:  such  habits  which  are  rendered  neces- 
sary  by  the  fact  that  men  live  in  a social  group. 

Today  mental  hygiene  denotes  a wide  field 
of  practical  efi’ort  in  dealing  with  humanity’s 
most  difficult  tasks.  A general  realization  is 
coming  into  existence  that  mental  factors  un- 
derlie not  only  inability  to  make  a living,  the 
gross  disorders  of  conduct  and  mental  disease, 
but  all  the  social  activities  of  man.  Today  we 
realize  that  human  behavior  can  be  neither  suc- 
cessfully nor  effectively  directed  vfithout  tak- 
ing into  account  the  facts  of  mental  life.  On 
every  hand  are  to  be  found  practical  illustra- 
tions of  the  application  of  knowledge  of  the 
mechanisms  of  the  mind  to  the  affairs  of  the 
individual  and  of  society.  New  information 
in  this  field  of  knowledge  no  longer  benefits 


only  the  mentally  sick.  In  the  home,  school, 
children’s  and  other  courts,  colleges  and  uni- 
versities, the  factory,  the  hospital,  tlie  prison — 
in  short,  wherever  intelligent  attempts  are 
being  made  to  direct  human  acti\  ities, — there 
will  be  found  in  many  instances,  patiently  at 
work,  those  whose  task  in  life  is  the  study  of 
mental  activities  in  health  and  in  disease. 
Much  of  such  work  is  tentative,  many  issues 
remain  to  be  solved,  most  of  it  is  yet  carried 
on  with  slender  means  and  meagre  equipment, 
but  it  represents  man’s  earnest  enterprise — that 
of  facing  squarely  the  issues  raised  by  his  own 
mental  inadequacies  and  deviations  and  deal- 
ing with  them  upon  the  level  in  which  they 
originated.  It  is  not  unusual  with  the  popu- 
larization of  a new  sul)ject  that  maiw  fads  and 
fancies  arise.  Psychiatry  and  mental  hygiene 
have  had  their  share. 

The  future  program  of  the  National  Com- 
mittee for  Mental  Hygiene,  as  it  has  been  re- 
cently and  briefly  formulated,  includes  the  fol- 
lowing activities:  promotion  of  psychiatric  and 
mental  hygiene  research ; improvment  of  medi- 
cal education  with  regard  to  mental  hygiene 
anl  psychiatiy;  integration  of  mental  hygiene 
2Drinciples  into  the  i:)ractices  of  education,  so- 
cial work,  nursing,  religion,  j^ublic  health  and 
industry;  securing  a more  effective  working 
relationship  between  law  and  jDSj^chiatry  in 
dealing  with  the  problems  of  delinquency;  im- 
iDrovement  of  facilities  for  the  treatment  and 
control  of  those  suffering  from  mental  dis- 
abilities, and  strengthening  mental  hygiene 
clinic  organization.  Emphasis  is  beino-  j^laced 
on  the  training  of  ^Dersonnel  because  the  de- 
mand for  suitable  workers  far  exceeds  the  siq3- 
ply.  The  Committee  is  attempting  to  cooper- 
ate with  those  in  charge  of  medical  education 
so  that  every  student  on  graduation  will  ap- 
jjreciate  the  significance  of  jDersonality  and  en- 
vironmental factors  in  connection  with  medi- 
cal cases.  It  is  also  attem2:)ting  to  marshal 
those  forces  that  can  contribute  to  the  con- 
servation of  mental  health.  There  is  required 
in  this  regard  the  whole-hearted,  intelligent  co 
operation  of  the  medical  jirofession. 

It  is  evident  that  the  general  medical  prac- 
titioner has  much  in  common  with  j^sychiatrv 
and  mental  hygiene.  The  general  jiractitioner 
should,  and  the  jisychiatrist  does,  deal  with 
the  individual  as  a whole.  The  general  [jra  *- 
titioner  of  the  j^ast  generation  was  the  famil  ,• 
advisor  and  community  consultant.  He  knew 
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the  community  and  its  families,  tlieir  troubles 
and  their  needs;  he  kiieAV  the  family  units  and 
the  individual  members  of  those  a'roups ; they 
came  to  him  Avhen  ill  and  when  in  ^rief ; par- 
ents sent  their  adolescent  younasters  to  him 
for  advice,  and  hlushino-  young  brides  made 
him  their  confidant.  All  things  considered, 
he  undoubtedly  knew  more  about  the  total  in- 
dividual and  his  entire  environment  than  many 
general  i)ractitioners  and  specialists  claim  to 
know  today.  He  was  a great  deal  of  a jisvchia- 
trist  and  a first-class  mental  hygienist,  consid- 
ering his  stock  in  hand. 

It  seems  obvious  that  the  general  i)ractitioner 
of  medicine  should  be  a leader  in  the  front 
ranks  of  those  intere.sted  in  promoting  mental 
health.  Families  and  individuals  continiie  to 
have  the  same  problems  as  the}"  did  years  ago. 
The  general  practitioner  is  usually  the  first  one 
to  contact  these  early  disorders,  and  therefor*' 
the  burden  of  mental  hygiene,  sooner  or  later, 
will  rest  on  his  shoulders.  With  the  fullest  de- 
velopment of  education  and  training  facilities 
in  psychiatry  it  is  most  doubtful  if  psychia- 
trists alone,  for  generations  to  come,  if  ever, 
will  be  able  to  cope  Avith  the  entire  mental 
health  problem.  Such  patient  material  as  the 
psychiatrist  handles,  in  private  and  clinic 
practice,  is  often  of  long  duration  and  usually 
has  juissed  through  the  hands  of  general  prac- 
titioners and  specialists.  The  general  medical 
profession  tends  to  rationalize  its  situation  in 
relation  to  psychiatry  by  saying.  “Well,  you 
don’t  seem  to  be  able  to  do  much  for  these 
cases,”  meaning  psychiatric  patients,  and  one 
might  well  reph'  that  one  doesn't  ordinarily 
Avait  until  the  patient’s  foot  or  apjAendix  is 
gangrenous  before  asking  the  advice  of  the 
surgeon ; then  there  is  the  old  out-cry  about 
psA’^chiatric  terminology,  Avhich,  after  all,  is 
perhaps  no  more  difficult  than  the  terminology 
of  ophthalmology  or  dermatology,  and,  finally, 
there  are  those  avIio  have  a .sort  of  jAhobia  to- 
Avard  things  “mental”  and  Avho  admit  their  de- 
ficiency in  this  field  and  claim  its  study  is 
impossible  in  a post-graduate  Ava_y.  There  are, 
of  course,  opportunities  for  those  interested  to 
learn  about  mental  h3^giene  and  jASA'chiatry  and 
to  regain  that  setting  and  relationshi])  of  the 
practitioner  of  another  day. 

IMa  ny  intelligent  patients  dodge  behind  the 
term  “nervous  breakdown”  rather  than  fi-ankly 
face  the  real  mental  issues  in  their  situation, 
and  it  might  be  said  that  they  are  often  en- 


couraged in  this  bA'  the  attending  pliA'sician; 
they  choose  the  “healing”  and  “sciences”  in 
their  churches  rather  than  the  continued  treat- 
ment in  the  physician’s  office,  Avhere  they  are 
frequently  not  understood;  patent  medicines 
and  “cure  all”  drugs  and  machines  flourish 
largelA’  through  the  understanding  psychology 
of  their  promoters;  spirituali.sm,  Coueism, 
EddA'ism  and  other  “isms,”  prevail  from  time 
to  time,  or  are  constants  Avith  us  for  the  emo- 
tional choice  and  satisfaction  of  those  mentallv 
ill.  We  must  recognize  the  fact  that  people 
are  subject  to  mental  illnesses  of  various  kinds 
and  degrees  and  that  they  seek  help,  usuallv 
first  from  physicians,  but  drugs  and  surgerA' 
are  not  ahvaA's  the  onl}^  therapeutic  aids.  Ln- 
til  the  medical  profession  is  more  pi'oficient  in 
mental  medicine  there  Avill  undoubtedly  be 
quacks  and  charlatans  in  increasing  numbers, 
and  the  profession  Avill  continue  its  blind 
struggle  against  these  foes.  Certainly  a pro- 
fession Avhich  has  overcome  the  plague  and 
other  horrible  diseases  can  be  depended  upon 
to  assist  with  the  removal  of  the  principal  bar- 
rier against  the  acceptance  of  mental  disease 
in  the  public  mind. 

Psychiatry  has  made  jArogress  in  the  general 
medical  field  during  the  last  decade  or  so  but 
this  progress  has  been  iiAore  than  paralleled  by 
the  interest  of  non-medical  groujAS.  This  non- 
medical dcA^elopment  should  greatlj*^  interest 
the  medical  profession.  It  is  highly  necessary 
that  the  general  practitioner  enter  consciously 
and  confidently  the  field  of  mental  hA’giene. 
Teachers  in  the  other  branches  of  medicine,  by 
displavdng  a more  faA'orable  attitude  toAvard 
nerA'ous  and  mental  diseases,  can  influence 
medical  students,  the  future  practitioners  of 
medicine,  in  relation  to  a more  healtliA^  regard 
for  mental  liA^giene  and  psA'chiatry.  The  gen- 
eral medical  profession,  instead  of  considering 
psychiatry'  as  a limited  specialty,  should  real- 
ize that  the  brain  and  nervous  .system  inte- 
grate all  other  bodily  sA'stems  and,  thei'efore, 
pla^^  a jAart  in  *'very  organic  disease  and  its 
treatment.  The  neuroses,  acute  and  chronic 
organic  diseases  coinjAlicated  b.y  psychiatric 
problems,  the  mental  aspects  of  convalescence, 
habit  and  personality  disorders  of  lAroblem 
children,  and  the  smaller  number  of  psA-'chotic 
disorders,  represent  a larger  part  of  the  gen- 
eral practitioner’s  practice  than  he  at  present 
realizes. 

Since  the  psychiatrist,  like  anj'  other  special- 
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ist,  is  prone  to  hecoiue  over-enthusiastic  about 
his  OAvn  field,  the  views  of  others  might  be 
significant  in  showing  the  trend  of  thought 
toward  psychiatry  and  mental  hygiene.  Dur- 
ing tlie  past  year,  the  Secretary  of  the  Interior, 
Dr.  Kay  Lyman  'Wilbur,  among  others  tilings, 
said.  “ — The  profession  of  medicine  has  been 
so  engrossed  in  its  marvelous  successes  in  tiie 
application  of  biology,  pln’sics,  and  chen.istry 
to  the  protection  and  treatment  of  human 
beings  that  it  has  paid  little  attention  to  the 
psychiatry  and  mental  side  of  i)atients.  Cer- 
tain experts  have  developed  more  or  less  by 
chance,  but  deliberate  preparation  of  the  medi- 
cal profession  in  psychiatry  has  been  in  this 
country  for  the  most  part,  and  in  other  coun- 
tries as  well,  of  a distinctly  inferior  char- 
acter.— " 

Dr.  James  S.  McLester,  discussing  “The 
Teaching  of  Therapeutics,”  said,  “In  one  im- 
23ortant  j^articular  present  methods  are  woe- 
fully at  fault.  AVe  still  teach  the  student 
largely  to  treat  the  disease.  AVe  should  teach 
him  to  treat  the  patient.  It  seems  trite  to  say 
that  it  is  not  sufficient  merely  to  label  the  })a- 
tient,  and  after  i^lacing  him  in  the  i)ro2)er 
categoiw,  to  jDrescribe  the  treatment  standard- 
ized for  that  category,  but  this  will  bear  rei^e- 
tition.  The  patient  must  be  envisaged  as  a 
Iverson  with  all  sorts  of  traits  and  tendencies, 
constitutional  and  atapiired.  plus  a disease 
which  in  itself  is  apt  to  be  extremely  variable. 
If  treatment  is  to  attain  its  highest  degree  of 
success,  all  of  this  must  be  taken  into  consid- 
eration. True,  the  student  is  already  learning- 
to  look  at  the  j^atient  Avith  a large  degree  of 
symjiathy  and  a better  understanding,  and  to 
study  him  as  well  as  his  disease,  but  he  must 
learn  also  to  iDlan  his  treatment  Avith  the  same 
attitude  of  mind.  AA"e  are  apt  to  deride  psycho- 
therapy because  it  has  sometimes  been  [pushed 
to  ridiculous  extremes,  but  the  longer  I study 
ailing  humanity  the  more  do  I become  con- 
vinced of  the  genuine  influence  of  emotional 
and  psA^chic  factors  ujAon  the  course  of  dis- 
ease.” Dr.  Musser,  discussing  IMcLester’s  jAa- 
per,  said,  “After  all,  the  great  bulk  of  medi- 
cal practice  is  made  up  of  individuals  Avho  do 
not  haA’e  a disease  to  Avhich  a definite  sjiecific 
name  can  be  giA-en.  Perhaps  a third  of  all  the 
cases  of  the  average  medical  j^r^ictit loner  is 
made  uja  of  jiersons  Avho  haA-e  a functional 
gastric  disturbance.” 

Ai  our  leader  and  spokesman,  your  president. 


Dr.  Hodges,  in  a recent  message  said,  “This  is 
])robably  one  of  the  most  dominant  subjects  be- 
fore the  jirofession  at  this  time,  and  it  is  al- 
inost  inexplicable  that  it  has  not  earlier  aroused 
the  attention,  and  energized  the  activities  of 
the  jArofession  . . .It  is  not  usually  knoAvn, 

but  (quoting  another  authority)  it  is  a fact 
that  the  famil}^^  j^bysician  is  more  often  con- 
sulted for  mental  and  functional  disorders 
than  for  all  other  ailments  combined.  Ps5"chia- 
try  is  no  longer  ‘the  ste^A-sister  of  medicine,’ 
but  a res^Aected  member  of  the  family  of  the 
medical  arts  and  sciences,  . . .” 

AAuth  these  last  Avords  in  mind  one  cannot 
heljA  but  entertain  the  notion  that  this  medical 
body  Avill  liA-e  up  to  the  traditions  of  its  pre- 
decessors, who  instituted  the  finst  buihling 
tArogram  for  the  insane  in  this  country,  by 
interesting  and  familiarizing  itself  in  regard 
to  the  recent  trends  in  lAsychiatry  and  mental 
hygiene,  and,  therefore,  intelligently  sup^Aort 
and  sustain  a campaign  for  mental  health  in 
A^irginia.  Such  action  seems  most  ajApro^Ariate 
Avhen  one  considers  your  modern  medical 
leaders  in  the  field  of  psychiatric  thought  un- 
der the  able  leadershiiA  of  Dr.  DreAvry. 
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MENTAL  HYGIENE  SURVEY  OF  THE 
STATE  OF  VIRGINIA.- 

By  DAVID  C.  WILSON,  M.  D.,  University,  Va. 

Associate  Professor  of  Neurology  and  Psychiatry, 

University  of  Virginia. 

^Mental  Iwgiene  is  defined  as  the  science  and 
practice  of  the  preservation  of  mental  health. 
It,  therefore,  leads  to  the  study  of  the  theories 
and  to  the  i^ractical  application  of  eugenics: 
to  the  adjusting  of  the  inborn  capacities  and 
endowments  to  the  environment ; and,  finally, 
to  the  prevention  and  cure  of  mental  disease. 
This  is  so  large  a program  that  the  mental 
hygiene  surveys  usually  attempted  only  try  to 
show  “what  instances  of  social  maladjustment 
sufficiently  marked  to  have  become  the  concern 

TABLE  NO.  1 


in  this  field,  howeA’er,  an  efiort  will  be  made 
to  give  a cross  section  of  the  situation  in  Vir- 
ginia. To  organize  this  picture,  to  make  it 
concrete  and  so  that  it  will  direct  toward  defi- 
nite lines  of  action  a simple  diagram  has  been 
attempted  illustrating  the  forces  in  the  in- 
herited background  that  we  know  something 
about ; the  factors  in  the  environment  of  the 
child  which  prepare  it  to  meet  the  conflict  of 
life  as  it  tries  to  adjust  itself  to  situations 
arising  within  and  without  its  personality; 
and,  finally,  depicting  the  re.sult  in  a well  ad- 
justed individual  or  maladjusted  one,  leading 
either  to  mental  disease  or  to  an  abnormal  and 
unsocial  revolt. 

In  this  stud}"  it  has  been  necessary  to  omit 
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of  public  authorities,  are,  upon  investigation, 
to  be  attributed  mainly  or  in  a large  measure 
to  mental  disorders.”’-  Numerous  surveys  con- 
ducted in  this  country  indicate  that  1 per  cent 
of  the  population  needs  segregation  and  that 
about  2 per  cent  in  addition  require  special 
supervision  and  care  outside  of  institutions.^ 
In  Virginia  this  wotdd  place  25.000  in  institu- 
tions and  additional  50,000  under  special  care. 
It  is  interesting  to  note  that  last  year  there 
were  approximately  13,000  patients  in  lios- 
pitals  in  Virginia  because  of  mental  disease 
and  over  50,000  in  jails  and  ])enitentiaries.^ 

In  order  to  convey  the  need  for  active  work 

‘Read  as  part  of  the  Symposium  on  Mental  Hygiene  before 
the  Medical  Society  of  Virginia  at  its  sixty-second  annual  meet- 
ing, in  Roanoke,  October  6-8,  1931. 


a detailed  presentation  of  the  two  factors,  or- 
ganic disease  and  gross  constitutional  defect, 
as  the  importance  of  these  elements  is  well 
understood  and  their  great  importance  often 
presented.  There  are  a few  data  of  significance 
along  this  line,  hoivever,  which  should  be 
given. 5 

Table  No.  2 

Per  cent  of  1,228  white  insane  (first 
admissions)  who  showed  positive 

Wassermann  4.4 

Per  cent  of  1,168  first  admissions 
to  state  penitentiary  who  showed 

positive  Wassermann  16.1 

Infant  mo'tality  rate  in  Virginia Tenth  highest  in 

United  States 

Death  rate  in  Virginia Sixteenth  in 

United  States 
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This  table  indicates  that  sypliilis  perhaps 
played  a minor  role  in  definite  menial  disease 
bnt  is  certainl}^  a factor  in  delinquency.  The 
factors  that  produce  such  a high  infant  mor- 
tality must  also  initiate  many  handicapped 
children  into  life.  It  is  stated  by  Kosanotl' 
that  “at  least  three-fourths  of  all  cases  of 
mental  disorders  occur  on  a basis  of  bad  hered- 
ity, alcoholism,  drug  addiction  or  syphilis;  an 
individual  who  is  of  normal  ancestry  and  ab- 
stains from  alcoholism  and  drugs  and  remains 
free  from  syphilis  is  not  seriously  threatened 
Avith  mental  disorder.”^  Yet  how  feAv  have 
absolutely  normal  inheritance  and  certainly  in 
many  cases  mental  disease  causes  alcoliolisn\ 
and  drug  addiction.  Certainly  organic  disease 
and  drugs  are  tremendous  factors.  The  phy- 
sicians of  the  state  and  the  State  Board  of 
Health  are  doing  much  to  prevent  mental  dis- 
ease while  curing  organic  disorders. 

However,  it  behooves  us  to  consider  two 
other  great  forces  affecting  the  unborn  child. 
The  first  of  these  is  the  feebleminded  situa- 
tion^ : 


Table  No.  3 

The  FEEiir.EMiXDEn)  Situation  in  State  Institutions 

Number  feebleminded  in  Lynchburg 554 

Number  feebleminded  at  Petersburg 75 

Number  feebleminded  at  penitentiary  (com- 
mitted during  last  year) 535 

Number  feebleminded  in  Gundry  Home 78 

Number  feebleminded  at  University  of  Vir- 
ginia Child  Guidance  Clinic  and  Hospital  53 
Number  feebleminded  in  State  Mental  Hy- 
giene Clinic  457 

Total 1,752 

Number  of  epileptics  at  Lynchburg  (Colony)  409 
Estimated  number  of  feebleminded  for 

United  States  2,000,000 

Estimated  number  of  feebleminded  for 

Virginia  50,000 

Estimated  number  of  feebleminded  for 

Virginia  that  should  be  segregated 2,500-5,000 


There  are  said  to  be  40,000  to  60,000  feeble- 
minded in  Massachusetts.®  A recent  survey  in 
California  indicated  that  2 per  cent  of  the 
Iiopulation  were  feeblemindeci  in  the  Tmited 
States^  Avhile  it  is  knotvn  that  400,000  children 
do  not  get  on  in  the  public  schools.®  There 
are  probably  50,000  feebleminded  in  Virginia 
because  of  its  negro  population  and  the  number 
of  isolated  rural  districts.  It  seems,  on  the 
other  hand,  correct,  as  Fernald  holds,  that 
onh^  5 to  10  per  cent  of  feebleminded  need  to 
be  institutionalized,  thus  in  this  state  there  are 
only  2,500  to  5,000  to  be  segregated  and  colo- 
nized.® Yhe  above  table  shows  the  number  of 
feebleminded  at  the  Colony  not  counting  the 


epileptic,  but  if  the  latter  are  included  there 
are  963  patients  at  . this  institution,  so  that 
practically  2,000  of  the  state’s  feebleminded 
were  under  observation  last  year  and  at  least 
one-half  of  these  are  segregated  in  some  way. 
Tliey,  hoAvei'er,  are  not  ones  that  need  mental 
hygiene  as  their  I'ery  seriousness  isolates  them, 
but  it  is  the  great  remainder,  48,000  cluttering 
our  jails,  retarding  our  schools  and  presenting 
thousands  of  illegitimate  children  to  us  for 
care.  Special  classes  in  all  the  schools  of  the 
state  for  this  class  of  individuals  is  noiv  the 
crying  need,  although  the  major  psychoses 
along  Avith  the  feebleminded  must  lie  and  are 
being  eliminated  as  inheritance  factors  by 
judicious  sterilization  and  segregation.  The 
elimination  of  emotional  instabilities  and 
neurotic  constitution  in  parents,  the  last  great 
factor  in  inheritance,  while  an  aim  of  the  men- 
tal hygiene  movement,  must  Ije  left  to  the  com- 
ing generations  as  it  is  so  Avidespread  that  its 
ramifications  are  very  complicated  and  the  de- 
termination of  its  influence  is  beyond  the  scope 
of  the  paper.  The  element  is  mentioned  be- 
cause in  the  control  of  this  factor  in  the  par- 
ents is  contained  the  hope  for  the  happier  and 
more  useful  children  of  the  future. 

After  birth  the  child  is  exposed  to  a fixed 
environment  for  the  first  five  to  ten  years  in 
the  majority  of  cases  composed  of  three  major 
influences,  the  home,  the  school,  and  the  church. 
At  this  point,  then,,  as  the  deA’eloping  per- 
sonality is  pursued,  it  is  necessary  to  consider 
Virginia’s  standing  in  this  regard. 

Table  No.  4 
Home  and  Family 

Virginia  ranks  fifth  in  oAvnership  of  homes,  Avith 


41.6  free  of  indebtedness. 

Homes  occupied  by  owners 51.1% 

Dwellings  450,229 

Families  483,363 

Number  of  cases  in  private  child-caring  or- 
ganizations   6,332 

Number  illegitimate  births,  1929-1930 3,380 

The  records  of  1926®  shoAv  that  Virginia 


ranks  fifth  in  the  United  States  in  ownership 
of  homes  with  41.6  per  cent  OAvned  free  of  in- 
debtedness and  51.1  per  cent  occupied  by  oAvn- 
ers,  while  there  are  483,363  families  Avith  an 
average  of, four  to  a famil}!.-®  In  other  Avords 
1,933,452  Virginians  out  of  a possible  2,500,000 
live  a family  life  and  still  more  for  483,363 
families  there  are  450,229  separate  dAvellings, 
shoAving  that  the  large  majority  of  our  people 
live  in  the  home.  Tins  is  a splendid  record 
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and  denotes  a g-reat  source  of  strength  while 
on  the  other  hand  it  emphasizes  the  need  for 
the  understanding  of  intra-familial  conflicts, 
the  cause  of  many  maladjustments.  It  also 
should  be  inserted  here  that  in  spite  of  the 
numerous  families  the  jn-ivate  child  caring  in- 
stitutions of  the  state  handled  6,332  children 
last  year^  and  3,380  illegitimate  children  were 


born.^ 

Table  No.  5 
Divorce 

Divorce  rate  per  1,000  in  1922: 

United  States  1.35 

Virginia 1.04 

Divorce  rate  per  1,000  in  1928: 

United  States  1.63 

Virginia 1.23 

Marriage  rate  per  1,000  in  1929: 

United  States  10 

Virginia  9.98 


The  number  of  marriages  in  Virginia  de- 
creased slightly  last  year,  while  the  divorce 
rate  increased,  but  is  still  much  less  than  the 
rate  of  the  country  as  a whole.  Still  it  is  im- 
pressive to  realize  that  there  were  13,566  di- 
vorced persons  living  in  the  state  last  year.^ 
Table  No.  6 

Church,  Home,  Family 

Virginia  stood  sixth  in  1926  in  church  memher- 
ship,  with  61.9%8  of  her  population  over  ten  years 
of  age. 

There  was  an  increase  of  23.5%  in  ten  years. 
Number  of  population  not  belonging  to  church-107,097 

Virginia  stands  sixth  in  church  membership 
with  61.9  per  cent  of  her  population  over  ten 
years  of  age  as  church  members,  172,363  peo- 
ple, an  increase  of  23.5  per  cent  in  ten  years.^^ 
The  home  and  the  church  seem  to  be  in  excel- 
lent shape,  especially  when  compared  with 
other  states  and  other  times.  The  school  sys- 
tem of  Virginia,  the  third  influence  under  con- 
sideration, also  is  progressing.  Nevertheless, 


the  table  shows  that  there  are  many  points 
of  interest.® 

Table  No.  7 
Schools 

Number  enrolled  in  Public  Schools 554,512 

Number  school  attendants  452,567 

Number  not  in  any  school 100,000 

Per  cent  enrolled  in  schools  of  Virginia 77.4 

Per  cent  enrolled  in  schools  in  ITnited  States  83.6 
Number  students  in  Virginia  failing  in  1930-  35,836 
Number  students  in  Virginia  dropped  in  1930  20,231 

Number  of  school  buildings  5,618 

Number  of  “one  teacher  schools" 2,765 

Number  of  “one  and  two  teacher  schools” 

closed  167 

Per  capita  expenditure  for  education  in  United 

States  in  1924  .$21.00 

Per  capita  expenditure  for  education  in  Vir- 
ginia in  1924  12.47 


There  are  100.000  children  not  in  any  school, 
and  the  percentage  enrolled  is  below  that  of  the 
general  figure  for  the  United  States.  This  is 
explained  in  part  by  the  fact  that  the  per 
capita  expenditure  for  schools  in  the  nation  is 
$21.00  while  in  Virginia  it  is  $12.17.  Still 
approximatel}^  50  per  cent  of  our  schools  are 
one  teacher  schools.  It  would,  also,  be  inter- 
esting to  know  whj^  20,231  students  dropped 
out  of  school  last  year  while  35,836  failed.  Yet 
the  most  important  consideration  from  a men- 
tal hygiene  standpoint  is  that  there  are  few  if 
any  .special  classes  for  retarded  students  and 
that  the  pi’evention  of  maladjusted  personalities 
has  no  definite  part  in  the  plans  of  the  de- 
partment of  public  instruction.  Let  us  add 
one  more  point  to  the  five  point  standard  for 
health  among  school  children  and  include  a 
good  adjustment  as  one  of  the  criteria. 


Table  No.  8 

Illiteracy 

No.  Per  cent 

Per  cent 

Year 

Illiterates 

in  Virginia 

United  States 

Native  White 

65,482 

4.8 

1.5 

1930 

Colored 

95,184 

19  2 

16.3 

1930 

Total 

160,666 

8.7 

4.3 

1930 

Connected  closely  with  our  schools  the  prob- 
lem of  illiteracy  apiiears.®  The  negro  illiter- 
acy has  made  a drop  every  year,  while  that  of 
the  rural  native  white  brings  our  percentage 
to  twice  the  national  native  white  percentage, 
emphasizing  the  point  made  by  IVilson  Gee^® 
that  the  more  capable  citizens  ai'e  leaving  the 
rural  districts,  thus  making  illiteracy  almost 
a rural  problem,  throwing  more  strain  on  the 
county  and  the  rural  iihysician.  One  hundred 
sixty  thousand,  six  hundred  sixty-six  people 
unable  to  read  must  have  considerable  influence 
on  the  mental  health  of  our  state. 

Let  us  now  consider  the  55,000  children  who 
are  being  born  in  Virginia  this  year  as  one 
enormous  personality  and  recaipitulate  tlie 
factors  that  we  know  will  influence  it  as  it 
develops  through  the  decades  of  life.  One  hun- 
dred thousand  individuals  that  have  never 
been  to  school,  1()0,666  illiterates,  50.()()i)  moie 
or  less  feebleminded,  10,000  pre-jisychotics 
that  will  be  in  institutions  for  mental  disease 
by  the  time  the  individual  is  ten  years  old, 

107.000  people  who  do  not  belong  to  a church, 

48.000  possible  fathers  and  mothers  who  ac- 
quii-ed  a court  record  this  year,  and  i),000 
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otliers  Avho  this  year  went  througli  the  juvenile 
courts.  1.000  new  admissions  to  the  penitentiary 
who  sooner  or  later  will  enter  civil  life  once 
more,  are  all  to  exert  their  influence.  iShall 
this  personality  break,  shall  it  adjust;  how 
many  of  its  individual  units  will  be  leading 
happy,  useful  lives  at  the  age  of  forty  is  the 
in’oblem  of  mental  hygiene.  This  53,000  have 
to  be  toughened  and  prepared  for  strains  or 
the  pre-school  period,  which  are  mostly  those 
of  the  home,  then  of  the  school  period,  next 
the  age  of  adolescence  with  endocrin  changes, 
and,  finally  for  those  of  adult  life.  It  is  the 
aim  of  mental  hygiene  to  bring  them  to  this 
point  as  well-adjusted  and  useful  citizens  but 
the  way  is  difficult,  the  going  hard  and  is  it 
any  wonder  that  one  in  twenty-six  enters  the 
doors  of  the  state  hospital  l\v  the  age  of 
twenty-five?^^  In  the  Preliminary  Reports  of 
the  White  House  Conference  on  Child  Health 
and  Protection  it  was  stated  that,  “In  earlv 
childhood,  even  as  early  as  four  years  of  age, 
about  one-third  of  apparently  normal  diildren 
of  self-sustaining  families,  average  in  intelli- 
gence, have  behaA’ior  problems  sufficient  to 
necessitate  treatment. We  have  considered 
onh’  the  grossh"  abnormal  but  suppose  we  add 
this  one-third  of  normal  children  and  Avhat  a 
problem  we  will  have. 

In  the  aboA’e  diagram,  in  a rather  dramatic 
way,  is  indicated  the  manner  in  Avhich  the  per- 
sonality of  the  individual  meets  the  obstacles  of 
life.  The  greatest  number  adjust  fairly  satis- 
factorily and  go  on  to  help  carry  their  share 
of  burdens,  but  many  fail,  either  b}'  the  ruina- 
tion of  their  own  personalities  or  by  anti- 
social and  unethical  conduct;  also  it  is  true 
that  broken  personalities  are  the  cause  of 
broken  situations  more  often  than  the  broken 
situations  cause  the  personality  to  crumble. 
The  ruptures  of  the  personality  can  be  divided 
into  the  psychoses  and  the  psychoneuroses,  the 
major  and  minor  mental  disorders.  The  former 
are  treated  well  in  this  state  by  competent 
segregation,  occupation,  sterilization  and 
parole,  yet  the  burden  of  their  care  increases.^ 

Table  No.  9 
Psychoses 


Southwestern  Hospital  1,133 

Western  Hospital  2,993 

Eastern  Hospital 1,179 

Central  Hospital  2,794 

University  Hospital  90 

Private  Hospitals  300 

Physicians  1,140 

Total  9,629 


Number  of  inmates  of  Mental  Hospitals  in 

U.  S (during  year  1929-1930) 300,000 

First  admissions  at  Mental  Hospitals  in  U.  S. 

(1929-1930)  70,000 

First  admissions  in  Virginia  State  Hospitals 

(1929-1930)  1,696 

Rate  per  thousand  of  total  population  in  Vir- 
ginia State  Hospitals 63 

Rate  per  thousand  of  total  population  in  New 

York  State  Hospitals 73 


d'he  psychonen roses  are  a tremendous  prob- 
lem; they  undoubtedly  produce  as  many  in- 
valids as  any  other  disease.  To  obtain  statis- 
tics on  their  frequency  a survey  tvas  attempted 
of  the  pliysicians  and  hospitals  of  the  state 
as  shown  in  the  next  table. 


Table  No.  10 

Number  physicians  written  to 2,305 

Number  replies  received  227 

Number  reporting  treatment  of  mental  cases  106 

Number  psychoneuroses  reported  treated, 

1930-31  1,550 

Number  hospitals  written  to  118 

Number  replies  received  40 

Number  general  hospitals  treating  psychoneu- 
roses   12 

Number  psychoneuroses  treated  1930-31 1,728 

Estimate  for  Virginia 

Number  physicians  treating  psychoneuroses 

(50%  of  2,305)  1,100 

Average  number  of  cases  per  physician  last 

year  10 

Number  of  such  cases  treated  last  year 11.000 


Two  thousand  three  hundred  and  five  ques- 
tionnaires were  sent  throughout  the  state,  227 
replies  were  returned,  112  of  these  did  not  treat 
this  t5^pe  of  disorder,  Avhile  105  gave  exact 
statistics;  this  number  treated  1,550  psycho • 
neuroses  during  tlie  year,  an  average  of  over 
ten  for  each  physician.  From  this  it  seems 
logical  to  surmise  that  50  per  cent  or  1,200  of 
our  physicians  throughout  the  state  treat 
psychoneurotics  and  that  last  year  they  aver- 
aged ten  of  these  cases  each  making  a total 
estimate  of  10,000  psiThoneurotics  that  needed 
a doctor’s  care  last  year.  Letters  ivere  Avritten 
to  118  hospitals  asking  for  the  number  of  such 
cases  handled.  Forty  replied,  only  tAA^elve 
general  hospitals  AA^ere  found  to  admit  psycho- 
neurotics,  but  this  small  number  reported  1,728 
cases.  The  great  difficulty,  of  course,  with 
psychoneurotic  statistics  is  that  these  peojile 
so  frequently  have  other  diseases.  The  amount 
of  pain  and  suffering  as  well  as  the  monetary 
loss  caused  by  the  emotionally  unstable,  border- 
line mental  and  mild  forms  of  the  major 
psychoses  must  be  tremendous  as  their  illness 
is  usually  long,  continued,  and  tends  to  recur. 
It  is  believed  by  many  workers  in  this  field 
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that  this  sutfering  can  be  prevented  to  a large 
extent  by  proper  guidance  in  childhood. 

But  there  is  yet  another  large  realm  where 
the  maladjusted  personality  attempts  to  escape 
reality  and  to  do  so  breaks  through  the  en- 
circling environment. 


T.vbi,e  No.  11 
Jm'ENiLE  Situation 

Number  children  handled  in  Juvenile  Courts 

(1929-30)  9,854 

Delinquents  (84%)  8,277 

Committed  to  Childrens’  Bureau 3,118 

Private  Child  Caring  Institutions  6,332 

Penitentiary  (under  20)  532 

Jails  (Juvenile)  2,712 

Studied  at  State  Mental  Hygiene  Clinic 761 

Richmond  Memorial  Clinic  1,351 

Studied  at  University  of  Va.  Child  Guidance 

Clinic  72 

Studied  at  Lynchburg  Child  Guidance  Clinic  121 


Table  No.  11  shows  the  juvenile  situation  in 
the  state  as  9,854  children  went  through  the 
juvenile  courts;  of  these  8,277  were  delin- 
quents; 3,118  were  committed  to  the  Childrens’ 
Bureau.^  There  were  1,523  in  the  state  indus- 
trial schools,  532  prisoners  under  twenty  in  the 
state  penitentiary,  and  2,712  juveniles  in  the 
jails.  Certainly  something  can  be  done  to  pre- 
vent this  onslaught  of  anti-social  individuals. 
The  boy  in  the  court  and  jail  usually  points 
back  at  the  home.  Many  studies  have  been 
made  on  the  mental  condition  of  prisoners  in 
jails,  penitentiaries  and  on  juvenile  offenders, 
all  showing  a large  percentage  of  mental  ab- 
normality to  be  present  among  such  jiersons. 
Apparently  the  percentage  of  abnormal  men- 
tality is  about  50  per  cent  for  first  offenders 
and  among  repeaters  or  recidivits  almost  90 
per  cent.^^'  ^2,  i3  xhe  jails  of  the  state  then 
are  teeming  with  psychiatric  material.  The 
new  admissions  to  the  jails  last  year  were 
48,082.  In  the  penitentiary  1,162  repoiled.  In 
the  latter  jjlace  a splendid  psychiatric  study 
was  made,  residts  of  which  are  shown  in  the 
following  table^^ : 


Table  No.  12 
Crime  Situation 
'Nexo  Admissions 

Jails  48,082 

(50%  of  these  abnormal  mentally) 

(90%  of  recidivists  abnormal  mentally) 

Farm  and  Convict  Camp 4,027 

Industrial  schools  for  juvenile  delinquents 1,040 

Detention  homes  and  boarding  homes  for 

State  wards 1,000 

Childrens'  Bureau  3,118 

Ivakota  Farms,  for  female  delinquents 80 

Report  of  Penitentiary 

Penitentiary  1,162 


Recidivist  130 

1.  Normal  41.48% 

2.  Feebleminded 46.07% 

3.  Neuropathic: 

a.  Psychopathic  personality  0.96 

b.  Epileptic  0.18 

c.  Drug  Addict  0 88 

d.  Alcoholic 6.04 

e.  Psychoneurotic  1.74 

f.  Other  brain  or  nervous  abnormali- 

ties without  psychoses 2 58 

g.  Endocrine  0.12 


In  conclusion  what  are  tlie  agencies  that 
are  attempting  to  meet  this  problem? 


Table  No.  13 

Workers  in  Mbnt,li.  Hygiene 

Number  of  counties  with  juvenile  judges 97 

Number  of  cities  and  towns  with  juvenile  judges  24 

Number  of  superintendents  of  Public  Welfare 14 

Number  of  probation  officers,  volunteers,  etc 93 

Number  of  Child  Guidance  Clinics 4 

Number  of  population  per  M.  D 995 


There  are  juvenile  court  judges  in  ninety- 
seven  counties  and  twenty-four  towns,  few  of 
whom  have  any  psychiatric  training  and  still 
few^er  that  can  obtain  an}^  trained  help  in  in- 
vestigating and  studying  their  cases. Next 
are  the  superintendents  of  public  welfare  doing 
great  work  but  in  sad  need  of  investigators 
and  above  all  trained  medical  advice.  The 
doctor  with  his  training  and  with  a little 
added  interest  can  supply  a tremendous  need 
of  this  department.  Then  there  are  the  four 
child  guidance  clinics  of  the  state,  the  Rich- 
mond Memorial  Clinic  which  handled  1,351 
cases  last  year,  the  State  Mental  Hygiene 
Clinic  which  studied  761,  the  University  of 
Virginia  Child  Guidance  Clinic  which  took 
care  of  seventy-two,  while  a similar  clinic  in 
Lynchburg  handled  121.  Undoubtedly  more 
clinics  must  be  organized  as  these  are  in- 
adequate to  meet  the  demand.  The  overworke  1 
Department  of  Public  Instruction  made  two 
surveys  of  the  mental  ability  of  a large  number 
of  the  pupils  but  so  far  has  been  unable  to 
do  very  much  with  the  statistics  collected. 
They  are  doing  well  in  organic  health,  but  iu 
mental  health  are  equipped  to  do  very  little. 
The  Department  of  Health  does  not  consider 
mental  disease  or  personality  disorders  as  sick- 
ness to  be  considered.  There  is  a great  mass 
of  work  here  to  be  done  which  needs  the  at- 
tention of  trained  men  and  no  one  can  supply 
this  need  better  than  the  physician.  It  may 
be  true  that  each  third  child  manifests  a be 
havior  problem  in  need  of  treatment^^  yet  cer- 
tainly in  this  state,  with  its  many  homes,  the 
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psychiatrist  and  the  trained  psychiatric  social 
worker  are  not  tlie  first  to  be  called,  but  tbe 
work  must  be  done  by  interested  parents,  by 
the  understanding  teacher,  and  the  physician 
who  Avith  his  training,  his  insight,  and  his  ap- 
preciation of  the  seriousness  of  tlie  early  be- 
ginnings of  maladjustment,  can  correct  them 
at  their  source.  There  is  one  physician  to 
every  995  people  in  Virginia,  so  they  must 
have  outside  help,  but  their  sympathy,  their 
understanding  and  their  leadership  is  vital. 
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PRESENT  ACTIVITIES  FOR  THE  PRE- 
VENTION OF  MENTAL  DISORDERS 
IN  VIRGINIA.* 

By  WILLIAM  F.  DREWRY,  M.  D.,  Richmond,  Va. 

Director,  Bureau  of  Mental  Hygiene,  State  Department 
of  Public  Welfare. 

Present  activities  for  the  prevention  of  men- 
tal disorders  in  this  state  are  being  directed 
towards  acquiring  and  disseminating  informa- 
tion for  the  profession  and  the  public.  Con- 
ducting and  fostering  mental  clinics  for  chil- 
dren  and  adults  is  awakening  new  interest  in 
mental  health.  Mental  disorders  and  their 
consequences  have  such  serious  social,  medical 
and  economic  significance  that  it  is  of  vital 
importance  that  every  possible  extra-institu- 
tional effort  be  made  for  prevention,  early 
recognition  and  effective  treatment.  This 
should  supplement  the  curative  measures  un- 
dertaken by  the  mental  hospitals  and  the  in- 
dividual psychiatrists  and  other  physicians. 

Starting  With  the  Child.  Nelson  Antrim 
Crawford,  a scientific  student  of  child  wel- 
fare, says  in  “The  Healthy  Minded  Child”  that 
“Every  act  of  misbehavior  in  a child  is  a 
mental  problem,  and  success  in  solving  it  is 
not  determined  by  the  immediate  apparent 
results,  but  by  the  ends  to  which  it  may  lead 
in  ten  or  fifteen  or  twenty-fii^e  years.  A large 
proportion  of  neurotics  and  otherwise  unhappy 
persons  today  are  such  because  of  unwise  prac- 
tice of  their  parents  and  teachers.  Unless  we 
get  rid  of  such  methods,  that  is,  dealing  with 
the  child  without  understanding  its  individ- 
ual make-up  and  needs,  we  shall  still  have  the 
vast  economic  and  social  waste  produced  by 
mental  difficulties  of  adults.” 

Mental  Hygiene  Clinics.  The  Children’s 
Memorial  Clinic  in  Richmond,  Avhich  studies 
habit,  emotional  and  behavior  disorders  in 
school  and  pre-school  children  and  also  in  .a 
limited  number  of  boA'S  and  girls  referred  by 
the  local  j uvenile  court,  renders  approved  serv- 
ice as  a child  guidance  clinic.  Like  every  other 
fully  equiiiped  clinic  of  its  kind,  it  has  a per- 
sonnel of  technically  trained  psychiatrists, 
psychiatric  social  workers,  psychologists,  a 
pediatrician  and  a laboratory  technician.  Dur- 
ing the  past  year  it  studied  and  directed  treat- 
ment for  1,352  cases.  A child  guidance  clinic 
is  also  in  operation  in  Lynchburg  in  connec- 
tion with  the  local  health  department.  There 

•Read  as  part  of  the  Symposium  on  Mental  Hygiene  before 
the  Medical  Society  of  Virginia  at  its  sixty-second  annual  meet- 
ing, in  Roanoke,  October  6-8,  1931. 
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is  also  one  at  the  University  of  Virginia  in 
connection  with  the  medical  department.  The 
total  number  of  cases  for  the  jiast  year  in 
these  two  clinics  was  two  hundred. 

The  State  Mental  Hygiene  Clinic  in  Rich- 
mond, operated  under  the  auspices  of  the 
Bureau  of  Mental  Hygiene  of  the  State  De- 
partment of  Public  Welfare,  has  undertaken 
a service  that  promises  much  good.  Mobile 
clinics  in  Roanoke,  Danville  and  Norfolk  have 
been  temporarily  discontinued  for  financial 
reasons.  The  2,000  patients  studied  since  1928 
— 761  during  the  past  year — were  chiefly  chil- 
dren and  young  i)eople  under  eighteen  years 
of  age,  referred  by  physicians,  social  welfare 
organizations,  children’s  institutions,  parents, 
teachers,  schools,  health  officers  and  nurses,  or 
committed  by  juvenile  courts.  There  were  a 
few  adults  whose  sanity  was  questioned  by  the 
courts.  No  patient  is  received  for  study  until 
he  has  been  physically  examined  and  approved 
for  clinic  study  by  a physician,  except  those 
committed  or  referred  by  the  courts. 

Each  Child  Studied.  The  study  of  each 
individual  consists  of  a social  history,  physi- 
cal examination,  laboratory  tests,  intelligence 
measurements,  and  a psychiatric  examination 
embracing  his  attitude  towards  others  and 
himself,  especially  in  respect  to  his  conflicts 
and  difficulties,  the  family  interrelationship, 
his  personality  traits,  outlook  upon  life,  and 
any  symptoms  suggestive  of  an  existing  or 
latent  mental  disorder.  The  clinic  staff  makes 
an  analysis  of  the  social  and  personal  historv 
and  the  findings  of  the  several  examinations — 
in  fact,  considers  the  whole  'patient, — and  based 
upon  these,  advises  the  treatment  plan.  Nearly 
50  per  cent  of  the  patients  were  definitely 
feeble-minded,  but  comparatively  few  could  be 
promptly  received  in  either  colony  because  of 
insufficient  room.  All  the  state  patients  that 
were  not  committed  to  some  appropriate  state 
institution  were  placed  in  foster  homes  and 
kept  under  the  visitorial  supervision  of  the 
Children’s  Bureau  of  the  Dejiartment  of  Pub- 
lic Welfare.  Those  needing  further  psychia- 
tric study  were  re-examined  by  the  State  men- 
tal clinic.  There  are  at  this  time  about  2,400 
children  and  young  peo])le  less  than  twenty- 
one  years  old  under  personal  supervision  of 
the  department. 

For  special  examination,  and  for  medical 
and  surgical  treatment,  (he  patients  sent  from 
the  juvenile  courts  ai-e  referred  to  the  out- 


patient clinics  and  hospital  services  of  the 
Medical  College  of  Virginia,  and  for  treatment 
of  venereal  diseases  to  a local  hospital.  Pa- 
tients that  do  not  come  through  the  courts  are 
referred  to  their  personal  physicians  with 
recommendations. 

Some  of  the  doubtful  cases  are,  upon  request 
of  the  director  of  the  Bureau,  received  without 
formal  commitment  in  one  of  the  state  hos- 
pitals, and  a few  in  private  institutions,  for 
observation,  study  and  treatment.  This  experi- 
ence has  demonstrated  the  need  of  a separate 
institution,  apart  from  adult  patients,  for  the 
care,  study  and  treatment  of  children  and 
adolescents  having  nervous  or  mental  diseases. 

A case  report  of  a case  will  illustrate  the 
procedure  of  the  clinic  and  some  of  the  prob- 
lems with  which  it  deals. 

Frank,  a white  boy,  10  years  old.  always 
lived  in  the  country,  was  committed  to  the 
Department  of  Public  Welfare  by  a juvenile 
court  for  incorrigibility,  lai'ceny,  etc.  His 
father  died  of  tuberculosis  when  patient  was 
six;  brother  in  tuberculosis  sanatorium. 
Family  dependent  but  respectable.  Patient 
placed  with  an  aunt  and  uncle  who  Avere  un- 
kind to  him  and  denied  him  a boy’s  usual 
pleasures.  There  Avas  antagonism  betAA'een 
him  and  a teacher.  He  ran  aAvay  from  home 
and  school,  took  to  stealing,  housebreaking  and 
lying.  Among  the  objects  he  stole  Avere  tAVO 
pistols  Avith  Avhich  he  armed  himself  probably 
as  an  anticipated  defense  measure.  IMarked 
emotional  disturbances.  He  Avas  placed  tem- 
porarily in  jail. 

At  the  clinic  he  Avas  restless,  meddlesome, 
talkatiAT,  threatening,  imaginative;  continued 
several  days  emotionally  upset,  his  mental  con- 
ditions being  essentially  that  of  sub-acute 
mania.  As  soon  as  practicable,  an  intelli- 
gence test  Avas  given  Avhich  shoAved  him  to  be 
normal.  Physical  examination  shoAved  no 
trouble  except  a fractured  forearm,  dental 
caries,  and  someAvhat  undersize  for  his  age.  He 
is  said  to  have  recently  had  influenza. 

He  Avas  placed  in  a boarding  home  and  neces- 
sary physical  treatment  given  at  the  out-patient 
clinic  of  the  Medcal  College  of  Virginia;  has 
been  under  supervision  of  a social  Avorker  of 
the  State  Department  of  Public  Welfare,  and 
psychotherapy  directed  by  the  clinic  psychia- 
trist. Mental  and  nervous  disturbances  gradu- 
ally disappeared  though  he  had  an  emotional 
upset  about  six  Aveeks  after  his  commitment. 
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He  now  seems  in  a normal  condition,  and  lias 
entered  a school  near  his  boarding  home. 

The  interesting  features  in  this  case  are  the 
patient’s  age,  his  tuberculous  family  liistorv 
which  may  or  may  not  have  had  etl'ect  on  his 
constitution,  his  unhappy  home  life,  lack  of 
parental  care,  incompatibility  between  his 
teacher  and  himself,  his  emotional  stress,  fears 
and  the  like,  development  of  stealing,  truancy 
and  other  acts  of  misconduct,  acute  emotional 
and  mental  disturbances;  and,  finally,  the  sat- 
isfactory results  attained  from  a congenial 
home  environment;  nutritious  food,  hygienic 
living,  social  and  psychiatric  supervision,  but 
particular!}'  an  understanding  of  the  hog  him- 
self. 

What  was  the  cause  of  this  boy's  anti-social 
behavior,  followed  or  accompanied  by  more,  or 
less  neurotic  and  mental  disturbances?  From 
my  point  of  view,  it  was  in  part  at  least  reac- 
tion from  his  discontented  state  of  mind  caused 
by  his  luckless  life.  In  his  misconduct  he  was 
for  a while  successful  and  attracted  attention, 
and  consequently  was  being  compensated  for 
his  feeling  of  failure  and  humiliation.  This 
sort  of  compensatory  reaction  has  been  ob- 
served in  many  of  the  problem  boys  and  girls 
studied  at  the  clinic,  having  feelings  of  in- 
security, inferiority,  or  discouragement  often 
caused  no  doubt  by  parents,  teachers  or  others 
who  had  a misconception  of  the  child’s  per- 
sonality or  real  needs. 

Clinic  Service  Expansion.  Success  in  sav- 
ing even  a small  iiercentage  of  patients  studied 
by  this  and  other  mental  clinics  from  being 
later  in  life  sent  to  a mental  or  a penal  insti- 
tution, or  becoming  failures  and  misfits  out- 
side, warrants  considerable  expansion  of  this 
type  of  activit}^  so  as  ultimately  to  embrace 
the  entire  state.  Several  other  states  are  suc- 
cessfully carrying  out  plans  of  community 
clinics,  mental  hygiene  and  psychiatric.  They 
bring  about  co-ordinating  activity  between 
parents,  health  agents,  schools,  courts,  public 
welfare  bodies,  general  and  mental  hospitals, 
and  the  medical  profession,  and  thereby  have 
educational  value  in  promoting  mental  health. 

There  are  frequently  brought  to  the  clinic 
young  people  in  whom  physical,  emotional  and 
mental  handicaps  and  failures  in  school  per- 
haps preceded,  and  certainly  aggravated,  prob- 
ably caused,  their  anti-social  behavior.  For 
many  such  patients  the  family  physician  with 
interest  in  mental  hygiene  and  insight  into 
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the  contiicts  of  youth,  and  especially  bis 
familiarity  Avith  environments,  could  render 
very  constructive  service  in  the  field  of  pre- 
A’ention  of  behavior  problems  and  emotional 
and  mental  disturbances. 

The  ^Mentally  Handicapped  School  Child. 
Relatii'e  to  the  schools  of  the  state.  Norfolk, 
Richmond  and  perhaps  some  other  cities,  have 
each  a system  of  psychological  examinations, 
classifications  and  vocational  training,  but 
there  is  no  state-wide  serA'ice  of  this  kind.  It 
is,  therefore,  encouraging  that  a progressive 
step  is  being  taken  by  the  State  Department 
of  Education  with  reference  to  retarded  and 
deficient  children  in  the  schools  throughout  the 
state.  I am  informed  by  Dr.  Sidney  B.  Hall, 
Superintendent  of  Schools,  that  the  jilan  is  to 
conduct  a testing  program,  to  cover  a three 
year  period,  for  the  purpose  of  classifying  the 
children  in  terms  of  mental  ability.  This  plan 
includes  provision  for  a revision  of  the  cur- 
riculum based  on  the  results  of  the  investiga- 
tion. Dr.  Henry  B.  Elkin,  a prominent  men- 
tal hygiene  authority,  says  that:  ‘Tt  is  firmly 
belieA'ed  that  the  teacher  occupies  a strategic 
point  in  any  plan  of  mental  hvgiene  for  the 
community.  It  (the  school)  is  the  largest  or- 
ganized group  through  Avhich  jiractically  all 
of  our  children  must  pass,”  and  consequently 
offers  the  best  field  for  mental  hygiene. 

Some  Activity  of  the  State  Hospitals  and 
IMedical  Schools.  During  the  past  tiAo  years 
the  state  hospitals  and  colonies  liaie  held 
demonstration  psychiatric  clinics  at  meetings 
of  the  State  Medical  Society  and  a few  county 
and  district  medical  associations.  In  some  in- 
stances the  meetings  Avere  at  an  institution, 
Avhere  the  general  medical  profession  had  prac- 
tical lessons  relative  to  symptomatology,  diag- 
nosis and  treatment  of  A'arious  tjqies  and 
stages  of  mental  diseases.  At  each  of  such 
meetings  invited  psychiatrists  and  neurologists 
and  some  members  of  the  hospital  staff’  have 
read  papers  of  much  A'alue. 

In  eugenic  sterilization  of  the  feeble-minded, 
epileptic  and  insane  patients  Avhose  mental  dis- 
ability was  regarded  as  hereditary  or  incurable, 
and  under  care  in  one  or  another  of  the  state 
mental  institutions,  these  mental  health  cen- 
ters are  contributing  to  the  future  reduction 
of  mental  disorders.  As  long  as  sterilization 
is  kept  under  scientific  medical  control,  it  Avill 
remain  a preA'entive  measure  of  value. 

The  medical  colleges  of  the  state  liaA’e,  in 
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connection  with  the  state  hospitals,  initiated 
activities  that  have  a bearing  on  the  preven- 
tion of  mental  disorders,  in  giving  the  stu- 
dents more  clinical  training  in  psychiatry  and 
a better  understanding  of  mental  liygiene  than 
was  possible  for  the  present  or  past  genera- 
tions of  practitioners.  The  arrangements  by 
Avhich  senior  medical  students  spend  some  time 
on  ward  service  at  a state  hospital,  or  groups 
of  selected  mental  patients  from  a mental  hos- 
pital are  temporarily  cared  for  in  the  hospital 
of  the  medical  school,  give  the  students  and  the 
nurses  needed  bedside  experience  with  different 
types  of  cases  and  a knowledge  of  the  inter- 
relationship between  physical  and  mental  dis- 
eases. 

The  medical  department  of  the  University  of 
Virginia  began  this  year  a child  guidance  clinic 
and  courses  in  mental  hygiene.  The  Medical 
College  of  Virginia  has  for  two  years  utilized 
the  Children’s  Memorial  Clinic  at  Richmond 
for  the  benefit  of  some  of  its  students.  The 
IMedical  Dej^artment  of  the  University  has  the 
past  year  taken  an  advanced  step  in  admitting 
to  the  wards  of  its  hospital  about  250  pa- 
tients in  the  incipient  stages  of  mental  dis- 
order, some  being  epileptic  also,  preventing 
sometimes  commitment  to  a state  institution, 
and  making  possible  thorough  study  and  ac- 
curate diagnosis.  This  is  helpful  to  the  gen- 
eral practitioner  and  demonstrates  that  gen- 
eral hospitals  can  and  should  be  used  to  ser\e 
mild  or  border-line  mental  patients,  without 
the  formality  of  legal  commitment.  But  it 
does  more  than  that, — it  brings  to  the  teach- 
ing stalf  of  the  medical  school  excellent  clini- 
cal material.  This  action  is  in  line  Avith  in- 
and  out-patients  psychiatric  services — a very 
proper  step  forAvard  in  mental  hygiene  and 
medical  education,  and  in  prevention  of  the 
development  of  mental  disease. 

Conclusion.  In  a recent  address.  Dr.  C. 
IM.  Hincks,  General  iNIedical  Director  of  the 
National  Committee  for  Mental  Hygiene,  said 
that  he  Avas  not  afraid  of  the  future  for  men- 
tal hygiene  provided  Ave  are  not  carried  aAvay 
by  any  theory,  no  matter  Iioav  attractive,  and 
provided  Ave  do  not  hold  out  hopes  and  claims 
beyond  reasonable  iio.ssibilities  of  fulfillment. 
I am  in  thorough  accord  Avith  this  vieAV. 

An  intangible  influence  of  this  society  is 
already  being  strongly  felt  in  the  development 
of  the  organized  mental  hygiene  movement  in 
Virginia.  If  the  state  is,  hoAvever,  to  check 


the  continued  increase  in  the  number  of  her 
mentally  diseased  and  mentally  defecti\e  popu- 
lation with  its  corresponding  increase  in  the 
public  and  the  personal  cost,  and  in  human 
suffering,  the  program  must  be  extended  in  a 
scientific  cai'efully  worked  out  plan. 

With  the  ending  of  the  long  isolation  of 
psychiatry,  the  progress  in  the  knoAvledge  of 
mental  hygiene  and  the  intelligent  cooperation 
of  educational,  social  welfare  and  public  health 
agencies  with  the  medical  f)i’ofession  leading, 
there  will  be,  I believe,  in  reasonable  time  con- 
siderable decrease  in  mental  disorders.  Com- 
jiaratiA’ely  little,  hoAveA'er,  can  be  accomplished 
Avithout  the  liberal  financial  and  progressive 
legislath’e  support  of  the  State. 

326  State  Ofice  Building. 


A SUGGESTED  PROGRAM  OF  MENTAL 
HYGIENE  FOR  VIRGINIA.* 

By  BEVERLEY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Professor  of  Nervous  and  Mental  Diseases,  Medical 
College  of  Virginia. 

This  symposium  will,  I hope,  be  the  means 
of  pointing  the  way  toAvard  substantial  men- 
tal hygiene  development  in  this  commonwealth. 
But  we  must  make  haste  slowly.  We  must 
Aveld  our  chain  link  by  link.  We  must  be 
content  to  halt,  to  catch  our  breath,  to  contem- 
plate and  to  measure  our  distant  goal  Avith  a 
cautious  eye,  but  with  an  eye,  lioAveA’er,  lit  Avith 
the  light  of  hope. 

Nothing,  in  my  opinion,  can  so  postpone  our 
accomplishments,  so  dampen  our  ardor  or  so 
damn  our  influence  as  to  jump  at  conclusions 
Avith  incomplete  inA-estigation  and  myopic 
vision.  Our  danger  lies  not  in  the  lack  of 
enthusiasm  and  of  propaganda,  or  in  our  un- 
Avillingness  to  perform  and  to  do  our  bit,  but 
in  the  very  fact  that  Ave  haA’e  these  propensi- 
ties and  that  a psychomotor  urge  to  get  busy, 
to  Avaltz  around  and  to  kick  up  a medico- 
socio-psycho  rumpus  possesses  us.  Hence,  Ave 
go  to  the  bat,  hurrah  for  oursehes  because  Ave 
have  hit  the  ball,  pass  the  first  base  of  a psy- 
chology clinic,  the  second  base  of  follow-up 
social  Avork,  the  third  base  of  sterilization  muti- 
lation and  Ave  are  making  for  the  home  plate 
before  AA^e  realize  that  Ave  have  batted  a fh^ 
Avhich  may  be  easil}'^  caught  by  the  right- 
fielder  and  that  Ave  may  have  been  out  before 
Ave  started. 

*Read  as  part  of  the  Symposium  on  Mental  Hygiene  before 
the  Medical  Society  of  Virginia  at  its  sixty-second  annual  meet- 
ing, in  Roanoke,  October  6-8,  1931. 
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Hunuui  life  did  not  begin  Avith  the  birth  of 
an  individual — it  started  Avith  the  creatiA^e 
force  behind  the  inauguration  of  the  first 
minutest  particle  that  initiated  evolution  and. 
it  ends  not  Avith  death  but  in  an  infinity  beyond 
the  realm  of  imagination.  We  love,  hoAvever, 
to  shoot  at  the  stars  and  so  Ave  attempt  to  grasp 
Avith  our  clumsy  hands  that  ethereal  essence 
of  the  brain  and  of  the  body,  the  human  mind 
and  to  mold  it  and  to  form  it  to  our  material 
Avish.  Let  our  ego  beAvare  lest  this  mental 
Frankenstein  Avhich  Ave  are  creating  be  so  gro- 
tesque that  it  fria'hten  our  groping  selves  into 
temporary,  or  perhaps  into  permanent,  men- 
tal aberation. 

In  spite  of  our  limitations  there  are  some 
things  Ave  may  do  propitiously;  Ave  may  con- 
template, study,  observe,  measure,  inA^estigate, 
take  note.  These  things,  I take  it,  after  hear- 
ing the  most  excellent  preceding  papers,  are 
the  functions  Ave  are  called  upon  to  perform 
for  the  mental  hygiene  movement  in  the  State 
of  Virginia.  But  it  has  apparently  become 
necessary  in  the  clevelo])ment  of  our  so-called 
civilization  to  hook,  like  Avagons  hitched  to 
stars,  some  material  form  to  thought;  hence, 
to  obtain  any  audience  at  all,  to  raise  any  of 
that  greatly  coA^eted  substance  called  money 
and  to  touch  the  heart  of  that  octopus,  Avhich 
ensnares  us  all,  society,  we  shall  haA'e  to  be 
practical. 

What  practical  suggestions,  tlien,  may  I 
offer  in  this  sj^mposium  on  mental  hygiene  ^ 
I have  but  tAvo  to  offer,  but  they  cover  a great 
deal,  and  the  details  of  these  suggestions  shall 
have  to  be  left  for  future  consideration. 

My  first  suggestion  is  the  establishment  of 
three  clinics  for  the  study  of  mental  disorders, 
one  to  be  at  the  UniA’ersity  of  Virgina,  one  at 
the  Medical  College  of  Virginia,  and  one  in 
Roanoke.  These  locations  are  both  psychologi- 
cally and  geographically  desirable.  These 
clinics  should  be  in  direct  connection  Avith 
existing  general  hospitals  and  should  consist 
of  psychiatric  paAulions  or  departments;  they 
should  be  both  eleemosynary  and  remunerative ; 
they  should  have  both  ambulatory  and  bed  pa- 
tients ; they  should  be  staffed  by  competent 
psychiatrists;  they  shoAild  be  psychiatric  study 
centers;  they  should  be  under  state  control. 

It  would  cost  possibly  $100,000.00  each  to 
build  and  to  equip  these  pavilion  clinics  of 
approximately  thirty  beds  each.  The  pay 
patients  would  aid  in  financing  the  clinics. 


They  Avould  save  the  state  money  by  lessening 
the  congestion  at  the  state  hospitals.  It  is 
not  impossible  that  outside  financial  assistance 
may  be  obtained. 

Admission  to  the  out-patient  department 
should  be  unrestricted,  but  admission  to  beds 
should  be  selective.  Other  than  in  exceptional 
instances,  bed-admission  should  not  exceed  two 
months.  Bed  patients  should  be  admitted 
either  under  a voluntary  commitment  or  un- 
der a temporary  legal  commitment. 

At  these  clinics  Ave  Avould  observe,  study  and 
record  our  findings,  Ave  Avould  teach  the  rudi- 
ments of  mental  hygiene  and  psychiatry,  Ave 
Avould  bring  mental  hygiene  in  touch  with  so- 
ciety and  keep  it  from  being  looked  iqmn  as 
a thing  apart  from  society.  Here  Ave  Avould 
stud}'  individuals,  body,  mind  and  soul  of  any 
age,  and  of  any  background  in  coordination 
Avitli  all  the  other  branches  of  medicine  and 
Avith  all  the  appliances  of  modern  facilities  at 
our  command. 

There  are  today  in  the  state  hospitals  for 
the  mentally  affected  in  Virginia,  approxi- 
mately 6,500  patients,  living  at  the  expense 
of  the  taxpaj'ers  of  the  state,  the  A’ast  majority 
of  whom  have  never  been,  and  under  the  pres- 
ent arrangements  can  never  be,  adequately  ex- 
amined. Such  examinations  at  these  clinics 
Avould  not  immediately  deplete  the  state  hos- 
pitals of  any  great  number  of  patients,  bur 
it  would  deplete  them  of  a few  and  it  would 
lay  the  ground  for  lessened  future  admissions. 
These  clinics  would  most  certainh^  be  a means 
to  such  an  end. 

At  these  clinics  the  relationship  of  conduct 
disturbance  and  mental  derangement  could 
be  studied,  which  relationship  in  the  opinion 
of  many  of  us  is  exceedingly  close.  I am  of 
the  firm  belief  that  the  ends  of  justice  Avould 
be  furthered  and  that  the  state  could  be  saved 
the  expense  of  many  long  draAvn  out  criminal 
trials. 

My  second  suggestion  for  the  advancement 
of  mental  hygiene  in  Virginia  is  the  appoint- 
ment of  a Governor's  Advisory  Board  of  jSIen- 
tal  Health.  This  board,  in  my  opinion,  should 
be  non-political  and  Avithout  power  to  act.  It 
should  be  appointed  by  the  Governor,  upon 
the  recoinmendation  of  the  Medical  Society  of 
Virginia,  and  its  function  should  be  to  study 
all  questions  related  to  mental  hygiene  in  the 
state,  without  interfering  Avith  the  function 
of  any  existing  board  or  agency,  and  to  report 
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its  findings  and  its  suggestions  both  to  the 
Governor  and  to  the  Medical  Society  of  Vir- 
ginia. This  hoai'd,  among  other  things,  could 
study  the  question  of  a graded  charge  for  pa- 
tients at  the  state  hospitals  -who  can  ali'ord  to 
pay,  a plan  for  the  coordination  of  mental 
work  in  the  state,  a plan  for  mental  examina- 
tion before  trial  of  those  persons  indicted  for 
felony,  including  capital  offense,  the  issuance 
of  a better  form  of  comnutment  i)apers  for 
the  insane,  the  feeble-minded,  the  inebriate  and 
the  drug  atldict,  and  suggest  a closer  connec- 
tion between  the  State  Board  of  Health  and 
mental  disease. 

In  conclusion,  allow  me  to  say  that  the  move- 
ment for  mental  hvgiene  in  Virginia  is  mov- 
ing, but  it  is  moving  in  devious  and  bizarre 
directions.  Therefore,  let  us  at  least  survey  for 
this  movement  a road  and  let  us  direct  this 
road  over  river  and  mountain  and  ^'alley  to- 
ward, at  least,  the  horizon  of  the  land  of 
promise.  Else  Ave  are  likely  to  run  into 
sAvamps  and  mires  and  against  insurmountable 
cliffs  and  we  may  come,  exhausted,  poor  and 
hiingiw,  though  still  valiant  and  Avith  rings  on 
our  lingers,  bells  on  our  toes  and  trumpets  to 
our  lips,  into  the  land  of  noAvhere. 

212  IVest  Franklin  /Street. 


Dusccssion  of  Symposiu.m 

Thk  GK.XEKAJ.  PlCACTITIOXEat  IN  Rel.vtion  to 
Mental  Hygiene 

Dn.  I.  C.  H/Uuuson,  Danville:  The  field  of  activity 
for  the  general  practitioner,  it  may  be  said,  at  the 
beginning  of  this  paper,  has  no  specified  boundaries 
or  limitations — the  whole  man  is  ours  to  study.  The 
general  practitioner  is  not  supposed  to  know  all 
about  any  particular  portion  of  the  body,  but  he  is 
at  one  time  or  another  called  upon  to  minister  to 
the  complaints,  defects  and  diseases  of  every  part 
of  the  human  anatomy,  and  is  expected  to  have  a 
fairly  accurate  knowledge  of  them  all. 

I’he  feeling  is  pretty  general  among  physicians 
that  nervous  and  mental  disease  and  the  problems 
of  psychiatry  are  outside  of  their  sphere,  and  that 
the  practice  of  medicine  does  not  include  dealing 
with  what  we  call  mental  hygiene.  I am  convinced 
that  this  position  cannot  he  reasonably  maintained 
by  any  thoughtful,  careful  and  conscientious  physi- 
cian. God  created  man,  body,  mind  and  soul.  The 
Great  Physician  himself  administered  to  all  three 
of  these.  We,  in  the  performance  of  our  duties  as 
physicians,  must  as  far  as  possible  treat  the  Avhole 
man. 

The  healthy  individual  is  one  who  possesses  a 
sound  mind  in  a sound  body,  which  means  that  good 
health  does  not  simply  presuppose  a strong,  vig- 
orous body,  hut  a body  governed  and  directed  by  a 
normal,  well  balanced  mind.  In  the  study  of  the 
body  and  its  diseases  we  must  not  overlook  the  fact 
(hat  man  has  a mind  as  well  as  a body. 


The  history  of  medicine  is  the  story  of  struggle 
from  darkness  and  superstition,  step  by  step,  through 
(he  years,  until  we  find  ourselves  today  as  a pro- 
fession having  learned  much  but  still  searching  and 
finding  much  still  to  be  added  to  our  store  of  in- 
formation. In  the  past  few  years  there  have  been 
numbers  of  campaigns  for  enlightening  the  public 
and  profession  in  certain  particular  aspects  of  medi- 
cine and  in  reference  to  certain  diseases — as  exam- 
ples: cancer,  tuberculosis,  venereal  diseases,  pel- 
lagra, etc. 

And  now  more  recently  the  Mental  Hygiene  move- 
ment is  on.  The  people  must  be  informed— the  medi- 
cal profession  must  be  educated  and  informed  also; 
their  active  interest  and  cooperation  secured. 

It  has  not  been  long  since  it  was  considered 
more  or  less  of  a disgrace  to  have  tuberculosis,  or 
cancer,  or  leprosy.  “Too  often  the  terms  ‘lunacy’ 
or  ‘insanity’  conjure  up  disturbing  visions  of  re- 
straint and  violence.’’  In  the  light  of  our  present 
knoAvledge  all  these  diseases  are  the  everyday  prob- 
lems of  the  general  practitioner,  and  he  cannot 
treat  one  and  reasonably  feel  justified  in  neglecting 
any  of  the  others. 

Quoting  Dr.  B.  A.  Strecker,  of  the  Jefferson  Medi- 
cal College:  “The  sooner  knowledge  of  the  principle 
on  which  Psychiatry  is  founded  becomes  diffused 
among  the  ranks  of  the  general  practitioner,  the 
sooner  will  they  learn  some  very  useful  lessons 
Avhich  may  be  applied  in  their  every-day  practice. 
Very  often,  in  the  patient  who  has  a mental  disease, 
we  have  simply  a case  for  diagnosis.  From  such  a 
point  of  view,  the  general  practitioner,  as  well  as 
every  other  brother  specialist  and  laboratory  expert 
has  something  to  contribute.  There  is  only  one  con- 
ception that  is  worth  consideration,  and  that  is  that 
so-called  insanity  is  simply  a disease  and  deserves 
the  same  careful  and  general  medical  attention  as 
other  diseases  whose  cause  is  in  doubt,  as,  for  in- 
stance— cancer.’’ 

Mental  Hygiene  has  been  defined  as  the  “science 
and  practice  of  the  preservation  of  mental  health,’’ 
and  would  mean  study  and  research  finally  leading 
towards  prevention  and  cure  of  mental  diseases.  It 
would  seem  impossible  for  the  general  practitioner 
to  escape  the  responsibility  of  informing  and  edu- 
cating himself  in  the  care  and  treatment  of  this 
class  of  cases.  A few  figures  and  statistics  may  help 
to  emphasize  this  statement: 

Dr.  D.  C Wilson,  who  has  made  a careful  survey 
in  this  State,  tells  us  that  one  per  cent  of  our  popu- 
lation, because  of  nervous  and  mental  disorders, 
needs  segregation,  two  per  cent  in  addition  require 
special  supervision  outside  of  institutions,  or  about 
50,000  in  th’s  State  outside  of  hospitals,  jails  and 
penitentiaries. 

The  physicians  of  this  State  are,  in  a large  meas- 
ure, responsible  for  the  present  care  of  this  50,000 
or  more,  for  under  the  present  conditions  of  our 
modern  life,  the  present  unemployment  situation, 
and  the  contentions  and  accidents  incident  to  idle- 
ness. unrest  and  dissipation,  there  is  no  means  of 
predicting  how  much  these  figures  may  be  aug- 
mented. 

The  conditions  are  no  better  in  other  States  and 
are  similar  to  those  in  our  own.  The  number  of 
patients  in  nervous  and  mental  hospitals  in  this 
country  far  outnumber  those  in  all  other  hospitals 
combined. 

As  to  the  cause  of  mental  disorders,  or  condi- 
tions bearing  on  mental  disorders — heredity,  unfav- 
orable environment,  phvsical  disorders,  diseased 
foci,  convalescence  from  illness,  conditions  at  certain 
neriods  of  life,  addiction  to  drugs,  alcoholism,  epi- 
lepsy, luetic  infection,  etc. — these  are  all  important 
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from  the  standpoint  of  the  general  practitioner.  In 
many  cases  he  alone  knows  the  history  and,  with 
the  advice  and  cooperation  of  the  psychiatrist  and 
his  own  influence  with  the  patient  and  the  family, 
can  accomplish  results  that  would  otherwise  be  im- 
possible to  attain. 

In  the  carrying  out  of  certain  prophylactic  meas- 
ures the  general  practitioner  can  accomplish  a great 
deal — in  advising  against  the  marrying  of  the  physi- 
cally unfit,  those  of  low  mentality,  epileptics,  and 
criminals,  and  sterilization  of  the  same  class,  advo- 
cating proper  hygienic  laws,  regulating  marriage,  etc. 

It  seems  to  me  that  it  is  hardly  necessary  to 
stress  the  question  of  the  responsibility  of  the  gen- 
eral practitioner  in  the  face  of  the  great  need  as 
shown  by  these  figures;  there  are  comparatively  few 
specializing  in  psychiatry  and  mental  diseases,  and 
of  necessity  the  general  practitioner  must  treat  the 
great  majority  of  these  border  line  and  mental  cases 
outside  of  institutions.  The  great  need  for  special 
knowledge  in  these  cases  should  stimulate  the  gen- 
eral practitioner  to  study  and  preparation  for  treat- 
ing mental  and  nervous  cases  that  many  consider 
outside  of  their  particular  line  of  work. 

The  present  activities  for  the  prevention  and  treat- 
ment of  mental  disorders  in  this  and  other  States 
are  directed  toward  informing  the  public  and  the 
medical  profession  and  conducting  mental  clinics  for 
children  and  adults.  I know  from  personal  observa- 
tion of  mental  hygiene  clinics  in  this  State  that  the 
cooperation  and  hearty  support  of  the  general  prac- 
titioner in  a community  are  earnestly  desired,  and 
that  the  success  of  the  clinics  is  largely  in  propor- 
tion to  the  cooperation  accorded  by  the  general  prac- 
titioner. Any  program  proposed  or  adopted  for  hand- 
ling the  mentally  sick  outside  of  hospitals  must  fail 
if  not  endorsed  and  backed  up  by  the  general  prac- 
titioner. At  this  time  when  the  Department  of  Clini- 
cal Education  of  the  Medical  Society  of  Virginia  is 
endeavoring  to  provide  opportunity  for  post-graduate 
education  to  physicians  all  over  this  State  we  s>iould 
not  fail  to  stress  the  importance  of  holding  clinics 
on  this  very  important  subject,  and  make  ir  nossible 
for  every  general  practitioner  to  better  qualify  him- 
self for  treating  and  caring  for  those  who  are  men- 
tally sick 

In  conclusion,  let  us  not  forget  the  thousands  out- 
side of  institutions  needing  the  intelligent  care  of 
physicians,  many  of  whom,  if  neglected,  will  later 
have  to  be  hospitalized,  adding  to  the  already  heavy 
economic  burden  of  the  State  and  nation. 


Discussion  in  Relation  to  Surgery 

Dr.  R.  L.  Payne.  Norfolk:  I guess  it  is  a foregone 
conclusion  that  a surgeon,  in  this  sort  of  symposium, 
is  in  water  decidedly  over  his  head,  but  after 
twenty-five  or  more  years  of  surgical  work  I am 
convinced  that  it  is  impossible  to  separate  the  mental 
and  the  physical  complaints  of  an  individual  pa- 
tient, because  they  are  so  closely  allied.  Every  suc- 
cessful surgeon  that  I know  is  a philosopher,  and 
much  of  his  philosophy  is  based  on  a keen  and  thor- 
ough understanding  of  psychology.  I am  convinced, 
from  a surgical  point  of  view,  that  a complete  study 
of  every  patient  often  brings  out  mental  factors  that 
have  a very  definite  and  distinct  bearing  on  the  out- 
come; and  it  has  been  my  misfortune  many  times 
to  find  many  pre-operative  and  post-operative  reac- 
tions that  have  had  a distinct  infiuence  in  delaying 
the  convalescence  of  a surgical  case,  even  to  the 
point  of  death.  In  illustration,  I should  like  to 
tell  you  the  story,  very  briefly,  of  one  woman  who 
I am  fairly  certain  died  from  fright  and  nothing  else. 
She  had  a simple  operation  for  a hernia,  but  in  the 


ward  where  she  was  located  there  was  admitted  the 
night  before  her  operation  an  insane  woman.  This 
insane  woman  heard  that  this  patient  was  going  to 
the  operating  room  and  continued  to  reiterate  to  her 
that  she  was  going  to  die,  that  the  surgeons  were 
going  to  kill  her,  and  that  the  outcome  was  inevita- 
ble. The  morning  that  she  was  put  on  the  stretcher 
and  taken  out  of  the  ward  to  the  operating  room 
this  insane  woman  rose  up  in  her  bed  and  shook 
her  finger  at  her  and  said:  “You  are  going  to  hell 
now;  they  are  going  to  kill  you.”  The  woman  died 
at  four  o’clock  that  afternoon,  after  a very  simple 
femoral  hernia  operation.  The  autopsy  showed  ab- 
solutely no  cause. 

What  are  surgeons  doing  to  avoid  mental  anguish? 
The  radio  is  used  in  many  operating  rooms.  Many 
operators  allow  the  patient  to  smoke  cigarettes. 
Some  chew  chewing  gum.  One  thing  is  going  to  come 
out  in  print  in  a few  months — the  story  of  a very 
famous  St.  Louis  surgeon,  who  is  at  this  time  deco- 
rating his  operating  room.  He  has  a new  operating 
room.  Around  the  top  of  the  wall  he  has  pictures  of 
Br’er  Rabbit,  Mother  Goose,  and  other  pictures  for 
the  amusement  of  children.  Finally,  in  the  ceiling  he 
has  worked  out  a very  intricate  design  of  the  Turk- 
ish rug  variety,  upon  which  the  person  lying  on  the 
table  with  face  upward  can  speculate  acL  infinitum. 
This  goes  to  show,  gentlemen,  that  surgery  is  not 
lagging  behind  in  striving  to  solve  the  very  impor- 
tant mental  problem. 


Discussion  in  Rei.ation  to  Pediatrics 

Dr.  L.  T.  Royster,  University:  I think  that  all 
who  are  informed  on  this  subject  will  agree  that  the 
most  far-reaching  results  in  the  line  of  mental  hy- 
giene will  accrue  from  efforts  made  during  the  period 
of  childhood.  In  1895,  Forbes  Winslow,  the  eminent 
British  psychiatrist,  published  a little  book  entitled 
“Youthful  Eccentricity  a Precursor  of  Crime,”  and 
so  far  as  I am  aware  this  is  the  first  intelligent  ob- 
servation which  focused  attention  on  the  relation- 
ship between  what  we  call  today  behavior  problems 
of  childhood  and  crime  later  on;  not  that  crime  as 
such  may  be  the  only  sequel  to  youthful  eccentricity. 

Character  (including  personality),  is  the  result  of 
the  eternal  struggle  betwefen  two  forces,  inheritance 
on  the  one  hand  and  environment  (including  edu- 
cation), on  the  other.  These  two  forces  may  act  in 
either  a cooperative  or  an  antagonistic  manner,  in 
one  instance  developing  the  heritage  and  in  the 
other  repressing  it,  for  it  is  a w'ell  recognized  bio- 
logical truth  that  progress  among  all  living  creatures 
or  things  can  be  made  only  through  the  cooperative 
efforts  of  development  and  repression.  It  is  advisa- 
ble, therefore,  to  begin  early  in  the  life  of  the  infant 
to  encourage  desirable  traits  and  habits  and  to  dis- 
courage those  not  so  desirable.  Extensive  observa- 
tions have  been  made  during  the  last  quarter  cen- 
tury in  child  psychology  and  psychiatry  with  the  ob- 
vious purpose  of  determining  what  is  normal  be- 
havior in  a child  and  what  is  abnormal  behavior 
with  the  ultimate  end  in  view  of  preventing  ab- 
normal conduct  and  correcting  abnormal  deviations 
when  they  occur. 

It  is  a serious  question  whether  we  have  as  yet 
learned  what  is  normal  conduct  in  an  individual. 
All  investigations  tend  too  strongly  to  study  and 
stress  averages,  and  we  forget  too  often  that  what 
is  abnormal  for  one  individual  is  quite  normal  for 
another.  To  be  sure  a wide  deviation  from  average 
conduct  in  a child  of  a given  age  may  be  considered 
abnormal  but  who  is  going  to  determine  borderline 
cases.  There  is  too  strong  a tendency  to  force  every 
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child  into  a conventional  behavior  mold,  considered 
by  some  normal — forgetting  the  individual. 

We  are  prone  to  lay  the  blame  for  what  appears 
to  be  an  increase  in  behavior  problems  among  chil- 
dren on  the  increasing  complexity  of  modern  life 
and  this  is  probably  in  part  just.  It  is  also  obvi- 
ously impossible  to  return  to  a more  simple  life, 
while  adjustments  to  rapid  changes  are  difficult  and 
require  time.  We  adults  feel  the  speeding  up  of  all 
activities  and  suffer  therefrom.  The  child  necessa- 
rily participates  in  this  reaction,  directly  in  many  in- 
stances, but  perhaps  more  often  reflexy  from  the  con- 
duct of  the  family.  To  one  who  comes  in  contact 
with  problem  children  it  is  quite  obvious  that  our 
reliance  for  their  detection,  and  in  a measure  cor- 
rection, must  be  on  three  groups,  namely,  parents, 
family  physicians,  school  teachers  and  school  authori- 
ties. Psychiatrists  and  pediatricians  must  remain 
in  an  advisory  and  consulting  capacity.  These  three 
groups  must  be  instructed  carefully  and  intelligently 
and,  if  I may  add,  from  authoritative  sources.  Physi- 
cians themselves,  and  particularly  pediatricians,  have 
been  guilty  in  the  recent  past  of  centering  the  at- 
tention of  mothers  and  teachers  on  certain  phases 
of  the  developing  child  mind  to  an  extent  which  has 
made  them  anxious  and  has  caused  them  to  handle 
children  in  a manner  which  is  not  conducive  to  calm 
and  sane  mental  development.  Much  harm  has  been 
done  by  articles  in  both  the  medical  press  and  popu- 
lar magazines  on  “Child  Guidance”  by  uninformed 
individuals  in  which  average  conduct  has  been 
called  normal  with  a consequent  exaggeration  of  the 
significance  of  minor  deviations,  which  are  in  many 
instances  merely  emphasized  natural  reactions. 

I do  not  wish  to  be  understood  as  denying  or 
even  underestimating  the  existence  of  problem  chil- 
dren, for  I am  only  too  familiar  with  them.  I also 
am  in  favor  of  and  have  only  praise  for  intelligent 
efforts  which  have  been  or  will  be  made  looking  to 
an  alleviation  of  an  unfortunate  and  pathetic  con- 
dition. But  it  seems  to  me  that  if  we  are  to  suc- 
ceed in  these  efforts  two  things  are  necessary:  First, 
to  correct  a certain  amount  of  evil  which  has  already 
been  done  through  uninformed  writers  and  speakers, 
and  second,  to  secure  more  authoritative  statements 
and  advice  from  those  who  are  qualified  to  make 
them. 


OUTLINE  OF  A PRACTICAL  CHILD 
GUIDANCE  CLINIC.* 

By  HARVIE  DeJ.  COGHILL,  M.  D.,  Richmond.  Va. 

Director  and  Psychiatrist,  Children’s  Memorial  Clinic. 

Over  three  thousand  years  ago  a wise  man 
said,  “Train  up  a child  in  the  way  he  should 
go  and  when  he  is  old  he  will  not  depart  from 
it.”  That  is  what  the  child  guidance  clinic  is 
trying  to  do  today — to  help  the  parents  and 
the  school  “to  train  up  a child  in  the  way 
he  should  go.”  The  child  guidance  clinic  helps 
to  keep  your  child  on  the  right  road.  To  do 
this,  it  must  bear  in  mind,  “What  are  the  fun- 
damental needs  of  the  child”?  They  are: 
First,  security ; second,  the  chance  to  grow ; 
third,  concrete  ideals  to  grow  toAvard ; and, 
fourth,  the  companionshiji  of  his  contempora- 

•Read  before  the  State  Conference  on  Childhood  and  Youth 
in  Richmond,  November  24,  1931. 


ries.  These  are  some  of  the  things  that  are 
necessary  if  the  child  is  to  keep  on  the  right 
road ; regular  hours  for  meals  and  sleep ; phy- 
sical care;  firm,  kindly  discipline;  wholesome 
play;  sex  instruction  by  parents;  regular 
home  duties ; good  schools ; moral  and  religious 
training;  cultivation  of  love  of  beauty;  or- 
ganized recreation;  vocational  guidance.  The 
child  who  has  traveled  this  road  is  on  his  way 
to  a useful,  happy  life. 

The  child  guidance  clinic  is  a mental  hygiene 
clinic  for  the  purpose  of  studying  and  treat- 
ing the  behavior  habits  and  personality  prob- 
lems of  childhood  and  adolescence  from  pre- 
kindergarten  to  college, — which  includes  both 
superior  and  inferior  children.  The  child  who 
comes  to  the  clinic  has,  by  his  behavior  in 
the  home,  or  school,  or  community,  been  sub- 
ject to  more  than  ordinary  difficulties.  The 
behavior  difficulties  are  indicated  by  the  symp- 
toms arising  from  any  of  several  causes  and  of 
various  combinations  of  causes.  Symptoms 
may  be  grouped  as  follows : 

1.  Undesirable  habits  of  infancy  Avhich  have 
persisted  into  childhood,  such  as  enuresis,  mas- 
turbation, thumb-sucking,  peculiar  food  fads, 
night  terrors,  and  mannerisms  of  A^arious  sorts. 

2.  Undesirable  personality  traits,  such  as 
extreme  degrees  of  sensitiveness,  seclusiveness, 
secretiveness,  apathy,  day-dreaming,  imagina- 
tive and  fanciful  lying,  nervousness,  moodi- 
ness, quarrelsomeness,  lack  of  interest  in  school 
or  of  ambition,  cowardliness,  inability  to  get 
along  with  other  children. 

3.  Undesirable  behavior,  such  as  disobedi- 
ence, bullying,  destructiveness,  cruelty,  temper 
tantrums,  defiance  of  or  rebellion  against 
authority,  keeping  late  hours,  seeking  bad 
companions,  sex  activity,  lying,  stealing, 
truancy. 

Some  of  the  reasons  why  children  need  to 
come  to  the  clinic  may  be  looked  upon  as  side- 
paths  from  the  road  to  useful  citizenship.  They 
may  be  called  problem  situations.  It  is  well 
to  shift  the  emphasis  from  problem  child  to 
problem  situation  Avherever  possible.  Here  are 
some  problem  situations  and  the  resulting  symp- 
toms : Irregular  meals  and  sleep  lead  to  under- 
weight, fatigue,  restlessness,  peevishness,  scari- 
ness, fears,  night  terrors,  and  distrust.  Par- 
ental indulgence  leads  to  temper  tantrums, 
selfishness,  lack  of  self-reliance.  Undue  sever- 
ity leads  to  stubbornness,  defiance,  lying.  Lcbck 
of  wholesome  piny  leads  to  meddlesomeness. 
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day-dreamin",  seclnsiveness.  ^yrong  sex  in- 
formation leads  to  secretiveness,  wrong  sex 
ideals,  emotional  upsets.  Wrong  school  flace- 
ment  leads  to  poor  work,  discouragement,  mis- 
chievousness, laziness,  truancy.  Neglect  of 
health  leads  to  listlessness,  irritability,  nerv- 
ousness. Tying  to  afron  stri/ngs  leads  to  sissi- 
ness,  lack  of  independence,  lack  of  initiative. 
A father"' s indifference  leads  to  wrong  com- 
panionship and  failure  to  attain  ideals  of  man- 
hood. A poorly  run  home  leads  to  carelessness, 
shiftlessness,  irresponsibility.  Nagging  leads 
to  sullenness,  antagonism,  rebellion.  Injustice 
leads  to  distrust,  deceit,  jealousy,  getting  even. 
An  uncongenial  home  leads  to  unhappiness, 
emotional  upsets,  running  away  from  home. 
Lack  of  organized  recreation  leads  to  bad  com- 
panions, petty  crimes,  lack  of  civic  responsi- 
bility. Too  much  restriction  leads  to  rebellion 
against  authority,  staying  out  late  at  night, 
running  away  from  home.  Bad  examples  in 
the  home  lead  to  low  standards  of  honesty, 
truthfulness,  and  morality.  T^eaving  school  too 
early  leads  to  “blind-alley'’  jobs,  low  wages, 
lack  of  success  in  later  life. 

The  clinic  attempts  to  deal  with  these  prob- 
lems by  treating  the  whole  child  in  such  a way 
that  delinquency  and  mental  disorder  may  be 
prevented  and  a happier  and  healthier  adapta- 
tion made  to  life.  The  clinic  does  not  favor 
one  technique  of  therapy  above  all  others,  but 
makes  use  of  the  best  that  psychiatry,  ^^sychol- 
ogy,  medicine,  and  social  work  alford,  the  type 
of  treatment  depending  upon  the  need  of  the 
individual  child. 

The  term  “mental  hygiene”  means  literally 
the  art  of  mental  health  and  its  preservation. 
Just  as  medicine  is  an  art  based  on  certain 
sciences  and  applied  to  the  maintenance  of 
physical  health,  so  mental  hygiene  is  also  an 
art  derived  from  certain  basic  sciences  and  ap- 
plied to  the  maintenance  of  mental  health. 
Mental  health  does  not  mean  merely  a free- 
dom from  disease,  but  the  ability  to  attain  cer- 
tain attitudes  towards  one’s  own  task,  one’s 
rest  and  recreation,  one’s  fellow  men,  and  to- 
wards life — and  to  maintain  satisfactory 
human  relations.  Everyone  who  has  to  do 
with  the  problems  of  human  behavior  has  a 
place  in  mental  hygiene — the  school  teacher, 
the  minister,  the  parent,  the  nurse,  the  general 
practitioner  of  medicine,  the  judge,  the  lawyer, 
the  criminologist,  the  probation  officer,  and 
more  especially  the  pediatrician  and  psychia- 


trist, psychologist  and  social  worker.  It  is 
through  these  that  progress  is  being  made  in 
mental  hygiene  both  as  an  art  and  as  an  or- 
ganized social  movement. 

The  child  guidance  clinic,  with  its  staff  of 
psychiatrist,  social  workers,  psychologist, 
pediatrician,  etc.,  functions  not  only  as  a men- 
tal hygiene  clinic  interested  in  the  individual 
child,  and  serving  the  court,  school,  and  the 
community,  but  also  it  functions  as  an  edu- 
cational agency  in  the  spread  of  mental  health. 
Mental  health  principles  evolved  in  the  study 
and  treatment  of  the  child  are  passed  on  to 
the  parents,  the  school  teacher,  the  school 
nurse,  the  judge  and  probation  officers,  the  so- 
cial worker  and  physician,  and  by  them  to 
other  persons  in  the  community.  Also,  mem- 
bers of  the  clinic  staff  give  courses  at  colleges 
and  universities  on  social  psychiatry  and 
psychiatric  social  work,  utilizing  the  material 
gleaned  from  case  histories  and  clinic  exj^eri- 
ence.  No  case  history,  however,  is  ever  used 
so  that  anyone  might  identify  the  child.  All 
communications  concerning  the  child  and  his 
family  are  held  strictly  confidential. 

When  Billy  Anychild  comes  to  the  clinic,  he 
is  given  a careful  physical  examination  by  the 
pediatrician,  or  child  specialist.  (As  a rule, 
the  pediatrician,  after  graduating  from  medi- 
cal college,  spends  some  years  in  a children’s 
hospital  devoting  his  time  exclusively  to  the 
diagnosis  and  treatment  of  children’s  diseases). 
The  physical  examination  is  supplemented  b}'^ 
laboratory  tests,  including  blood  Wassermann, 
blood  count,  urinalysis,  etc. 

Next,  the  child  is  seen  by  the  clinic  psychol- 
ogist, who  is  a college  graduate  with  a Mas- 
ter’s or  Doctor’s  degree  conferred  for  special 
work  in  psychology,  particularly  for  the  meas- 
urement of  mental  capacity,  defects,  and 
achievement.  The  child  is  given  various  tests 
to  measure  his  intellectual  and  emotional  de- 
velopment in  comparison  to  that  of  other  chil- 
dren of  his  age,  to  discover  special  abilities  and 
disabilities,  and  to  measure  his  educational 
achievement. 

The  psychiatric  social  worker  of  a child 
guidance  clinic  is  typically  a woman  who  has 
graduated  from  college  and  taken  training  in 
psychiatric  social  work  in  one  of  the  standard 
schools  giving  especial  attention  to  the  subject. 
A complete  social  history  is  obtained  by  the 
social  worker  who  interviews  the  parents, 
teacher,  and  others  who  know  the  child.  Her 
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object  is  to  obtain  information  concerning  the 
family  history  and  all  phases  of  the  child’s 
own  life  history  in  an  attempt  to  bring  out  the 
parents’  attitudes  and  feelings  about  the  facts 
of  the  child’s  history  and  interplay  of  person- 
alities in  the  home  and  the  relationship  be- 
tween the  parents’  specific  attitudes  and  the 
child’s  behavior.  The  treatment  actually  be- 
gins with  the  parents’  first  contact  with  the 
clinic  and  not  simply  at  the  completion  of  the 
child’s  examinations. 

The  psychiatrist  is  a graduate  physician  who 
has  spent  several  years  in  mental  hospitals 
studying  adult  psychiatry,  and,  in  addition, 
has  had  one  or  more  years  training  as  a Fel- 
low in  a child  guidance  clinic.  When  the 
psychiatrist  sees  the  child,  he  has  already  be- 
come acquainted  with  the  reports  from  the 
pediatrician,  the  laboratory  technician,  the 
psychologist,  and  the  social  worker,  and  has 
obtained  from  tliese  reports  what  are  known 
as  “leads”  to  aid  in  the  psychiatric  interview. 
In  the  light  of  this  information,  the  psychia- 
trist attempts  to  discover  by  the  “silence’’ 
method,  or  by  indirect  questioning,  the  child’s 
attitude  towards  himself  and  his  various  reac- 
tions to  the  family  situation  and  to  the  school 
and  community  situations.  The  psychiatrist 
learns  from  the  spontaneous  statements  of  the 
child  how  conscious  the  child  is  of  his  diffi- 
culties and  what  he  considers  to  be  his  main 
trouble,  upon  whom  he  places  the  responsi- 
bility, how  he  feels  about  his  own  weaknesses, 
and  failures,  and  just  what  needs  he  is  trying 
to  satisfy  by  his  behavior.  Dii’ect  questions 
are  apt  to  make  him  defensive  and  cause  l3dng. 
The  child  usually  talks  about  his  pla\'  habits 
and  other  interests,  his  fears,  his  gang  life,  and 
when  there  are  emotional  conflicts  information 
concerning  them  is  usually  elicited.  He  fre- 
(piently  gives  a veiw  good  picture  of  the  home 
situation. 

One  of  the  clinic’s  strongest  points  is  prob- 
ably the  use  of  what  is  known  as  the  “staff.’’ 
or  the  conference  method  of  determining  causa- 
tive factors,  making  recommendations,  etc  , be 
cause  this  involves  the  pooling  of  a number  of 
points  of  view.  After  all  of  the  information 
about  the  child’s  histoi’y  has  been  secured,  and 
when  all  of  the  examinations  have  been  com 
pleted,  the  staff  assembles  to  consider  the  child. 
The  various  examinations  are  interpreted  and 
a treatment  plan  is  worked  out  to  meet  the 
j)roblems  of  which  the  parents  are  aware  and 


also  those  which  seem  of  importance  to  the 
clinic.  Sometimes  the  family  physician,  visit- 
ing teacher,  school  nurse,  or  school  teacher, 
principal,  or  probation  officer  is  present.  If 
Billy  Anychild  shows  the  need  of  treatment 
for  his  physical  condition,  he  is  referred  to  the 
family  physician  or  to  an  appropriate  medical 
clinic.  If  his  school  placement  is  incorrect, 
a suitable  recommendation  is  made  to  the 
school  teacher,  visiting  teacher,  or  school  nurse. 
If  indicated,  direct  psychiatric  treatment  also 
may  be  undertaken.  Effort  is  made  in  con- 
tacts between  psychiatrist  and  patient  to  gain 
further  insight  into  the  mental  mechanisms  of 
the  patient,  to  give  him  insight  into  his  own 
emotional  drives  and  reactions,  to  give  him 
an  increased  understanding  of  himself,  and  to 
help  him  build  up  an  ideal  self  toward  which 
to  strive.  When  it  becomes  necessary  to  change 
parental  behavior,  this  may  be  done  by  the 
social  worker  and  psychiatrist  working  in  co- 
operation, but  the  bulk  of  the  social  treatment 
falls  in  the  department  of  the  psychiatric  so- 
cial worker.  Social  treatment  has  many  as- 
pects, the  chief  of  which  includes  the  follow- 
ing: Getting  across  to  the  parents  the  pa- 
tient’s needs;  soliciting  their  cooperation  in 
fulfilling  these  needs;  helping  them  work  out 
their  own  difficulties  insofar  as  these  affect  the 
child’s  problems ; securing  community  contacts 
and  outlets  for  the  patient;  interpreting  clinic 
recommendations  to  the  schools,  the  Court,  fos- 
ter and  boarding-parents,  relatives,  and  other 
people  who  may  be  instrumental  in  effecting 
a readajustment. 

In  conclusion,  I quote  Dr.  Chamberlain : “It 
may  be  safely  stated  that  the  limitations  with 
Avhich  a child  guidance  clinic  is  faced  are  out- 
weighed, by  far,  by  the  responsive  cooperation 
it  receives  from  perplexed  agencies,  distressed 
parents,  harassed  teachers  and  disheartened, 
malcontented  children.  In  its  cooperation  with 
parents,  phj'sicians,  teachers  and  agency  work- 
ers, and  the  court,  the  clinic  not  onl}'  has 
assisted  disturbed  children  to  an  improved 
physical  and  mental  status,  to  a more  adequate 
and  gratifying  intellectual  expression  and 
achievement  and  to  a satisfactory  emotional 
stabilit}^ — fundamental  factors  which  tend  to 
facilitate  academic  progress,  vocational  selec- 
tion, acceptable  recreational  satisfaction  and 
ultimate  social  adaptation — but  it  has  done 
more.  It  has  brought  psychiatry  out  of  the 
diagnostic  and  custodial  field,  and  taken  it  into 
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the  realm  of  prevention  and  shoulder  to 

shoulder  Avith  education.” 
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THE  FAMILY  PHYSICIAN’S  DUTY  TO  THE 
SQUINTING  CHILD. 

By  FRANK  P.  SMART,  M.  D.,  Norfolk,  Va. 

Reversing  the  usual  order  in  presenting  a 
subject  I will  begin  with  my  conclusion,  auz., 
any  child,  however  young,  who  squints  habitu- 
ally should  have  its  eyes  examined  by  a com- 
petent ophthalmologist.  The  treatment  re- 
quired may  vary  all  the  way  from  immediate 
enucleation  of  the  eye  to  merely  maintaining 
an  attitude  of  masterly  inactivity.  Any 
squinting  child  has  been  neglected,  and  prob- 
ably irreparable  damage  has  been  done  if  he 
is  allowed  to  arrive  at  school  age  Avithout  every 
effort  having  been  made  to  ascertain  and  cor- 
rect the  cause  of  the  squint.  In  almost  every 
case  of  strabismus  that  I see  the  history  is 
given  that  the  family  physician  was  consulted 
early  and  he  adAused  waiting  to  see  if  the  child 
would  outgrow  the  squint.  Such  advice  is 
sound  only  after  a careful  ophthalmic  exami- 
nation, and  even  then  it  is  dangerous  unless 
the  child  is  kept  under  fairW  close  observa- 
tion and  everything  possible  clone  by  the  time 
he  is  six  years  of  age.  The  great  danger  in 
watchful  waiting  is  that  Ave  may  wait  too  long, 


and  Ave  find  that  instead  of  outgroAving  the 
squint  he  has  passed  on  through  the  period 
when  he  should  have  developed  binocular 
single  vision.  AVe  may  then  straighten  the 
eyes,  but  the  patient  is  sureh"  doomed  to  go 
through  life  virtually  one-eyed — CA^en  though 
both  eyes  appear  normal  and  straight. 

Immediately  after  birth  the  child  receiA^es 
sensations  due  to  the  light  that  is  focused  on 
the  retinae  of  the  two  eA'^es.  These  sensations 
are  quite  intense  and  occupy  a great  deal  of 
his  attention.  He  does  not  knoAV  what  they 
are,  is  unable  to  interpret  them,  does  not  know 
nor  care  whether  they  come  from  without  or 
within.  The  images  falling  on  the  macular 
region  in  each  eye  are  much  more  distinct  than 
those  falling  on  the  peripheral  portions  of  the 
retinae;  consequently,  they  claim  most  of  his 
attention.  Now,  if  the  tAvo  eyes  are  not  point- 
ting  toward  the  same  object,  he  Avill  have  one 
picture  on  the  right  macula  and  an  entirely 
different  one  on  the  left  macula,  the  tAvo  pic- 
tures being  equally  clear,  demanding  his  at- 
tention Avith  equal  insistence,  thus  tending  to 
produce  confusion.  In  moAung  the  eyes  around 
aimlessly  he  chances  to  get  their  axes  parallel 
or  nearly  so,  with  the  result  that  the  pictures 
on  the  two  maculae  are  the  same.  Instead  of 
having  two  different  pictures  to  consider,  he 
has  two  pictures  that  are  nearly  identical,  and 
he  soon  learns  to  fuse  these  tAvo  identical  pic- 
tures into  a single  mental  impression,  doing 
aAvay  with  the  necessity  of  divided  interest. 
The  pictures  in  the  peripheral  portions  of  the 
tAvo  retinae  show  slight  differences  due  to  the 
difference  in  location  of  the  two  eyes.  These 
differences  are  not  very  evident  except  when 
looking  at  objects  near  the  eyes.  Having  once 
learned  to  fuse_  the  two  pictures  into  a single 
mental  impression,  these  differences  give  a 
clue  as  to  the  relative  distances  of  objects  from 
the  eyes,  and  are  interpreted  as  depth.  This 
is  stereoscopic  vision,  and,  after  it  is  once 
acquired,  if  either  eye  does  not  point  Avith  its 
fellow,  double-vision,  confusion  and  discom- 
fort result  and  remain  until  the  deviating  eye 
is  forced  back  into  its  proper  position.  Thus, 
any  squint  is  violently  resisted,  both  eyes  are 
used  alike,  develop  alike  and  stay  straight, 
being  held  straight  by  virtue  of  the  function- 
ing of  the  fusion  faculty,  eA^'en  though  there 
may  be  some  imbalance  of  the  extra-ocular 
muscles. 

If  this  fusion  faculty  be  not  developed  by 
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the  age  of  six  or  tnereabouts,  it  seldom,  if 
ever,  can  be  developed  later;  and,  furthermore, 
if  the  child  squints  habitually,  no  matter  how 
small  the  amount^  he  is  not  developing  the 
fusion  faculty  but  is  doing  exactly  the  reverse. 
Instead  of  learning  to  see  clearly  with  each 
eye  and  to  blend  the  resultant  images  into  a 
single  picture  having  the  quality  of  depth,  he 
is  learning  to  get  relief  from  the  double  vision, 
produced  by  the  squint,  by  blotting  out  from 
his  consciousness  and  suppressing  all  sensa- 
tions coming  from  the  squinting  eye,  concen- 
trating his  whole  attention  on  the  image 
formed  in  the  fellow  eye,  and  getting  true 
monocular  vision,  clear,  perhaps,  but  totally 
devoid  of  any  impression  of  depth.  No  matter 
what  is  done  to  the  deviating  eye  later  in  life, 
it  will  always  be  amblyopic. 

That  the  development  of  this  fusion  faculty 
should  be  so  strictly  limited  to  these  few  years 
of  early  childhood  may  seem  strange,  but  there 
are  numerous  analogous  instances  in  the  men- 
tal and  physical  development  of  the  individual. 
A middle-aged  foreigner  coming  to  this  coun- 
try may  live  here  the  rest  of  his  life  and  never 
be  able  to  siDeak  our  language  distinctly, 
whereas  his  child,  born  here,  and  no  brighter 
than  its  father,  learns  to  speak  without  any 
sign  of  a brogue  in  a few  years.  An  embryo 
can  absorb  in  a few  months  or  weeks  certain 
organs  or  tissues  which  have  served  their  func- 
tion and  are  no  longer  needed,  such  as  the 
pupillary  membrane  and  hyaloid  artery,  but 
the  ability  to  absorb  them  is  restricted  to  em- 
bryonic or  early  infant  life.  If  there  are  any 
vestiges  of  these  structures  present  in  an  in- 
fant, they  usually  remain  throughout  life.  An 
infant  can  increase  his  weight  six  or  eight  fold 
in  six  years,  but  you  cannot.  The  faculty  of 
rajoid  growth  is  peculiar  to  the  first  eighteen 
3^ears  of  life,  and,  likeAvise,  the  ability  to  de- 
velop the  fusion  facidty  is  peculiar  to  the  first 
six  years  of  life. 

There  are  two  main  classes  of  conditions  that 
tend  to  bring  about  the  development  of  a 
squint : 

1.  Those  affecting  the  extrinsic  muscles  of 
one  or  both  of  the  eyes,  or  their  innervation. 

2.  Those  producing  marked  disparity  in 
clearness  of  the  images  in  the  two  eyes. 

AVithout  attempting  to  be  exhaustive  in 
elaborating  this  classification,  I will  give  a 
few  illustrative  cases.  This  discussion  does  not 
include  cases  that  show  a squint  only  when 


attempting  to  look  in  some  certain  direction. 
Such  cases  are  of  paralytic  origin,  and  the 
fusion  faculty,  or  lack  of  it,  does  not  enter 
into  the  picture  at  all. 

The  first  illustrative  case  of  the  extrinsic 
muscle  type  is  that  of  a boy  four  years  old. 
There  is  a constant,  concomitant,  internal 
squint  of  I m.m.  Vision  normal  in  each  eye. 
He  fixes  sometimes  with  one  eye  and  some- 
times with  the  other.  Careful  refraction  un- 
der atropine  drops  shows  both  eyes  normal  or 
nearly  so.  The  excursions  of  each  eye  seem 
normal.  This  is  manifestly  a case  where  one 
or  both  of  the  internal  recti  have  so  great  a 
mechanical  advantage  over  their  antagonists, 
the  external  recti,  that  the  latter  were  unable 
to  get  the  eyes  straight  and  hold  them  so  for 
a sufficient  length  of  time  for  the  development 
of  fusion.  By  the  appropriate  operation  on 
the  muscles,  either  decreasing  the  pull  of  the 
interni  or  augmenting  the  pull  of  the  extern! 
or  both,  these  eyes  can  be  straightened  and  the 
child  has  a chance  to  develop  fusion.  If  this 
is  delayed  until  he  is  10  or  12  years  old,  he 
will  not  develop  fusion  and  stereoscopic  single 
vision,  and  all  that  will  be  accomplished  will 
be  that  his  appearance  will  be  improved. 

A typical  case  of  the  innervational  type 
would  be  as  follows:  a boy,  aged  5,  has  de- 
veloped a constant  internal  squint  of  5 m.m. 
Vision  is  normal,  or  very  little  below  normal, 
and  about  equal  in  the  two  eyes.  Refraction 
under  atropine  drops  shows  a hyperopia,  or 
far-sightedness,  of  8 diopters.  This  is  purely 
an  innervational  case,  and  is  explained  as  fol- 
lows: there  is  a close  relationship  between 
accommodation  and  convergence.  AVhen  a nor- 
mal eye  is  looking  at  a very  distant  object  no 
accommodation  nor  convergence  are  used.  AVhen 
looking  at  an  object  1 meter  away,  1 diopter  of 
accommodation  and  i meter-angle  of  conver- 
gence are  required.  When  looking  at  an  object 
1/3  of  a meter  away  3 diopters  of  accommoda- 
tion and  3 meter-angles  of  convergence  are 
necessary.  Ina.smuch  as  the  accommodation  and 
convergence  are  increased  and  diminished  in 
like  amount,  nature  has  economized  by  so  ar- 
ranging things  that  in  order  to  see  something 
close  to  the  eye,  a single  neural  impulse  is 
sent  out  from  the  brain,  part  of  which  goes 
to  the  ciliary  muscles  to  effect  the  necessary 
accommodation,  and  a proportionate  amount  is 
shunted  to  the  internal  recti  to  bring  about  the 
corresponding  amount  of  convergence.  Now, 
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in  the  ease  in  point,  with  the  accommodation 
relaxed  the  patient  is  almost  blind,  and  to  see 
clearly  at  a distance  he  has  to  call  into  play 
8 diopters  of  accommodation  to  offset  the  h}'- 
peropia.  The  brain  sends  out  an  impulse  suffi- 
cient to  effect  the  8 diopters  of  accommodation, 
but,  for  the  reasons  mentioned  above,  the  in- 
ternal recti  automatically  i-eceive  an  impulse 
sufficient  to  produce  8 meter-angles  of  conver- 
gence, i.  e.,  the  eyes  would  cross,  on  looking  at 
a distance,  as  much  as  normal  eyes  would  cross 
if  looking  at  an  object  5 inches  from  the  face, 
if  this  action  were  unopposed.  The  only  op- 
posing muscles  are  the  relatively  weak  exter- 
nal recti  which  keep  up  the  struggle  for  a 
while,  holding  the  eyes  straight,  but  they  give 
up  the  fight  sooner  or  later,  usually  during 
some  debilitating  illness,  such  as  pertussis, 
which  illness  will  always  receive  the  blame  for 
the  squint.  If  the  proper  glasses  are  prescribed 
and  worn,  the  8 diopters  of  hyperopia  will  be 
corrected,  so  that  no  neural  impulse  is  called 
out,  hence  no  excessive  convergence  develops, 
and,  if  this  is  done  soon  enough,  the  fusion 
faculty  has  a chance  to  deA^elop.  I have  pre- 
scribed glasses  and  had  them  worn  successfully 
by  two  children  of  years,  and  by  several 
of  3 years  of  age. 

Illustrative  of  the  second  class  of  causes  of 
squint  may  be  mentioned  cases  where  the  re- 
fractive error  in  one  eye  is  A^ery  different  in 
kind  or  amount  from  the  error  in  the  other 
eye,  e.  g.,  where  one  eye  is  far-sighted  and  the 
other  near-sighted,  or  where  there  is  a marked 
astigmatic  error  in  one  eye  only.  In  such  cases, 
where  the  pictures  in  the  two  eyes  are  too  dis- 
similar to  be  readily  fused,  the  child  focuses 
all  his  attention  on  the  clearer  picture,  allow- 
ing the  eye  with  the  indistinct  image  to  wan- 
der into  whatever  position  the  muscle  balance 
dictates.  Manifestly,  the  proper  treatment  for 
such  conditions  would  be  to  correct  the  refrac- 
tive error  so  as  to  produce  normally  clear 
images  in  the  two  eyes,  giving  the  child  a 
chance  to  develop  the  fusion  faculty  if  done 
early  enough. 

That  the  considerations  inA'olved  may  be 
more  serious  than  the  mere  establishinc:  of 
binocular  single  vision  is  shown  in  this  last 
case  which  I will  mention.  A baby  of  eighteen 
months  was  brought  in  because  the  mother 
noticed  that  the  left  eye  seemed  slightly 
deviated  outward.  After  looking  into  the  eye 
with  an  ophthalmoscope,  she  was  sent  to  the 


liospital  and  Avithin  about  tAvo  hours  I had  re- 
moved the  eye  and  as  much  of  the  optic  nerve 
as  possible.  Section  of  the  eye  disclosed  a 
huge  glioma  filling  more  than  half  of  the 
vitreous  chamber.  INIicroscopic  sections  showed 
that  it  had  extended  down  the  optic  nerve  to 
Avithin  1 m.m.  of  the  point  of  section.  This 
Avas  done  eight  years  ago,  and  to  date  there 
has  been  no  sign  of  metastasis  oi-  recurrence. 
Picture  the  fate  of  this  child  if  the  parents 
had  decided  to  wait  and  see  if  she  would  not 
outgrow  the  squint. 

I realize  that  some  of  the  statements  I have 
made  in  attempting  to  give  the  explanations 
of  the  causes  of  innervational  squint  and  early 
development  of  the  fusion  sense  involve  ques- 
tions that  are  still  in  the  controA^ersial  stage 
among  psychologists,  neurologists  and  ophthal- 
mologists, but  eA’eryone  of  Avide  experience  is 
agreed  as  to  the  conclusions.  As  you  see,  this 
is  not  so  much  an  attempt  at  a scientific  dis- 
cussion of  the  squinting  child  as  it  is  a plea 
for  the  squinting  child  that  he  be  not  handi- 
capjDed  throughout  life  by  a waiting  policy 
on  the  part  of  the  doctor  and  parents,  but 
that  he  be  giA^en  a chance  to  develop  visually 
into  a normal  child  by  having  the  cause  of  the 
squint  remoA’ed  or  compensated  for  before  he 
is  of  school  age. 

810  Medical  Arts  Budding. 


THE  SIGNIFICANCE  OF  THE  SCHILLING 
DIFFERENTIAL  BLOOD  COUNT  IN 
ACUTE  INFECTIONS  OF  CHILD- 
HOOD.* 

By  W.  AMBROSE  McGEE,  M.  D.,  Richmond,  Va. 

It  is  not  an  uncommon  occurrence  to  find 
Avhite  and  differential  blood  counts  which  do 
not  parallel  clinical  observations.  There  is  no 
better  illustration  than  that  seen  in  suspected 
cases  of  appendicities.  With  the  present  Ehrlich 
differential  blood  count,  such  Avill  continue  to 
be  the  case,  but,  owing  to  the  excellent  work 
of  Schilling,  we  now  have  a neAV  interpretation 
of  the  white  cells  in  infection.  With  the 
Schilling  differential  count  it  is  possible  to  ob- 
tain greater  diagnostic  aid  from  the  blood  as 
Avell  as  to  frequently  anticipate  changes  in 
physical  signs. 

According  to  Schilling,  there  are  three  main 
groups  of  white  cells,  namely,  granulocytes, 
which  are  increased  in  acute  infections;  mono- 

•Read  before  the  sixty-second  annual  meeting:  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 
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cytes,  increased  in  sub-acute  infections;  and 
lymjDhocjdes,  which  are  increased  in  chronic 
infections.  The  role  of  the  granulocytes  in 
disease  is  the  main  factor  in  interpreting  a 
ditferential  blood  count  bj'^  .Schilling’s  classi- 
fication. 

The  polymorphonuclear  neutrophilic  leuco- 
cytes. commonly  called  “polys,”  are  divided  by 
Schilling  into  four  groups,  namely,  mature,  or 
segTuented  forms ; stab,  or  almost  mature  cells ; 
juvenile,  or  immature  form  of  “polys”;  and 
myeloc3’te,  or  jmungest  form  of  all  neutro- 
philes.  As  the  blood  picture  shows  a relative 
increase  in  the  young  forms,  the  change  is 
spoken  of  as  a “shift  to  the  left”  or  a shift  to 
the  immature  form  of  “polj^s.”  The  other 
granulocvtes,  namely,  basophiles  and  eosino- 
philes,  along  with  lymphocytes  and  monocytes 
(mononuclear  or  transitional  cells),  are  the 
same  in  the  Schilling  as  in  the  Ehrlich  differ- 
ential count. 

B}"  arranging  the  cells  in  a horizontal  line 
from  left  to  right,  it  is  often  possible  to  see 
at  a glance  the  condition  of  the  patient.  Such 
arrangement  is  called  a hemogram.^  From  left 
to  right  the  order  is  basophiles,  eosinophiles, 
mj’elocj'tes,  juveniles,  stabs,  segments,  Ij^mpho- 
cytes  and  monocytes.  If  an  imaginary  line  is 
drawn  between  segmented  and  stab  cells,  an 
increase  in  cells  to  the  left  indicates  an  in- 
crease in  infection.  When  stabs  alone  are  in- 
creased, Schilling  refers  to  the  change  as  a 
degenerative  shift  to  the  left,  while  an  increase 
in  juveniles  and  myelocjdes,  representing  more 
impression  on  the  bone  marrow,  is  spoken  of  as 
a regenerative  shift  to  the  left. 

Changes  in  cells  other  than  granulocytes 
also  have  much  significance.'*  An  increase  in 
basophiles  indicates  loss  of  resistance.  The 
eosinophile  is  the  most  sensitive  of  all  leuco- 
cytes, and  is  first  to  disappear  in  acute  infec- 
tions. Both  Ij^mphocytes  and  monocytes  have 
a tendency  to  be  decreased  in  acute  infections, 
and  to  return  when  the  infection  is  overcome. 
A sudden  rise  in  monoc^des  is  spoken  of  as 
the  dawn  of  convalescence.® 

After  the  monocytes  are  increased,  if  the 
patient  still  improves,  a change  to  the  more 
mature  “jiolys”  takes  place.  This  is  known  as 
a shift  back  to  normal  or  to  the  right.  A high 
shift  to  the  left  with  a high  monocyte  per- 
centage indicates  a good  phase  of  defence  with 
the  struggle  (infection)  still  raging.  Follow- 
ing a shift  to  the  I’ight,  a favorable  sign  is 


apjDearance  of  eosinophiles  and  an  increase  in 
l3Tnphoc3’tes.  This  last  finding  indicates  a re- 
covery. 

The  proportion  of  immature  cells  to  the  total 
number  of  neutrophilic  leucocytes  represents 
the  percentage  of  the  shift  to  the  left.  In  chil- 
dren, the  speaker  found  a normal  shift  to  the 
left  to  lie  between  6-10  per  cent;  in  adults. 
Schilling,  Gradwohl®  and  others  found  the  per- 
centage to  be  about  4 per  cent.  The  severity  of 
an  acute  infection  is  judged  b3f  the  percentage 
shift  to  the  younger  forms,  and  especially  is 
this  true  when  the  shift  is  composed  largel3' 
of  the  two  3'oungest  forms — myelocytes  and 
juveniles.  A percentage  shift  of  20-30  in  chil- 
dren means  slight  infection;  of  30-60  per  cent, 
a severe  infection;  of  50-70  per  cent,  a Yer3' 
severe  infection;  and  over  70  per  cent,  the 
danger  of  impending  death.  In  adults  lower 
figures  are  usually  given.  Another  index  of 
severity  of  infection  is  the  nuclear  index  pro- 
posed by  Gerard  and  Boerner.®  By  dividing 
the  segmented  or  mature  forms  of  ’•poh's”  by 
the  three  young  forms  the  nuclear  index  is 
found.  They®  consider  a nuclear  index  of  15 
or  more  as  normal  for  adults,  an  index  of  10 
representing  a slight  infection,  of  5 a ver3’ 
severe  disease,  and  below  5 an  extremely  severe 
infection.  In  children  the  speaker  feels  the 
average  nuclear  index  in  well  infants  and  chil- 
dren lies  between  5 and  15,  while  in  disease  it 
falls  below  5,  and  in  severe  infection  a nuclear 
index  of  1 or  less  is  usually  seen. 

Just  as  repeated  ph3’sical  examinations  and 
temperature  records  are  of  more  value  than  a 
single  determination,  such  is  true  with  repeated 
hemograms.  By  means  of  hemograms  taken 
throughout  the  course  of  an  infection  it  is 
usually  possible  to  foretell  improvement  or  a 
relapse  ahead  of  clinical  findings  or  s3miptoms. 
In  fact,  use  of  Schilling  differential  counts 
serves  as  a more  sensitive  indicator  of  what  is 
going  on  in  the  body  than  either  fever  or 
ph3"sical  signs.  Likewise,  changes  in  total  cell 
counts  lag  behind  hemogram  findings.® 

In  addition  to  acute  infections,  the  Schilling 
differential  count  is  of  value  in  obstetrical  prac- 
tice and  in  tuberculosis.'^  Once  the  diagnosis  of 
tuberculosis  is  established,  the  hemogram  taken 
at  intervals  indicates  whether  or  not  the  pa- 
tient is  recovering  or  losing  ground,  and  in 
some  instances  even  before  ph3^sical  examina- 
tion, fever,  symptoms,  or  X-ray  reveal  any 
trouble. 
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SCHILLING  DIFFERENTIAL  BLOOD  COUNT 
Hemograms  in  Acute  Infections  of  Childhood 


Age 

Period 

of 

Illness 

Bas. 

Eos. 

Myel. 

Juv. 

Stab 

Seg. 

Lymh. 

Mono. 

Shift 

to 

left 

Diagnosis 

Remarks 

V* 

0-1 

2-4 

0 

0-1 

4-6 

35-50 

30-55 

3-6 

6-10% 

5 yrs. 

60  d. 

2 

2 

20 

33 

36 

7 

40% 

63  d. 

3 

24 

38 

30 

5 

41% 

Sick 

6 yrs. 

12  d. 

1 

1 

11 

17 

70 

41% 

Whooping  Cough 

2 yrs. 

4 wks. 

3 

14 

7 

70 

6 i 

66% 

W.  Cough  & 

Measles 

V*-Average  normal  variation  of  differential  counts  during  infancy  and  childhood 


In  order  to  study  the  different  forms  of 
“polys,”  better  results  can  be  obtained  by  use 
of  Giemsa’s  stain.  However,  when  time  is  a 
factor,  it  is  possible  to  make  a satisfactory 
differential  count  with  modified  Giemsa  stain 
or  with  Wright’s  stain.  According  to  Grad- 
wohl,^  Giemsa  stain  as  made  in  this  country 
is  not  stable,  but  that  made  by  Hollborn,  of 
Leipzig,  is  the  best  available.  To  properly 
stain  a slide,  it  is  best  to  spread  across  a grease 
free  slide  with  a thin  coA^er  slip  a small  drop 
of  blood.  That  j^rocedure  i^revents  marginal 
accumulation  of  “polys,”  and  assures  a more 
accurate  count.  After  the  blood  dries,  it  is 
fixed  with  C.  P.  methyl  alcohol  for  3-5  min- 
utes, and  then  the  slide  is  placed  vertically  to 
dry.  The  next  step  is  the  preparation  of  fresh 
Giemsa  stain.  To  each  cubic  centimeter  of  neu- 
tral distilled  water,  one  drop  of  Giemsa  stain 
is  added.  Each  slide  requires  about  5-6  c.c. 
of  water.  This  freshly  prepared  stain  is  placed 
on  the  fixed  blood  smear  and  is  allowed  to 
remain  there  for  thirty  minutes.  Inasmuch  as 
the  Giemsa  solution  is  aqueoiis,  it  does  not 
evaporate.  After  tlie  Giemsa  solution  has  been 
drained  off  and  the  slide  rinsed  with  neutral 
distilled  water,  the  slide  is  placed  vertically 
to  dry;  it  is  now  ready  for  study.  The  modi- 
fied Giemsa  stain  is  made  as  folloAvs : To  each 
drop  of  undiluted  Giemsa  stain  four  drops  of 
methyl  alcohol  are  added.  If  this  mixture  is 
placed  in  an  amber  glass  bottle  it  will  retain 
its  properties  for  about  2 weeks.  The  alcohol- 
Giemsa  mixture  is  ])laced  on  a smear  and  al- 
lowed to  remain  for  1 minute;  then  neutral  dis- 
tilled water  is  added  in  the  proportion  of  2 


drops  to  every  drop  of  the  alcohol-Giemsa 
mixture,  and  it  is  allowed  to  remain  on  the 
smear  for  5 minutes,  after  which  time  the  slide 
is  rinsed  with  neutral  distilled  water. 

A few  cases  illustrating  different  points  will 
probably  make  the  significance  of  the  Schilling 
differential  count  more  impressive,  and  will 
serve  to  remove  any  confusion. 

Conclusions. 

1.  Much  can  be  learned  relative  to  diag- 
nosis, prognosis  and  treatment  by  use  of  the 
Schilling  hemogram. 

2.  The  changes  in  the  granulocytes  often 
precede  physical  signs,  symptoms,  fever  and 
total  cell  count  changes. 

3.  Repeated  hemograms  carefully  done  re- 
duce the  need  of  total  white  counts  which  are 
often  insignificant  in  comparison  to  the  dif- 
ferential study. 

4.  The  hemogram  is  sort  of  a kaleidoscopic 
view  of  the  infection  in  the  blood. 

5.  An  outstanding  blood  picture  should  not 
be  ignored  because  of  the  absence  of  clinical 
symptoms.^ 

6.  The  Schilling  hemogram  should  replace 
the  Ehrlich  differential  count. 

7.  The  use  of  the  Giemsa  stain  shows  the 
granulocytes,  lymphocytes  and  monocytes  more 
clearly  tluin  Wright’s  stain,  and  should  sup- 
plant the  latter  except  in  emergencies. 

BlBI.KKiRAPIIY 

1.  Schilling,  Victor:  The  Blood  Picture,  St.  Louis, 
C.  V.  Mosby  Co.,  Ed.  7-8,  1929. 


VIRGINIA  MEDICAL  MONTHLY 


6()9 


1932] 

2.  Rogatz,  Julian  L. : The  Schilling  Blood  Count 

in  the  Prognosis  of  Acute  Infections  in  In- 
fancy and  in  Childhood,  A.  J.  Dis.  Child.,  40: 
70-80,  July,  1930. 

3.  Gradwohl,  R.  B.  H.:  The  Schilling  Blood  Meth- 

ods, Lorig  Island  M.  J.,  24:  May,  1930. 

4.  Allen,  John  D.:  The  Clinical  Value  of  Schilling’s 

Differential  Blood  Count  in  Pyogenic  Infec- 
tions, Son.  M.  J.,  24:158-161,  February,  1931. 

5.  Gerard,  Jules  H.,  and  Boerner,  Fred.:  Nuclear 

Index  in  Disease,  J.  Lab.  and  Clin.  Med.,  16: 
306,  December,  1930. 

6.  Reznikoff,  Paul:  Immature  White  Blood  Cell 

Counts  in  Infectious  Disease,  J.  A.  M.  A., 
93:963-966,  September  28,  1929. 

7.  Bredeck,  J.  F. : Schilling  Blood  Differential 

Count  in  Tuberculosis,  Amer.  Rev.  of  Tb., 
20:52-78,  .July,  1929. 

2618  Grove  Avenue, 

est  End  Medical  Budding. 


ACROMEGALY  SUCCEEDED  BY  HYPO- 
PITUITARISM: REPORT  OF  A CASE.* 

By  E.  L.  COREY,  A.  B.,  PH.  D., 
and 

J.  B.  GRAHAM.  B.  S.,  M.  D., 

Richmond,  Va. 

An  instance  of  acromegaly  terminating  in 
typical  Itypopituitarism  has  been  studied  in 
this  laboratory.  We  believe  the  case  to  be  un- 
usual and  hence  of  sufficient  interest  to  war- 
rant publication. 

Grateful  acknowledgment  is  made  to  Dr. 
C.  C.  Coleman,  of  Richmond,  Va.,  through 
whose  courtesy  a complete  compilation  of  the 
case  history  was  made  possible.  The  first  por- 
tion of  the  history  is  quoted  from  his  notes. ^ 

Report  of  Case 

History. — The  patient,  ISIiss  L — , age  38, 
seen  in  January,  1925,  first  complained  of  fail- 
ing eyesight  in  the  right  ej^e,  and  subsequently 
of  severe  periodic  headache.  The  headaches 
had  been  present  to  a greater  or  less  degree 
throughout  life  but  had  diminished  in  severity 
with  time.  Menstruation  ceased  at  21  years  of 
age.  At  admission  changes  in  bones  of  face 
were  interpreted  as  being  acromegalic.  Sugar 
tolerance  test  was  normal.  The  basal  metabolic 
reading  was  — 14  per  cent.  Other  laboratory 
examinations  were  within  normal  limits.  The 
Roentgen-ray  examination  of  the  skull  showed 
a large  pituitary  fossa  with  destructive  changes 
indicating  an  intra-sellar  lesion  with  acrome- 
galic changes  in  the  facial  bones.  The  patient 
was  5 ft.  10  in.  in  height  and  weighed  269  lbs. 

An  operation  was  performed  by  Dr.  Cole- 
man on  May  25,  1925,  and  a large  cyst  was 

*From  the  Laboratories  of  Pathology  and  Physiology,  Univer- 
sity of  Virginia. 

1.  Dr.  C.  C.  Coleman,  Richmond,  Va.,  personal  communication. 


removed  from  the  sella  turcica  containing  10 
grams  of  a clear  fluid.  The  pathological  re- 
port at  this  time  showed  no  gland  tissue  pres- 
ent, only  the  cyst  wall  remaining.  On  June 
8th  the  jJatient  was  discharged  from  the  hos- 
pital in  excellent  condition. 

During  the  interval  the  patient  married  but 
there  were  no  pregnancies. 

Late  in  the  afternoon  of  April  6,  1930,  the 
patient,  now  43  years  of  age,  was  admitted  to 
the  medical  service  at  the  University  of  Vir- 
ginia Hospital.  Due  to  the  short  time  that  she 
was  in  the  hospital  a complete  examination, 
history,  and  the  usual  laboratory  procedures 
were  not  made.  Her  mind  seemed  to  wander 
considerably  and  her  complaints  were  vague. 
She  complained  of  various  aches  and  pains  over 
the  entire  body  and  a constant  headache.  For 
the  past  several  years  she  had  had  edema  of 
the  extremities  with  some  dyspnea  and  palpi- 
tation. The  patient  estimated  her  weight  to 
be  over  400  lbs.,  having  gained  from  80  to  100 
lbs.  within  the  last  six  months.  Superficial 
examination  at  this  time  revealed  a large  obese 
white  woman  with  acromegalic  features  and 
with  heart,  lungs,  and  abdomen  within  nor- 
mal limits. 

At  11 :00  P.  M.  she  complained  of  a severe 
pain  in  her  left  chest,  examination  of  which 
revealed  nothing  abnormal.  At  5 :00  A.  M. 
she  became  very  cyanotic  and  respiration  was 
difficult.  Chest  examination  at  this  time  re- 
vealed a marked  pulmonary  edema.  In  spite 
of  the  usual  stimulants  and  oxygen  adminis- 
tration, the  cyanosis  did  not  improve  and  res- 
piration ceased  at  9 :00  A.  M.,  the  da}^  follow- 
ing admission.  The  clinical  diagnosis  was 
acute  edema  of  the  lungs.  The  only  laboratory 
tests  made  were  a blood  urea  of  5-4  mgms.  per 
100  c.c.  and  a blood  sugar  of  50  mgms.  per  100 
c.c. 

Necropsy. — The  body  is  that  of  an  extremely 
obese  white  woman  about  5 ft.  11  in.  in  length. 
The  face,  especially  the  maxillary  bones,  is 
prominent.  Edema  of  the  lower  extremities 
is  present.  About  43/2  in.  of  fat  are  present  in 
the  subcutaneous  tissues  of  the  abdomen. 
Omental  fat  is  abimdant.  The  adrenals  on  sec- 
tion show  the  beginning  of  medullary  lique- 
faction. T-he  uterus  is  infantile,  measurino-  9 
by  6 by  2 cm.  and  weighing  115  grams  with 
tubes  and  ovaries  attached.  The  ovaries  are 
of  normal  size  but  are  studded  with  small  mul- 
tiple cysts,  there  being  from  ten  to  twenty  of 
these  cysts  on  each  ovary.  The  lungs  arc 
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edematous.  The  heart  is  hypertrophied  and 
dilated  and  there  is  a relative  tricuspid  valvu- 
lar insufficiency.  The  hypophysis  is  absent ; 
the  hypophyseal  fossa  is  lined  with  a midti- 
cystic  serous  membrane,  but  in  the  lower  por- 
tion of  the  fossa  there  is  a small  bit  of  tissue, 
1 by  Yz  by  Yi  cm.,  red  and  granular.  (Figure 
I.)  Section  of  this  bit  of  tissue  is  interpreted 


Fig.  I. — Fossa  viewed  from  below  showing  location  of 
adenoma  (arrow). 


as  being  an  adenoma  with  amyloid  degenera- 
tion and  early  calcification.  (Figure  II.)  The 
hypophyseal  stalk  is  missing  but  there  is  a 
slit-like  fissure  leading  to  the  third  ventricle. 

o 

This  latter  is  possibly  an  artifact  produced  at 
autopsy.  The  posterior  part  of  the  cerebellum 
bulges  as  if  compression  had  jammed  it  down 
the  foramen  magnum  and  is  interpreted  as 
being  a sign  of  increased  intracranial  pressure. 
Other  findings  are  chronic  passive  congestion 
of  liver,  spleen  and  kidneys,  mild  chronic 
nephritis,  myocardial  fibrosis  and  calcification, 
pericardial  effusion,  mild  arteriosclerosis,  cal- 
cified apical  tubercles,  chronic  cholecystitis 
and  cholelithiasis. 

Co.MMENT 

The  case  appears  to  he  of  interest  due  to 


certain  theoretical  aspects  involved.  Frohlich- 
first  pointed  out  that  dystrophia  adiposo- 
genitalis  may  follow  pituitary  tumor  without 
acromegaly.  Cushing®  considers  Frohlich’s 
syndrome  to  be  due  to  anterior  lobe  deficiency. 
This  view  is  most  widely  accepted  today. 
Acromegaly,  while  attributed  by  its  original 
describer,  Marie, ^ to  an  absence  of  pituitary  se- 
cretion, is  now  considered  the  result  of  ade- 
noma of  the  anterior  lobe  of  that  gland.  The 
present  case  is  of  interest  as  it  presents  an  ap- 
parent instance  of  acromegaly  with  the  hypo- 
physis absent  and  a bit  of  adenomatous  tissue 
in  the  base  of  the  fossa.  The  symptoms  of 
hypopituitarism  might  be  expected,  were  it  not 
for  this  adenoma. 


Fig.  II. — Section  of  adenoma  removed  at  necropsy. 


No  glandular  tissue  was  removed  at  opera- 
tion in  1925  nor  was  mention  made  of  an 
hypertrophy  of  the  anterior  lobe.  Since  none 

2.  Frohlich,  A.  Wein.  klin.  Rundshau.  1901,  Vol.  15,  p.  883. 

3.  Cushing,  H.  The  Pituitary  Body  and  Its  Disorders,  Phil. 
1912. 

4.  Marie,  P.  Revue  de  Med.  1885-86.  Vol.  6,  p.  297, 

Vincent,  Swale.  Internal  Secretion  and  the  Ductless  Glands., 

New  York,  1925. 
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was  found  at  necropsy  we  must  assume  that 
no  hypertrophy  was  present.  Yet  this  indi- 
vidual exhibited  symptoms  of  acromegaly, 
quite  similar  to  Marie’s  cases  and  is  evidence 
to  his  supposition : that  acromegaly  is  the  re- 
sult of  hypopituitarism  rather  than  hyper- 
pituitarism. 

Frohlich  considers  degeneratio  (dystrophia) 
adiposo-genitalis  to  result  from  pituitary 
tumor  without  acromegaly.  The  trend  of 
modern  opinion  is  that  the  condition  is  due  to 
pituitary  insufficiency.  The  present  case  is  un- 
doubtedly one  of  dystrophia  adiposo-genitalis. 
The  presence  of  acromegaly  in  the  absence  of 
the  hypophysis  cerebri,  even  though  some  ade- 
nomatous tissue  was  present,  rapidly  followed 
by  hypopituitary  symptoms,  renders  the  pi’es- 
ent  case  unique.  It  appears  plausible  that  both 
acromegaly  and  Frohlich’s  syndrome  were 
present  at  diU'erent  times  in  the  same  indi- 
vidual. 

Memorial  Hospital. 


TRICHOMONAS  VAGINALIS  VAGINITIS.* 

By  C.  J.  ANDREWS,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

The  problem  of  abnormal  vaginal  discharge 
has  received  considerable  attention  during  the 
past  few  3'ears.  Progress  has  been  made  as 
to  our  information  regarding  the  nature  of  the 
causes  and  treatment.  Lmtil  about  twelve 
3"ears  ago  we  were  dependent  upon  plastic  sur- 
gical procedure  and  topical  application  for  the 
treatment  of  those  due  to  non-malignant 
causes.  Cervical  operations,  which  removed 
the  infected  portion  of  the  cervix,  removed 
the  cause  in  those  due  to  cervicitis;  but  com- 
paratively few  elected  to  have  this  done,  and 
the  treatment  by  local  applications  was  an  al- 
most endless  job.  The  use  of  the  electric  cau- 
tery, as  described  by  Dickinson,  met  this  need 
in  most  cases,  and  it  is  now  seldom  that  opera- 
tion is  needed  to  cure  leucorrhea.  So  success- 
ful was  the  cautery  method  that  we  had  visions 
of  curing  all  types  of  leucorrhea  by  its  use, 
or  some  other  diathermy  method.  In  this  we 
were  greatly  disappointed,  and  did  encounter 
not  infrequently  a persistent  distressing  dis- 
charge which  required  topical  application  and, 
not  knowing  the  true  cause,  this  treatment  was 
not  always  intelligently  or  successfully  carried 
out. 

*Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 


In  1837,  nearly  one  hundred  years  ago, 
Donne^  described  the  motile  protozoa  known 
as  the  trichomonas.  Dock^  and  Davis, ^ in  1896, 
found  the  organism  in  the  vagina  of  one 
woman,  but  did  not  know  that  it  had  any  clin- 
ical significance. 

DeLee,^  in  1920,  published  the  first  clinical 
paper  on  this  subject.  This  paper,  published 
in  the  Illinois  State  Medical  Journal.,  did  not 
apparently  attract  very  much  attention. 

Greenhill,^  on  February  18,  1928,  read  a 
paper  on  this  subject  before  the  Chicago 
Gjmecological  Society.  This  paper,  pub- 
lished in  the  American  Journal  of  Obstetrics 
and  Gynecology  for  December,  1928,  described 
a type  of  vaginitis  characterized  by  a creamy 
white  or  yellowish  discharge,  often  associated 
with  intense  burning  and  itching,  and  in  which 
he  had  invariably  found  the  trichomonas  vagi- 
nalis organism.  He  also  described  a method 
of  treatment  which  had  been  successful  in  a 
large  percentage  of  cases. 

It  is  interesting  to  note  that  until  1928  ob- 
servers had  been  about  evenly  divided  as  to 
the  question  of  the  pathogenicity  of  the  tricho- 
monas. Ljmch,®  in  the  Journal  of  the  A.  M.  A. 
for  September,  1922,  Vol.  79,  p.  1130,  said — 
“There  exists  only  circumstantial  evidence  of 
any  harmful  effects,”  and  concludes  that  the 
trichomonas  is  harmless. 

Several  hundred  cases  have  been  reported  in 
the  literature  during  the  past  three  years,  and 
the  evidence  seems  to  be  overwhelming  that 
these  organisms  are  responsible  for  this  type  of 
leucorrhea.  It  has  been  successfully  cultured, 
and  the  effects  of  various  antiseptics  studied 
by  C.  H.  Davis®  and  others.  Blood  serum  is 
an  important  ingredient  in  the  culture  media. 

There  are  still  many  things  about  this  or- 
ganism which  we  do  not  knowq  the  principal 
one  being  its  original  focus  and  mode  of  trans- 
mission. It  seems  probable  that  they  are  iden- 
tical with  trichomonas  intestinalis,  but  this  is 
not  definitely  proven.  The  organism  is  easily 
killed  by  many  antiseptics,  but  while  relief 
may  usually  be  obtained  at  once,  a permanent 
cure  is  sometimes  long  deferred. 

Although  this  subject  has  received  consider- 
able attention  in  the  literature  of  the  past  three 
5^ears,  my  experience  would  lead  me  to  believe 
that  it  is  not  yet  being  widely  recognized. 
This  study  is  based  on  my  own  rather  imper- 
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fectly  kept  records  of  fift}’  private  cases  which 

I have  treated. 

IXCIDENCE. 

These  50  cases  were  found  in  1,139  A^aginal 
examinations — or  about  one  woman  in  30  is 
found  to  be  infected.  I have  treated  about 
ten  cases  which  were  probably  due  to  the 
trichomonas,  but  in  which  the  organism  could 
not  be  found.  I have  found  it  in  no  case  in 
which  there  were  no  symptoms  of  vaginitis. 
Among  this  group  of  1,439  women,  255  were 
diagnosed  as  cervicitis,  or  this  was  one  of  the 
leading  features.  This  would  tend  to  indicate 
that  cervicitis  as  a cause  of  leucorrhea  was 
about  five  times  as  frequent  as  trichomonas. 

Age:  The  two  youngest  were  both  18  years 
old,  unmarried  and  virgins.  The  oldest  was 
49, — the  ages  being  faii’ly  distributed  between 
these.  It  is  evidently  more  common  during 
menstrual  life. 

Marital:  Thirty-six  were  married;  3 widows; 

II  single.  Twenty  had  given  birth  to  children. 
Nineteen  childless  would  suggest  a possible  as- 
sociation with  sterility.  Two  of  this  number 
became  pregnant  soon  after  symptoms  were  re- 
lieved. 

Sy3iptoms. 

Vaginal  discharge  was  present  in  all ; this  in 
most  cases  was  the  characteristic  creamy  white 
or  jnllowish  discharge,  of  bad  odor.  It  con- 
tained numerous  bubbles.  The  vaginal  mucous 
membrane,  particularly  about  the  cervix,  pre- 
sented red  macidar  areas.  In  some  cases  the 
surfaces  were  intensely  red  and  granular. 
Many  cases  were  less  characteristic,  but  one’s 
attention  having  once  been  called  to  this  con- 
dition, the  diagnosis  can  usually  be  made  on 
inspection.  A hanging  drop  slide  is  made  for 
corroboration.  The  organism,  being  about  the 
size  of  a pus  cell,  cannot  be  recognized  in 
stained  slides.  The  specimen  is  easily  obtained 
with  the  platinum  loop,  and  diluted  by  four  or 
five  loopfuls  of  saline  solution  on  a cover  glass 
and  this  placed  on  a hanging  drop  slide,  and, 
when  examined  with  the  high  power  lens, 
shows  numerous  motile  organi.sms,  which  have 
been  accurately  described  by  others.  If  the 
patient  has  recently  had  a douche  the  organism 
may  not  be  found. 

Burning  and  itching  was  complained  of  in 
25  cases.  Some  of  tliese  were  very  severe  and 
seriously  interfered  with  the.  patient’s  rest,  and 


consequently  her  health.  Erosion  was  present 
in  3U  cases.  Evidently  this  is  not  an  essential 
feature.  These  are  the  cases  in  which  we  were 
formerly  disappointed  with  results  of  the  cau- 
tery treatment,  so  far  as  leucorrhea  Avas  con- 
cerned. 

Duration  of  symptoms:  One  said  she  had 
it  all  her  life.  Others  ranged  from  15  years 
to  two  weeks.  Most  Avere  of  long  standing. 

Urix-ary  Tract  Ixfectiox 

Six  of  these  Avomen  had  urinary  tract  symp- 
toms. I am  inclined  to  think  the  number  Avas 
larger,  and  that  it  is  a fault  of  the  record  that 
this  Avas  not  shown.  I regret  that  I did  not 
(■-xamine  the  urine  for  trichomonas  in  all  cases. 

Marchand,  1894,  reported  a case  of  cystitis 
in  which  the  trichomonas  was  present  in  the 
urine.  LeAvis  and  Carroll*  reported  a case  of 
bilateral  pyelitis  due  to  trichomonas.  It  has 
often  been  found  in  the  urine. 

Pregnancy 

Three  of  my  cases  were  pregnant.  One  Avas 
the  most  distressing  case  of  A^aginalis  I haA^e 
ever  seen. 

Previous  Treatment 

A few  recent  cases  had  no  previous  treat- 
ment. Many  had  cautery  treatment;  some 
douches  of  various  kinds;  Avhile  seA'eral  had  a 
“D  & C,”  and  in  two  cases  complete  hysterec- 
tomy had  been  advised  after  all  other  methods 
had  failed.  Davis  reports  .several  cases  of 
trichomonas  vaginalis  vaginitis  in  Avhich  com- 
plete hysterectomy  had  been  done  previously 
for  the  cure  of  the  condition.  One  had  been 
treated  for  gonorrhea.  The  patient  Avho  giA^es 
a history  of  leucorrhea  of  long  standing,  and 
liaving  had  much  treatment,  Avill  probably  be 
found  to  have  trichomonas  vaginalis  vaginitis. 

Type  of  Treatiment 

Obviously  it  is  necessax’y  to  apply  the  anti- 
septic to  every  point  Avhere  the  organism  may 
be  if  success  is  to  be  accomplished.  I folloAved 
the  usual  methods  of  vaginal  applications 
through  a vaginal  speculum,  and  did  not  liaA'e 
great  success.  The  knee-chest  position  Avas 
then  tried,  using  a posterior  vaginal  retractor 
to  expose  the  vaginal  surfaces.  By  using  a 
head  mirror  every  point  in  the  vaginal  tract 
can  be  seen  and  treated.  The  Avhole  surface 
of  the  vagina  and  vulva  is  scrubbed  Avith  green 
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soap  applied  by  gauze  on  dressing  forceps. 
The  soap  is  removed  by  irrigation  of  sterile 
water,  followed  by  bichloride  of  mercury, 
1 /lOOO,  and  this  removed  by  sterile  water.  The 
cervix  and  vaginal  tract  is  treated  with  10  per 
cent  silver  nitrate,  1/2  ounce  25  per  cent  ich- 
thyol  and  glycerine  is  injected  in  the  vagina 
and  a rosebud  tampon  inserted  to  protect  the 
clothing  and  separate  surfaces.  The  jDatient  is 
advised  to  remove  tampon  the  next  morning 
and  take  per  cent  lysol  or  cresolis  compound 
douch.  After  48  hours  the  same  treatment  is 
given  except  for  the  ichthj'ol  and  glycerine, 
which  is  omitted,  and  the  vaginal  tract  dried 
and  an  alkaline  powder  blown  in.  These  treat- 
ments are  given  on  alternate  treatment  days; 
usually  three  treatments  are  given  the  first 
week.  At  this  time  the  patient  is  usually  com- 
pletely comfortable — often  for  the  first  time 
in  years.  It  is  wise  to  warn  her  that  recur- 
rences are  common  after  periods,  and  treat- 
ments must  be  given  after  periods  for  several 
months,  or  at  any  time  any  recurrence  is  noted. 
I have  varied  the  treatment.  In  a few  cases 
hexylresorcinol  has  been  used  instead  of  gly- 
cerine and  ichthyol,  and  neosalvarsan  has  been 
used  as  a topical  application.  One  case  is  now 
being  treated  bj'^  neosalvarsan  intravenously. 
This  patient  has  condylomata  about  the  cer- 
vix, and  has  been  difficult  to  cure.  Mercuro- 
chrome  has  been  used  with  fair  results.  I have 
instructed  patients  regarding  the  use  of  soap 
externally,  which  should  be  applied  thoroughly 
and  frequently,  particular^  after  each  bowel 
movement.  No  wash  cloths  are  to  be  re-used 
without  boiling.  The  douche  should  not  be 
taken  lying  in  a bathtub.  A douche  pan  should 
be  used,  and  the  irrigating  outfit  boiled.  I 
have  instructed  them  to  take  a shower  bath 
rather  than  a tub  bath. 

Four  of  my  cases  have  been  in  two  families; 
this  would  suggest  the  probability  of  contagion 
to  other  members  of  the  family. 

Duration  of  Treatment 

i\Iost  of  these  cases  have  been  treated  during 
a period  of  from  one  to  three  months’  duration. 
A few  have  been  relieved  at  the  end  of  one 
week,  and  I did  not  see  them  again.  One  was 
treated  at  intervals  during  twenty-six  months. 
During  this  time  she  became  pregnant  and 
v.’as  delivered.  I treated  her  as  often  as  neces- 


sary during  pregnancy  to  keep  her  comfortable. 
She  has  now  had  no  symptoms  for  four  months. 
Another  patient  who  , lives  at  some  distance 
from  Norfolk  has  had  a number  of  recur- 
rences, but  always  gets  relief  from  one  or  two 
treatments.  I then  may  not  see  her  again  for 
several  months,  when  the  trouble  returns.  Her 
trouble  has  been  complicated  by  urinary  tract 
infection,  and  I may  yet  find  some  source  of 
infection  there. 

Resuets 

All  cases  have  been  relieved.  I do  not  know 
any  standard  by  which  I can  determine  defi- 
nitely when  a patient  is  cured,  and  recurrences 
are  common,  occurring  probably  from  original 
unknown  source.  If  the  symptoms  have  been 
relieved,  the  discharge  stopped,  and  the  vaginal 
mucous  membrane  and  cervix  is  normal,  and 
no  organism  can  be  found  several  days  after  a 
douche,  and  no  recurrence  after  three  months, 
it  seems  reasonable  to  say  that  the  patient  is 
cured.  Unfortunately  we  often  do  not  see  the 
patient  at  this  time,  as  she  is  not  having 
trouble  and  does  not  think  it  necessary  to  re- 
turn. 

Summary 

A brief  history  of  trichomonas  vaginalis  in 
relation  to  vaginal  discharge  is  recalled.  A 
few  facts  obtained  from  the  observation,  exami- 
nation and  treatment  of  50  cases  are  presented. 
A method  of  treatment  is  described. 

Conclusions 

Trichomonas  vaginalis  is  a rather  frequent 
cause  of  a type  of  A ^ginitis,  which  is  always 
troublesome,  and  at  times  extremely  distressing 
to  the  patient.  Before  our  present  information 
was  aA’ailable,  the  treatment  invoh^ed  much 
futile  effort,  including  at  times  mutilating  op- 
erations. It  may  be  diagnosed  with  accuracy 
and  the  condition  relie\^ed  with  a reasonable 
degree  of  satisfaction. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
THE  MORE  COMMON  DISORDERS  OF 
THE  ANUS,  RECTUM  AND  SIG- 
MOID. 

By  B.  F.  DEAN,  jR.,  A.  B.,  M.  D.,  M.  S.  (Surg.),  Washington,  D.  C. 

The  purposes  of  this  paper  are: 

1.  To  present  a satisfactory  method  of  ex- 
amining the  anal  canal,  rectum  and  lower  sig- 
moid colon. 

2.  To  mention  briefly  those  conditions 
which  may  be  diagnosed  by  such  an  examina- 
tion, and 

3.  To  outline  in  a general  way  the  treat- 
ment of  some  of  the  commoner  ailments. 

I have  intentionally  limited  this  paper  to  a 
discussion  of  the  diagnostic  possibilities  of 
proctoscopy  and  the  treatment  of  the  so-called 
minor  proctological  conditions,  omitting  the 
congenital  defects  and  malignancie.s  which 
would  lead  to  a discussion  of  many  major 
surgical  procedures. 

Preparation  for  the  examination  is  best  done 
by  the  patient  himself.  The  following  routine 
instructions,  if  carried  out,  lead  to  uniformly 
good  results : 

1.  No  supper  the  night  before  examination; 

2.  Usual  breakfast  the  next  morning; 

3.  Warm  water  enemas  until  the  returns 
are  clear,  just  before  reporting  for  examina- 
tion. 

The  equipment  necessary  for  a complete  ex- 
amination is  very  simple.  It  consists  of  a 
lighted  sigmoidoscope,  finger  cot  and  lubricant. 
A table  by  means  of  which  the  patient  may 


comfortably  be  put  in  a suitable  position  is 
A^ery  desirable  but  not  absolutely  essential. 

The  reverse  Trendelenburg  position  is  the  po- 
sition of  choice  for  examination.  It  is  rea- 
sonably comfortable  for  the  patient,  convenient 
for  the  examiner,  and  the  bowel  distends  it- 
self so  that  the  examination  can  usually  be 
carried  out  without  pumping  the  bowel  full 
of  air.  Thus,  gas  pains  following  the  exami- 
nation are  minimized.  AVith  the  patient  in 
this  position,  the  anal  canal  up  to  the  dentate 
margin  may  be  readily  observed  by  merely 
spreading  the  buttocks  apart.  Next,  a digital 
examination  reveals  the  length  and  the  direc- 
tion of  the  anal  canal  and  locates  any  tumor 
mass  that  may  be  low  down  in  the  rectum. 
Following  this,  the  sigmoidoscope  is  introduced 
through  the  anal  canal.  AA^ith  a little  experi- 
ence one  can  readily  tell  Avhen  the  instrument 
has  passed  the  sphincters.  The  obturator  is 
then  withdrawn  and  the  examination  com- 
pleted by  means  of  direct  observation.  The 
bowel  is  angulated  at  the  recto-sigmoid  junc- 
tion, and  in  approximately  20  per  cent  of  the 
cases  it  is  not  possible  to  pass  an  instrument 
above  this  point.  In  most  cases,  however,  the 
scope  may  be  passed  into  the  sigmoid  without 
difficulty  and  without  discomfort  to  the  pa- 
tient. Specimens  for  diagnosis  may  be  re- 
moved without  pain,  as  there  is  very  little  pain 
sensation  above  the  muco-cutaneous  junction. 

Other  essentials  of  a successful  examination 
are  the  cooperation  of  the  patient  and  gentle- 
ness on  the  part  of  the  examiner.  The  pa- 
tient’s cooperation  is  best  obtained  by  explain- 
ing just  what  sensations  he  may  expect  dur- 
ing the  examination  and  by  being  slow  and 
gentle.  It  is  not  impossible  to  push  a procto- 
scope through  the  bowel  wall  if  proper  care  is 
not  exercised. 

The  commoner  condition  encountered  dur 
ing  the  routine  examination  of  patients  with 
symptoms  referable  to  the  colon  are: 

1.  Chronic  ulcerative  colitis. 

2.  Syphilitic  ulceration  of  the  rectum, — 
usually  with  stricture  formation. 

3.  Factitious  ulcers. 

4.  Amoebic  ulcerations. 

5.  Tuberculous  ulcerations. 

C.  Diverticulitis. 

7.  Polyps. 

8.  Carcinoma. 

The  common  ailments  about  the  anus,  viz. : 
hemorrhoids,  fissures,  abscesses  and  fistulae  do 
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not  offer  much  of  a diagnostic  problem,  but 
it  is  in  those  patients  who  have  a very  obvious 
local  lesion  that  we  sho>dd  carefully  examine 
the  bowel  above  to  avoid  neglecting  a condi- 
tion that  might  be  much  more  serious  than  a 
hemorrhoid  or  a fistula. 

Chronic  ulcerative  colitis  may  be  diagnosed 
almost  exclusively  by  means  of  the  proctoscope 
because  in  about  90  per  cent  of  the  cases  the 
disease  begins  in  the  rectum  and  extends  up- 
ward. The  appearance  of  the  mucosa  is  char- 
acteristic,— there  are  pin-point  ulcers,  the 
mucosa  bleeds  freely,  and,  if  the  condition  has 
been  j^resent  for  a long  time,  as  is  often  the 
case,  there  is  a marked  narrowing  of  the  lumen 
of  the  bowel  due  to  scar  tissue  formation. 
Cultures  from  these  ulcers  will  almost  invari- 
ably reveal  the  gram  positive  diplo-streptococ- 
cus  of  Bargen.  X-ray  study  of  the  colon  fol- 
lowiiiiT  a barium  enema  is  helpful  in  confirm- 
ing the  diagnosis  in  those  cases  in  which  the 
disease  is  above  the  reach  of  the  sigmoidoscope. 
The  treatment  consists. of  removal  of  the  foci 
of  infection,  non-irritating  diet,  an  autogenous 
vaccine  and  bacterial  filtrate.  Rarely  a fulmi- 
nating case  is  seen  which  will  not  yield  to  the 
usual  treatment  and  an  ileostomy  is  indicated. 

Amoebic  ulcers  are  most  often  seen  involv- 
ing the  valve  edges.  They  appear  as  umbili- 
cated  ulcers  about  2-4  mm.  in  diameter. 
Amoebae  may  be  found  in  great  quantities  in 
a fresh  section  from  one  of  these  iilcers  when 
repeated  stool  examinations  have  been  nega 
tive.  The  ulcers  clear  up  in  about  ten  days 
after  beginning  treatment  for  amoebiasis. 

Luetic  ulcers  may  be  single  or  multiple. 
They  begin  as  gummata  in  the  submucosa,  but, 
due  to  trauma,  soon  break  down  and  ulcerate. 
They  yield  very  readily  to  anti-luetic  treat- 
ment, but  if  the  treatment  is  neglected  there 
is  a marked  tendency  to  stricture  formation. 

Factitious  ulcers  are  usually  seen  on  the 
anterior  wall  of  the  rectum  following  radium 
treatments  for  carcinoma  of  the  cervix.  They 
appear  as  flat  ulcers  with  a dirty  gray  base 
and  are  usually  about  4-6  centimeters  in  diame- 
ter. They  are  very  resistant  to  treatment  but 
can  almost  always  be  cleared  up,  after  many 
months,  by  cleansing  irrigations  and  local  ap- 
plications of  various  antiseptics  to  minimize 
secondary  infection. 

Tuberculosis  of  the  rectum  is  a rather  rare 
condition.  It  resembles  syphilitic  ulceration. 


the  differential  diagnosis  being  made  by  find- 
ing the  causative  organism  on  direct  smears. 

Diverticulitis  of  the  sigmoid  may  occasion- 
ally be  diagnosed  by  means  of  the  procto- 
scope. When  once  seen,  the  appearance  of  the 
inflamed  opening  is  quite  characteristic. 

Polyps  are  quite  characteristic  in  appear- 
ance. When  found,  their  removal,  either  by 
fulguration  or  surgical  excision,  should  always 
be  advised  because  it  has  been  shown  that  they 
are  unquestionably  pre-cancerous  lesions. 

Hemori'hoids  are  either  internal  or  external, 
the  former  beino;  covered  with  mucous  mem- 
brane,  and  the  latter  with  skin.  The  diagno- 
sis of  external  hemorrhoids  is  easily  made 
from  observation.  Internal  hemorrhoids,  un- 
less prolapsed,  can  be  diagnosed  only  by  means 
of  an  internal  examination.  It  is  important 
to  make  this  differentiation  because  of  the  dif- 
ference in  the  treatment  of  the  two.  Symp- 
toms from  external  hemorrhoids  are  practically 
always  due  to  a subcutaneous  hemorrhage 
which  gives  rise  to  an  acute  painful  swelling. 
The  pain  can  be  relieved  very  promptly  by 
excising  the  top  of  the  hemorrhoid  and  ex- 
truding the  clot  under  local  anesthesia.  No 
relaxation  of  the  sphincter  is  necessary  for 
this  2)rocedure,  which  can  easily  be  done  in 
the  office.  If  untreated,  these  thrombosed 
hemorrhoids  either  ulcerate  and  allow  the  clot 
to  escajje  or  gradually  subside,  leaving  a skin 
tag. 

Internal  hemorrhoids  are  treated  by  electro- 
coagulation, fulguration,  injection  of  various 
chemical  irritants  and  by  surgical  removal. 
Late  bleeding  is  not  uncommon  after  electrical 
treatment.  This  is  also  true  of  the  old  clamp 
and  cautery  method  of  removing  hemorrhoids. 
In  selected,  uncomplicated  cases  of  internal 
hemorrhoids,  the  injection  treatment  yields 
A^ery  satisfactory  results.  It  is  easily  carried 
out  in  the  office,  is  painless  and  does  not  entail 
loss  of  time  from  work.  I have  found  jDhenol 
5 jAer  cent  in  oil  to  give  good  results,  and  have 
not  seen  any  sloughs  following  its  use.  On 
the  other  hand,  quinine  and  urethane,  cause 
sloughing  of  the  hemorrhoid  not  infrequently. 
Those  cases  which  are  complicated  by  fissure, 
marked  prolapse,  ulceration  and  old  thrombo- 
sis are  best  treated,  I think,  by  some  method 
of  ligation  and  excision. 

Anal  fissure,  or  irritable  ulcer,  which  is  a 
more  suitable  name,  is  a not  infrequent  com- 
plication of  hemorrhoids.  The  symptoms  of 
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a fissure  are  rather  characteristic.  First,  there 
is  a burnino;  sensation  during;  defecation. 
This  is  followed  by  severe  pain  and  spasm 
of  the  sphincter.  There  is  no  other  condition 
about  the  anus  which  causes  such  severe  pain 
as  an  acute  fissure.  The  diagnosis  of  a fissure 
is  easily  made  by  inspecting  the  anus.  It  ap- 
jjears  as  a pinched  out  ulcer  in  the  skin  just 
distal  to  the  dentate  margin.  In  about  90  per 
cent  of  the  cases  they  are  in  the  mid-line, 
posteriorly.  Many  methods  of  treatment  are 
described,  any  of  which  may  efl'ect  a cure  in 
an  isolated  case,  but  none  of  which  will  cure 
all  cases.  Among  these  methods  are : divul- 
sion,  incision  of  the  sphincter,  cauterization 
of  the  ulcer  with  silver  nitrate,  fulguration, 
sub-mucous  m5mtomy,  etc.  Buie  has  described 
an  operation  which  I have  found  very  satis- 
factory. It  consists  of  excision  of  the  quadrant 
of  the  anus  containing  the  fissure.  The  ex- 
cision is  carried  out  on  the  skin  in  a fan- 
shaped manner  so  as  to  leave  a broad  flat 
wound.  I have  never  seen  a failure  following 
this  operation. 

The  next  most  common  surgical  lesion  of 
the  anus  and  rectum  is  abscess  formation. 
These  abscesses  practically  always  begin  in  an 
infected  anal  crypt,  the  infection  spreading 
out  into  the  peri-anal  tissue  or  the  ischio-rectal 
space.  The  proper  method  of  draining  these 
abscesses  is  wide  incision  over  the  abscess 
proper,  plus  incision  through  the  internal 
opening.  If  this  is  done  and  the  wound  al- 
lowed to  heal  by  granulation,  a fistula  will 
not  follow.  If,  however,  just  an  incision  is 
made  over  the  abscess,  a fi.stula  almost  always 
results. 

About  95  per  cent  of  fistulae  follow  abscesses. 
The  other  5 per  cent  occur  as  a complication 
of  ulcerative  colitis,  tuberculosis,  syphilis  and 
occasionally  cancer.  I like  to  think  of  fistulae 
as  tunnels  of  infection  and  the  treatment  con- 
sists of  excision  of  the  fistulous  tract,  or,  when 
this  is  not  feasible,  incision  of  the  tract,  fol- 
lowed by  removal  of  all  infected  granulation 
tissue  with  a curet.  These  wounds  should  be 
packed  lightly  for  forty-eight  to  seventy-two 
hours  and  then  observed  and  dressed  daily  un- 
til a solid  block  of  scar  tissue  replaces  the  ex- 
cised area.  The  important  point  in  opening  a 
fistula  is  to  incise  through  the  internal  open- 
ing which  is  always  originally  located  at  the 
dentate  margin. 

To  my  mind,  the  post-operative  treatment 


of  surgical  wounds  about  the  anal  canal  is  al- 
most as  important  as  the  operation  itself. 
These  wounds  are,  of  course,  all  infected,  but 
by  daily  cleansing  of  the  wound  this  infection 
will  be  kept  at  a minimum  and  the  resulting 
scar  tissue  minimized.  It  is  only  by  such  after  - 
treatment  that  satisfactory  results  may  be  ob- 
tained in  radical  operations  about  the  anus. 

815  Connecticut  Avenue. 


THE  TUBERCULOSIS  OUT-PATIENT 
SERVICE  OF  THE  STATE.* 

By  ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 

Assistant  State  Health  Commissioner,  and  Director  of 
Tuberculosis  Out-Patient  Service. 

Aid  to  Diagnosis. — The  Tuberculosis  Out- 
Patient  Service  of  the  State  Health  Depart- 
ment, so  long  and  so  ably  administered  by 
Miss  Agnes  D.  Randolph,  has,  since  her  death, 
been  placed  under  my  direction.  I take  this 
occasion  to  thank  the  medical  profession  of 
Virginia  for  the  splendid  support  they  have 
given  this  work  and  to  assure  them  that  the 
Service  will  continue  to  function  as  a diag- 
nostic aid  to  the  doctors  and  in  cooperation 
with  them.  I am  pleased  at  this  opportunity 
to  tell  the  members  of  this  Society  how  this 
Service  operates  and  how  it  can  well  serve 
the  physicians  while  acting  as  a public  health 
agency  of  undoubted  value.  To  many  of  you 
the  work  is  known  and  appreciated.  To  others, 
less  well  informed  perhaps,  its  value  to  the 
profession  at  least  may  have  seemed  prob- 
lematical. In  any  event,  every  doctor  should 
know  what  the  Service  is  trying  to  do  and 
how  it  is  doing  it. 

Three  Approa£hes. — In  the  first  place,  the 
Service  is  a case-f,nding  agency;  that  is,  it  is 
an  attempt  on  the  part  of  the  State  to  discover 
the  whereabouts  of  all  cases  of  tuberculosis, 
and,  thei’eafter,  to  do  what  is  possible  to  keep 
the  disease  from  spreading.  Secondly,  it  en- 
deavors to  bring  to  bear  home  and  communit}'^ 
agencies,  family,  medical,  and  social,  to  insure 
as  complete  segregation  and  instruction  of  the 
cases  found  as  possible,  in  sanatoria  if  practi- 
cable, but,  if  this  cannot  be  done,  then  such 
home  care  as  circumstances  render  possible. 
And,  thirdly,  we  furnish  periodic  visiting 
nurse  service  to  these  cases  in  an  endeavor  to 
get  them  to  carry  out  the  doctors’  orders. 

Responsibility  for  Cure. — The  cure  of  the 

*R>^ad  before  the  Clinch  Valley  Medical  Society,  Gate  City, 
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cases  we  consider  to  be  a medical  matter  pure 
and  simple.  The  i)atient  is  first  the  i)hysi- 
cian’s  responsibility,  for  a doctor  must  sign 
the  application  of  the  patient  to  a sanatorium 
whether  he  has  previously  known  of  this  case 
or  not,  if  the  patient  is  to  go;  and  then,  when 
the  patient  goes,  he  shifts  that  responsibility 
to  the  medical  attendants  at  the  sanatorium 
just  as  he  does  any  medical  or  surgical  case 
sent  to  a hospital.  With  this  medical  aspect 
of  the  matter  the  Service  has  nothing  to  do, 
though  it  operates  in  close  cooperation  with 
the  doctor  and  with  the  sanatoria,  and  does 
all  in  its  power  to  aid  the  physician  to  secure 
prompt  hospitalization  for  his  tuberculosis 
patients,  and  keeps  track  of  them  when  they 
return. 

Clinic  Units. — The  machinery  for  doing  this 
field  work  consists  of  two  clinic  units,  each 
with  a competent  diagnostician,  a public 
health  nurse,  and  a clerk.  In  addition  to  these 
units,  which  divide  the  State  between  them, 
there  is  a travelling  X-ray  truck  and  tech- 
nician, which  is  assigned  for  six  months  of  the 
year,  for  one  week  stands,  with  each  of  the 
clinicians.  The  State  is  divided  into  eleven 
(11)  districts,  to  each  of  which  is  assigned  a 
nurse.  The  tuberculosis  nurse,  for  a week  or 
more  in  advance  of  the  clinic,  and  for  as  long 
thereafter  as  may  be  necessary,  visits  the  homes 
to  which  local  physicians  refer  her,  where 
open  cases  are  known  to  be,  in  an  endeavor 
to  bring  contacts  to  the  clinic,  and,  following 
the  clinic,  secure  the  cooperation  of  the  pa- 
tient’s family  to  get  the  best  disposition  pos- 
sible made  of  the  case,  and  the  family  pro- 
tected and  instructed  to  the  limit  of  her  power. 

Medical  Invitation. — The  clinic  comes  to  a 
county  only  on  in\T.tation  of  the  local  board 
of  health  and  with  the  assurance  of  coopera- 
tion on  the  part  of  the  doctors,  and  the  nurse 
visits  in  the  homes  of  those  to  whom  the  doc- 
tor refers  her  and  the  homes  in  which  there 
is  record  of  death  from  tuberculosis.  Cases  of 
known  tuberculosis  are  not  examined  by  our 
clinicians.  The  local  physician’s  diagnosis  is 
sulRcient  for  our  registry. 

The  schedule  of  these  clinics  is  made  up  a 
year  in  advance,  and  the  clinic  units  are  as- 
signed to  different  localities  one  to  six  times 
yearly, — first,  on  the  basis  of  the  need  for 
them  as  shown  by  death  rates,  and,  second,  on 
the  communities’  ability  to  utilize  them  to  ad- 
vantage. 


Child  Diagnosis. — The  X-ray  outfit  was  in- 
stalled for  the  purpose  of  jnaking  diagnosis 
in  children  in  connection  with  the  use  of  the 
tuberculin  intradermal  test.  It  is  generally 
accepted  as  true  that  at  least  50  per  cent  of 
adult  tuberculosis  is  contracted  in  childhood 
and  that  chest  examinations  alone  of  children 
are  useless  for  diagnosis  of  tuberculosis;  and 
so,  during  the  week  of  the  X-ray  clinic  from 
lists  furnished  by  the  doctors  and  with  the 
written  consent  of  parents  and  guardians,  the 
nurse  brings  fifty  children  or  thereabouts  to 
the  clinician  for  testing  with  tuberculin. 

Diagnostic  Schedule. — This  testing  takes  up 
most  of  Monday.  On  Tuesday  the  clinician 
holds  a limited  consultation  clinic  with  neigh- 
borhood physicians  in  regard  to  doubtful  cases 
in  their  practice,  and  suspicious  adults  found 
are  X-rayed  at  the  physician’s  written  request. 
The  clinician  also,  if  time  permits,  examines 
the  chests  of  such  other  cases  as  may  present 
them.selves  on  this  day.  Thirty  chest  cases 
daily  is  a fair  maximum  for  any  chest  special- 
ist. 

The  X-Ray  Outfit. — In  the  meantime,  the 
X-ray  man  has  arrived  and  set  up  his  machine, 
plugging  it  in  on  the  local  current  (110  volt- 
age, A.  C.).  On  Wednesday  the  tested  chil- 
dren return  for  reading  of  the  test  and  the 
positive  ones  are  immediately  X-rayed,  the 
clinician  reading  the  plates.  Those  who  show 
up  negative  are  tested  again  and  asked  to  re- 
turn on  Friday.  On  Thursday  another  consul- 
tation and  diagnostic  clinic  is  held,  as  on 
Tuesday.  On  Friday  the  final  reading  and 
X-raying  of  children  takes  place.  A charge 
of  $1.00  per  X-ray  film  is  made.  Two  stereo 
films  are  necessary.  It  is  a part  of  the  nurse's 
duties  to  secure  in  advance  from  some  com- 
munity organization  a pledge  for  the  payment 
for  such  films  as  cannot  be  paid  for  by  poor 
people. 

Protection  to  X-Ray  Specialist. — In  order 
to  prevent  this  exceedingly  low  price  per  film 
adversely  affecting  those  physicians  who 
possess  X-ray  apparatus,  the  rule  has  been 
adopted  not  to  set  up  our  X-ray  machine  with- 
in twenty  miles  of  a commercial  X-ray  unless 
the  owner  of  the  local  machine  invites  us.  The 
invitations -for  this  service  by  such  men  are 
getting  to  be  the  rule  rather  than  the  excep- 
tion. In  a number  of  places,  however,  the 
X-ray  work  is  being  done  by  the  local  X-ray 
physicians  on  a basis  satisfactory  to  all  par- 
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ties.  It  is  px’obably  true  that  occasional  State 
X-ray  clinics  are  conducive  to  a more  general 
demand  on  the  part  of  the  public  for  X-ray 
examinations  in  diagnosis. 

Ojftce  Detail. — The  office  work  necessary  to 
keep  this  Service  going  smoothly  is  consider- 
able, taking  the  time  of  three  office  workers. 
Copies  of  the  clinic  records  in  duplicate  and 
sometimes  triplicate  are  made.  The  office  must 
have  the  original;  the  health  officer,  if  an}^, 
must  have  a copy ; the  doctor  must  be  notified ; 
and  the  nurse  must  have  such  data  in  regard 
to  the  case  as  may  enable  her  to  advise  the 
family  intelligently.  Supplies  for  the  clinics, 
the  X-ray  machine,  and  for  the  nurses,  must 
be  ready  and  are  immediately  sent  out  on  de- 
mand. Statistical  information  must  be  kept 
on  tap,  and  letters  regarding  the  work  (and 
their  name  is  legion)  must  be  promptly  an- 
swered. Nurses  must  be  supervised  and  their 
coded  weekly  reports  tabulated  and  filed. 

This  Service  has  been  built  up  gradually 
during  the  past  ten  years  in  accordance  with 
definite  need  and  specific  demand,  and  is 
having  an  appreciable  effect  in  the  combina- 
tion of  medical  and  public  health  factors  that 
are  bringing  about  the  reduction  of  the  death 
rate  from  the  disease — tuberculosis. 


RAMBLING  THOUGHTS  ABOUT 
WHISKEY  AND  DRUG 
ADDICTION.* 

By  W.  C.  ASHWORTH,  M.  D.,  Greensboro,  N.  C. 

Medical  Director,  Glenwood  Park  Sanitarium. 

I am  sure  that  you  do  not  care  to  hear  any 
nebulous  theories  about  scientific  medicine  in 
the  presence  of  such  oppressive  heat,  which, 
in  spite  of  our  most  heroic  efforts  to  the  con- 
trary, tends  to  produce  more  or  less  mental 
and  physical  inertia.  The  prolonged  heat, 
which  is  universal  and  enervating,  tends  to 
make  us  all  desire  to  follow  in  the  line  of 
least  resistance.  I am  no  exception  to  the 
rule;  threfore,  my  remarks  will,  of  necessity, 
be  more  or  less  ramblinjr  and  unscientific. 

I have  selected  as  my  subject  a few  “ramb- 
ling thoughts”  about  the  treatment  of  habit 
cases — alcoholic  and  drug.  Of  course,  the  brief 
time  allotted  to  me  will  prevent  me  from  giv- 
ing any  definite  information;  therefore,  the 
subject  will  only  be  scanned,  and  tedious  elabo- 
ration will  be  religiously  avoided. 

First  aid  for  the  alcoholic  who  enters  our 

•Read  before  the  Medical  Arts  Club,  Greensboro,  N.  C.,  August 
20,  1931. 


Institution  consists  of  sufficient  alcoholic 
stimulation  to  establish  confidence  of  the  pa- 
tient, and  promotes  a feeling  of  well-being  and 
good  fellowship.  The  medicinal  part  of  the 
treatment  consists  of  ample  purgation,  nerve 
sedatives,  and  the  judicious  use  of  such  drugs 
as  will  not  be  followed  by  an  unpleasant  “hang 
over”  the  following  morning. 

We  have  ascertained  that  trional  is  one  of 
the  safest  hypnotics,  although  paraldehyde  is 
used  in  selected  cases,  especially  when  deli- 
rium is  threatened.  The  following  morning, 
a saline  laxative  is  selected,  in  order  that  sat- 
isfactory elimination  may  be  obtained.  After 
free  elimination,  a strono;  tonic  course  of  medi- 
cine  consisting  of  cinchona,  gentian,  nux 
vomica,  etc.,  is  administered,  and  such  other 
remedies  as  pilocarpine  and  apomorphine  as 
will  best  tend  to  obliterate  the  craving  for 
alcoholic  stimulation.  With  the  judicious  use 
of  these  remedies,  the  consuming  and  insati- 
able craving  for  alcohol  is  soon  obliterated; 
therefore,  if  the  patient  relapses,  it  will  be  of 
his  own  volition,  rather  than  from  any  actual 
desire  for  artificial  stimulation. 

The  period  of  time  required  for  the  cure  of 
the  average  alcoholic  patient  varies  from  three 
to  four  weeks,  depending  upon  the  length  of 
addiction,  amount  of  alcohol  consumed,  condi- 
tion of  patient,  etc. 

We  regard  each  alcoholic  case  as  a prob- 
lem unto  itself;  therefore,  no  inflexible,  stand- 
ardized method  of  treatment  is  used.  In  the 
treatment  of  alcoholic  cases,  the  whiskey  is 
tentatively  withdrawn,  in  order  that  the  nerv- 
ous system  of  the  patient  may  not  be  unduly 
shocked  on  account  of  the  sudden  deprivation 
of  the  accustomed  amount  of  alcoholic  stimu- 
lation. 

We  have  often  stated  and  observed  that  free 
elimination  is  the  golden  thread  which  runs 
through  the  successful  treatment  of  alcoholic 
cases;  therefore,  electric  and  hydrotherapeutic 
measures  are  advised  and  frequently  used.  We 
also  reckon  with  the  advantage  of  psycho- 
therapy. A sincere  desire  of  the  patient  to 
be  cured  is  equivalent  to  his  full  cooperation, 
which  is  sine  qua  non  in  the  successful  treat- 
ment of  alcoholic  cases.  Of  course,  complica- 
tions must  be  met  with  appropriate  remedies, 
and  a radical  departure  from  the  treatment 
previously  outlined  is  often  necessary.  We 
must  not  lose  sight  of  the  fact  that  a large 
number  of  alcoholic  patients  suffer  from  vari- 
ous complicating  diseases;  therefore,  a treat- 
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inent  for  the  habit  fer  se  would  be  a grave 
mistake,  and  Avould  not  be  productive  of  sat- 
isfactory results. 

The  amount  of  alcohol  administered  to  the 
average  patient  is  based  upon  the  tolerance  of 
the  patient  which  tolerance  is  established  by 
the  presence  of  anti-bodies  in  the  system.  For 
instance,  we  have  observed  that  an  alcoholic 
with  unusual  tolerance  may  drink  a quart  or 
more  whiskey  daily,  with  seeming  impunity. 
The  patient  with  limited  tolerance,  or  a limited 
number  of  anti-bodies,  however,  would  be 
inebriated  by  the  same  amount  of  whiskey, 
and  mentally  and  i^hysically  incompetent  in 
every  respect.  In  other  words,  each  case  is  a 
problem  unto  itself,  and  the  successful  treat- 
ment, therefore,  is  individual. 

In  reference  to  a narcotic  drug  jjatient,  it 
might  be  said  that  he  is  also  sui  generis;  there- 
fore is  likewise  an  individual  problem.  We 
cannot  obtain  satisfactory  results  from  any  in- 
flexible, stabilized  method  of  treatment;  there- 
fore, we  must  again  consider  the  personal  equa- 
tion, temperament  and  idiosyncrasies  of  the 
patient.  A tentative  reduction,  coincident  with 
the  administration  of  reconstructive  ner\'e 
tonics  and  such  substitutes  as  will  best  en- 
able the  patient  to  abandon  the  drug  with  only 
a negligible  amount  of  discomfort,  is  indicated. 
The  reduction  should  be  very  tentative,  but 
systemic  conditions  should  be  met  and  the 
nervous  system  of  the  patient  supported  with 
appropriate  stimulation,  etc. 

We  have  no  specifics  for  drug  addiction,  but 
common  sense  and  a thorough  knowledge  of 
drugs  should  dominate  the  treatment.  The 
Lambert  treatment  was  heralded  a few  years 
ago  as  a specific,  but,  after  an  extended  investi- 
gation, we  found  that  it  was  only  helpful  since 
the  therapeutic  drugs  contained  in  the  Lam- 
bert mixture  are  diametrically  opposed  to  the 
actions  of  morphine  and  its  derivities.  It  is 
obvious,  however,  that  the  Lambert  mixture 
cannot  be  regarded  as  a specific  in  any  sense 
of  the  word.  The  original  Lambert  treatment 
implied  very  severe  purgation  and  a rather 
abrupt  termination  of  all  opiates  at  the  end 
of  the  fourth  day.  We  have  modiiied  the 
Lambert  treatment  by  supplanting  the  mor- 
phine with  pantopon  when  the  former  drug 
is  reduced  to  a daily  dosage  of  one  grain.  We 
have  found  that  pantopon  stabilizes  and  quiets 
the  nervous  system  over  a longer  period  of 
time  than  morphine,  and  does  not  produce  the 


pleasurable  stimulation  or  euphoria  which  fol- 
lows in  the  wake  of  the  administration  of  mor- 
phine. We  continue  to  administer  pantopon 
until  the  nervous  system  of  the  patient  is 
tranquilized,  and  then  supplant  the  pantopon 
with  codeine  until  the  withdrawal  symptoms 
are  fully  under  control. 

The  transition  from  morphine  to  pantopon 
and  from  pantopon  to  codeine  is  comparatively 
easy  for  the  patient,  and  we  believe  the  most 
humane  and  satisfactory  treatment  for  the 
morphine  habit. 

We  are  fully  cognizant  of  the  fact  that  a 
number  of  remedies  have  been  exploited  as 
sjjecifics  for  the  morphine  habit,  but  “tincture 
of  time”  has  relieved  the  fallacy  of  such  e.x- 
ploitations.  Narcosan  and  lipoidal  substance 
were  exploited  by  Horowitz  as  specifics,  and 
the  profession  was  gullible  for  a short  period 
of  time,  but  soon  woke  up  to  the  fact  that  these 
exploited  preparations  were  for  commercial 
reasons  rather  than  curative  measures. 

Some  years  ago  an  ex-army  medical  author- 
ity wrote  very  voluminously  on  the  cure  of 
the  morphine  habit  by  the  combination  of  eser- 
in  and  pilocarpine.  In  fact,  the  doctor  was 
so  confident  that  he  had  discovered  a positive 
and  satisfactory  cure  for  the  habit  that,  at 
great  expense,  he  leased  a large  hotel,  gor- 
geously furnished  at  Briar  Clitf,  N.  Y.,  with 
the  full  expectation  of  filling  it  with  drug  pa 
tients  and  obtaining  cures  which  were  not  at- 
tended with  the  much  dreaded,  painful  with- 
drawal symptoms.  The  doctor’s  venture,  how- 
ever, failed,  and  financially  he  was  a bank- 
rupt. 

Scopolamine  and  hyoscine  (twilight  sleep) 
have  also  been  exploited  as  a specific  for  the 
morphine  habit.  We  have,  after  careful  and 
painstaking  investigation,  found  out,  however, 
that  hyoscine  is  very  uncertain  and  dangerous, 
and  the  fatalities  following  in  the  wake  of 
the  hyoscine  treatment  have  been  alarming, 
therefore,  the  use  of  this  drug  is  always  asso- 
ciated with  great  fear  and  trepidation. 

Dr.  Petty,  of  Memphis,  Tenn.,  was  an  ardent 
advocate  of  the  hyoscine  method  of  treatment, 
and  wrote  voluminously  and  learnedly  on  the 
subject,  but  I am  reliably  informed  that  some- 
time before  his  death,  he  discontinued  the  use 
of  hyoscine  in  the  treatment  of  his  morphine 
habitues. 

So  much  for  the  various  treatments  which 
have  been  in  vogue  from  almost  time  im- 
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memorial.  The  Chinese,  who  perhaps  comprise 
the  largest  number  of  morphine  and  opium 
habitues,  also  have  been  acutely  disappointed 
by  the  use  of  various  so-called  cures  which  have 
been  exploited  by  reputable,  but  misguided, 
members  of  the  medical  profession  of  China, 
Suffice  it  to  say  that  I might  stretch  this 
subject  of  the  treatment  of  morphine  to  an 
interminable  length,  but  I do  not  think  it  will 
be  of  interest  to  members  of  this  Society.  I 
hope,  however,  that  these  few  rambling  re- 
marks will  serve  to  stimulate  the  interest  of 
the  profession  on  a subject  which  is  confront- 
ing various  confei’ences  in  Europe  as  well  as 
America. 

Hon.  Richard  P.  Hobson  deserves  unstinted 
credit  for  his  untiring  efforts  in  this  country, 
as  evidenced  by  the  large  number  of  world- 
wide conferences  from  time  to  time. 

In  conclusion,  I wash  to  state  that  the  phy- 
sician who  expects  to  treat  alcoholic  and  drug 
habitues  successfully  must  be  temperamentally 
fitted  for  the  job.  He  must  have  a large  meas- 
ure of  human  S3mipathy  and  a personalit}-" 
which  will  tend  to  inspire  the  full  confidence 
of  his  patient.  The  following  verse  exempli- 
fies better  than  I can  express  the  above  state- 
ment : 

“ ’Tis  the  human  touch  in  this  world  that  counts, 
The  touch  of  your  hand  and  mine, 

Which  means  far  more  to  the  fainting  heart. 

Than  shelter  and  bread  and  wine. 

For  shelter  is  gone  when  the  night  is  o’er. 

And  bread  lasts  only  a day. 

But  the  touch  of  the  hand,  and  the  sound  of  the 
voice. 

Sings  on  in  the  soul  always.” 


SOME  LESS  COMMON  DISEASES  OF  THE 
UPPER  RESPIRATORY  TRACT.* 

By  FREDERICK  W.  SHAW,  M.  D.,  Richmond,  Va. 

Department  of  Bacteriology  and  Clinical  Pathology,  Medical 
College  of  Virginia. 

For  an  address  to  an  audience  made  up  of 
physicians  and  dentists,  I believe  that  a dis- 
cussion of  a few  of  the  less  common  ailments 
ati'ecting  the  regions  where  both  parties  work 
would  probably  retain  the  interest  of  each.  I 
have,  therefore,  selected  the  following : Hyper- 
keratosis Linguae,  Nasal  Myiasis,  Noma  and 
Moniliasis.f 

Hyperkeratosis  Linguae 
Hyperkeratosis  linguae  is  a comparatively 
rare  disease.  It  is  characterized,  clinically,  by 

•Read  before  a joint  meeting  of  the  Richmond  Academy  of 
Medicine  and  the  Richmond  Dental  Society,  at  Richmond,  Va., 
November  26,  1929. 

tA  dibcussion  of  the  genus  Monilia  and  of  Bronchomoniliasis 
appeared  in  the  Virginia  Medical  Monthly  at  a previous  date. 
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yellowdsh,  blackish  or  bluish  discoloration  of 
the  affected  areas,  in  which  the  filiform 
papillae  of  the  tongue  become  elongated,  the 
elongations  giving  the  lesion  a hairy  appear- 
ance. A few  cases  have  been  reported  with- 
out elongations.  The  area  of  the  disease  is  in 
front  of  the  circumvallate  papillae  forward  to- 
w'ard  the  tip  of  the  tongue  and  extends  pe- 
ripherally. 

Illustrative  ca.se  d Patient  was  a male,  age 
79  years.  When  first  seen  he  complained  of 
being  very  thirsty  and  of  having  a sweetish 
taste  in  his  mouth,  and  that  his  mouth  felt 
dr\v  and  his  tongue  thick.  This  condition,  he 
told  me,  had  been  noticeable  for  about  two 
weeks. 

On  examination,  a black  hairy-looking  coat- 
ing was  seen  to  be  occupying  the  central  part 
of  the  tongue  from  the  circumvallate  papillae 
to  within  one  inch  of  the  tip.  The  area  tapered 
forward  from  the  position  in  front  of  the  cir- 
cumvallate papillae,  the  width  at  that  point 
being  approximately  one  and  one-half  inches. 
The  border  was  well-defined,  and  extending 
from  this  was  a narrow  area  of  a yellowish 
color  with  a narrow  grayish  margin,  with  but 
a very  slight  elongation  of  the  papillae.  The 
tongue  beneath  the  lesion  appeared  to  be  thick- 
ened about  one-sixteenth  of  an  inch.  The 
tongue  was  not  dry;  the  prolongations  were 
so  moist  that  they  appeared  slimy.  The  re- 
mainder of  the  tongue  and  mouth  was  normal. 

With  the  aid  of  a probe  the  hair-like  proc- 
esses could  be  lifted  erect,  and  in  this  posi- 
tion showed  a more  remarkable  likeness  to 
hair;  they  resembled  the  hair  of  eye-lashes. 
By  different  authors  their  appearance  has  been 
lilmned  to  long  tendrils,  lashes,  sea-weed,  or 
hairs.  They  resemble  the  latter  so  much  that 
they  were  at  one  time  suspected  of  being  true 
hairy  gi’owths,  and  received  the  term  “'haiiy 
tongue.” 

The  jiapillae  could  be  removed  readily  b}’ 
scraping  lightly.  The  individual  papilla  had 
a dark  brown  color,  were  tapering,  and  varied 
from  one-eighth  to  five-eighths  of  an  inch  in 
length. 

The  malady  began  to  disappear  about  a 
week  after  the  patient  was  first  seen,  making 
the  time  about  three  weeks  from  the  onset,  and 
was  practically  absent  in  a fortnight.  The 
disappearance  began  with  a change  of  color 
from  black  to  jtIIow,  and  was  by  exfoliation. 
No  treatment  was  applied. 
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The  etiology  of  this  disease  is  obscure. 
Numei’ous  microorganisms  have  been  described 
as  the  cause,  but  their  connection  with  the 
disease  has  not  been  established. 

Nasal  Myiasis 

The  accidental  invasion  of  the  bod}'  cavities 
and  of  the  skin  by  larvae  of  the  Uiptera  is 
known  as  myiasis. 

The  larvae  of  the  Chrysomyia  (Compso- 
myia)  macellaria,  the  screw- worm,  has  been 
found  in  the  nose,  in  wounds,  and  in  the 
vagina  after  delivery. 

As  an  illustration  of  nasal  myiasis,  the  fol- 
lowing case  is  presented  When  first  seen,  the 
patient  complained  of  epistaxis,  frontal  head- 
ache and  exhaustion.  He  stated  that  he  had 
had  attacks  of  nose  bleed  at  various  times. 
Physical  examination  showed  oedema  of  the 
lower  eyelids,  with  redness  and  swelling  of  the 
nasal  mucous  membrane  on  the  left  side,  and 
a bloody  discharge.  The  second  day  the  ejiis- 
taxis  continued,  and  the  discharge  had  a very 
offensive  odor;  the  oedema  of  the  lower  fids 
was  aggravated  and  their  color  was  purple. 
The  patient  became  unconscious  during  the 
early  part  of  the  afternoon. 

The  larvae  were  first  noticed  in  the  early 
morning  of  the  third  day.  They  were  present 
in  great  numbers  and  came  from  the  nose  and 
mouth.  Examination  of  the  mouth  showed 
large  numbers  of  them  crawling  from  the 
throat,  to  which  place  they  had  migrated  from 
the  nasal  cavity.  These  larvae  were  a very 
light  pink,  almost  white  in  color,  19  m.m.  in 
length,  with  blunt  anal  end,  tapering  to  the 
head;  had  12  segments,  each  with  circles  of 
minute  spines,  and  the  head  was  a metallic 
green. 

One  hundred-fifty  of  the  larvae  were  col- 
lected and  placed  in  a jar  containing  a piece 
of  raw  beef.  The  jar  was  covered  with 
mosquito  netting  to  keep  other  flies  out  of  the 
jar. 

Two  days  later  the  collected  larvae  were 
placed  in  a screened  box  containing  moist  earth 
and  horse  manure  in  one  section,  and  moist 
earth  only  in  the  other,  meeting  in  the  center 
of  the  box,  but  there  was  no  partition  between 
• the  two.  The  depth,  of  this  was  75  m.m.  The 
larvae  immediately  burrowed  into  all  parts  of 
the  contents  of  the  box,  showing  no  preference 
to  either  side.  The  box  was  then  placed  in  a 
shed  with  no  windows  to  limit  the  evaporation 
of  the  moisture  from  the  contents. 


Some  of  the  pupae  were  removed  from  the 
box  on  the  sixth  day.  They  were  12  m.m.  in 
length,  and  had  a dark  brown  shell.  The 
rings  were  more  sharply  defined  than  in  the 
larvae,  the  number  of  rings  corresponding  to 
the  number  of  segments  in  the  larvae. 

The  first  flies  appeared  twelve  days  after  the 
larvae  were  placed  in  the  box,  and  on  the 
thirteenth  day  about  seventy-five  were  present. 
These  flies  averaged  1 cm.  in  length,  had  a 
russet  head,  an  iridescent  metallic  green  thorax 
and  abdomen,  and  three  longitudinal  black 
stripes  on  the  dorsal  surface  of  the  thorax. 
They  were  classified  as  the  Chrysomyia  macel- 
laria. 

The  patient  died  on  the  fourth  day  after  he 
was  first  seen.  Postmortem  revealed  that  the 
larvae  had  penetrated  the  cribriform  plate  of 
the  ethmoid. 

Chloroform  was  applied  to  the  affected  parts 
as  soon  as  the  first  larvae  appeared,  but  ap 
parently  it  was  impossible  to  get  the  chloro- 
form in  contact  with  a large  number  of  the 
parasites. 

Noma 

Noma,  or  gangrenous  stomatitis,  is  an  affec- 
tion characterized  by  a rapidly  progressing 
gangrene,  starting  on  the  gums  or  cheek,  and 
leading  to  extensive  sloughing  and  destruction 
of  tissue.  The  report  of  a typical  case^  of  this 
terrible,  but  fortunately  rare,  disease  will  serve 
as  an  illustration : 

The  patient  was  a boy  13  years  of  age,  and 
was  probably  in  the  second  week  of  typhoid 
fever.  The  temperature  ranged  from  103°  F. 
to  105°  F.  The  pulse  was  about  130  and 
slightly  dicrotic.  He  showed  evidences  of  pro- 
found intoxication.  On  the  third  day  he  be- 
came comatose,  showed  some  evidences  of  nerv- 
ous irritation  and  some  subsultus  tendinae. 
Bowel  movements  and  urination  were  involun- 
tary. During  the  next  ten  days  the  fever  de- 
clined, but  the  urine  became  scanty  and  the 
delirium  more  pronounced. 

On  the  nineteenth  day  after  he  was  first  seen, 
the  face  appeared  to  be  puffed  on  both  sides, 
and  on  the  following  day  the  right  cheek  was 
considerably  larger,  distinctly  indurated  and 
pink  in  color.  On  the  twenty-first  day  the 
cheek  was  more  swollen,  harder,  a deeper  red 
and  slightly  glossy.  On  the  twenty-second 
day  a light  brown  patch  appeared,  which 
rapidly  became  darker  and  finally  black.  The 
characteristic  offensive  odor  of  the  breath  was 
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Avell  marked.  Several  yellowish  spots  appeared 
on  the  surface.  As  the  black  spot  had  a boggy 
feeling,  it  was  opened  and  a dark  broAvn  fluid, 
AAuth  a flocculent  precipitate,  escaped.  The 
gangrenous  portion  extended  rapidly;  the  pa- 
tient became  more  comatose,  and  died  on  the 
twenty-sixth  day  after  he  was  first  seen. 

Stained  slides  were  prepared  from  the 
necrotic  tissue  and,  together  with  numerous 
bacteria,  some  gram-negative  thread-like  forms 
were  noted.  The  organism  resembled  bacillus 
necrophorus,  morphologically,  and  a suitable 
culture  medium  was  prepared  for  its  cultiva- 
tion. It  was  found  to  be  anaerobic. 

Two  pieces  of  tissue  Avere  removed  from  the 
inside  of  the  cheek  at  the  junction  of  the 
healthy  and  necrotic  tissues.  Sections  were 
made  from  these  and  stained.  The  stained 
preparations  showed  the  beaded,  thread-like 
organism  resembling  the  bacillus  necrophorus* 
in  large  numbers  at  the  junction  of  the  healthy 
tissue.  Areas  of  coagulation  necrosis  were 
seen. 

No  attempt  Avas  made  in  this  case  to  isolate 
the  organism  referred  to.  Several  references 
to  an  organism  similar  to  the  one  noted  here 
may  be  found  in  the  literature,  and  it  is  prob- 
able that  the  bacillus  necrophorus  is  the  etio- 
logical factor. 

Moniliasis 

Infections  of  the  mouth  by  Monilia  albicans 
are  quite  common  in  children  and  constitute 
the  disease  knoAvn  as  thrush.  Infections  of 
the  tongue  by  species  of  the  genus  Monilia  are 
quite  rare.  Cases  are  on  record  of  chronic 
ulceration  Avith  thickening  of  the  tongue  in 
the  scrapings  of  which  yeast-like  bodies  are 
seen  in  great  numbers.  On  cultivation  these 
yeast-like  bodies  proved  to  be  monilias.  I re- 
cently had  such  a case  in  a girl  10  years  of 
age.  The  condition  was  of  about  one  year’.s 
standing. 
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HOW  FAR  WILL  A MALINGERER  GO?— 
A CASE  REPORT  * 

By  E.  P.  TOMPKINS,  M.  D..  LexinKton,  Va. 

Wm.  McD.,  a plumber,  has  a wife  who  is 
probably  possessed  of  a sharp  tongue.  He  de- 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 


veloped  a defense  mechanism  of  peculiar  type. 
In  order  to  gain  his  wife’s  j.uty  instead  of  her 
reidlings — which  were  proliably  justified  by 
the  husband’s  habits  with  regard  to  alcoholic 
stimulants, — he  began  having  seizures  of  a cer- 
tain sort.  He  feigned  attacks  of  kidney  colic. 
He  would  be  seized  Avith  one  of  these  attacks 
at  all  sorts  of  odd  times,  Avhile  at  Avork  or 
while  off  duty,  while  at  home  or  Avhile  visit- 
ing, miles  in  the  country.  As  far  as  ascer- 
tained, he  never  had  any  in  the  night  after 
bed-time.  He  would  writhe  and  tAvist  and 
moan,  lying  on  the  floor,  or  brick  pavement,  or 
in  his  bed.  He  would  compress  his  throat  with 
his  hands,  and  apparently  become  semi-con- 
scious. Nearly  all  the  physicians  in  town,  at  one 
time  or  another,  had  been  called  to  attend  him 
in  these  attacks.  At  first  hypodermics  of  mor- 
phine Avere  given;  later  he  was  given  onl}^ 
hypodermics  of  plain  water.  One  sort  of 
‘‘hypo.”  relieved  him  as  well  and  as  quickly 
as  another.  In  fact,  it  was  the  rapidity  of  his 
relief  which  first  gaA-e  an  inkling  of  his 
malingering.  Within  one  or  tAvo  minutes  after 
the  needle  had  entered  his  arm  the  attack 
Avould  be  over. 

The  lengths  to  Avhich  he  Avent  in  this 
malingering  Avere  remarkable.  He  was  asked 
if  he  had  ei-er  passed  any  kidney  stones 
(gravel).  His  reply  was  that  he  had  passed 
a number  of  them.  He  Avas  requested  to  bring 
the  next  one  for  examination,  so  one  day  he 
Avalked  up  to  the  home  of  one  of  the  phy- 
sicians, and  handed  him  a paper  in  Avhich 
was  a tiny  particle  of  mineral  matter.  The 
most  casual  glance  showed  it  to  be  a bit  of 
limestone  Avhich  he  had  picked  up  in  the  walk- 
way. His  frequent  repetitions  of  these  seiz- 
ures evidently  convinced  him  (though  not  his 
doctors)  that  he  really  had  some  organic  kid- 
ney trouble,  and  he  journeyed  to  a distant  city, 
and  there  induced  a surgeon  to  operate  upon 
him.  After  a stay  in  the  hospital  he  returned 
home,  and,  when  asked  if  the  surgeon  found 
anything  Avrong  Avith  the  kidney,  he  ansAvered 
that  no  trouble  was  found. 

The  climax  of  his  case  came,  howei'^er,  Avhen 
he  staged  an  attempted  suicide.  While  at 
Avork  Avith  other  men  laying  a pipe  line,  he 
walked  a feAV  steps  from  them,  but  in  plain  ■ 
sight,  pulled  out  a revolver  Avhich  he  had 
bought  that  morning,  but  had  not  paid  for, 
and,  using  his  left  hand,  though  he  is  a 
right-handed  man,  he  shot  himself  through  the 
Hght  shoulder.  He  Avas  evidently  afraid  to 
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shoot  himself  on  the  left  side,  that  being  near 
his  heart,  but  concluded  that  a bullet  through 
the  muscles  of  the  shoulder  would  not  entail 
serious  danger.  Nevertheless,  he  had  not  cal- 
culated upon  the  presence  of  the  large  axillary 
blood  vessels,  and.  in  conseijuence,  the  bullet 
almost  completelv  severed  the  axillary  artery. 
He  fell  to  the  ground  with  blood  spurting,  and 
a hurry  call  was  sent  out  for  doctors.  Before 
their  arrival  he  was  ])laced  in  a car,  and 
rushed  to  the  hospital.  Here  quick  work  by 
the  surgeon  stopped  the  How  of  blood,  and  the 
artery  was  tied.  Blootl  transfusions  helped 
his  recovery,  which  seemed  to  be  complete  in 
more  ways  than  one,  as  he  has  had  no  more 
seizures,  and  for  several  years  has  been  con- 
tinuing soberlj'  at  work. 


AN  ANALYSIS  OF  THE  CESAREAN  SEC- 
TIONS DONE  AT  COLUMBIA  HOS- 
PITAL, WASHINGTON,  D.  C., 
1920—1930* 

By  JOSEPH  J.  MUNDELL,  M.  D.,  Washington,  D.  C. 

The  laity  if  not  indeed  the  profession  gen- 
erally regard  Cesarean  section  lightly  even  in 
spite  of  periodic  reports  in  the  current  litera- 
ture. Therefore,  an  inventory  such  as  this  is 
of  practical  value  in  freshening  our  memory 
that  Cesarean  is  attended  with  danger,  and 
should  not  be  undertaken  without  due  con- 
sideration. A ratio  of  one  Cesarean  to  sixty- 
one  deliveries,  as  in  this  report,  is  much  too 


frequent. 

Total  number  of  Cesareans 228 

Total  number  of  deliveries  13,986 

Ratio  1 to  61 

Gross  percentages  228  cases: 

Deaths,  17  7.45% 

Infection,  67  29.39% 

Stillbirths,  15  6.53% 

Elective  Operations 

89  cases — Deaths  4 4.49% 

Infections  19  .i, 21.34 

Operation  during  first  24  hours  of  labor. 

77  cases — Deaths  6 7.79% 

Infections  25  32.46 

, Operation  after  24  hours  of  labor. 

52  cases — Deaths  7 13  46% 

Infections  23 44.23 

Cesarean  for  Eclampsia 

15  cases — Deaths  3 20.  % 

Infections  8 53.33 

CoMp^vRisoN  With  Other  Reports 
Number 

Cases  Mortality 

Johns  Hopkins  183  5.46% 

State  of  Massachusetts 1,161  8.08 

Bride  648  7.07 


•Read  at  a meeting  of  the  Virginia,  Maryland  and  District  of 
Columbia  Medical  Society,  Purcellville,  Va.,  May  20,  1931. 


Detroit,  1925  154  13. 

New  Orleans,  1926  291  16.01 

Polak  196  4.08 

A collection  of  11  different  reports.  3,174  10.36 

Columbia  Hospital 228  7.45 

Comparison  With  Other  Puerperal  Deaths 

Columbia  Hospital  general  puerperal  death 

late  0.56% 

Census  Bureau  general  puerperal  death  rate, 

1926  0.66 

Cesarean  sections,  Columbia  Hospital 7.45 

Comparison  With  Death  Rate  From  Acute 
Appendicitis 

U.  S.  Navy,  ten  years,  12,000  cases 1.5  % 

Cesarean  sections  7.45 

The  chief  cause  of  the  mortality  and  mor- 

bidity is  infection.  For  tlie  first  few  hour,s 
of  labor  cultures  from  the  lower  uterine  seg- 
ment are  sterile,  but  after  six  hours  they  show 
a positive  bacterial  growth  which  becomes 
heavier  with  advancing  hours  whether  the 
membranes  are  ruptured  or  not.  It  is  for  that 
reason  that  the  elective  operation  is  attended 
with  the  least  danger. 

The  classical  operation  may  be  performed 
in  the  elective  cases,  whereas  there  is  a gen- 
eral trend  towards  the  low  cervical  operation 
in  cases  that  have  been  in  labor  several  hours 
because  the  feeling  is  prevailing  that  this  type 
of  operation  minimizes  the  danger  of  infec- 
tion. In  some  hospitals  patients  Avith  feA’er 
above  100.5  for  forty-eight  consecutive  hours 
during  the  puerperium  are  said  to  hai^e  infec- 
tion. However,  the  cases  listed  in  this  report 
as  infections  were  in  reality  actual  puerperal 
septicemias,  with  all  that  that  implies,  and 
there  were  several  instances  where  the  pa- 
tients narrowly  escaped  with  their  lives. 

In  more  than  two-thirds  of  the  cases  the  in- 
dication given  was  contracted  pelvis.  When 
contracted  pelvis  is  the  reason  for  operation, 
then  the  dictum,  once  a Cesarean,  ahvays  a 
Cesarean;  should  hold  true,  for  one  assumes 
a grave  responsibility  to  allow  to  go  into  labor 
a woman  who  has  been  previously  Cesareanized 
because  of  this  indication. 

The  operation  is  not  without  historical  in- 
terest. The  title  “Cesarean  section”  is  credited 
to  a Jesuit,  Father  Theophile  Raynaud,  who 
published  his  article  in  1637.  There  are  lines 
in  Ovid  which  tell  that  xVesculapius  was  cut 
from  his  mother’s  womb.  The  story  is  that 
Coronis,  the  mother  of  the  unborn  Aesculapius 
by  Apollo,  was  killed  by  Artemis  for  unfaith- 
fulness. Her  body  was  about  to  be  burned 
when  Ajiollo  snatched  the  boy  from  his 
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mother’s  womb  and  carried  him  to  the  cave  of 
the  wise  Centaur  Chiron  who  instructed  him 
in  the  cure  of  all  diseases,  and  so  he  became 
the  great  God  of  Medicine  to  the  Greeks.  The 
first  record  of  the  recovery  of  both  mother  and 
child  was  performed  by  a sow  gelder,  Jacob 
Nufer,  of  Seigershaufen,  who,  after  thirteen 
midwives  and  several  lithotomists  had  failed 
to  deliver  or  relieve  his  wife,  decided  to  oper- 
ate with  a razor.  The  child  lived  to  be  77 
years  old,  and  the  mother  recovered  and  later 
was  delivered  of  twins,  while  four  other  chil- 
dren were  born  naturally. 

That  Shakespeare  was  familiar  with  the 
operation  is  seen  in  Macbeth,  Act  V,  Scene 
VII,  for  Macduff  says : 

“Despair  thy  charm 

And  let  the  angel  whom  thou  still  hast  served 
Tell  thee,  Macduff  was  from  his  mother’s  womh 
Untimely  ripped.” 

1616  Rhode  Island  Avenue,  Northwest. 


Correspondence 

A New  Year’s  Suggestion. 

To  THE  Editor: 

Just  as  these  pages  go  to  press,  a New 
Year’s  suggestion  comes  to  me,  and  I pass  it 
on.  It  is  all  because  a friend  has  sent  me  a 
recent  book  that  has  so  pleased  me,  that  I 
wish  all  my  friends  to  know  of  it,  especially 
my  many  old  students. 

It  is  “The  Great  Physician,”  a short  life 
of  Sir  William  Osier,  by  Edith  Gittings  Reid, 
a near  neighbor  and  close  friend  of  the  phy- 
sician and  his  family  while  in  Baltimore,  and 
is  published  by  the  Oxford  University  Press, 
New  York. 

This  book  is  not  so  ambitious  as  the  monu- 
mental work  of  two  volumes  on  the  same  sub- 
ject by  Ur.  Harvey  Cushing,  and  yet  in  a 
strikingly  sympathetic  and  stimulating  way, 
it  reveals  the  brilliant  intellect  and  inherent 
fineness  of  character  that  have  caused  Dr.  Osier 
to  be  described  as  “the  greatest  physician  of 
history.” 

I will  attempt  no  review  of  the  book,  for  I 
wish  my  friends  to  read  it  and  learn  for 
themselves,  as  portrayed  in  its  pages,  some 
thing  of  the  genius  and  simplicity  of  soul, 
as  well  as  the  methods  in  scientific  work,  of 
this  great  humanistic  clinical  physician,  the 
Father  of  American  medicine. 


I feel  that  all  of  us  should  read  this  inspir- 
ing life-story  at  the  beginning  of  this  New 
Year;  and  may  I express  the  hope,  as  I cherish 
the  desire,  that  as  we  follow  his  methods,  we 
may  also  absorb  his  spirit? 

It  is  important  that  the  educated  physician 
study  Medical  History  and  this  volume 
offers  a rare  opportunity  to  learn  the  method 
of  practice  as  well  as  of  teaching  in  the  last 
century. 

J.  Allison  Hodges, 

Richmond,  Y a., 

December  18,  1931. 


Miscellaneous 


Findings  of  the  Governor’s  Conference  on 

Childhood  and  Youth. 

It  was  a source  of  great  satisfaction  to  those 
of  us  who  were  responsible  for  preparing  the 
program  for  the  recent  State  Conference  on 
Childhood  and  Youth  called  by  Governor 
Pollard  to  have  such  cordial  and  excellent  co- 
operation from  the  physicians  of  the  state.  In 
fact,  no  single  group  gave  more  contructive  and 
valuable  cooperation.  More  than  sixty  physi- 
cians served  as  members  of  the  committees. 
In  this  connection  it  is  well  to  mention  that 
our  chief  speaker  on  the  opening  evening,  that 
is  Dr.  Ray  Lyman  Wilbur,  who  is  chairman 
of  the  White  House  Conference  on  Child 
Health  and  Protection,  is  himself  an  outstand- 
ing physician. 

The  Conference  was  an  outstanding  success 
and  was  held  in  connection  with  the  annual 
meeting  of  the  Cooperative  Education  Associa- 
tion in  Richmond,  Va.,  November  23-25,  1931. 
The  attendance  of  representative  citizens  from 
every  section  of  the  state  was  most  gratifying. 
The  public  meetings  on  Monday  night  and 
Tuesday  night  were  well  attended.  In  fact, 
the  auditorium  of  the  John  Marshall  Hotel  was 
filled  to  its  capacity.  The  committee  meetings 
which  were  held  throghout  the  day  Tuesday, 
November  24th,  proved  to  be  of  the  greatest 
value  to  those  who  participated.  Many  persons 
who  are  accustomed  to  attending  state  and  na- 
tional meetings  said  very  frankly  that  the  pa- 
pers presented  in  the  committee  meetings  were 
superior  to  anything  they  had  had  the  pleas- 
ure of  hearing  at  any  other  meeting  on  simi- 
lar subjects. 

As  a result  of  the  Conference  very  definite 
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objectives  were  set  forth.  These  objectives  are 
j)resented  herewith,  but  in  the  near  future  they 
will  be  re-edited  and  somewhat  condensed.  The 
next  and  most  important  step  is  to  bring  the 
findings  of  this  Conference  to  the  attention  of 
the  citizens  throughout  the  state  in  such  a way 
that  they  will  be  glad  to  lend  their  assistance 
in  an  effort  to  carry  out  the  findings  and  the 
need  that  childhood  and  youth  of  Virginia 
may  have  a greater  opportunity  for  develop- 
ment than  ever  before.  This  task  will  require 
the  cooperation  of  all  agencies  in  the  State  in 
the  interest  of  Childhood  and  Youth.  Because 
of  the  cordial  helpfulness  of  the  members  of 
the  Medical  Society  of  Virginia  thus  far,  we 
feel  confident  that  we  shall  have  the  A^ery'^  best 
IDOssible  cooperation  from  all  members  of  the 
Society  in  this  follow-up  program. 

Findings  of  the  Governor's  Conference  on 
Chiedhood  and  Youth 

This  Virginia  Conference  on  Childhood  and 
Youth  in  honor  of  the  first  State  Conference 
on  childhood  called  by  GoA^ernor  A.  J.  Monta- 
gue in  1904,  which  resulted  in  the  establish- 
ment of  the  Cooperative  Education  Association 
and  the  adoption  of  a constructive  and  chal- 
lenging program,  proclaims  this  program  an 
acknowledgment  and  continuation  of  that  first 
great  charter,  the  eight  points  of  which  were; 

1.  A nine  months’  school  for  every  child. 

2.  A high  school  within  reasonable  distance 
of  every  child. 

3.  Well  trained  teachers  for  all  public 
schools. 

4.  Efficient  supervision  of  schools. 

5.  Introduction  of  agricultural  and  indus- 
trial training  into  the  rural  schools. 

6.  The  promotion  of  libraries  and  correla- 
tion of  public  libraries  and  public  schools. 

7.  Schools  for  the  defective  and  dependent 
classes. 

8.  The  organization  of  a citizen’s  educa- 
tional association  in  every  county  and  city. 

This  Virginia  Conference  endorses  the  Chil- 
dren’s Charter  adopted  by  the  White  House 
Conference  on  Child  Health  and  Protection, 
NoA^ember,  1930,  and  joins  Avith  the  nation  and 
the  several  states  of  our  Union  in  the  pledge 
to  give  to  the  children  and  youth  of  America 
the  best  possible  opportunity  for  clean,  whole- 
some and  efficient  development. 

This  State  Conference,  in  seeking  to  meet 
Urs  obligation  of  the  Childhood  and  Youth 


of  Virginia,  sets  forth,  in  addition,  the  follow- 
ing objectives: 

That  the  Compulsory  Education  Law  should 
be  strengthened  and  should  be  more  adequately 
enforced. 

That  financing  local  schools,  and  particularly 
the  policy  Virginia  will  adopt  in  setting  up 
a satisfactory  minimum  standard  of  educa- 
tion in  every  county  of  the  commonwealth  is 
a fundamental  next  step  in  the  school  progress 
in  this  state. 

That  agencies  nOAV  offering  opportunities  in 
parental  education  should  be  commended  for 
their  work  and  encouraged  to  continue,  and 
that  provision  for  consultation  facilities  for 
parents  should  be  increased  for  the  dissemina- 
tion of  information  on  the  home  and  its  rela- 
tion to  child  welfare. 

That  the  program  of  guidance  as  set  up  by 
the  State  Board  of  Education  should  be 
adopted  throughout  the  state;  that  trained 
workers  in  guidance  should  be  provided  in 
order  to  give  every  high  school  pupil  an  oppor- 
tunity to  consult  a vocational  counsellor. 

That  Virginia  should  enact  a part-time  edu- 
cation law. 

That  the  state  should  give  adequate  protec- 
tion for  all  of  its  children,  especially  those  sub- 
jected to  the  hazards  and  dangers  of  prema- 
ture employment;  and  that  the  Child  Labor 
Laws  of  Virginia  should  be  amended  so  as  to 
conform  to  the  accepted  standards  of  todayE 

That  Virginia  has  reached  the  point  where 
it  should  establish  in  the  State  Department  of 
Education  a Division  of  Special  Education, 
and  make  provision  for  training  regular  work- 
ers in  this  field,  and  provide  ample  educational 
opportunity  in  general  and  special  institutions 
for  instruction  of  those  who  are  handicapped 
by  blindness,  deafness,  and  other  physical  de- 
fects. 

That  more  complete  standards  and  methods 
of  Safety  Education  should  be  set  up  both  by 
state  and  local  agencies. 

That  more  adequate  provision  should  be 
made  for  recreation  and  physical  education  for 
both  sexes  through  the  development  both  of 
state  and  local  agencies. 

That  every  expectant  mother,  regardless  of 
circumstances,  shall  consult  a pliA’^sician  for 
health  supervision  as  soon  as  she  suspects  her 
pregnancy,  and  again  in  six  weeks  after  de- 
livery. 

That  every  child  shall  be  under  the  care  and 
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health  supervision  of  a physician  from  the  date 
of  his  birth. 

That  a siilRcient  number  of  hospital  beds  be 
available  for  indigent  women  who  are  seri- 
ously ill  during  pregnancy,  labor,  or  as  a result 
of  labor,  and  also  for  indigent  children  need- 
ing special  treatment. 

That  the  laity  be  made  to  realize  the  im- 
portance of  health  supervision  for  themselves 
and  their  families,  and  become  willing  to  pay 
for  advice  for  the  prevention  of  disease  rather 
than  for  a prescription  or  for  medicine;  and 
that  every  practicing  physician  in  the  state  be 
brought  to  realize  his  responsibility  for  health 
supervision  as  well  as  for  curative  measures. 

That  every  child  in  the  state  be  under  the 
supervision  of  a full-time  health  worker  whose 
duty  it  is  to  promote  and  correlate  the  above 
objectives. 

The  development  of  adequate  facilities, 
judicial,  social,  medical,  educational,  to  deal 
with  delinquent  and  pre-delinquent  children  in 
an  intelligent  manner  to  the  end  that  the  cause 
of  delinquency  may  be  discovered  and  pre- 
vented; that  the  indiAudual  may  be  treated  so 
as  to  remove  the  cause  of  his  conflict  with  so- 
ciety, and  be  prepared  to  re-enter  the  stream 
of  normal  life. 

The  development  of  a standard  of  life  suffi- 
ciently high  to  guarantee  that  no  child  suffers 
a social  handicap  because  of  povert}^  or  neglect. 

The  development  of  facilities  to  discover, 
provide  necessar}'^  treatment  and  train  eA’ery 
physically  or  mentally  handicapped  child  to 
the  maximum  of  his  capacity. 

To  develop  facilities  both  clinical  and  pro- 
fessional adequate  to  ascertain  the  causes  of 
mental  and  emotional  disturbance  in  every 
child  and  adult  whose  behavior  is  abnormal 
therefrom ; to  promote  the  best  methods  of  care 
and  the  most  successful  treatment  of  the  pa- 
tient both  at  home  or  in  a hospital  or  other 
institution;  to  stimulate  a general  campaign 
of  prevention  of  nervous  and  mental  diseases 
in  a “systematic  attempt  to  secure  human 
brains  so  naturally  endowed  and  so  nurtured 
that  people  will  think  better,  feel  better,  and 
act  better.” 

That  all  road  houses  be  put  under  state  police 
supervision  as  a protective  measure  to  many 
youthful  patrons. 

That  the  playground  and  other  recreational 
activities  of  the  schools  and  agencies  concerned 
with  leisure  time  activities  be  further  devel- 


oped as  the  best  safeguard  against  the  un- 
Avorthy  aspects  of  commercialized  amusements. 

That  every  child  and  youth  be  provided  Avith 
a comprehensive  program  of  religious  educa- 
tion, representing  standards  as  high  as  ob- 
tained in  the  best  public  schools,  this  program 
to  involve  typical  Sunday,  vacation,  and  week- 
day schedules  of  work  and  to  presuppose  train- 
ing for  leaders  in  this  field  and  stimulation  of 
parental  responsibility  for  character  develop- 
ment and  spiritual  nurture  as  an  indispensable 
aid  to  the  church  in  further  perfecting  its 
graded  ministry  of  worship,  education,  and 
social  service  for  the  rising  generation. 

That  the  schools  broaden  and  enrich  their 
emi^hasis  upon  education  for  civic  responsibili- 
ties and  likewise  their  emphasis  upon  the  time- 
tested  Aurtues  or  modes  of  responses  commonly 
regarded  as  the  sine  non  of  character  ma- 
tured at  its  best. 

An  organization  of  the  citizens  of  each  com- 
munity that  they  may  think,  plan  and  work 
together  in  the  effort  to  provide  for  the  best 
possible  school,  home,  church,  physical,  social, 
civic  and  economic  conditions  for  their  chil- 
dren and  young  people. 

J.  H.  Montgomery, 

Secretary. 


The  First  State  Hospital  in  America  for  the 

Mentally  Sick — Some  Interesting  Historic 

Facts. 

Virginia  was,  as  is  generally  known,  the 
first  state  to  establish  state  care  for  the  insane, 
or  more  properly  speaking,  the  mentally  sick. 
The  initiation  of  this  movement  by  Governor 
Fauquier  in  1766  and  the  subsequent  passing 
of  the  same  year  of  Acts  by  the  House  of 
Burgesses,  supporting  his  Excellency,  are  mat- 
ters of  great  historic  interest.  This  is  specially 
true  at  this  time  when  the  state’s  five  institu- 
tions haA^e  under  their  care  and  supervision 
more  than  ten  thousand  patients,  and  the 
maintenance,  additions  and  improvements  of 
these  institutions  cost  this  year  about  tAvo  mil- 
lion dollars.  Furthermore,  it  is  of  special  in- 
terest because  of  the  present  mental  hygiene 
movement  in  the  state,  Avhich  has  as  its  chief 
objective,  the  prevention  of  mental  disorders. 

Before  the  founding  of  the  “Publick  Hos- 
I)ital”  at  Williamsburg,  the  care  of  the  ment- 
ally diseased  in  Colonial  Virginia  belonged  to 
the  parish  of  the  church,  but  as  Avas  the  case 
in  the  other  colonies,  they  AA’^ere  confined  in 
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jails  or  almshouses,  left  with  friends,  or  al- 
lowed to  wander  about  the  country. 

The  credit  for  the  founding  of  the  lirsl 
State  Supported  Hospital  in  this  country  for 
the  care  of  persons  with  mental  disease  is  due 
in  a large  measure  to  the  efforts  of  Sir  Francis 
P'aucjuier.  Governor-General  of  His  Majestj^'s 
Colony  of  Virginia,  who  seems  to  have  been 
familiar  with  the  hospitals  in  England,  such 
as  Bedlam,  which  were  publicly  supported. 
In  his  annual  speech  on  Thursday,  November 
6,  1766.  he  addressed  the  House  of  Burgesses 
in  these  Avords:  “It  is  expedient  that  I should 
recommend  to  your  consideration  and  humanity 
a poor,  unhappy  set  of  people  Avho  are  deprived 
of  their  senses  and  wander  about  the  country 
terrifying  the  rest  of  their  felloAV  creatures. 
A legal  confinement  and  proper  provision  ought 
to  be  appointed  for  these  miserable  objects  who 
cannot  help  themselves.  Every  civilized  coun- 
try has  hospitals  for  these  people  where  they 
are  confined,  maintained  and  attended  by  able 
physicians  to  endeavor  to  restore  them  their 
lost  reason.” 

The  following  day,  Hon.  Richard  Bland,  of 
Prince  George  County,  reported  in  part:  “Re- 
soLed,  That  a Hospital  be  erected  for  the  re- 
ception of  persons  who  are  so  unhappy  as  to 
be  deprh'ed  of  their  reason.”  In  pursuance  to 
this  resolution  “The  Committee  on  Proposi- 
tions and  Grievances”  was  ordered  to  “prepare 
and  bring  in  a Bill  or  Bills.”  HoAvever,  no 
further  action  was  taken  at  the  time.  In  his 
speech  in  adjourning  the  House  on  April  11, 
1767,  the  Governor  quoted  the  above  resolution 
of  the  previous  session  in  regard  to  this  mat- 
ter, and  also  reminded  the  Council  and  the 
House  of  Burgesses  that  nothing  had  been  done 
about  it.  “It  was,”  he  said,  “a  measure  which 
I was  in  hopes  humanity  would  have  dictated 
to  every  man  as  soon  as  he  Avas  made  acquainted 
Avith  the  call  for  it,”  etc. 

As  the  Governor’s  appeal  brought  no  re- 
sponse, he  took  matters  into  his  own  hands  to 
make  arrangements  for  the  care  of  the  mentally 
diseased  who  were  brought  to  his  attention.  As 
a result,  “Ye  Scribe”  of  the  House  of  Burgesses 
records  that  on  NoA'ember  29, 1769,  “Mr.  Treas- 
urer presented  to  the  House  by  Direction  of 
the  GoA^ernor  a letter  from  Mr.  Thomas  Wilt- 
ing of  Philadelphia  to  the  Hon.  William 
Byrd,  Esq.,  relative  to  the  Reception  of  the 
Persons  of  unsound  minds  now  in  the  Public 


Gaol  of  this  Colony  into  the  Hospital  at  Phila- 
delphia.” 

The  next  day  the  House  “Resolved,  that  an 
humble  address  be  presented  to  his  Excellency 
the  GoA^ernor,  returning  him  the  Thanks  of  the 
House  for  his  kind  and  humane  attention  to 
the  piteous  Situation  of  the  four  unhappy  peo 
pie  who  are  disordered  in  their  senses  and  now 
confined  in  the  Public  Gaol  of  this  Colony 
and  desiring  that  His  Lordship  Avill  be  pleased 
as  he  has  proposed  to  send  them  to  the  Hos- 
pital in  Philadelphia  until  a proper  provision 
can  be  made  here  for  the  rest  in  like  unhappy 
circumstances,  and  assuring  his  Lordship  that 
this  House  Avill  cheerfully  pay  all  expenses  that 
may  attend  their  support  and  maintenance.” 

The  humane  interest  and  persistent  action 
of  Sir  Francis  Fauquier,  brought  the  desired 
result,  the  establishment  of  the  state  hospital 
at  Williamsburg,  now  knoAvn  as  the  Eastern 
State  Hospital.  It  Avas  officially  opened  for 
the  reception  of  patients  in  l77k 

W.  F.  D. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Eeect — Mrs.  W.  P.  McDowell,  Larchmont, 
Norfolk. 

Secrewvry — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simms,  2034  Park  Ave- 
nue, Richmond. 


Child  Health. 

Children  are  the  greatest  assest  of  a Nation. 
It  has  been  said  “the  Avorld  moves  fortvard 
upon  the  feet  of  little  children,”  so  it  behooves 
us  to  see  that  our  children  are  strong  and 
healthy,  mentally  and  morally,  as  Avell  as 
physically. 

One  of  the  first  Commissions  established  by 
President  Hoover  was  the  one  called  The 
White  House  Conference  upon  Child  Welfare. 
The  services  of  the  most  outstanding  citizens, 
both  men  and  Avomen,  Avere  enlisted  in  the 
cause. 

A scientific  and  exhaustiA’e  research  Avas 
made  by  experts  in  the  iMedical  Profession 
and  Social  Welfare  Agencies,  and  the  child 
was  studied  from  every  angle. 

The  President  asked  that  “FolloAv-up  Con- 
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ferences”  be  held  in  the  various  States;  ac- 
cordingly, Governor  Pollard  called  a “State 
Conference  on  Childhood  and  Youth,”  this 
Fall.  It  was  held  in  Richmond  on  November 
23rd-24th,  and  was  largely  attended. 

We  were  fortunate  in  having  two  of  the 
President’s  Commissioners  on  our  program. 
The  opening  address  was  made  by  Dr.  Ray 
Lyman  Wilbur,  Secretary  of  the  Interior  and 
Chairman  of  the  White  House  Conference. 
Dr.  J.  F.  Kelly,  Member  of  the  Planning  Com- 
mittee, and  Chief  of  the  Division  of  Colleges 
and  Professional  Schools  of  the  U.  S.  Bureau 
of  Education,  told  us  of  some  of  the  findings 
of  this  Commission,  and  gave  suggestions  along 
educational  lines,  for  after  all  health  is  largely 
a matter  of  education. 

There  were  lectures  and  discussions  upon 
Mental  Hygiene,  under-privileged  and  delin- 
quent children,  etc.;  in  fact,  the  child  was  dis- 
cussed from  every  point  of  view,  and  much 
valuable  information  was  given. 

Any  one  wishing  definite  information  on 
any  Health  Subject,  can  obtain  data  gratis  by 
writing  to  the  Bureau  of  Child  Health,  State 
Department  of  Health,  State  Office  Building, 
Richmond,  Va. 

ISIakt  Gray  Hodges, 
President. 


The  health  of  the  child  has  claimed  our 
special  attention  this  past  year,  so  we  give  be- 
low the  very  illuminating  address  on  “The 
Beginners’  Program”  as  presented  at  our 
Roanoke  meeting,  this  Fall,  by  Miss  Ellen  H. 
Smith,  of  the  Bureau  of  Child  Health,  State 
Department  of  Health. 

To  THE  Members  or  the  Woman's  Auxhuary, 
Medical  Society  of  Virginia; 

I think  that  I have  been  in  a very  enviable 
position  for  the  last  seven  or  eight  years.  As 
a volunteer,  part-time  worker  in  the  Bureau 
of  Child  Health,  State  Department  of  Health, 
after  careful  training  and  supervision,  I have 
been  given  the  privilege  of  helping  in  some 
small  measure  those  splendid  people  with  such 
projects  as  the  Five  Point  Child,  the  Four 
Point  Home,  Child  Health  Day,  and  the  Pre- 
school or  Beginners’  Program,  about  which  I 
am  to  talk  to  you  today. 

The  Beginners’  Program  is  a plan  for  se- 
curing for  every  child,  before  it  enters  school 
for  the  first  time,  a complete  health  e.xamina- 


tion  by  its  own  physician  and  for  having  cor- 
rected all  the  necessary  remediable  physical  de- 
fects discovered  by  the  examination,  so  that 
these  children  may  enter  school  as  Five  Point- 
ers and  not  be  handicapped  in  their  school 
progress  or  in  later  life.  In  order  to  realize 
the  necessity  for  such  a program  we  need  only 
stop  and  remember  conditions  revealed  by  the 
physical  examination  of  our  boys  in  the 
World  War.  One  out  of  every  three  men  ex- 
amined was  unfit  for  service,  owing  to  de- 
fects in  vision,  hearing,  throat,  teeth,  or  nutri- 
tion, that  should  have  been  corrected  in  child- 
hood. Later  statistics  show  that  90  or  95  per 
cent  of  all  children  have  such  physical  defects. 
We  need  also  to  reflect  upon  a statement  made 
by  Dr.  Sidney  B.  Hall,  our  State  Superin- 
tendent of  Public  Instruction,  at  a meetino;  of 
the  Virginia  Public  Health  Association  last 
spring.  Dr.  Hall  stated  that  last  year  in  the 
public  schools  there  were  28,482  pupils  who 
failed  to  pass  their  grades,  and  this  year  they 
would  have  to  be  “repeaters.”  He  said  that 
undoubtedly  physical  handicaps  were  the  main 
cause  of  failure,  and  that  these  repeaters  were 
costing  the  state  over  a million  dollars  an- 
nually, because  a whole  year  of  schooling  had 
to  be  given  them  again. 

Several  years  ago,  as  an  educational  pro- 
ject, Preschool  Clinics  were  held  in  many  sec- 
tions of  the  state  conducted  by  physicians  from 
the  State  Health  Department.  However,  as 
soon  as  sufficient  interest  was  created,  these 
State  Clinics  were  abandoned  and  replaced  by 
the  promotion  of  examinations  made  entirely 
by  practicing  physicians  chosen  by  the  parents 
of  each  child.  To  make  this  a statewide  prac- 
tice for  all  beginners  is  the  aim  of  our  Pre 
school  Program. 

Virtually  all  the  programs  of  the  Bureau 
of  Child  Health  are  now  educational  programs. 
We  might  almost  say  that  the  Beginners’  Pro- 
gram is  also  an  advertising  agency  for  the 
practicing  physicians,  who,  as  we  all  know, 
are  not  allowed  to  advertise  themselves.  The 
ultimate  goal  of  the  program  is  to  secure  an 
annual  physical  “check-up”  by  the  family  phy- 
sician, for  every  adult,  every  school  child  and 
every  preschool  child.  We  think  that  the  Pre- 
school Program  will  have  an  educational  ef- 
fect upon  these  two  older  groups.  The  Bureau 
through  the  personnel  in  the  office  and  the  field 
tries  to  create  interest  in  these  health  exami 
nations  for  “preschoolers”  and  to  direct  inter- 


VIRGINIA  MEDICAL  MONTHLY 


689 


1932] 


est  towards  securing  all  necessary  corrections, 
so  as  to  have  the  child  “free  to  learn”  when 
he  enters  school. 

The  details  of  the  preschool  health  examina- 
tion have  been  outlined  and  approved  by  the 
joint  Child  Welfare  Committee  from  the  Medi- 
cal Society  of  Virginia,  the  Virginia  Pediatric 
Society,  and  the  Division  Superintendents  of 
Schools.  The  wliite  record  card  is  tilled  out 
when  the  family  physician  makes  the  health 
examination,  and  is  retained  by  the  physician 
himself  for  his  files.  Tie  may  supply  the 
county  nurse  with  any  information  he  desires 
in  order  that  she  may  do  her  follow-up  work, 
and  help  in  every  way  she  can  to  secure  cor- 
rections. 

The  physician  also  tills  out  the  blue  card 
which  is  given  to  the  child  to  carry  to  his 
teacher  when  he  enters  school.  This  blue  card 
relieves  the  teacher  of  giving  this  child  the 
annual  physical  inspection  required  by  the 
West  Law.  The  blue  card  is  tiled  by  the 
teacher  with  her  physical  inspection  card. 

It  must  be  clearly  understood  that  the  state 
is  not  asking  physicians  to  do  charity  work 
for  these  children.  The  matter  of  fees  is  an 
affair  between  the  physician  and  his  patient 
and  should  be  adjusted  by  them. 

It  would  seem  advisable  also  to  get  away 
from  clinic  examinations  of  the  children. 
They  should,  when  possible,  be  dealt  with  as 
individuals  not  herded  into  groups.  When 
they  come  as  individuals  to  their  doctor’s 
■office  they  will  learn  to  depend  upon  his  ad- 
vice to  a much  greater  degree  and  will  in  time 
acquire  the  habit  of  consulting  him.  A happy 
little  girl  was  skipping  along  the  street  one 
•day  and  some  one  asked  her  where  she  was 
going.  She  replied,  “I’m  going  to  let  my  doc- 
tor see  how  well  I am.”  That  is  the  attitude 
we  wish  to  achieve  in  our  children. 

All  of  us  know  that  physicians  will  be  ready 
to  supply  this  type  of  health  examination  if 
the  parents  want  it  and  are  willing  to  pay  for 
it.  The  Bureau  is  endeavoring  to  create  the 
demand  for  this  approved  type  of  examination 
and  also  for  any  needed  treatment.  Advice 
about  health  habits  will  naturally  accompany 
the  examination. 

The  Metropolitan  Life  Insurance  Company 
has  found  that  it  can  increase  the  life  span  of 
its  policyholders  six  years  by  annual  health 
•examinations  and  advice  as  to  health  habits. 
Even  for  sixty  years,  the  cost  of  annual  ex- 


aminations is  little  enough  to  pay  for  an  added 
six  years  of  life.  If  we  can  convince  the  peo- 
ple that  such  is  the  fact,  we  shall  be  able  to 
create  a demand  for  annual  health  examina- 
tions for  both  adults  and  children. 

How  do  we  find  the  preschool  children? 
Virtually  all  our  succe,ssful  Beginners’  Pro- 
grams have  been  in  counties  where  we  have  a 
Health  Unit  or  at  least  a Public  Health  Nurse. 
These  health  workers  start  and  steer  the  pro- 
gram with  the  assistance  of  the  Division 
Superintendent  of  Schools,  his  teachers,  and 
such  interested  groups  as  Community  Leagues, 
Parent-Teachers  Associations,  woman’s  clubs, 
church  and  civic  organizations. 

The  large  cities  have  their  own  health  com- 
missioners and  their  own  health  projects.  The 
Beginners’  Program  is  used  by  smaller  cities 
and  towns,  as  well  as  rural  districts. 

Survey  blanks  are  sent  by  the  Division 
Superintendents  of  Schools  to  his  teachers. 
The  teacher  secures  from  Johnny  and  Susan 
the  names  of  their  little  brothers  and  sisters 
who  will  enter  school  next  fall,  also  the  name 
of  their  family  physician.  Nurse,  leagues  and 
other  organizations  find  the  homes  where  there 
is  not  already  a child  attending  school,  for  the 
survey.  The  Division  Superintendent  mails 
an  urgent  letter  to  each  of  the  parents  stating 
the  reasons  for  securing  such  a preschool  health 
examination.  The  nurse  and  her  groups  and 
committees  follow  up  these  parents  and,  when 
necessary,  secure  appointments  with  physicians 
and  arrange  for  transportation  to  the  doctor’s 
office. 

Public  interest  and  cooperation  in  this  pro- 
gram are  sought  by  educational  articles  in 
newspapers,  by  radio  and  other  talks,  by  per- 
sonal contact,  and  by  such  letters  as  the  one 
which  Mrs.  Hodges  sent  you  last  spring. 

We  have  come  a long  way,  but  we  still  have 
a long  way  to  go.  (Miss  Smith  here  showed 
a chart  indicating  just  Avhat  has  been  done 
and  what  still  remains  to  be  done.  This 
showed  an  increase  in  preschool  examinations 
for  this  year  over  jjrevious  years,  in  spite  of 
drought  and  depression.) 

Education  of  the  people  as  a whole  is  a slow 
process.  In  the  ten  or  twelve  years  since  the 
passage  of  the  West  Law,  requiring  the  an- 
nual physical  inspection  of  pupils  by  teachers, 
we  have  come  far.  Many  school  children  are 
being  taken  to  their  family  physicians.  Five 
Pointers,  with  certificates  from  physicians  and 
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dentists,  are  in  some  communities  now  called 
“High  Five  Pointers”  to  distinguish  them 
from  those  who  have  been  graded  by  teachers. 

I wish  I had  time  to  talk  of  the  other 
splendid  health  educational  devices  of  the 
Bureau — such  as  Child  Health  Day  and  the 
Four  Point  Home.  In  a world  where  bill- 
board advertisements  shriek,  often  falsely  or 
semi-falsely,  the  value  of  their  goods  for 
health’s  sake,  we  hope  to  guide  public  atten- 
tion and  form  public  opinion  as  to  what  are 
the  essentials  of  good  health — positive,  joyous 
health — and  how  it  may  be  secured  for  all  the 
people,  beginning  with  these  little  ones  just 
starting  on  their  long  road  to  learning  which 
can  be  made  much  nearer  a “royal  road”  if  we 
all  do  our  full  duty. 

Tea  Given  by  Petersburg  Auxiliary. 

Some  of  the  members  of  the  IVoman’s 
Auxiliary  in  Petersburg,  Va.,  gave  a tea  the 
latter  part  of  November,  in  the  home  of  Mrs. 
George  H.  Reese,  of  that  city,  for  some  of  the 
doctors’  wives  and  undergraduate  nurses  of  the 
Petersburg  Hospital.  The  autumn  spirit  was 
carried  out  in  the  decorations  by  the  profuse 
use  of  yellow  chysanthemums.  Mrs.  Reese  was 
assisted  in  receiving  by  Mrs.  W.  B.  Mcllwaine, 
Mrs.  E.  L.  McGill,  Mrs.  Wright  Clarkson  and 
Mrs.  Meade  Edmunds. 

New  Notes 

The  following  items  have  been  sent  us  by 
Mrs.  Milton  P.  Overholser,  Harrisonville,  Mo., 
chairman  of  the  Committee  of  Press  and 
Publicity  of  the  National  Auxiliary: 

The  mid-year  meeting  of  the  Board  of  Di- 
rectors of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  was  held  in 
Chicago,  November  13th,  at  the  Pearson  Hotel, 
Mrs.  Arthur  B.  McGlothlan,  presiding. 
Twenty-three  were  in  attendance.  The  reports 
indicated  all  chairmen  actively  engaged  in 
promoting  their  work.  Increased  interest  in 
every  department  is  being  shown  by  many  of 
the  state  and  county  units.  Tentative  plans 
were  outlined  for  the  program  of  the  Annual 
Convention  to  be  held  in  New  Orleans,  Mav 
9-13,  1932. 

“The  Metropolitan  Life  Insurance  Company 
has  offered  the  State  Chairman  of  Health  Edu- 
cation of  the  Georgia  State  Auxiliary,  Mrs. 
Bonar  White,  twelve  sets  of  film  strips,  free 
of  charge,  for  use  in  the  twelve  districts.”  It 


is  hoped  that  county  auxiliaries  will  avail 
themselves  of  this  opportunity  for  health  edu- 
cation and  disease  prevention.  Among  the 
twelve  subjects  are  “No  More  Diphtheria,” 
“How  to  Live  Long,”  and  “Lives  of  Health 
Heroes,”  all  especially  suited  for  high  school 
as  well  as  adult  audiences. 


In  Pennsylvania,  the  Public  Relations  De- 
partment shows  that  during  the  past  year 
Auxiliary  contacts  were  made  with  Parent - 
Teacher  Associations,  Mothers’  Clubs,  Women's 
Study  Clubs,  Red  Cross  Organizations,  Tuber- 
culosis Societies,  pre-school  clinics,  dental 
clinics,  and  crij)pled  children's  homes. 


Our  national  president-elect,  iNlrs.  Walter 
Jackson  Freeman,  Philadelphia,  is  just  home 
after  a stormy  voyage  from  Germany,  with 
her  convalescent  son.  Our  congratulations  are 
to  ourselves  as  Avell  as  to  her  for  her  safe  re- 
turn. 


In  regard  to  programs  it  may  be  said  there 
is  a growing  interest  in  and  demand  for  pro- 
grams dealing  with  mental  hygiene  and  social 
hygiene.  Dr.  Ray  Lyman  Wilbur,  secretary 
of  the  Interior,  asserts  that  “the  mental  health 
of  the  nation  is  its  greatest  asset,  and  mental 
hygiene  is  a vital  part  of  preventive  medicine.” 
A Division  of  Mental  Hygiene  is  a part  of  the 
United  States  Public  Health  Service.  IMen- 
tal  Hygiene  was  given  the  most  prominent 
place  on  the  program  of  the  Annual  Conven- 
tion of  the  Medical  Education,  Medical  Licen- 
sure and  Hospitals  (of  the  American  Medical 
Association)  in  Chicago  last  February.  It  is 
receivine:  the  attention  of  State  Medical  Asso- 
ciations,  is  an  established  division  of  the 
Health  Department  of  State  and  National 
Congress  of  Parents  and  Teachers,  and  in  the 
National  Federation  of  Women’s  Clubs.  It  is 
not  unlikely  that  it  will  become  one  of  the 
subjects  receiving  special  consideration  by 
Auxiliaries  in  building  our  Educational  i)ra- 
grams.  

From  South  Carolina  comes  the  following' 
report  of  worthwhile  interests:  We  have  thir- 
teen Auxiliaries  and  hope  our  membership  will 
be  200  by  spring.  All  our  women  are  inter- 
ested in  the  Student  Loan  Fund.  Ihjgela  is 
being  promoted  for  schools  and  free  libraries. 
Some  Auxiliaries  sponsor  free  milk  stations. 
Prizes  are  provided  for  Nurses’  Training 
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Clats^os  ill  three  hospitals.  The  functioning  of 
the  C'oiirtesy  chairman  is  deeply  appreciated. 
The  increased  kindly  and  get-together  atmos- 
phere is  most  encouraging  and  helpful. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  October  31st,  the  following  have  been  ac- 
cepted : 

Lederle  Laboratories,  Inc. 

Diphtheria  Toxin-Antitoxin  Mixture,  0.1  L+  (Goat) 

H.  K.  Mulford  Co. 

Ivyol — Poison  Oak  Extract — Mulford 
Hypo  Units  Ivyol — Poison  Oak  Extract 
U.  S.  Standard  Products  Co. 

Typhoid  Vaccine,  one  5 c.c.  vial  package 

Typhoid  Vaccine,  one  20  c.c.  vial  package 

Typhoid  Paratyphoid  Vaccine  Combined,  one  5 c.c. 
vial  package 

Typhoid  Paratyphoid  Vaccine  Combined,  one  20 
c.c.  vial  package. 

The  following  article  has  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Arti- 
cles (New  and  Non-official  Remedies,  1931,  p.  477): 

Lederle  Laboratories,  Inc. 

Ferric  Ammonium  Citrate — Lederle  capsules,  0.5 
Gm. 

NEW  AND  NON-OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Typhoid  Paratyphoid  Vaccine  (Prophylactic)  (New 
and  Non-official  Remedies,  1931,  p.  380). — This  prod- 
uct is  also  marketed  in  packages  of  ten  2%  c.c.  vials 
containing  in  each  c.c.  1,000  million  killed  typhoid 
bacilli,  750  million  killed  paratyphoid  A and  750 
million  killed  paratyphoid  B bacilli.  Parke,  Davis 
& Co.,  Detroit. 

Typhoid  Vaccine  (Prophylactic)  (New  and  Non- 
official Remedies,  1931,  p 380). — This  product  is  also 
marketed  in  ten  2^2  c.c.  vials  containing  in  each  c.c. 

I, 000  million  killed  typhoid  bacilli.  Parks,  Davis  & 
Co..  Detroit. 

Thromboplastin  Local — Lederle. — An  extract  of 
cattle  brain  in  physiological  solution  of  sodium  chlo- 
ride, prepared  according  to  the  method  of  Hess. 
For  a discussion  of  actions  and  uses,  see  Fibrin  Fer- 
ments and  Thromboplastic  Substances,  New  and 
Non-official  Remedies,  1931,  p.  188,  The  product  is 
marketed  in  5 c.c.  vials  and  20  c.c.  vials.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Diphtheria  Toxoid — Lederle  (New  and  Non-official 
Remedies,  1931,  p.  370). — This  product  is  also  mar- 
keted in  packages  of  one  immunization  treatment 
consisting  of  two  1 c.c.  syringes;  in  packages  of  one 
immunization  treatment  consisting  of  two  1 c c. 
vials;  in  packages  of  one  syringe  containing  suf- 
ficient diluted  diphtheria  toxoid  for  one  reaction 
test;  and  in  packages  of  one  vial  containing  suffi- 
cient diluted  diphtheria  toxoid  for  five  reaction  tests. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Glaseptic  Ampoules  Solution  Glucose,  50  per  cent, 
100  c.c — Each  ampoule  contains  dextrose — U.  S.  P. 
50  Gm.,  in  distilled  water  to  make  100  cc. ; buffered 
with  sodium  citrate.  Parke,  Davis  & Co.,  Detroit. 


Pollen  Antigens— Lederle  (New  and  Non-official 
Remedies,  1931,  p.  28). — The  following  products  have 
been  accepted:  Prostrate  Pigweed  Pollen  Antigen — 
Lederle,  Summer  Cypress  Pollen  Antigen — Ledeile; 
Pollen  Antigens — Lederle  are  also  marketed  in  series 
D packages;  five  vials  each  containing  3,000  pollen 
units  and  five  vials  of  diluent.  Lederle  Laboratories, 
Inc.,  Pearl  River,  N Y. 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L-|-  (New 
and  Non-official  Remedies,  1931,  p.  362). — This  prod- 
uct is  also  marketed  in  packages  of  three  syringes, 
representing  one  complete  immunization.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Neocinchophen — Abbott  Tablets,  ll-j  grains — Each 
tablet  contains  neocinchophen — Abbott  (New  and 
Non-official  Remedies,  1931,  p.  125),  7(4  grains.  Ab- 
bott Laboratories,  North  Chicago. 

Tuberculin  Intracutaneous  (Human  Type)  (New 
and  Non-official  Remedies,  1931,  p,  366). — This  prod- 
uct is  also  marketed  in  packages  of  one  3 c.c.  vial 
containing  tuberculin  old  (human  type)  sufficient  for 
50  tests.  H.  K.  Mulford  Co.,  Philadelphia. 

Tuberculin  Intracutaneous  (Bovine  Type)  (New 
and  Non-official  Remedies,  1931,  p.  366). — This  prod- 
uct is  also  marketed  in  packages  of  one  3 c.c.  vial 
containing  tuberculin  old  (bovine  type)  sufficient 
for  50  tests.  H.  K.  Mulford  Co.,  Philadelphia. 

Scarlet  Fever  Streptococcus  Toxin  for  Preventive 
Immunization — P.  D.  & Co.  (New  and  Non-official 
Remedies,  1931,  p.  369). — This  pi’oduct  is  also  mar- 
keted in  packages  of  six  1 c.c.  vials.  Parke,  Davis 
& Co.,  Detroit.  (Jour.  A.  M.  A.,  November  7,  1931, 
p.  1386). 

Synephrin  Tartrate. — The  tartrate  of  an  alkaloid 
obtained  synthetically.  Synephrin  tartrate  is  used 
as  a vasoconstrictor.  It  is  less  toxic  than  either 
epinephrine  or  ephedrine,  and  its  vasoconstrictor 
action,  while  not  so  pronounced  as  that  of  epine- 
phrine, endures  for  a longer  time.  In  combination 
with  procaine  hydrochloride,  it  is  useful  for  local 
anesthesia  in  dental  operations  and  in  minor  surgery 
in  cases  in  which  a bloodless  area  is  not  required. 
Applied  to  mucous  membranes,  it  causes  contraction 
of  the  capillaries,  thus  reducing  swelling  and  con- 
gestion of  such  membranes.  Because  of  this  action 
it  is  also  used  for  shrinking  swollen  turbinates.  The 
drug  is  supplied  in  the  form  of  synephrin  tartrate 
solution,  3%  and  5%,  as  synephrin  tartrate  emul- 
sion plain  and  synephrin  tartrate  emulsion  com- 
pound. Frederick  Stearns  & Co.,  Detroit.  (Jour. 
A.  M.  A.,  November  21,  1931,  p.  1537). 

Ivyol — Poison  Oak  Extract — Mulford. — A solution 
in  olive  oil  of  an  irritant  or  vesicant  oil  extracted 
from  the  fresh  leaves  of  poison  oak.  It  is  used  to 
relieve  the  symptoms  of  the  dermatitis  produced 
through  contact  with  poison  oak  The  product  is 
supplied  in  the  form  of  “Hypo  Units,”  each  con- 
taining 0.7  c.c.  of  ivyol — poison  oak  extract.  H.  K. 
Mulford  Co.,  Philadelphia. 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L-f 
(Goat). — A mixture  containing  0.1  L-f  dose  of  diph- 
theria toxin  per  c c.  neutralized  with  the  required 
amount  of  diphtheria  antitoxin  obtained  from  goats. 
It  is  marketed  in  packages  of  three  vials,  represent- 
ing one  immunization;  in  packages  of  three  syringes, 
representing  one  immunization;  in  packages  of  thirty 
vials,  representing  ten  immunizations;  and  in  pack- 
ages of  one  DO  c.c.  vial,  representing  ten  immuniza- 
tions. Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Neocinchophen — Squibb. — A brand  of  neocincho- 
phen.— N.  N.  R (New  and  Non-official  Remedies, 
1931,  p.  123).  It  is  also  supplied  in  5 grain  tablets. 
E.  R.  Squibb  & Sons,  New  York.  (Jour.  A M.  A.. 
November  28,  1931,  p.  1626). 
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Foods 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Mead’s  Cereal  (Mead  Johnson  & Co.,  Evansville, 
Ind.) — ^A  cereal  mixture  of  wheat  meal  (farina), 
oatmeal,  wheat  embryo  and  yellow  corn  meal;  with 
powdered  bone,  dehydrated  alfalfa  leaf  and  brewers’ 
yeast.  Substantial  amounts  of  vitamins  A,  B,  E 
and  G are  claimed  to  be  present.  It  is  claimed  to 
be  a good  quality  cereal  enriched  with  vitamin  and 
mineral  containing  foods.  One  ounce  contains  as 
much  calcium  as  six  ounces  of  milk  and  more  iron 
than  two  egg  yolks;  one  and  one-half  ounces  more 
phosphorus  than  one  egg  yolk,  and  more  copper  than 
three  times  as  much  rolled  oats  or  four  times  as 
much  farina. 

SMACO  Hypo-Allergic  Skim  Milk  (303)  (S.  M.  A. 
Corporation,  Cleveland,  Ohio). — sterilized  almost 
fat  free  skim  milk  made  hypo-allergic  by  prolonged 
processing.  This  hypo-allergic  skim  milk  is  claimed 
to  be  especially  prepared  for  individuals  subject  to 
allergic  reactions  from  usual  boiled  skim  milk  or 
other  skim  milk  preparations.  It  may  be  used  in 
regular  feeding  formulas. 

Propaganda  for  Reform 

Iron  and  Copper  in  the  Diet — There  have  devel- 
oped evidences  that  certain  minerals  which  occur  in 
small  quantities  in  natural  foods  enter  into  the 
nutritive  exchanges  of  the  organisms  in  ways  more 
important  than  has  heretofore  been  believed.  For 
many  years  claims  of  the  biologic  significance  of  a 
number  of  such  elements  have  been  heard.  They 
are  almost  inevitable  contaminants  of  foods,  so  that 
it  has  been  extremely  difficult  to  determine  decisively 
whether  zinc,  nickel,  cobalt,  manganese,  copper  and 
others  are  chance  constituents  of  the  animal  organ- 
ism, or  w'hether  one  or  more  function  in  some  es- 
sential process.  Recently  attention  has  been  focused 
on  one  of  these  elements  by  the  discovery  that  copper 
possesses  the  property  of  supplementing  iron  in 
forming  hemoglobin  in  certain  types  of  experimental 
anemia.  Nutritional  anemia  can  apparently  be  best 
corrected  in  several  species  by  the  addition  of  cop- 
per as  well  as  iron  to  the  defective  rations.  There 
also  is  considerable  evidence  that  important  func- 
tions are  performed  by  manganese.  Many  analyses 
of  foods  concerning  the  mineral  content  have  be- 
come available  so  that  the  daily  intake  of  these 
elements  may  be  judged.  Wheat  bran,  blueberries, 
whole  wheat,  split  peas,  and  navy  beans  are  rich  In 
manganese.  Calf  liver,  oysters,  beef  liver,  mush- 
rooms, currants  and  chocolate  are  rich  in  copper. 
Pork  liver,  beef  liver,  spinach,  lima  beans,  calf 
liver,  and  navy  beans  are  rich  in  iron.  Vegetables 
and  cereals  are  the  chief  contributors  of  iron.  Fruits 
are  an  important  source  of  all  three  elements.  (Jour. 
A.  M.  A.,  July  18,  1931,  p.  180). 

Silver  N'trate  Ampules  and  Capsules. — The  A.  M. 
A.  Chemical  Laboratory  undertook  an  investigation 
of  silver  nitrate  capsules  and  ampules  to  deter- 
mine whether  the  market  supply  was  satisfactory. 
The  Laboratory  found  that  the  various  brands  of 
silver  nitrate  ampules  contained  in  both  wax  and 
glass  ampules  showed  that  the  strength  of  the 
silver  nitrate  solution  is  generally  somewhat  greater 
than  the  amount  claimed  and  that  practically  none 
of  the  silver  is  absorbed  by  the  wax  ampule.  The 
quantity  of  solution  found  in  the  glass  ampules  com- 
plied with  that  claimed.  On  the  other  hand,  in  the 
wax  ampules  not  only  did  the  quantity  of  solution 
vary  with  each  brand,  but  the  products  of  the  vari- 
ous firms  differed  markedlv,  ranging  from  0.07  c.c. 
to  as  high  as  0.26  c.c.  The  Laboratory  points  to 


the  possible  danger  from  fragments  of  glass  which 
may  form  when  the  glass  ampule  is  opened  and 
which  may  reach  the  infant’s  eye  when  the  silver 
solution  is  instilled.  The  Council  on  Pharmacy  and 
Chemistry  considered  the  report  of  the  Laboratory 
and  authorized  its  publication.  In  recommending 
endorsement  and  publication  of  the  report  the  Coun- 
cil’s referee  expressed  gratification  at  the  reassur- 
ance given  by  the  report  that  the  wax  capsules  do 
not  inactivate  the  silver  nitrate  and  called  atten 
tion  to  the  fact  that  the  use  of  glass  ampules  may 
be  an  open  invitation  to  accident.  (Jour.  A.  M.  A., 
September  5,  1931,  p.  706). 

New  and  Non-official  Remedies. — There  is  no  bet- 
ter way  of  keeping  up  to  date  on  the  newer  remedies 
than  to  follow  the  work  of  a competent,  unbiased 
group  of  scientific  investigators,  working  altruisti- 
cally in  the  interest  of  the  medical  profession.  The 
Council  on  Pharmacy  and  Chemistry  is  such  a group. 
New  and  Non-official  Remedies  is  its  list  of  accepted 
products.  The  book  is  published  annually  and  de- 
scribes accepted  articles  and  includes  facts  the  phy- 
sician should  know.  It  keeps  physicians  up  to  date 
regarding  the  newest  remedies.  It  advises  physi- 
cians of  products  not  worthy  of  his  attention.  It 
is  useful  to  the  physician  when  he  is  importuned 
by  the  detail  man  to  prescribe  a new  specialty. 
(Jour.  A.  M.  A.,  September  5,  1931,  p.  707). 

From  N.  N.  R.  to  the  U.  S.  P. — Of  the  forty  new 
products  in  the  United  States  Pharmacopeia  X, 
thirty-one  came  from  New  and  Non-official  Reme- 
dies. No  better  recommendation  can  be  given  for 
“N.  N.  R.”  (Jour.  A.  M.  A.,  September  26,  1931, 
p.  931). 

Foods  and  Food  Advertising. — Today,  advertising 
of  foods,  separate  from  the  package  container,  is  not 
controlled  by  any  food  statutes,  and  indeed  is  quite 
free  of  any  efficient  control.  The  wn-iter  of  advertis- 
ing of  food  products,  aside  from  such  limited  knowl- 
edge of  foods  and  nutrition  as  he  may  possess,  has 
only  a versatile  vocabulary  and  his  conscience  as 
guides  in  dramatizing  the  virtues  of  the  products  he 
proclaims  to  the  public.  Under  these  conditions,  ad- 
vertising for  food  products  began  to  approach  tn» 
tales  of  Hans  Christian  Andersen  and  the  brothers 
Grimm.  Into  this  mass  of  mingled  truth  and  decep- 
tion entered  the  Committee  on  Foods  of  the  American 
Medical  Association. 

It  is  not  surprising  that  its  initial  steps  should 
have  been  greeted  with  apprehension  and  bitter  de- 
precation by  some  of  the  organs  of  the  food  industry, 
of  business  and  of  advertising.  The  Committee  on 
Foods  was  established  to  protect  the  readers  of  the 
journals  published  by  the  American  Medical  Associa- 
tion against  improper  claims  made  for  foods.  If  the 
medical  profession  required  such  protection,  how 
much  more  was  the  protection  necessary  for  the  aver- 
age layman  to  whom  the  same  claims  were  made  as 
were  made  to  physicians.  Only  those  who  have  been 
actively  associated  with  the  Committee  on  Foods  can 
realize  the  vast  amount  of  good  already  accomplished. 
(Jour.  A.  M.  A.,  October  3,  1931,  p.  1004.) 

Is  Manganese  An  Essential  Element'? — Consider- 
able has  been  written  of  late  about  the  possible  role 
of  copper  as  a “promoter”  of  hemoglobin  formation 
in  certain  types  of  anemia.  It  appears  to  act  as  a 
supplement  to  iron  in  this  process.  A similar  func- 
tion has  been  attribute  to  other  elements,  notably 
manganese,  though  the  claims  are  still  stoutly  de- 
nied by  the  majority  of  investigators.  Manganese  is 
constantly  present  in  animal  tissues  and  this  has 
led  to  the  assumpHon  that  it  is  likely  to  promote 
some  useful  purpose.  Experiments  have  been  re- 
ported in  which  the  addition  of  traces  of  manganese 
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to  a diet  of  whole  cow’s  milk  supplemented  with  iron 
and  copper  has  a favorable  eftect  on  the  growth  of 
mice  and  that  without  manganese,  they  failed  to 
ovulate  properly.  The  latter  was  true  also  for  female 
rats.  These  experiments  indicate  that  manganese 
may  be  closely  connected  with  the  reproductive  or- 
gans. Other  investigators  also  insist  that  manganese 
does  not  take  part  in  blood  regeneration,  but  that 
the  element  aids  in  rendering  a diet  complete  for  the 
support  of  reproduction  and  suckling  of  young.  (Jour. 
A.  M.  A.,  October  10,  1931,  p.  1078.) 

The  Cost  of  Proprietary  and  Nonproprietary  Drugs. 
A comparison  of  the  prices  of  drugs  sold  respectively 
under  protected  and  nonprotected  names  shows  that 
the  cost  of  the  former  is  far  in  excess  of  the  price 
of  which  the  latter  are  sold.  A comparison  of  the 
wholesale  price  of  proprietaries  compared  with  the 
cost  of  the  drugs  sold  under  their  nonproprietary 
name  shows  that  the  total  cost  of  one  ounce  each  of 
these  under  a protected  name  is  $25  30,  while  the 
cost  of  an  ounce  each  under  an  unprotected  name  is 
but  $6.40.  The  cost  of  the  proprietary  name  to  the 
consumer  is  $18.90.  (Jour.  A.  M.  A.,  October  24, 
1931,  p.  1226.) 

Is  Vitamin  A an  Anti-Infective  Agent? — The  sig- 
nificance of  vitamin  A as  an  essential  of  human  nu- 
trition can  no  longer  be  questioned.  Until  recently, 
physiologists  have  been  engrossed  with  the  considera- 
tion of  the  more  obvious  manifestations  of  deficiency 
disorders.  The  gross  lesions  of  scurvy,  pellagra, 
rickets  and  other  results  of  dietary  detects  have  re- 
ceived foremost  consideration.  When  mastoid  and 
nasal  sinusitis,  purulent  otitis  media,  and  ocular, 
respiratory  and  alimentary  tract  infections  were 
found  to  occur  in  laboratory  animals  deprived  of 
vitamin  A,  the  problem  of  “lowered  resistance”  natu- 
rally presented  itself.  Recent  investigation  has  sug- 
gested that  infection  may  follow  the  weakening  of 
the  tissues,  and  that  it  may  be  due  to  the  break- 
down of  the  local  tissue  defenses.  This  has  raised 
the  question  as  to  whether  it  is  proper  to  refer  to 
vitamin  A as  an  “anti-infective”  agent.  Rats  inocu- 
lated with  virulent  bacteria  and  kept  on  a vitamin 
A-free  diet  showed  markedly  decreased  resistance  to 
infection  as  compared  with  controls  receiving  cod- 
liver  oil.  No  such  susceptibility  to  similar  inocula- 
tions was  found  in  rats  on  a diet  deficient  in  vitamin 
D,  compared  to  controls  protected  by  viosterol.  In- 
creased susceptibility  to  infection  is  apparently  an 
early  manifestation  of  a dietary  low  in  vitamin  A. 
There  has  been  a lack  of  evidence  that  vitamin  A 
can  cure  infections  when  the  barrier  of  the  mucous 
membranes  has  been  passed  or  that  it  can  prevent 
or  cure  infections  that  enter  the  blood  stream.  The 
newer  studies  pave  the  way  for  the  possibility,  how- 
ever, that  vitamin  A may  after  all  do  more  than  main- 
tain the  physiologic  defenses  of  the  mucous  mem- 
branes. (Jour.  A.  M.  A.,  October  24,  1931,  p.  1229.) 

The  Absorption  of  Levulose. — Various  investiga- 
tors have  asserted  that  levulose  is  particularly  valu- 
able in  the  dietary  of  patients  with  diabetes.  Per- 
haps the  most  enthusiastic  report,  among  the  con- 
flicting statements,  is  that  of  Joslin  who  is  inclined 
to  believe  that  levulose  can  be  used  with  advantage 
in  the  diabetic  diet  in  small  amounts  daily  for  in- 
termittent periods,  Levulose  seems  to  cause  a dif- 
ferent type  of  metabolism  from  dextrose,  possibly 
because  of  the  conversion  of  levulose  in  part  into  fat 
in  diabetes  or  to  a more  active  stimulation  of  the 
production  of  insulin.  A recent  investigation  has 
shown  that  levulose  is  not  changed  to  dextrose  in  the 
intestines.  Whatever  trancformations  occur  take 
place  beyond  the  seat  of  absorption.  (Jour.  A.  M.  A., 
October  24,  1931,  p.  1230.) 


Preliminary  Reports  of  the  Council  on  Pharmacy 
and  Chemistry. — New  drugs  are  constantly  being  in- 
troduced and  new  uses  are  discovered  for  substances 
already  known.  If  such  a drug  is  of  non-secret  com- 
position and  its  early  trials  appear  to  give  promise 
of  therapeutic  value,  the  Council  on  Pharmacy  and 
Chemistry  may  publish  a preliminary  report  on  it 
explaining  that  its  therapeutic  status  is  in  the  ex- 
perimental stage  but  that  the  evidence  presented  may 
warrant  a clinic  trial  in  selected,  controlled  cases. 
(Jour.  A.  M.  A.,  October  31,  1931,  p.  1301.) 


Book  Announcements 

Medicine  in  Virginia  in  the  Eighteenth  Century.  By 
WYNDHAM  B.  BLANTON,  M.  D.  Published  Un- 
der the  Auspices  of  the  Medical  Society  of  Vir- 
ginia. Garrett  and  Massie,  Inc.,  Richmond,  Va. 
1931.  Octavo  of  500  pages  with  thirty-five  full 
page  illustrations.  Binding  of  Irish  linen  with 
an  all-over  design.  Price,  $7.50. 

F till  annoimcement  of  this  book  is  given  in 
the  Editorial  Department  of  this  issue  of  the 
^Monthly. 

Health  Protection  for  the  Preschool  Child.  A 
National  Survey  of  the  Use  of  Preventive  Medical 
and  Dental  Service  for  Children  Under  Six.  Re- 
port to  the  Section  on  Medical  Service.  GEORGE 
TRUMAN  PALMER,  Dr.  P.  H.,  Chairman,  Sub- 
committee on  Statistics:  MAHEW  DERRYBERRY, 
Research  Assistant;  PHILIP  VAN  INGEN,  M.  D., 
Chairman,  Committee  on  Medical  Care  for  Chil- 
dren. White  House  Conference  on  Child  Health 
and  Protection.  The  Century  Company.  New 
York.  1931.  Octavo  of  275-xxi  pages.  Cloth. 
Price,  $2.50. 

Conquering  Arthritis.  By  H.  M.  MARGOLIS,  M.  D. 
The  Macmillan  Company.  New  York.  1931.  Oc- 
tavo of  x-192  pages.  Cloth. 

Allergy  and  Applied  Immunology.  A Handbook  for 
Physician  and  Patient,  on  Asthma,  Hay  Fever, 
Urticaria,  Eczema,  Migraine  and  Kindred  Mani- 
festations of  Allergy.  By  WARREN  T.  VAUGHAN, 
M.  D.,  Richmond,  Va.  St.  Louis.  The  C.  V.  Mosby 
Company.  1931.  Illustrated.  Octavo  of  359  pages. 
Cloth.  Price,  $4.50. 

Living  the  Liver  Diet.  By  ELMER  A.  MINER,  M. 
D.,  Independence,  Kansas.  With  Introduction.  By 
WILLIAM  P.  MURPHY,  M.  D.,  Instructor  in  Medi- 
cine at  the  Harvard  Medical  School,  Boston,  Mass. 
St.  Louis.  The  C.  V.  Mosby  Company.  1931.  12mo. 
of  106  pages.  Cloth.  Price,  $1.50. 

Certified  Milk  Conferences  Held  in  1931.  Annual 
Conference  American  Association  of  Medical  Milk 
Commissions,  Inc.,  and  Certified  Milk  Producers’ 
Association  of  America,  Inc.  Philadelphia,  Pa., 
June  8-9,  1931.  Annual  Conference  Metropolitan 
Certified  Milk  Producers,  Inc.,  with  the  Certified 
Milk  Prodqcersi’  Association  of  America,  Inc., 
New  York,  February  2,  1931.  Constitution  and 
By-Laws  of  the  American  Association  of  Medical 
Milk  Commissions,  Inc.  Constitution  and  By-Laws 
of  the  Certified  Milk  Producers’  Association  of 
America,  Inc.  Methods  and  Standards  for  the 
Production  of  Certified  Milk.  Octavo  334-vlii 
pages.  Cloth. 
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Editorial 


“Medicine  in  Virginia  in  the  Eighteenth 

Century,” 

The  second  volume  of  tlie  series  of  juiblica- 
tions  of  the  history  of  medicine  in  Virginia,  by 
Wyndham  B.  Blanton,  M.  D.,  Chairman,  His- 
torical Committee  of  the  IMedical  Society  of 
Virginia,  has  been  is.sued  by  its  publishers*  and 
deserves  a hearty  reception  by  the  doctors  of 
Virginia. 

Before  proceeding  editorially  to  lay  before 
our  readers  .some  of  the  features  of  this  long- 
awaited  publication,  a word  of  appreciation 
and  thanks  should  be  expressed  to  Wyndham 
Blanton  who  has  patiently  and  skillfully 
written  the  two  volumes  and  has  made  jms- 
sible  a written  record  of  this  large  jiart  of  the 
life  of  the  people  of  this  Commonwealth.  From 
dark  archives  of  colonial  records,  from  for- 
gotten publications  in  public  libraries,  from 
family  records,  from  church  and  court  i-eiiosi- 
tories.  Dr.  Blanton  and  his  assistants  have  hour 
upon  hour  worked  in  order  to  bring  together 
the  material  for  the  publication  of  these 
volumes.  Every  doctor  who  cherishes  in  his 
thoughts  respect  or  reverence  or  admiration  for 
the  great  and  learned  profession  of  medicine, 
the  world  over,  as  it  is  today,  must  feel  a 
genuine  sense  of  interest  in  this  story  of  medi- 
cine in  early  Amei'ica  as  disclosed  in  Virginia 
from  its  colonization,  1G07,  to  and  througli  the 
Revolutionary  jieiiod. 

•Garrett  und  Massie,  Inc.,  Richmond,  Va. 


The  author  of  such  publications  recording 
the  untold  recoial  of  a great  profession,  in  the 
life  of  people,  inspires  the  appreciation  and 
gratitude  of  his  fellow-practitioners,  especially 
of  the  membership  of  the  organization  autho- 
rizing and  sponsoring  the  work. 

With  Lossing,  Sparks,  Alexander  Brown 
(historians),  Hayden,  and  others,  Wyndham 
Blanton  will  take  an  important  iilace  in  a 
group  of  historians  who  have  served  their 
State  well  by  compiling  and  publishing  his- 
torical material,  in  book  form,  that  will  serve 
generations  to  come  as  the  story  of  Virginia 
is  retold  and  rewritten. 

Its  Contents 

“Medicine  in  America  during  the  eighteenth 
century  was  not  greatly  different  from  that  of 
the  preceding  one.  Doctors  born  and  educated 
in  England  dominated  the  profession,  and  at 
the  same  time  <|uacks  were  more  numerous. 
Toward  the  end  of  the  century  increasing  num- 
bers of  young  men  sought  a medical  education 
abroad.  The  latter  yeai'S  of  the  century  wit- 
nessed also  the  rise  of  a truly  American  medi- 
cine— the  beginning  of  medical  societies,  bos- 
liitals  and  a native  literature.  Americans  made 
notable  contributions  toward  inoculation. 
There  was  daring  frontier  surgery,  good 
botanical  observation,  the  development  of  first- 
hand knowledge  of  certain  epidemic  diseases, 
and  a noticeable  tendency  on  the  part  of  out- 
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standinji'  men  to  enter  the  medical  profession 
The  patriotic  service  of  the  medical  men  dur- 
ing the  American  Revolution,  as  ■well  as  the 
political  and  military  achievements  of  num 
hers  of  physicians  in  this  century,  show  what 
a superior  order  of  men  many  of  them  were. 
For  Virginia  this  century  was  a golden  age. 
In  Avealth,  size  and  power  she  stood  first  among 
the  colonies. 

‘‘The  wealth  of  historical  material  bearing 
on  the  many  i)hases  of  Virginia  medical  his- 
torv  in  this  centuiy  has  been  for  the  first  time 
adequately  investigated.  Many  curious  and 
important  facts  have  been  brought  to  light— - 
facts  which  reflect  the  whole  state  of  Ameri- 
can medicine  during  this  period.  Whereas  the 
book  deals  with  medicine  in  Virginia  it  can 
in  no  sense  be  considered  of  purely  sect.onal 
interest.'’ 


“Medicine  in  Virginia  in  the  Eighteenth 
Century  begins  with  a review  of  the  century 
as  an  appropriate  setting  in  which  to  view  the 
deA’elopment  of  medical  science  in  the  Colony. 
The  second  chapter,  entitled  The  Three  Arts, 
shows  Avhat  stature  the  theory  and  practice  of 
medicine,  surgery  and  obstetrics  attained  dur- 
ing this  period.  The  Handmaids  of  Medicine 
— pharmacy,  dentistry  and  nursing — is  the 
subject  of  the  third  chapter.  Here,  among 
other  things,  the  records  of  the  earliest  known 
apothecary  shop  in  America  are  presented  and 
delightful  bits  of  knowledge  about  early 
American  dentistry  appear.  The  section  on 
Epidemics  viA'idly  portraj’s  the  terror  and 
consternation  occasioned  by  yellow  fe\er  an  1 
smallpox.  The  chapter  on  ]\[edical  Education 
sketches  fully  pre-medical  education  in  the 
Colony  and  presents  original  documents  illus- 
trating apprenticeship  and  indenture  as  ap- 
plied to  medicine.  New  and  interesting  facts 
are  here  offered  touching  medical  instruction 
at  the  College  of  William  and  Mary  and  the 
northern  colleges,  but  especially  important  is 
the  information  bearing  on  Edinburgh  as  the 
mater  (fJoriosa  ntudioi  um.'' 


‘“Under  the  title  Reading  and  Writing  the 
author  gives  an  illuminating  account  of  the 
colonial  Virginia  physician’s  libraries  and  par- 
ticularly the  remarkable  collection  of  medical 
books  in  the  libraiw  of  William  Byrd.  In  con- 
sidering medical  authorship  in  the  Colony — 
John  Leigh's  classical  essay  on  opium  and 


William  BroAvn’s  first  American  Pharmacopeia 
are  given  emphasis.  The  Virginia  botanists 
in  this  century — there  were  four  or  five  of 
them — were  knoAvn  all  over  the  world.  The 
chapter  on  Botany  tells  about  their  contribu- 
tions in  this  allied  field  of  medical  science.  A 
chapter  on  Plantation  IMedicine  follows.  Here 
occurs  an  account  of  the  diseases  the  negro 
brought  to  this  country  as  well  as  those  he 
succumbed  to  after  his  arrival.  The  master 
safeguarded  the  health  of  his  slaves  by  sani- 
tary regulations,  required  cleanliness,  hospital 
attention  and  the  services  of  the  best  white 
pliA^sicians.  Negro  doctors,  nurses  and  mid- 
wives add  to  the  interest  of  this  chapter. 

“The  next  chapter  brings  together  for  the 
first  time  all  the  remarkable  medical  interest 
of  two  great  amateur  practitioners — William 
Byrd  and  Thomas  Jefferson.  Both  were  in- 
veterate in  their  search  for  the  truth  in  the 
field  of  medicine  and  Jefferson's  contribution 
exceeded  that  of  an}^  contemporary  Virginia 
doctor.  The  section  on  xVdvertising  and 
Quackery  contains  man\"  astonishing  examples 
culled  chiefly  from  the  colonial  newspapers — 
enough  to  send  a shudder  through  every  advo- 
cate of  the  standard  of  modern  medical  ethics.’’ 


‘‘Virginia  doctors  fought  in  the  Colonial 
Avars  and  some  of  them  gaA'e  a good  account  of 
themseh’es,  as  the  chapter  on  Doctors  and  the 
Colonial  Wars  relates.  It  was  to  Revolution- 
ary medicine  that  Virginia  rendered  un- 
paralleled sei’A'ice.  More  than  two  hundred 
and  fifty  Virginia  physicians  saAv  service  of 
one  kind  or  another.  An  account  of  the  lives 
of  Brown,  Craik,  Tucker  and  many  others  is 
given.  There  follows  a description  of  hos- 
pitals in  Virginia  betAveen  1700  and  1800 — the 
militarj^  hospitals,  chiefly  in  and  around  WiT 
liamsburg  during  the  Revolution,  the  first 
marine  hospital  in  the  United  States,  located 
at  Feri’A'  Point,  the  first  insane  asylum  at  Wil- 
liamsburg, as  Avell  as  something  about  pest- 
houses  and  pioneer  private  hospitals.  Chap- 
ters on  ^len  of  ^lark  and  Washington's  Phy- 
sicians, Diseases  and  Death  contain  the  impres- 
sive record  of  many  Virginia  physicians  avIio 
attained  to  eminence  during  this  century. 

“ToAvns  and  Toaati  Doctors  shoAvs  Avhat  sort 
of  places  our  early  toAvns  were  and  Avhy  the 
majority  of  physicians  chose  to  practice  there. 
Many  interesting  characters  are  introduced  in 
this  chapter.  Country  Doctors  attempts  to  do 
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the  same  thing  for  that  large  body  of  respect- 
able rural  medical  men  who  helped  make  up 
the  profession  of  that  da}^  A final  chapter 
on  Medical  Legislation  reproduces  and  explains 
all  of  the  medical  practice  acts  of  the  century, 
and  includes  the  Act  of  1736  which  was  the 
earliest  legislation  of  this  type  on  the  Ameri- 
can continent.” 


Its  Index 

I.  Tue  Eighteenth  Century. 

II.  The  Three  Arts. 

III.  The  Handmaids  of  Medicine. 

IV.  Epidemic  Diseases. 
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Its  Bibliography 

One  interested  in  such  publications  as  Blan- 
ton’s “Medicine  in  Virginia  in  the  Eighteenth 
Century”  naturally  turns  from  the  index  to  the 
bibliography.  One  wishes  to  pass  from  the 
list  of  titles  to  chapters,  to  the  source  of  ma- 
terial employed  in  writing  the  text  of  the 
work.  An  appreciation  of  the  wealth  of  ma- 
terial consulted  in  the  Yvriting  of  this  story  is 
to  be  gotten  as  one  notes  the  enumeration  of 
more  than  two  hundred  publications  and  docu- 


ments listed  in  the  bibliography.  One  notes, 
for  instance,  the  “Bland  Papers” ; E.  A.  Brock ; 
Alexander  Brown’s  “The  Cabells  and  their 
Kin”;  Philip  Alexander  Bruce’s  publications; 
Charles  City  County  Eecords,  Originals  1751, 
etc. ; Crozier’s  Virginia  County  Eecords ; 
Eckenrode’s  writings;  Fithian’s  “Journal  and 
I.etters,  1767-1777”;  Tlie  Gentleman's  iNIaga- 
zine  and  Historical  Chronicle,  London,  1731 ; 
Hayden’s  “Virginia  Genealogies”;  Heilman's 
“Historical  Eegister  of  the  Officers  of  the  Con- 
tinental Army  during  the  War  of  the  Eei-olu- 
tion,  1775-1783”;  Hening's  “The  Statutes  at 
Large”;  Washington  Irving;  Thos.  Jefferson; 
Tobias  Lear;  Benson  J.  Lossing;  James  Madi- 
son; H.  E.  Mcllwaine;  William  Meade,  Ben- 
jamin Eush;  Jared  Sparks;  and  W.  G.  Stan- 
ard.  These  are  only  a feiv  of  the  eminent 
writers  listed.  From  such  a rich  source  has 
been  gathered  the  interestino-  material  to  be 
found  in  the  seiTral  divisions  of  tlie  work. 

The  Book 

It  is  a beautiful  book,  containing  500  pages, 
size  7%xl0^  inches.  It  is  printed  on  natural 
color,  antique  finish,  rag  paper,  and  bound  in 
heavyweight  Irish  linen  with  an  all-over  de- 
sign "by  Charles  W.  Smith.  The  thirty-five  full 
page  illustrations  include  engravings  and  sil- 
houettes of  prominent  physicians  of  the 
Eighteenth  Century,  newspaper  advertise- 
ments, college  diplomas,  title  pages  from  medi- 
cal and  historical  books  of  the  period,  and 
apothecary  shops. 

It  is  published  under  the  auspices  of  the 
Medical  Society  of  Virginia  and  is  spon.sored 
by  its  membership.  Every  member  of  the  Vir- 
ginia profession  should  hai’e  this  book  and 
its  companion  volume,  “Medicine  in  Virginia 
in  the  Seventeenth  Centuiy,”  in  his  library 
and  home. 


Proceedings  of  Societies 


The  Northampton  County  Medical  Society 

Met  at  the  Memorial  Hospital,  Nassawadox, 
Va.,  on  December  16th.  Dr.  S.  K.  Ames,  of 
Cape  Charles,  presented  a case  report  of  INIalta 
Fever,  Yvhich  was  discussed  by  Dr.  J.  E. 
Hamilton  and  Mr.  A.  A.  Shanks,  director  of 
the  branch  State  Laboratory  at  Nassawadox, 


following  which  Mr.  Shanks  gave  a paper  on 
The  Laboratory  Diagnosis  of  Diphtheria.  Dr. 
C.  J.  Bradshaiv,  chief  of  the  Accomack-North- 
ampton  Health  Unit,  spoke  of  the  local  situa- 
tion in  regard  to  diphtheria  and  the  fact  that 
there  had  been  tivelve  deaths  recently,  all  in 
children  who  had  not  had  complete  immuni- 
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zation.  He  then  presented  a plan  proposed  by 
Dr.  Draper,  State  Health  Commissioner, 
■whereby  the  work  of  immunization  mifiht  be 
carried  out  by  the  family  ph3'sicians.  Action 
of  the  Society  was  deferred  to  January  6,  1932. 

Election  of  officers  resulted  in  the  re-election 
of  the  present  officers,  viz.:  Dr.  H.  L.  Denoon, 
Jr.,  as  president;  Dr.  Wm.  T.  Green,  as  vice- 
president;  and  Dr.  W.  Carey  Henderson  as 
secretary.  All  are  of  Nassawado.x. 

The  Post-Graduate  Medical  Society  of 

Southern  Vir^^inia 

Met  in  the  High  School  Auditorium  at 
Wakefield  at  2:30  P.  M.,  Tuesday,  Novembei- 
17th.  In  the  absence  of  the  president,  Dr. 
Frank  Malloiw,  of  Lawrenceville,  the  chair 
was  occupied  by  Dr.  W.  W.  Seward,  of  Surr3^ 
first  vice-president.  About  forty  physicians 
attended  the  meeting. 

Dr.  B.  H.  Knight,  an  associate  of  Dr.  W.  W. 
Seward,  of  Surry,  was  elected  to  membei'ship. 

Papers  were  presented  by  Dr.  Stuart 
McGuire,  and  Dr.  J.  Powell  Williams,  of  Rich- 
mond, and  b}^  Drs.  L.  S.  Early,  Wright  Clark- 
son and  C.  S.  Dodd,  of  Petersburg. 

Following  the  scientific  program,  a delight- 
ful supper  was  served  in  the  High  School 
Building  by  the  ladies  of  Wakefield. 

Drs.  T.  M.  Raines  and  S.  B.  Ellis,  of  AVake- 
field,  were  on  the  entertainment  committee. 

Dr.  B.  H.  Knight  was  elected  a delegate  and 
Dr.  AA^.  AA^.  Seward  alternate  to  represent  Surrv 
Count}’  in  the  House  of  Delegates  of  the  Medi- 
cal Society  of  Virginia. 

Richmond  (Va.)  Academy  of  Medicine. 

At  the  annual  meeting  of  the  Academy,  on 
December  8th,  Dr.  R.  Finley  Gayle  was  elected 
president  for  the  ensuing  year,  and  Drs.  I.  A. 
Bigger  and  St.  Geo.  T.  Grinnan,  vice-]:)resi- 
dents.  Dr.  Alark  AV.  Peyser  was  elected  secre- 
tary-treasurer for  the  thirt^’-ninth  consecutive 
time.  The  Board  of  Trustees  of  the  Academv 
for  1932  is  composed  of  Drs.  James  H.  Smith. 
Wyndham  B.  Blanton,  AA^m.  H.  Higgins,  J. 
IMorrison  Hutcheson,  and  R.  Finley  Gayle. 
All  officers  are  of  Richmond. 

The  Southside  Virginia  Medical  Association 

Met  in  Petersburg,  A"a.,  on  December  8th, 
with  an  unusually  large  attendance.  The  fea- 
ture of  the  meeting  was  an  illustrated  address 
by  Dr.  Temple  Fay,  of  Philadelphia,  on  “Care 
and  Treatment  of  Head  Injuries,”  which 
brought  out  many  new  ideas  on  this  subject. 


All  papers  on  the  program  were  freelv  dis- 
cussed and  much  enjoyed. 

The  following  officers  were  elected  for  1932 : 
President,  Dr.  AA^.  AA^.  AA’^ilkinson,  La  Crosse; 
vice-presidents.  Dr.  D.  C.  Mayes,  Cduirch 
Road;  Dr.  O.  R.  Yates,  Suffolk;  Dr.  E.  B. 
Neal,  Emporia;  and  Dr.  Meade  Edmunds, 
Petersburg;  secretaiy-treasurer.  Dr.  R.  L.  Rai- 
ford,  Franklin,  re- elected. 

After  a delightful  dinner  by  the  Petersburg 
members,  the  meeting  adjourned  to  meet  at 
the  Central  State  Hospital,  Petersburg,  on  the 
second  Tuesday  in  Alarch. 

The  Physician’s  Journal  Club  of  the  Eastern 

Shore  of  Virginia 

Met  on  December  8th,  at  Drummondtown 
Tavern.  Accomac,  Va.  After  an  interesting 
scientific  session  the  election  of  officers  was 
held.  Dr.  S.  K.  Ames,  of  Cape  Charles,  was 
elected  to  succeed  Dr.  John  AA^.  Robertson,  of 
Onancock,  as  president.  For  vice-president 
Dr.  O.  R.  Fletcher,  of  Sanford,  was  elected 
to  follow  Dr.  Ames,  of  Cape  Charles.  For 
secretary  Dr.  Rooker  AVhite,  of  Keller,  is  to 
be  followed  by  Dr.  AA".  Carey  Henderson,  of 
Nassawadox. 

This  organization  is  purely  scientific  and 
social  and  is  composed  of  the  white  phvsicians 
in  good  standing  who  are  members  of  the  medi- 
cal  societies  of  Accomack  and  Northam])ton 
counties. 

The  Petersburg  (Va.)  Medical  Faculty, 

At  its  annual  meeting  in  November,  elected 
the  following  officers  for  the  ensuing  year  • 
President,  Dr.  Meade  C.  Edmunds;  vice-presi- 
dents, Drs.  AA^.  B.  Mcllwaine  and  Claiborne 
T.  Jones;  secretary-treasurer.  Dr.  AATlbur  M. 
Bowman  (re-elected).  All  officers  are  of 
Petersburg. 

The  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina 

Held  its  annual  meeting  in  Suffolk,  Va., 

“ "7 

December  lst-3rd,  under  the  presidenc}'  of  Dr. 
James  H.  Culpepper,  of  Norfolk,  A"a.  There 
was  an  attendance  of  125  and  a number  of  in- 
teresting papers  were  presented.  On  AA^ednes- 
day  and  Thursdav’,  luncheon  was  tendered  the 
visitors  by  members  of  the  Nansemond  (\)unty 
Medical  Society  at  Hotel  Elliott. 

Rocky  Mount,  N.  C.,  was  selected  as  the  next 
place  of  meeting  and  the  following  officers 
were  elected : President,  Dr.  Edmund  S. 
Boice,  Rocky  Mount,  N.  C. ; vice-presidents. 
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Dr.  O.  R.  Yates,  Suffolk,  Va.,  Dr.  Paul  F. 
Whitaker,  Kinston,  N.  C.,  and  Dr.  J.  E. 
INIarable.  Newpoii  News,  Va.  Dr.  Clarence 


Porter  Jones,  Newport  News,  Va.,  and  Dr.  A. 
M.  Burfoot,  Fentress,  Va.,  were  re-elected  sec- 
retary and  treasurer,  respectively. 


News  Notes 


iWap  tbe  iBteto  ^car  be  one  of  l^appinesiei 
to  ^ou  anb  gourei 


Doctors  Vote  on  Eighteenth  Amendment. 

At  the  Roanoke  meeting  of  the  Medical  So- 
ciety of  Virginia,  last  October,  a resolution 
was  adopted  by  the  House  of  Delegates,  call- 
ing for  an  expression  of  opinion  by  its  mem- 
bers, on  the  repeal  of  the  Eighteenth  Amend- 
ment to  the  Constitution  of  the  United  States. 
It  was  voted  that  this  Society  should  submit 
the  question  to  its  members,  with  a ballot 
marked  For  or  Against  the  Repeal  of  the 
Eighteenth  Amendment,  Avith  the  request  that 
the  ballot  be  marked  and  returned  to  the  Sec 
ret  ary  of  the  Society.  The  Secretary  Avas 
further  instructed  to  tabulate  the  vote  and 
submit  the  result  thereof  to  the  I^resident  of 
the  Society  and  give  the  same  to  the  press. 
The  questionnaire  Avas  submitted  to  1,851  mem- 
bers, the  feAV  in  foreign  mission  fields  being 
eliminated  because  of  distance.  The  letters 
l)rought  notices  of  deaths  of  three  members  so 
that  our  report  is  based  on  1,848  members,  as 
folloAVS : 


For  Repeal  931 

Against  Repeal  369 

Cards  returned  without  expression  of  opinion  12 

Desire  expressed  for  modification  (this  word 

not  being  used  on  ballot)  50 

Total  A'oting 1,362 


This  leaves  a total  of  486  from  Avhom  no 
ansAver  had  been  received  at  time  of  going  to 
press. 

The  State  Conference  on  Childhood  and 
Youth, 

Also  known  as  the  Governor’s  Conference 
on  Childhood  and  Youth,  Avas  held  in  Rich- 
mond, November  23rd-25th,  in  connection  Avith 
the  annual  meeting  of  the  Cooperatit^e  Educa- 
tion Association.  This  Avas  called  by  Governor 
Pollard,  in  keeping  Avith  a request  made  by 
the  officials  of  the  White  FTouse  Conference 


that  the  Governor  of  each  State  call  such  a 
conference.  So  great  Avas  the  interest  mani- 
fested, that  we  asked  IMr.  J.  H.  ISIontgomery, 
executive  director  of  the  Cooperative  Educa- 
tion Association  of  Virginia  and  secretary  of 
this  Conference,  to  giA’e  us  a report  incorporat- 
ing the  objectives  agreed  upon  by  the  four  gen- 
eral committees  in  charge  of  the  Conference : 
the  Committee  on  Education,  the  Committee  on 
Health  and  Medical  Service,  the  Committee  on 
Character  and  Civic  Education,  and  the  Com- 
mittee on  Welfare.  This  excellent  report,  to 
which  we  wish  to  call  the  attention  of  all  our 
readers,  appears  in  our  Miscellaneous  Depart- 
ment on  page  684,  of  this  issue  of  the  Moxthly. 

The  Mid-TideAvater  Medical  Society 

Will  meet  at  the  Citizens  Exchange  Bank 
Building,  West  Point,  on  Tuesda}",  January 
26th,  with  the  business  session  beginning  at 
eleven  o’clock  followed  by  lunch  and  a scien- 
tific program  beginning  at  2 P.  INI.  Those 
scheduled  to  appear  on  this  program,  all  of  the 
school  of  medicine  of  the  Medical  College  of 
Virginia,  Richmond,  are  as  follows;  Dr.  I.  A. 
Bigger,  Infections  of  the  Hand  and  Forearm: 
Dr.  Lee  E.  Sutton,  Jr.,  The  Schick  Test  and 
Immunization  for  Diphtheria ; Dr.  IT.  Hudnall 
Ware,  Jr.,  Observations  on  the  Rabbit  Ovula- 
tion Test  for  Pregnancy;  and  Dr.  William  B. 
Porter,  Classification  and  Therapy  of  the 
Anemias. 

Dr.  R.  D.  Bates,  NeAvtoAvn,  is  president  and 
Dr.  M.  H.  Harris,  West  Point,  secretary  of  the 
Society. 

The  Southern  Surgical  Association 

Held  its  annual  meeting  at  the  Greenbrier 
Hotel,  White  Sulphur  Springs,  AV.  Va.,  De- 
cember 8th-10th,  under  the  presidency  of  Dr. 
Hugh.  H.  Trout,  of  Roanoke,  Ya.,  Avho  took 
as  the  subject  of  his  Presidential  address  ‘‘Sur- 
gical Treatment  of  Pulmonary  Disease.”  Oati- 
one  hundred  Avere  in  attendance  and  a large 
number  of  jjapers  Avere  read,  nearly  all  of 
Avhich  Avere  discussed  and  many  of  them  illus- 
trated Avith  lantern  slides. 

At  the  annual  dinner,  the  toastmaster.  Dr. 
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Stuart  McGuire^  of  Richinoiul,  introduced  the 
principal  s])eaker,  Dr.  William  d.  Mayo,  of 
Rochester,  Minn.,  and  related  an  interesting- 
account  of  his  first  visit  to  the  IMayo  Clinic, 
many  years  ago,  in  order  to  find  out  the  truth 
about  gall-bladder  disease.  Dr.  iMayo's  subject 
■was  “The  Influence  of  Southern  Surgeons  on 
My  Professional  Career,*’  and  he  made  this 
the  occasion  for  paying  high  tribute  to  a num- 
ber of  our  prominent  Southern  surgeons. 

It  was  decided  to  hold  the  next  meeting  on 
December  13,  14  and  15,  1932,  at  Miami,  Fla., 
and  Tfr.  R.  S.  Cathcart,  Charleston,  S.  C.,  was 
elected  president.  Drs.  Harvey  B.  Stone,  Bal- 
timore, and  Isidore  Cohen,  New  Orleans,  were 
elected  vice-presidents,  and  Drs.  J ulius  H. 
Taylor,  Columbia,  S.  C.,  and  R.  L.  Payne, 
Norfolk,  Va.,  wei-e  re-elected  treasurer  and  sec- 
retary, respectively. 

News  From  University  of  Virginia,  Depart- 
ment of  Medicine. 

On  November  20th  Dr.  Kenneth  Maxc}"  gav^e 
a lecture  at  the  Army  iSIedical  School  in  Wash- 
ington on  the  subject  of  Typhus. 


The  following  members  of  the  Medical 
Faculty  attended  the  meetings  of  the  Southern 
iMedical  Association  in  New  Orleans  from 
November  18th  to  20th : Drs.  L.  T.  Royster, 
W.  H.  Goodwin,  E.  P.  Lehman,  D.  C.  Smith. 
V.  W.  Archer,  J.  E.  Wood  and  F.  D.  AVood- 
ward.  Dr.  M'illiam  H.  Goodwin  gave  a pa- 
per on  Endometriosis;  Dr.  J.  Edwin  AVood  on 
Treatment  of  Heart  Block  with  especial  refer- 
ence to  the  use  of  Ephedrine  Sid[)hate ; and 
Dr.  A'incent  AA".  Archer  on  The  Use  of  Roent- 
genograph in  Undergraduate  Teaching.  As 
Chairman  of  the  Section  on  Ojihthahnology 
and  Otolaryngology,  Dr.  Fletcher  D.  AA'ood- 
ward  gave  an  address  on  Survey  of  Otolarjm- 
gology. 


Dr.  Lawrence  T.  Royster  was  chairman  of 
the  sub-coimnittee  on  The  Medical  Care  of 
Children  for  the  Governor’s  Child  AA^elfare 
Conference  held  in  Richmond  on  November 
24th.  Dr.  AA^.  AA".  AA'addell  read  a paper  on 
The  Hospital  and  The  Sick  Child;  Dr. 
Kenneth  Maxcy  on  Prevention  of  Communi- 
cable Diseases;  Dr.  D.  C.  AA'ilson  on  Need  for 
Research  on  Mental  Hygiene. 


Dean  J.  C.  Flippin  attended  the  meetings  of 
The  Association  of  American  Medical  Colleges 


in  New  Orleans  from  November  3dth  to  De- 
cember 2nd. 


At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  November  Tth,  Dr. 
C.  C.  Speidel  gave  an  account  of  his  Studies 
of  Living  Nerve  Sprouts;  Dr.  Ij.  S.  Meri- 
wether spoke  on  Medulloblastomas;  and  Dr. 
Paul  Kells  descri!)ed  A Case  of  Acute  iSIyelitis. 

Medical  College  of  Virginia  News. 

Dr.  Albert  D.  Kaiser,  associate  professor  of 
pediatrics  at  the  University  of  Rochester 
school  of  medicine  and  dentistry,  Avas  a Ausi- 
tor  of  Dr.  Lee  E.  Sutton,  Jr.,  at  the  Aledical 
College  of  Virginia  on  December  8th. 


Dr.  Lee  E.  Sutton,  Jr.,  acting  dean  of  the 
school  of  medicine  of  the  Medical  College  of 
Aarginia,  represented  the  college  at  the  an- 
nual meeting  of  the  Association  of  American 
Aledical  Colleges  at  New  Orleans. 


Dr.  AVilliam  B.  Porter,  Dr.  I.  A.  Bigger, 
and  Dr.  Pauline  AA^illiams,  of  the  Medical  Col- 
lege of  Virginia,  attended  the  meeting  of  the 
Southern  Medical  Association  in  Ncav  Orleans 
recently.  Dr.  Bigger  read  a paper  on  “AA^ounds 
of  the  Pericardium  and  Heart”  which  Avas  dis- 
cussed by  Dr.  Porter.  Dr.  AA^illiams  led  the 
discussion  on  “Thrombopenic  Agranulocyto- 
penia,”  a paper  presented  by  Dr.  Roy  Krocke, 
of  Emory  UniA^ersity. 


Dr.  TreA'or  Arnett,  president  of  the  General 
Education  Board  of  New  York  city,  was  a visi- 
tor at  the  Medical  College  of  A'irginia  last 
month.  Dr.  Arnett  was  accompanied  by  Mr. 
Jackson  Davis  of  the  board. 


Mr.  J.  R.  McCauley,  secretary-treasurer  of 
the  IMedical  College  of  A^irginia,  attended  the 
meeting  of  the  Association  of  Eastern  College 
Business  Officers  at  Harvard  University  re- 
cently. 


Dr.  Augustine  Tucker,  of  Shanghai,  China, 
addre.ssed  the  junior  and  senior  medical  classes 
of  the  Medical  College  of  Virginia  on  Decem- 
ber 2nd.  Dr.  Tucker  is  a surgeon  in  the  St. 
Luke’s  Hospital  in  Shanghai  and  is  connected 
Avith  the  medical  school  of  St.  John’s  I^niA-er- 
sity  of  the  same  place. 
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Classes  at  the  Medical  College  of  A^irginia 
will  suspend  from  December  19th  to  January 
4th  for  the  Christmas  holidays. 


The  library  of  the  Aledical  College  of  Vir- 
ginia has  been  enriched  by  a gift  of  approxi- 
mately a hundred  books  of  historical  value, 
treating  of  the  development  of  medicine  and 
surgery.  The  books  were  given  the  college  by 
the  trustees  of  the  Valentine  Museum  and  have 
been  collected  with  care  through  a long  period 
of  3’ears  by  members  of  the  AT'alentine  family. 
Some  of  the  books  were  at  one  time  in  the 
private  collection  of  Dr.  Augustus  AA^arner,  one 
of  the  founders  of  the  college.  A volume  of 
unusual  interest,  The  niatorii  of  Aimtomii 
from  Ancient  Times^  by  Alexander  Monroe,  of 
Edinburgh,  Scotland,  is  dated  1745  and  is  in 
manuscript,  though  arranged  in  the  form  of 
a printed  book  and  indexed.  This  is  hand- 
somel}'  bound  and  was  once  the  property  of 
Dr.  AATlliam  Foushee,  a leading  citizen  and 
physician  of  Richmond  in  the  earlier  decades 
of  the  last  century. 


An  increase  of  more  than  a thousand  pa- 
tient visits  made  during  the  month  of  Novem- 
ber to  the  out-patient  department  of  the  Aledi- 
cal  College  of  Virginia  as  compared  with  No- 
vember of  1930  is  shown  in  the  report  of  the 
director.  There  were  4,433  patient  visits  for 
the  month;  the  maximum  number  for  one  day 
Avas  246,  the  minimum  184.  There  were  1,378 
laboratory  examinations  made. 


The  program  of  the  regular  monthly  scien- 
tific meeting  of  the  faculty  and  staff  of  the 
Medical  College  of  A^irginia,  Avhich  Avill  be 
held  Thursday,  January  21,  1932,  at  8:15  P.  AT 
in  the  auditorium  of  the  St.  Philip  dormitory, 
folloAvs:  Skeletal  Traction  in  the  Treatment 
of  Fractures,  Dr.  James  T.  Tucker;  Fracture 
of  the  Femur,  Case  Reports,  Dr.  A.  H.  Bell; 
Tumors  of  the  Duodenum,  Dr.  E.  Lee  Shillett. 

The  profession  is  cordially  welcomed  to  these 
meetings. 

News  Notes  From  the  Duke  University 

School  of  Medicine  and  Duke  Hospital. 

On  November  20th  the  Beta  Epsilon  Chaj)- 
ter  of  the  Phi  Beta  Pi  Fraternity  was  installed, 
Avith  tAventy-four  students  of  the  medical 
school  as  members,  and  the  Beta  Nu  Chapter 
of  the  Alpha  Kappa  Kappa  Fraternity,  Avith 
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eighteen  students  of  the  medical  school  as  mem- 
bers. 


Dr.  E.  J.  Van  Liere,  Professor  of  Physiol- 
ogy at  the  University  of  AA^est  A^irginia,  and 
Dr.  Lawson  G.  Lowry,  of  the  Commonwealth 
Fund,  New  York  City,  gave  lectures  in  the  hos- 
pital amphitheatre,  on  the  morning  of  Novem- 
ber 21st. 


Dr.  AVm.  H.  Gantt,  Psychiatrist  at  The 
Johns  Hopkins  Hospital,  lectured  in  the 
amphitheatre  on  November  24th  on  Condi- 
tioned Reflexes. 


On  December  4th  and  5th  post-graduate 
clinics  were  held  at  the  Duke  Hospital  by  the 
members  of  the  hospital  staff,  to  which  the 
doctors  of  the  state  were  inAuted. 


Dr.  Charles  H.  Alayo  addressed  the  staff  and 
students  of  the  medical  school  and  hospital, 
on  December  12th,  on  the  subject  of  endocri- 
nology. 


Dr.  John  Rathbone  Oliver,  Associate  Pro- 
fessor in  the  History  of  Aledicine  in  The  Johns 
Hopkins  University,  delivered  on  December 
14th  and  15th  tAvo  lectures  at  the  Duke  Hos- 
l^ital,  “Aledicine  from  the  Standpoint  of  His- 
tory” and  “Greek  Aledicine  and  Its  Develop- 
ment.” 

Washington  Selected  as  Place  for  Next 
Meeting  of  American  Public  Health  Asso- 
ciation. 

The  200th  anniversary  of  the  birth  of 
George  AVashington  will  be  celebrated  during 
1932  with  appropriate  ceremonies  in  AA^ashing- 
ton,  D.  C.  To  participate  in  A’arious  features 
of  the  celebration,  many  associations  haA^e  de- 
cided to  hold  their  annual  conA’entions  iu 
AA’^ashing'ton  next  year.  The  American  Public 
Health  Association,  oldest  and  strongest  or- 
ganization of  its  kind  on  the  continent,  is  one 
of  those.  Its  sixty-first  animal  meeting  Avill 
be  held  in  AA^ashington  from  C)ctober  24th  to 
October  27th.  The  AVillard  Hotel  Avill  be 
headquarters. 

The  annual  meetings  of  the  American  Pub- 
lic Health  Assocation  attract  an  attendance  of 
about  2,000  from  eveiw  state  in  the  Ihiion, 
from  Canada,  Alexico  and  eA^en  from  abroad. 
The  scientific  programs  are  jilanned  to  interest 
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health  officers,  nurses,  food  and  nutrition  ex- 
perts, sanitary  engineers,  school  physicians, 
directors  of  hospitals,  laboratories  and  clinics, 
child  and  industrial  hygienists,  and  specialists 
in  all  branches  of  public  health. 

The  Program  Committee  Avill  begin  its  Avork 
at  a meeting  to  be  held  in  New  York  early  in 
January. 

The  Local  Committee  in  Charge  of  Local 
Arrangements  has  already  begun  to  function, 
under  the  direction  of  the  General  Chairman, 
Dr.  William  C.  Fowler,  Health  Officer  of 
Washington. 

Additional  information  may  be  obtained 
from  the  office  of  the  American  Public  Health 
Association,  450  Seventh  Avenue,  New  York, 

N.  Y. 

Dr.  Robert  H.  Courtney, 

Richmond,  Va..  was  elected  president  of  the 
local  chapter  of  Duke  University  Alumni, 
recently'  held  in  this  city. 

Guests  Appear  Before  Clinical  Society  of  the 

New  York  Polyclinic  Medical  School  and 

Hospital. 

Dr.  James  Alexander  iMiller,  New  York,  read 
a paper  on  Recent  Advances  in  our  Knowledge 
of  Tuberculosis  (by  invitation)  at  the  last 
meeting  of  the  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital 
on  Monday,  January  4,  1932,  at  8:30  P.  M. 

Dr.  Howard  Lilienthal,  New  York  City,  by 
invitation  also  presented  a paper  on  this  oc- 
casion, his  subject  being  Some  Aspects  of  the 
Surgery  of  Pulmonary  Tuberculosis. 

The  American  College  of  Surgeons 

Has  selected  October  lTth-21st  as  the  dates 
for  the  1932  meeting  of  its  Clinical  Congress 
in  St.  Louis,  Mo. 

Annual  Report  of  the  Public  Health  Service. 

Surgeon-General  H.  S.  Gumming  has  just 
submitted  to  Congress  the  annual  report  of  the 
United  States  Public  Health  Service  for  the 
past  fiscal  year. 

One  of  the  important  public  health  duties 
of  the  Federal  government  is  the  prevention 
of  the  introduction  and  spread  of  infectious 
diseases  from  foreign  countries.  As  hereto- 
fore, during  the  past  year  there  was  a constant 
interchange  of  sanitary  information  with  other 
nations  of  the  world.  International  sanitary 
agreements  have  operated  to  improve  the 
promptness  and  competeness  of  the  informa- 


tion I’elating  to  the  prevalence  of  disease  re- 
ceived from  foreign  governments. 

In  protecting  the  United  States  from  the 
importation  of  dangerous  diseases,  18,372  ves- 
sels, 934,7'80  passengers,  and  1,275,001  seamen 
were  inspected  on  arrival  at  domestic  and  in- 
sular ports,  by  quarantine  ofiicers,  and  701,430 
alien  passengers  and  916,808  alien  seamen  were 
examined  by  medical  ofiicers  under  the  immi- 
gration law. 

Reports  of  the  prevalence  of  communicable 
diseases  received  by  the  Public  Health  Serv- 
ice from  state  health  officers  and  preliminary 
reports  of  deaths  from  several  sources  indicate 
that  the  health  record  for  the  United  States 
for  the  calendar  year  1930  was  exceptionally 
good.  The  record  for  the  first  half  of  the  year 
1931  was  also  generally  good,  although  an  epi- 
demic of  mild  influenza  during  the  early 
months  of  1931  increased  the  death  rates  for 
a time  and  gave  the  year  an  inauspicious  be- 
ginning. 

The  prevalence  of  typhoid  fever  has  been 
decreasing  in  the  United  States  since  compar- 
able yearly  statistics  of  cases  and  deaths  have 
been  available.  An  increase  Avas  reported  dur- 
ing the  last  six  months  of  1930,  however;  in 
some  states  it  was  thought  to  be  influenced  by 
the  drought  conditions  Avhich  resulted  in  the 
pollution  of  water  supplies  or  necessitated  the 
taking  of  drinking  water  from  new  or  unknown 
sources. 

Congress  made  available  to  the  Public 
Health  Service,  through  an  act  approved 
February  6,  1931.  the  sum  of  $2,000,000  for 
emergency  health  work  in  the  drought  stricken 
areas.  In  carrying  out  this  work,  a modifica- 
tion of  the  plan  used  for  the  regular  coopera- 
tive rural  sanitation  activities  Avas  adopted, 
Avith  the  result  that  details  of  administration 
Avere  quickly  Avorked  out  with  the  states  and 
field  Avork  was  under  way  within  a short  time. 
By  the  end  of  the  fiscal  A^ear,  there  AA’ere  in 
operation  in  the  sixteen  states  Avithin  the 
drought  areas  333  field  organizations,  includ- 
ing work  coA’erino-  395  counties.  It  is  belie\’ed 
that  many  of  the  temporary  units  organized 
for  this  work  Avill  serve  to  stimulate  the  estab- 
lishment of  permanent  health  departments 
supported  with  local  funds  in  the  future. 

A significant  change  affecting  the  individual 
F ederal  prisoner  occurred  during  the  past  fis- 
cal year.  Under  the  act  of  Congress  approA’ed 
May  13,  1930,  the  Public  Health  Service  iu- 
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augurated  a system  for  supervising  and  fur- 
nishing medical  and  psychiatric  services  for 
Federal  prisoners. 

The  personnel  of  the  Public  Health  Service 
consisted  of  a corps  of  medical,  dental,  sani- 
tary engineer  and  pharmacist  officers,  nurses, 
specialists  and  other  technical  and  non-techni- 
cal  employees.  At  mid-year,  the  personnel 
consisted  of  1,094  medical  officers  and  other 
persons  of  scientific  ratings,  and  3,6G1  general 
technical  employees. 

Dr.  Philip  E.  Rossiter, 

Recently  Medical  Officer  of  the  James  River 
Fleet  and  stationed  at  Lee  Hall,  Va.,  has 
moved  to  Chemung,  N.  Y.,  where  he  has  gone 
into  private  practice. 

Commissioned  in  Medical  Corps  Reserves, 

Drs.  R.  A.  Nichols,  Jr.,  and  Thos.  Boyd 
Washington,  of  Richmond,  and  Dr.  Wilmer 
Howard  Paine,  Charlottesville,  Va.,  have  been 
appointed  first  lieutenants  in  the  Medical 
Corps  Reserves. 

Dr.  Beverley  R.  Tucker, 

Richmond,  Va.,  was  elected  first  vice-presi- 
dent of  the  Association  of  Seaboard  Air  Line 
Railway  Surgeons,  at  its  meeting  in  Miami, 
Fla.,  early  in  December.  The  Virginia  mem- 
bers of  the  executive  board  are  Drs.  »loseph 
D.  Collins,  of  Portsmouth,  and  L.  S.  Early, 
of  Petersburg. 

Association  of  American  Medical  Colleges. 

At  the  annual  meeting  of  this  Association 
in  New  Orleans.  November  30th,  and  Decem- 
ber 1st  and  2nd,  a number  of  subjects  of  special 
interest  to  those  connected  with  our  medical 
schools  were  discussed.  Those  from  Virginia 
who  attended  were  Dr.  Lee  E.  Sutton.  Medi- 
cal College  of  Virginia,  and  Dr.  J.  C.  Flippin, 
University  of  Virginia. 

Dr.  Louis  B.  Wilson,  dean  of  the  Univer- 
sity of  Minnesota  Graduate  School  of  Medi- 
cine, was  elected  president  for  the  coming- 
year;  Dr.  H.  G.  Weiskotten,  of  tlie  Syracuse 
(N.  Y.)  University  College  of  Medicine,  vice- 
president;  and  Dr.  Fred  C.  Zapffe,  C'liicago, 
was  re-elected  secretary.  The  1932  meeting- 
will  be  held  in  Philadelphia. 

New  Nurses  Home  for  Stuart  Circle  Hos- 
pital. 

On  the  afternoon  of  December  the  14th,  the 
new  Nurses  Home  of  Stuart  Circle  Hospital, 
Richmond,  Va.,  was  formally  opened.  On  this 
occasion,  the  Board  of  Directors  of  the  Hos- 


pital, their  wives,  iMiss  Charlotte  Pfeifl'er, 
superintendent,  and  other  members  of  the  Hos- 
pital Staff  received  and  entertained  a large 
niunber  of  friends  and  showed  the  visitors  over 
the  new  building.  All  of  the  rooms  and  ap- 
pointments are  in  excellent  taste  and  everj^- 
thing  has  been  arranged  with  a view  to  the 
comfort  of  the  nurses  and  to  making  the  build- 
ing a real  “home”  for  them.  In  the  basement 
is  a study  hall  which  may  also  be  used  for  an 
amusement  room.  The  first  floor  contains  a 
large  and  several  small  reception  rooms,  suites 
for  the  superintendent  and  her  assistants,  and 
the  two  upper  floors  have  a number  of  single 
and  double  rooms  for  student  nurses.  The 
color  scheme  is  different  on  the  two  floors. 
The  committees  in  charge  of  building  and 
furnishing-  the  building  are  to  be  congratulated 
upon  the  success  of  their  work  and  the  nurses 
upon  being  so  splendidly  housed. 

Prize  Offered  by  American  Association  for 

the  Study  of  Goiter. 

The  American  Association  for  the  Study  of 
Goiter  again  offers  an  award  of  Three  Hun- 
dred Dollars  ($300.00)  for  the  best  essay  based 
upon  original  research  work  on  any  phase  of 
goiter  presented  at  their  annual  meeting-  in 
Hamilton,  Ontario,  Canada,  June  14,  15,  and 
16,  1932.  It  is  hoped  this  offer  will  stimu- 
late valuable  research  work,  especially  in  re- 
gard to  the  basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  English 
and  in  the  hands  of  the  Corresponding  Secre- 
tary, J.  R.  Yung,  M.  D.,  Rose  Dispensary 
Bldg.,  Terre  Hante,  Ind.,  not  later  than  March 
15,  1932.  Manuscripts  arriving  after  this  date 
will  be  held  for  the  next  year  or  returned  at 
the  author’s  request. 

The  first  award  of  the  1931  Kansas  City, 
Mo.,  meeting  was  given  Dr.  Bruce  Webster, 
Presbyterian  Hospital,  New  York  City, 
“Studies  in  the  Etiology  and  Nature  of  Sim- 
ple Goiter  as  Produced  Fxi)erimen(ally  in 
Rabbits.” 

Honorable  mentions  were  awarded  as  fol- 
lows: Drs.  W.  H.  Cole  and  N.  A.  Womack, 
St.  Louis,  “Experimental  Production  of 
Pathologic  Lesions  of  the  Thyroid  Gland  by 
Infective  Means.”  Drs.  J.  Lerman  and  J.  H. 
Means,  Boston,  “The  Gastric  Secretion  in 
Exophthalmic  Goiter  and  M3’xoedema.”  Dr. 
C.  O.  Rice,  IMiniieapolis,  “Life  Cycle  of  the 
Thyroid  Gland  in  IMinnesota.” 
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The  American  Board  for  Ophthalmic  Exami- 
nations 

Will  hold  an  examination  in  New  Orleans. 
La.,  on  ^londay,  May  9,  1932,  at  the  time  of 
the  meeting  of  tlie  American  Medical  Associa- 
tion. 

Necessary  application  blanks  for  this  exami 
nation  can  be  procured  from  the  secretary,  Dr. 
William  H.  Wilder,  122  South  Michigan 
Ayenue,  Chicago,  111.,  and  should  be  sent  to 
him  at  least  sixty  daj’s  before  the  date  of  the 
examination. 

Dr.  Allen  H.  Moore, 

Formerly  of  New  iMarket,  Va.,  but  who  has 
been  practicing  in  Doylestown,  Pa.,  for  seyeral 
years,  has  been  elected  president  of  the  Bucks 
County  (Pa.)  IMedical  Society,  for  the  coming 
year.  He  was  also  made  editor  of  the  Bucks 
County  Medical  Bulletin.  Dr.  Moore  is  assist- 
ant yisiting  dermatologist  to  the  Abington 
Memorial  Hosptial,  Abington,  Pa. 

Safeguarding  Swimming  Pools. 

Winston-Salem.  N.  C.,  requires  all  its  swim- 
ming pools,  whether  under  municipal  or  pri- 
yate  control,  to  be  in  charge  of  trained  Red 
Cross  life-sayers,  according  to  the  Red  Cros^ 
Courier.  The  directors  of  recreational  camps 
for  boys  from  that  city  report  that  it  is  now 
unusual  for  a boy  oyer  ten  j’ears  of  age  to  come 
to  camp  unable  to  swim.  During  1930  the  tiye 
municipal  pools  were  used  by  more  than  59,00!; 
men,  women,  and  children. 

Health  Lectures. 

The  Health  Education  Foundation  of  the 
Academy  of  Medicine  of  Cleyeland,  Ohio,  is 
again  making  a contribution  to  the  public 
health  in  that  community  by  presenting  to  the 
public  on  Sunday  afternoons  in  Seyerance 
Hall,  Euclid  Ayenue  and  East  Bouleyard. 
three  health  lectures  on  subjects  of  interest  to 
the  general  public. 

The  first  of  these  lectures  was  giyen  Decem- 
ber 6th.  on  ‘'What  Science  Knows  About  Can- 
cer,” by  Elliott  C.  Cutler,  M.  D.,  Professor  of 
Surgery,  Western  Reserye  Uniyersity. 

The  other  lectures  scheduled  are  for  Sunday 
afternoon,  January  17th,  3 P.  M.,  ‘‘Why  Think 
About  Eating?”,  by  Henry  J.  Gerstenberger. 
M.  D.,  Professor  of  Pediatrics,  Western  Re- 
serye Uniyersity,  and 

Sunday  afternoon,  March  20th,  3 P.  M., 
‘‘Fighting  Death  After  Forty,”  by  R.  W.  Scott, 
M.  D.,  Professor  of  Clinical  iVIedicine,  Wes- 


tern Reserye  Uniyersity;  and  Chief  of  Medical 
Diyision,  City  Hospital. 

These  lectures  are  made  possible  this  year  by 
a gift  to  the  Health  Education  Foundation 
from  the  S.  M.  A.  Corporation  of  Cleyeland. 
Tlie  general  subject  of  the  talks  is  “A  Second 
Series  on  Life  in  a Strenuous  Age.” 

Vacancies  to  be  Filled  in  41st  General  Hos- 
pital (Reserve). 

Colonel  Gerald  A.  Ezekiel,  IMedical  Reserve 
Corps,  Commanding  the  41st  General  Hos- 
pital, announces  that  he  is  desirous  of  com- 
pleting the  Medical  and  Surgical  Stall'  of  this 
organization.  There  are  about  twenty-five 
^•acancies.  A General  Hospital  corres]>onds  to 
what  was  known  during  the  World  War  as  a 
Base  Hospital.  This  unit  cares  for  one  thou 
sand  patients.  The  41st  General  Hospital  will 
only  function  as  such  in  the  case  of  a National 
Emergency;  otherwise  the  duties  of  the  officers 
will  only  consist  of  taking  such  Army  Exten- 
sion Courses,  as  they  are  able,  and  attending 
camp,  if  the}'  so  desire  about  once  in  every 
tAvo  to  three  years. 

Any  pliA'sician  of  good  standing  and  jAroper 
physical  condition,  under  the  age  of  thirty-five 
is  eligible  for  appointment  as  first  lieutenant 
iMedical  Reserve  Corps.  Any  pliA'sician  who 
held  a commission  during  the  World  War,  if 
physically  fit,  can  be  reappointed  in  the  grade 
and  rank  he  last  held. 

All  interested  will  please  communicate  with 
Col.  G.  A.  Ezekiel.  Med.  Res.,  1652  W.  Grace 
St..  Richmond,  Va. 

New  York  Acquires  Another  Tuberculosis 

Hospital  Site. 

Dr.  Thomas  Parran,  Jr..  State  Commissioner 
of  Health  of  Ne^v  York,  announces  that  GoA'er- 
nor  Roosevelt  has  approved  the  acaiuisition  of 
the  second  of  the  three  sites  for  state  tubercu- 
losis Sanatoria  authorized  by  the  last  Legis- 
lature. The  new  site  located  north  of  the  city 
of  Oneonta,  N.  Y..  is  approximately  1.500  feet 
above  sea  level  and  commands  an  attractive 
vieAv  of  the  Susquehanna  valley.  It  consists 
of  approximately  two  hundred  acres,  the  topo- 
graphy of  Avhich  lends  itself  admirably  to  a 
tuberculosis  hospital  development.  This  pro- 
posed hospital  is  intended  to  serve  seven  coun- 
ties. 

Dr.  and  Mrs.  Warren  T.  Vaughan 

Have  returned  to  their  home  in  Richmond, 
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Va.,  after  spending  several  weeks  in  England 
and  on  the  Continent. 

Southern  Medical  Association. 

The  meeting  in  New  Orleans  in  November 
was  one  of  the  most  interesting  and  largest 
in  the  history  of  that  organization.  There  was 
a registered  attendance  of  about  1,700  physi- 
cians. with  a grand  total  of  over  2,500  includ- 
ing the  ladies,  medical  students,  and  those  with 
exhibits. 

Birmingham,  Ala.,  headquarters  of  the  As- 
sociation, was  selected  as  the  1932  place  of 
meeting.  Officers  for  the  coming  year  are ; 
President,  Dr.  Jj.  J.  IMoorman,  Oklahoma  City, 
Okla. ; A'ice-presidents,  Dr.  Frederick  L.  Fenno, 
New  Orleans,  and  Dr.  Charles  Hartwell 
Cocke,  Asheville,  N.  C.  Mr.  C.  P.  Loranz, 
Birmingham,  was  re-elected  secretary-manager 
for  a term  of  live  years;  Dr.  M.  Y.  Dabney, 
Birmingham,  editor  of  the  Journal,  and  Mrs. 
Eugenia  B.  Dabney  assistant  editor,  both  for 
a term  of  three  years.  Dr.  Homer  Diipuy, 
New  Orleans,  was  elected  chairman  of  the 
Council,  and  Dr.  C.  C.  Bass,  New  Orleans, 
chairman  of  the  Board  of  Trustees. 

Dr.  William  B.  Porter,  Richmond,  Va.,  was 
elected  vice-chairman  of  the  Section  on  Medi- 
•cine  for  next  year,  and  Dr.  D.  C.  Smith,  Uni- 
versity, Va.,  was  elected  secretary  of  the  Sec- 
tion on  Dermatology  and  Syphilology. 

Dr.  James  W.  Davis, 

Statesville,  N.  C.,  medical  director  of  the 
Statesville  Hospital,  has  been  elected  presi- 
dent of  the  Iredell- Alexander  (N.  C.)  Medical 
Society  for  the  coming  year. 

Annual  Report  of  the  Surgeon-General,  U.  S. 

Navy. 

This  report  discusses  the  activities  of  the 
Medical  Department  of  the  Navy  during  the 
fiscal  year  ending  June  30,  1931,  and  gives  the 
statistics  dealing  with  the  health  of  the  Navy 
for  the  calendar  year  ending  December  31, 
1930.  The  statistics  for  the  calendar  year  1930 
show  a distinct  improvement  in  practically 
every  ])liase  of  the  health  of  the  Navy.  The 
general  admission  rate  was  lower  than  that 
for  any  previous  year  since  1913;  the  number 
of  sick  days  per  person  was  smaller  than  for 
any  previous  year  since  1914,  except  1917  and 
1925.  The  death  rate  was  lower  than  any 
i:)revious  rate  since  1913,  except  1922  and  1926. 
Drowning,  usually  the  leading  cause  of  death, 
dropped  to  second  place  with  a lower  rate 
than  any  preceding  year  since  1887,  the  first 


year  in  which  complete  statistics  were  pub- 
lished. There  was  no  major  disaster  and  in 
aviation  the  rate  of  fatalities  was  lower  than 
ever  before.  The  prevalence  of  communicable 
disease  was  lower,  there  being  onl}’  one  epi- 
demic of  any  consequence — dysentery  among 
the  forces  afloat,  in  March  and  April,  in  the 
Guantanamo  area. 

On  July  1,  1931,  there  were  924  commis- 
sioned officers  in  the  Medical  Corps  of  the 
Navy  and  three  acting  assistant  surgeons. 
During  the  year,  seventy-five  new  medical 
officers  were  commissioned,  while  forty-six 
were  separated  from  the  service — thirty-two  by 
resignation,  ten  by  retirement,  and  four  by 
death.  There  were  295  candidates  authorized 
to  appear  for  examination  for  appointment  in 
the  Medical  Corps  in  Janiiary,  1931.  Of  this 
number,  116  were  found  qualified  for  appoint- 
ment but  only  seventy-five  could  be  commis- 
sioned. 

Pellagra  Preventive  Value  of  Certain  Canned 

Vegetables. 

The  United  States  Public  Health  Service 
has  recently  completed  a study  of  the  pellagra 
preventive  potency  of  canned  spinach,  canned 
turnip  greens,  mature  onions  and  canned  green 
beans.  These  studies  are  of  value,  as  they  in- 
dicate the  efficacy  of  these  vegetables  in  the 
prevention  of  pellagra. 

Canned  spinach  supplies  the  pellagra-pre- 
ventive vitamin,  but  cannot  be  regarded  as 
especially  rich  in  it.  It  is,  however,  considered 
an  important  contributory  source  of  this  fac- 
tor. Canned  turnip  greens  supply  the  pellagra 
preventive  vitamin  and,  at  least  in  liberal 
quantity,  adequately  supplement  an  otherwise 
pellagra-producing  diet.  This  substance  meets 
many  of  the  requirements  of  a j^ractical  and 
ert'ective  dietary  supplement  in  the  pellagrous 
sections.  The  mature  onion  is  a very  poor 
source  of  the  pellagra-preventive  Aitamin. 
Canned  green  beans  are,  relative!}’,  a poor 
source  of  the  pellagra-pi-eventive  vitamin. 

Dr.  T.  Brantley  Henderson, 

Formerly  of  Richmond.  Va.,  but  lately  of 
Goldsboro.  N.  C..  after  i-etiring  from  practice 
for  two  yeai’s  o!i  account  of  illness,  resumed 
his  work  in  diseases  of  the  eye,  ear.  nose  and 
throat,  the  first  of  January.  He  is  now  lo- 
cated at  Williamsburg.  Va.,  where  three  of 
his  children  ai’e  iittending  the  College  of  Wil- 
liam and  Mai’y.  Di’.  Henderson  is  an  alumnus 
of  the  Medical  College  of  Virginia,  of  the 
class  of  ’06. 


VIRGINIA  MEDICAL  MONTHLY 


705 


1!)T2] 

Civil  Service  Examination. 

The  F.  S.  Civil  Service  Commission,  Wash 
inaton,  D.  C.,  anounces  open  competitive  ex- 
amination for  Jnnior  jMedical  Officer  (In- 
terne), applications  for  the  position  to  be  on 
file  with  the  jSIana^er  of  the  Fourth  F.  S. 
Civil  Service  District,  Washington,  D.  C.,  not 
later  than  January  19,  1932. 

For  Sale — 

One  Office  Chair-Table  with  stainless  steel 
top.  Gear  control.  First-class  condition. 
Reasonable  price.  Address  “C.  T..”  care  this 
journal.  {Adv.) 

For  Sale — 

New  Castle  ‘‘Rochester”  Autoclave — full 
automatic  electric — on  stand.  Floor  space 
21x25  inches.  Address  rej^lies  to  No.  31G,  care 
this  journal.  {Adv.) 

Location  With  Great  Future  For  Sale. 

This  location  is  in  Buchanan  County,  Va., 
which  is  one  of  the  richest  undeveloped  coal, 
oil  and  gas  fields  in  the  East.  There  is  a 
new  railroad  into  the  county  and  many  plans 
now  on  the  way  to  develop  the  coal  as  well 
as  the  oil  and  gas.  Only  one  other  physician 
in  the  county.  This  is  a good  chance  for  some 
one  to  be  in  on  the  ‘‘ground  floor.”  Reason 
for  selling  is  to  be  able  to  specialize.  This 
is  also  a good  location  for  a hospital.  If  in- 
terested, write  to  Box  27,  Grundy,  Va.  {Adv.) 

For  Sale — 

“National”  Gasoline  Autoclave,  22x2-1 
inches;  also  a Rotary  Converter  from  direct 
current  to  alternating  current.  In  first-class 
condition.  Address  replies  to  “11,”  care  the 
Virginia  jMedicag  Monthly.  {Adv.) 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses  Club  of  Richmond, 
^"a.,  announces  the  inauguration  of  an  Hourly 
Nursing  Service,  in  which  its  members  are  sub- 
ject to  call  for  service  in  all  branches  of  the 
work  that  can  be  adequately  performed  in  the 
home,  at  the  following  rates : $1.50  for  first 
hour  or  less,  and  50  cents  for  each  additional 
hour  or  fraction  thereof. 

Tlie  Club  realizes  that  due  to  the  present 
economic  situation  tliere  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
lieretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adojition  of  a similar  movement 
will  render  a distinct  service  to  the  people  who 
do  not  care  for  or  cannot  afford  a full  time 
nurse.  It  will  also  help  to  solve  the  unemploy- 


ment situation  among  the  members  of  the 
Private  Duty  Nurses  Club. 

For  information,  dial  3-165G.  {Adv.) 

Assistantship  Wanted 

By  recent  graduate  who  has  served  intern- 
ship. had  six  months’  graduate  work,  and  one 
year’s  experience  in  general  practice.  Address 
“L.  W.  H.,”  care  this  journal.  {Adv.) 


Obituary  Record 


Dr.  Reid  White,  Sr., 

Prominent  and  beloved  physician  of  Lex- 
ington, Va.,  died  November  29th,  after  an  ill- 
ness of  more  than  two  years.  He  was  sixty- 
four  years  of  age  and  graduated  from  the 
Fniversity  of  Pennsylvania,  School  of  Medi- 
cine, in  1892.  Dr.  White  was  attending  phy 
sician  of  Washington  and  Lee  Fniversity.  As 
a mark  of  respect  classes  were  suspended  at 
that  school  during  his  funeral  services.  He 
was  also  surgeon  to  Virginia  Miltiary  Insti- 
tute. Dr.  White  had  served  on  the  town  Coun 
cil  of  Lexington  and  was  a director  of  the 
First  National  Bank  of  that  city.  He  served 
in  the  army  with  the  rank  of  Major  during 
the  World  War.  Dr.  White  had  been  a mem- 
ber of  the  Medical  Society  of  Virginia  for 
thirty-five  years.  His  wife,  a daughter,  and 
two  sons,  Drs.  Reid  White,  Jr.,  and  Preston 
White,  survive  him. 

Resolutions  on  Death  of  Dr.  E.  T.  Hargrave. 

Whekeas,  The  Norfolk  County  Medical  Society  has 
learned  with  profound  regret  of  the  death  of  their 
beloved  and  esteemed  past  president,  Dr.  Edward 
T.  Hargrave;  therefore,  be  it 

Resolved.  That  in  the  death  of  Dr.  Hargrave,  the 
Norfolk  County  Medical  Society  has  lost  a valuable 
member,  a physician  who  upheld  the  best  traditions 
of  our  calling  in  skill,  character  and  love  for  man- 
kind. His  high  character,  gentle  courtesy,  and  pro- 
found sense  of  honor,  combined  with  his  ready  wit 
and  genial  personality,  endeared  him  to  all  who 
knew  him.  A God-fearing  gentleman  and  physician 
has  passed. 

That  a page  be  set  aside  in  the  minute  book  of 
this  society  dedicated  to  his  memory; 

That  a copy  of  these  resolutions  be  sent  to  his 
family  with  our  sincerest  sympathy; 

That  these  resolutions  be  published  in  the  Norfolk 
daily  papers,  and  the  Virginia  Medical  Monthly. 

C.  Lydon  Harrell,  Chairman, 
Harvie  S.  Baker, 

Robert  C.  Whitehead. 

Committee. 

December  3,  1931. 


The  staff  of  the  Norfolk  Protestant  Hospital  passed 
the  following  resolutions  on  the  death  of  Dr.  Har- 
grave; 
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Dr.  Edward  T.  Hargrave,  on  December  first,  passed 
from  life  to  what  we  call  death.  His  name  will  be 
erased  from  the  roster  of  the  Norfolk  Protestant 
Hospital  Staff,  yet  it  will  ever  remain  written  in 
a book  of  gold  “as  one  who  loved  his  fellowman.” 

While  held  in  highest  esteem  by  his  associates  be- 
cause of  his  professional  attainments,  he  was  best 
known  as  “Friend”  and  “Dispenser  of  Cheer.” 

Those  who  had  glimpsed  his  home  life  knew  he 
kept  from  the  world  the  fullest  and  sweetest  notes 
of  the  song  of  life  for  “her.”  These  were  never 
heard  save  in  the  little  home,  where  he  was  affec- 
tionately known  as  “Tim.” 

“He  sang  of  Joy;  what’er  he  knew  of  sadness 

He  kept  for  his  own  heart’s  peculiar  share; 

So  well  he  sang,  the  world  imagined  gladness 

To  be  sole  tenant  there.” 

“ ‘Feelin’  fine’  he  used  to  say 
Wave  his  hand  an’  go  his  way. 

Never  had  no  time  to  lose 
So  he  said,  fighting  blues. 

Had  a twinkle  in  his  eye 
Always  when  a-goin’  by. 

Sort  o’smile  up  into  mine. 

Tell  me  he  was  ‘feelin’  fine.’ 

“ ‘Feelin’  line’  he’d  alius  say 

An’  the’  sunshine  seemed  to  stay 
Close  by  him  or  else  he  shone 
With  some  sunshine  of  his  own. 

Didn’t  seem  no  clouds  could  dim 
Any  happiness  for  him. 

Alius  seemed  to  have  a line 
Out  f’r  gladness — ‘feelin’  fine.’ 

“ ‘Feelin’  fine,’  I’ve  heard  him  say 
Half  a dozen  times  a day. 

An’  as  many  times  I knowed 
He  was  bearin’  up  a load. 

But  he  never  let  no  grim 
Troubles  git  much  holt  on  him, 

Kep’  his  spirits  jest  like  wine 
Bubblin’  up  an’  ‘feelin’  fine.’  ” 

“When  Earth’s  last  picture  is  painted  and  the  tubes 
are  twisted  and  dried. 

When  the  oldest  colors  have  faded,  and  the  young- 
est critic  has  died. 

We  shall  rest,  and,  faith,  we  shall  need  it;  lie  down 
for  an  aeon  or  two. 

Till  the  Master  of  all  Good  Workmen  shall  set  us 
to  work  anew.” 

Resolved,  By  the  Staff  of  the  Norfolk  Protestant 
Hospital,  that  in  the  death  of  Doctor  Hargrave,  this 
Institution  has  lost  a loyal  friend  and  the  Staff  has 
lost  a wise  counselor. 

Resoi.ved,  That  we  register  our  approval  of  the 
example  he  has  set  in  never  failing  professional 
courtesy  and  the  signal  spirit  of  helpfulness  to  the 
younger  men  of  our  profession. 

Resofaed  Furtiieb,  That  these  resolutions  be  spread 
upon  our  minutes  and  copies  furnished  his  family, 
the  Norfolk  daily  press  and  the  ViirciNiA  Medical 
Monthly. 

C.  W.  DoiuaiTiE.  M.  D., 

C.  J.  Andiiews,  M.  D., 

E.  F.  M.vgifuder,  M.  D., 

Committee. 

Dr.  Percy  Kline  Graybill 

Died  at  his  home  in  Fincastle,  Ya.,  Decem- 
ber 5th,  after  liaving  been  in  ill  health  for 
twelve  years.  lie  was  fifty-one  years  of  age 


and  graduated  from  the  ITniA  ersity  College  of 
Medicine,  Richmond,  in  1903.  Dr.  Graybill 
was  a native  of  Botetourt  County,  Va.,  but 
had  spent  several  years  in  Arizona  on  account 
of  his  health.  He  had  been  a member  of  the 
INIedical  Society  of  ^'irginia  for  twenty-five 
years  and  had  served  as  Councilor  from  the 
Tenth  District. 

Dr.  Clarence  Chilton  Pearce, 

Pennington  Gap,  Va.,  died  on  December  1st, 
death  being  due  to  pneumonia.  lie  was  forty- 
.seven  years  of  age  and  a graduate  in  medicine 
from  the  Universit}'  of  Louisville  School  of 
iMedicine  in  the  class  of  *06.  His  mother  and 
two  brothers  survive  him. 

Resolution  on  Delvth  of  Dr.  C.  C.  Pearce 

The  Lee  County  Medical  Society',  at  a meeting 
on  December  14,  1931,  passed  the  following  resolu- 
tions on  the  death  of  Dr.  Pearce: 

Wherelys,  It  has  seemed  good  to  an  overruling 
and  wise  Providence  to  remove  by  death  our  friend 
and  fellow.  Dr.  C.  C.  Pearce,  from  our  midst. 

It  is  resolved  that  we,  the  Lee  County  Medical 
Society,  do  hereby  express  our  heartfelt  sympathy 
for  the  grief  occasioned  to  his  loved  ones  and  re- 
gret the  loss  sustained  by  us. 

As  a member  of  the  Medical  Profession,  we  re- 
call the  valuable  contribution  which  issued  from  his 
knowledge  and  acquired  art  as  a practitioner. 

And  as  a colleague,  we  are  reminded  of  his  fra- 
ternal co-operation  and  we  shall  miss  the  wisdom 
of  his  counsel  in  consultation  and  in  the  delibera- 
tions of  the  Society.  Be  it  further 

Re.solved,  That  a copy  of  these  resolutions  be  filed 
on  record  upon  the  minutes  of  the  Society,  a copy 
of  the  same  be  published  in  the  local  paper,  and  also 
a copy  sent  to  the  relatives  of  the  deceased. 

W.  H.  Bruce.  M.  D., 

W.  J.  Innes.  M.  D., 

Com  mittee. 

Dr.  Robert  C.  Meade, 

Castlewood,  Va,,  died  October  lOth,  at  the 
age  of  sixty-four.  He  graduated  from  the 
College  of  Physicians  and  Surgeon,  Baltimore, 
in  1892. 

Dr.  Walter  A.  Richeson 

Died  November  23rd  at  his  home  in 
Amherst.  Va.,  after  ten  days  illness  of  pneu- 
monia. He  was  seventy  years  of  age  and  re- 
ceived his  medical  degree  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1883. 
His  Yvife  and  ttvo  children  survive  him. 

Dr.  Benjamin  B.  Wheeler, 

Former  Chief  Surgeon  of  the  C.  t'i  O.  Hos- 
])ital,  Clifton  Foi’ge,  Va.,  died  at  his  home 
in  Charleston,  W.  Va.,  November  3rd,  after 
an  illne.ss  of  seven  months.  He  was  born  in 
1876  and  graduated  from  the  Louisville  IMedi- 
cal  School.  Louisville,  Ky.,  in  1904.  His  wife 
survives  him. 
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A General  Hospital,  owned  by  the  State  of  Virginia  and  conducted  under  the  supervision  of 
the  Medical  Department  of  the  University  of  Virginia. 

Ward  service  affords  treatment  to  citizens  of  Virginia  at  low  cost.  A limited  number  of  in- 
digent cases  taken  free  of  charge. 

Well  appointed  private  rooms. 

Exceptional  location  on  the  University  grounds.  Well  equipped  laboratories  and  X-Ray  De- 
partment. ContmKioas  disaaacs,  montal  emam  and  drns  habitaca  not  reeeivod. 

For  further  information,  address 

CARLISLE  S.  LENTZ,  M.  D.,  Superintendent. 


A NEW  QUARTZ  MERCURY  ARC  LAMP 

By  BURDICK 

A great  advance  in  Air-cooled  Ultra-violet  elliciency 
has  been  achieved  by  Burdick.  Field  and  laboratory 
tests  indicate  practically  doubled  efficiency  over  all 
previous  standards. 

No  more  Ultra-Violet  rays  are  generated  but  prac- 
tically 100  per  cent  more  of  the  Ultra-Violet  rays  are 
reflected  by  the  new  reflector  and  new  casing  of  this 
lamp. 

The  reflecting  surface  is  chromium-plated  so  that 
it  will  retain  its  brilliance.  The  new  hood  is  equipped 
with  shutters  that  protect  the  burner,  the  operator’s 
eyes,  and  the  patient  during  the  build-up  period.  A new 
method  of  support  increases  the  life  of  the  famous 
Uviarc  Burner. 

PRICE,  $450.00 

Write  for  booklet,  “Ultra-Violet  In  Disease” 
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For  Topical  Application 


Observations  of  the  action  of  gastric  juice  outside  the 
body  show  a usefulness  for  a properly  prepared  product 
of  this  nature.  An  example  of  one  of  its  indications  is  solu- 
tion of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use  dilution  with  an  equal  volume  of  water;  also 
with  hydrochloric  acid  especially  for  cases  in  which  this  may 
be  desirable — refractory  tissue,  large  cavities,  etc. 
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Fairchild  Bros.  & Foster 
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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  welL”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 

is  the  choice  of  many  discriminating 
physicians  because  it  represents  the 
long  pioneer  experience  of  Mead 
Johnson  & Company  in  the  fields  of 
hofh  cod  liver  oil  and  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the 
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in  vitamins  A and  D than  Norwegian, 
Scottish  and  Icelandic  oils.  3.  Sup- 
plied in  brown  bottles  and  light-proof 
cartons  (these  authorities  have  also 
demonstrated  that  vitamin  A deterio- 


rates rapidly  when  stored  in  white 
bottles). 

In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s, — you  control  the  progress 
of  the  case.  

Mead's  10  D Cod  Liver  Oil  is  therefore 
worthy  of  your  personal  and  unfading 
specification.  This  product  is  supplied 
in  S-oz.  and  16-oz.  brown  bottles  and 
light-proof  cartons.  The  patient  appre- 
ciates the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Ind.,  U.S.A. 
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INTER-RELATIONSHIPS  BETWEEN 
CURATIVE  AND  PREVENTIVE 
MEDICINE.* 

W.  F.  DRAPER,  M.  D.,  Richmond,  Va. 

State  Health  Commissioner. 

In  making  my  initial  appearance  before  the 
Medical  Society  of  Virginia  I am  fully  aware 
of  the  responsibility  which  rests  upon  me,  for 
without  the  sympathetic  understanding  and 
the  genuine  interest  and  support  of  the  medi- 
cal profession  of  the  State  I shall  fail  to  ac- 
complish more  than  a small  part  of  the  work 
which  devolves  upon  the  office  of  State  Health 
Commissioner.  This  responsibility  is  the 
greater  because  of  the  high  ideals  and  stand- 
ards established  Ijy  my  illustrious  predecessor 
Avho  held  not  only  the  esteem  and  confidence 
of  his  medical  colleagues  but  who  occupied  a 
place  in  their  hearts  and  affections  which  if 
ever  approached  by  another  can  come  only  af- 
ter many  years  of  devoted  service  and  close 
personal  association. 

I assume  naturally  that  you  are  interested 
in  knowing  the  views  which  I hold  regarding 
relationships  between  public  health  and  cura- 
tive medicine  and  in  being  advised  as  to  some 
of  the  general  policies  and  principles  which 
are  to  be  followed  in  the  administration  of 
the  State  Department  of  Health.  While  thus 
far  I have  had  but  limited  opportunity  for 
intimate  contact  with  the  medical  problems  of 
the  State,  I am  confident  from  what  I alreadv 
know  that  they  are  much  the  same  as  in  the 
country  as  a whole.  It  is  no  doubt  true  that 
in  Virginia  as  elsewhere  the  increasing  de- 
velopment  of  organized  local  health  services 
and  the  expansion  of  public  health  activities 
have  aroused  the  apprehension  of  physicians 
engaged  in  private  practice.  Diagnostic  and 
treatment  clinics  are  being  held.  Physical 
examinations  are  being  made  and  free  advice 
is  being  given  in  child  health  (‘enters.  Im- 
munization work  is  being  carried  on  for  the 
prevention  of  smallpox,  diphtheria,  and 

•Read  at  the  sixty-second  annual  meeing  of  the  Medical  So- 
ciety of  Virginia,  in  Roanoke,  October  6-8,  1931. 


tyi)hoid  fever,  and  various  other  functions  are 
being  performed  by  health  departments  which 
are  looked  upon  askance  by  many  members  of 
the  profession. 

The  present  situation  has  been  brought  about 
by  the  rapid  increase  in  our  knowledge  of  j^re- 
A'entive  medicine  and  by  the  great  advances 
which  have  been  made  in  public  bealth  organi- 
zation and  administration.  In  addition  the 
public  has  become  better  informed  regarding 
the  possibilities  of  health  protection  and  health 
promotion  and  is  making  an  insistent  demand 
that  it  receive  the  benefits  of  measures  that  it 
is  now  thoroughly  convinced  will  be  to  its  ad- 
vantage collectively  and  individually.  The 
march  of  events  has  been  so  rapid  that  the  re- 
lationship between  curative  medicine  and  pub- 
lic health  has  undergone  a radical  change  and 
there  has  not  yet  been  time  to  work  out  a 
plan  of  readjustment  whereby  the  various 
functions  may  be  assigned  to  the  agencies 
which  should  be  best  qualified  to  receive  them 
and  carry  them  on  with  the  greatest  efficienev 
and  satisfaction.  A frank  recognition  of  the 
problems  which  confront  us  and  an  earnest 
cooperative  effort  on  the  part  of  public  health- 
officials  and  practicing  physicians  to  determine 
the  limitations,  responsibilities  and  functions 
of  both  groups  would  seem  to  offer  the  great- 
est promise  of  effecting  a satisfactory  read- 
justment. 

The  several  committees  of  the  State  iMedical 
Society  whose  functions  are  to  advise  and  co- 
operate with  the  State  Department  of  Health 
in  special  phases  of  the  public  health  program 
have  been  invaluable  in  the  services  they  have 
rendered.  Your  Maternal  Welfare  Com- 
mittee and  your  Child  Welfare  Committee 
especially  have  l^een  consulted  at  frequent  in- 
tervals, and  their  members  have  given  gener- 
ously of  their  time  and  experience  in  aiding 
in  the  development  of  sound  practical  policies, 
and  in  reviewing  our  literature  dealing  with 
child  welfare  and  maternity  work  to  insure 
accuracy  before  publication.  The  basis  of  un- 
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derstanding  -which  has  been  reached  is  most 
gratifying  and  encouraging.  I earnestly  hope 
that  these  cooperative  relationships  may  be 
continued  on  an  increasing  scale.  I believe 
there  is  fair  promise  that  the  Medical  Society 
will  receive  full  value  for  the  time  and  effort 
expended  in  reaching  a thorough  understand- 
ing and  seeking  solutions  of  problems  by  these 
means. 

As  indicative  of  some  of  my  own  views 
which  might  serve  as  a basis  of  discussion  with 
the  proper  committees  of  the  Society  I may  say 
that  I readily  concede  that  diagnostic  and  treat- 
ment clinics,  immunization  work,  and  many  of 
the  activities  conducted  in  health  centers  might 
very  properly  be  carried  on  through  the  instru- 
ents  of  curative  medicine  rather  than  by  public 
health  departments.  But  they  must  and  should 
be  carried  on  from  some  source,  and  until  a 
better  way  is  found  the  health  department 
must  continue  to  do  this  work.  When  we  come 
to  analyze  the  matter,  present  methods  may 
not  prove  as  bad  as  thej^  are  sometimes  made 
to  appear.  For  example,  the  child  health 
clinics  conducted  by  health  departments  have 
received  much  unfavorable  criticism.  It  is  held 
by  some  physicians  that  they  take  business 
aAvay  from  the  doctor;  that  they  accept  per- 
sons who  have  no  right  to  receive  such  serv- 
ice; that  they  engage  in  unjustifiable  treatment 
of  the  sick ; and  that  they  tend  to  destroy  con- 
fidence in  the  medical  profession  in  the  com- 
munity. The  facts,  however,  do  not  bear  out 
these  statements.  A properly  conducted  health 
center  for  well  children  invariably  creates  a 
demand  in  the  community  for  additional 
service,  and  experience  has  shown  that  private 
practice  among  physicians  qualified  to  render 
the  type  of  service  desired  by  their  clientele 
has  increased  markedly  in  every  instance. 
What  has  done  more,  for  example,  to  create  a 
demand  for  prenatal  services  from  doctors 
than  the  educational  work  conducted  in  pub- 
lic health  clinics,  and  what  influence  has  been 
of  so  great  value  in  opening  fields  for  better 
practice  and  for  new  lines  of  practice?  While 
I should  not  be  loath  to  turn  the  various 
health  clinics  over  to  the  practicing  physicians 
when  they  are  2^ repared  to  assume  the  i’es2)on- 
sibility,  I cannot  but  feel  that  they  are  a 
definite  asset  to  the  2^i'of’ession  even  under  ex- 
isting conditions. 

The  charge  that  child  health  clinics  fre- 
quently assume  responsibility  for  the  treat- 


ment of  sick  255itipnts,  however,  is  one  that 
deserves  serious  consideration.  The  treatment 
of  the  sick  is  not  a function  of  a i^i’oi^hylactic 
and  educational  clinic  and  wherever  this  prac- 
tice has  been  followed  it  has  been  bitterly  re- 
sented by  i^hysicians  who  in  my  oi^inion  are 
thoroughly  justified  in  the  position  they  have 
assumed.  I can  assure  you  that  in  Virginia 
there  is  a standing  order  that  no  county  health 
officer  or  other  23ublic  health  official  who  is  in 
any  way  res23onsible  to  the  State  Dej^artment 
of  Health  shall  administer  treatment  to  the 
sick  or  give  medical  advice.  It  is  sometimes 
difficult  to  turn  away  sick  children  who  are 
brought  to  well  baby  clinics  but  the  2^i'inci23le 
must  be  maintained  and  there  are  other  means 
for  the  handling  of  such  cases. 

Immunization  work  as  conducted  by  iJ^iblic 
health  deiiartments  has  also  come  in  for  its 
share  of  criticism.  The  law  requires  that  the 
health  department  should  do  everything  within 
its  2^ower  to  prevent  the  spread  of  communi- 
cable diseases  and  the  health  officer  is  in  duty 
bound  to  utilize  to  the  fullest  advantage  all 
effective  means  toward  this  end.  No  one  who 
understands  will  question  the  desirability  of 
having  every  child  immunized  against  diiffi- 
theria  and  smallpox,  and  this  is  a tyi^e  of  work 
that  may  be  done  both  by  i^nblic  health  officials 
and  by  private  23hysicians.  It  is  to  the  25ublic 
health  officer’s  advantage  to  secure  the  2iai'tici- 
25ation  of  the  25rivate  i^hysician  to  the  fullest 
possible  extent.  1 am  confident  that  any  i^hy- 
sician  could  greatly  enlarge  his  practice  while 
rendering  a valuable  service  to  his  [latients  and 
the  State  if  he  would  instruct  the  mother  soon 
after  the  birth  of  the  child  to  bring  it  to  him 
at  regular  intervals  for  observation,  and  tell 
her  23ositively  and  de'initely  that  he  will  im- 
munize it  against  di2:)htheria  at  the  age  of  six 
months,  vaccinate  it  against  smallpox  at  the 
age  of  twelve  months  and  23i'f)tect  it  against 
ty2:)hoid  fever  at  the  age  of  two  years.  I be- 
lieve that  i^atients  would  welcome  such  in- 
structions and  such  service  from  their  i^iysi- 
cians.  I recall  an  irate  young  mother  of  my 
acquaintance  who  conscientiously  carried  her 
baby  to  her  i^bysician  every  month  for  ob- 
servation until  it  was  a year  old  and  then  had 
it  contract  di2ihtheria  from  a neighbor's  child. 
When  another  neighbor  told  her  that  her  chil- 
dren had  been  immunized  against  diiffitheria 
at  a child  health  clinic,  the  young  mother’s 
exi)ressions  regarding  the  2)hysician  whom  she 
had  em25lo3'ed  to  safeguard  her  child  and  who 
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had  made  no  reference  to  diphtheria  immuniza- 
tion were  what  you  may  well  imagine. 

Numerous  attempts  have  been  made  in  Vir- 
ginia and  elsewhere  to  have  all  immunization 
work  performed  by  private  physicians,  but 
with  few  exceptions  the  results  have  been  dis- 
appointing. In  one  Virginia  county  where  an 
active  educational  campaign  was  conducted  by 
the  State  Department  of  Health  over  a period 
of  several  months  to  stimulate  physicians  and 
the  public  alike  to  see  that  the  children  were 
immunized  against  diphtheria,  exactly  eleven 
immunizations  were  recorded. 

Another  experience  in  one  of  the  demonstra- 
tions of  the  Commonwealth  Fund  in  Fargo, 
N.  D.,  serves  as  an  example  of  what  has  hap- 
pened many  times.  In  this  instance  the  Com 
monwealth  Fund  in  accordance  with  its  polic)'^ 
to  proceed  entirely  on  the  basis  of  a coopera- 
tive agreement  with  the  medical  profession 
arranged  that  the  diphtheria  immunizations 
should  be  done  entirely  by  the  private  physi- 
cians. The  board  of  health  and  the  demonstra- 
tion confined  themselves  to  an  educational  ef- 
fort to  get  people  to  take  their  children  to 
their  physicians,  all  of  whom  agreed  upon  a 
uniform  fee  for  the  service.  No  appreciable 
increase  in  the  number  of  immunizations  re- 
sulted, and  the  physicians  finally  decided  that 
the  public  interest  required  that  the  service  be 
rendered  by  the  board  of  health  without  charge 
which  was  done  apparently  to  the  satisfaction 
of  all  concerned.  The  Director  of  the  Com- 
monwealth Fund  states  as  his  conclusion  that 
the  offer  of  free  diphtheria  immunization  by 
the  health  department  was  accepted  chiefly  by 
those  who  would  not  have  gone  to  the  physi- 
cian anyway,  and  that  the  educational  work 
associated  with  the  effort  may  likely  have  in- 
creased the  number  who  went  to  private  phy- 
sicians. 

Among  the  constructive  suggestions  which 
have  recently  come  to  my  office  from  a group 
of  physicians  within  the  State  is  one  which 
appears  worthy  of  careful  consideration.  It 
proposes  that  the  State  furnish  to  the  local 
physicians,  free  of  charge,  smallpox,  diph- 
theria and  typhoid  immunizing  material  with 
the  understanding  that  the  physicians  may 
charge  patients  able  to  pay  for  the  immuniza- 
tion the  same  rates  that  they  would  pay  if 
they  came  as  private  patients,  and  that  the 
physicians  give  their  services  free  to  those  who 
are  unable  to  pay  for  them.  If  such  a plan 
were  adopted  it  Avould  be  the  function  of  the 


State  Department  of  Health  to  aid  in  inform- 
ing persons  throughout  the  State  as  to  the  de- 
sirability of  seciu’ing  the  immunizations  and 
advise  them  as  to  where  and  under  what  con- 
ditions they  might  obtain  the  service.  This 
plan,  if  successful,  would  assure  protection  to 
a large  proportion  of  our  most  susceptible 
population  at  a low  cost  to  the  public  treasury 
and  with  reasonable  compensation  to  the  doc- 
tors for  the  services  rendered.  If  the  sug- 
gestion meets  with  the  apjoroval  of  the  iSIedical 
Society  as  a whole  we  are  prepared  to  submit 
to  the  budget  committee  an  estimate  for  the 
purchase  of  the  necessary  material  for  use  dur- 
inof  the  next  two  vears,  and  if  aiithorized  we 
shall  do  everything  within  our  power  to  make 
the  plan  a success. 

From  time  to  time  complaints  are  received 
from  local  physicians  concerning  one  phase  or 
another  of  the  immunization  program.  Thesv 
are  immediately  investigated  and  in  most  in- 
stances a satisfactory  understanding  is 
reached.  As  stated  heretofore  I believe  that 
careful  joint  consideration  of  the  questions  in 
volved  gives  promise  of  developing  more  satis- 
factory methods  of  accomplishing  the  work 
and  I hope  that  your  efforts  and  mine  along 
this  line  will  have  brought  about  an  improve- 
ment in  the  situation  by  the  time  of  the  next 
annual  meeting. 

The  code  of  ethics  of  the  physician  is  such 
that  it  has  been  difficult  for  him  to  make  ac- 
tive strides  in  taking  advantage  of  the  oppor- 
tunities -which  are  open  to  him  in  the  field  of 
preA^entive  medicine.  Sick  people  seek  the  phy- 
sician, but  well  persons  for  the  most  part  re- 
quire at  least  the  stimulus  of  a suggestion  be- 
fore presenting  themselves  for  examination 
and  adAUce.  The  dental  profession  has  handled 
this  matter  very  well  and  there  has  been  no 
question  as  to  the  propriety  of  advising  a semi- 
annual examination  of  the  teeth  of  every  pa- 
tient. The  sj^stem  of  periodic  examinations 
has  been  adopted  by  many  pediatricians  and 
has  met  with  favorable  response  on  the  part 
of  the  public.  While  I am  aAvare  of  the  con- 
siderations that  have  stood  in  the  way  of  the 
advocacy  by  physicians  of  more  preventive 
Avork,  I cannot  but  belieA^e  that  the  vast  ma- 
jority of  intelligent  persons  Avould  understand 
and  appreciate  an  explanation  by  their  physi- 
cians of  the  advantages  that  would  accrue  to 
them  from  medical  examinations  at  regular 
stated  intervals. 

I have  never  been  able  to  see  any  good  rea- 
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son  why  the  discovery  of  defects  in  the  chil- 
dren of  families  in  Avhich  a physician  attends 
the  adult  members  should  be  left  to  the  school 
examination,  if  there  hapjiens  to  be  one.  Is 
it  not  entirely  within  the  right  and  province 
of  the  family  physician  to  advise  the  parents 
of  the  desirability  of  a medical  examination 
of  their  children,  and  the  correction  of  their 
defects  before  permanent  harm  has  resulted? 
And  the  same  should  apply  to  the  adult  mem- 
bers of  families  in  which  the  children  have 
been  attended  by  physicians.  It  would  seem 
not  unreasonable  that  a way  should  be  found 
to  discover  their  dietary  diseases,  their  hernias, 
their  tuberculosis,  and  their  mental  maladjust- 
ments before  they  have  progressed  to  the  stage 
where  lasting  damage  has  been  done  and  the 
patient  himself  or  his  relatives  complain  of 
them.  Certainly  the  greatest  opjrortunities  of 
the  future  lie  along  preventive  lines  and  if 
private  physicians  and  not  some  other  agency 
are  to  render  this  service,  it  wordd  seem  that 
they  should  take  advantage  of  the  abundant 
opportunities  for  legitimate  compensable  medi- 
cal practice  which  have  thus  far  been  so  gen- 
erally overlooked. 

It  may  be  as  well  at  this  time  as  at  any  other 
to  present  to  you  my  views  regarding  State 
INIedicine.  I know  that  there  are  physicians 
Avho  believe  that  someAvhere  in  the  background 
there  is  a well-defined  plan  or  policy  on  the 
part  of  those  who  provide  the  public  health 
leadership  in  this  counti’y  whereby  every  citi- 
zen may  be  furnished  medical  and  surgical  care 
and  treatment  by  ph3fsicians  who  receive  their 
entire  pay  from  the  Government — national, 
.state,  or  local.  According  to  this  theory  the 
line  of  strategy  for  the  introduction  of  State 
Medicine  is  already  fully  developed  and  the 
Avay  is  being  carefully  paved  for  the  inaugura- 
tion of  the  new  system  as  soon  as  a favorable 
opportunity  is  presented.  If  such  a plan  is  in 
existence,  I do  not  know  about  it,  although  I 
have  been  identified  with  public  health  work 
for  the  past  tAventy  years  and  number  among 
my  most  intimate  friends  and  advisors  maiiA" 
of  those  Avho  haA-e  attained  high  eminence  in 
the  field  of  public  health.  If  such  a plan  is 
in  existence,  I assure  3^)11  most  emphaticallv 
that  it  is  not  among  those  members  of  the 
medical  profession  avIio  are  devoting  their  Ua’c.s 
to  the  advancement  of  public  health.  The  United 
States  Public  Health  Re})orts,  Avhich  is  the 
Aveekly  lAublication  of  the  United  States  Pub 
lie  Health  Service,  contains  in  the  issue  of 


August  28,  1931,  a paper  by  one  of  its  officers 
from  which  I quote  the  following  paragraph : 

“To  me  State  Medicine  appears  as  a miser- 
able makeshift.  It  is  un-American,  ultrapatern- 
alistic,  and  destructive  of  self-respect  in  both 
doctor  and  patient.  It  is  a failure  in  Germany, 
in  England,  and  other  European  countries.  It 
is,  from  an  American  viewpoint,  a pauperizing 
influence,  wrong  in  principle,  and  doomed  to  fail- 
ure in  practice  if  we  should  be  foolish  enough 
to  try  it.  * * * Proper  organization  of  county 
medical  societies  will  make  State  Medicine  im- 
possible, enable  the  physician  to  retain  his  self- 
respect,  and  preserve  that  priceless,  intimate, 
confldential  relation  that  should  exist  between 
physician  and  patient.’’ 

What  has  been  said  in  the  preceding  para- 
graphs should  be  sufficient  to  dispel  any  doubts 
as  to  the  position  of  the  public  health  authori- 
ties in  Virginia  and  eLseAvhere  in  regard  to 
State  iMedicine.  I trust  that  no  ammunition 
may  be  wasted  in  fighting  those  who  are  your 
allies.  In  my  own  opinion  an  invincible  front 
will  be  presented  if  Ave  are  sufficiently  intelli- 
gent to  Avork  out  our  problems  between  our- 
selATS  and  deA’elop  a united  program  which 
Avill  sufficiently  coA’er  the  field. 

It  is  scarcel3^  AvorthAvhile  to  present  a paper 
of  this  character  unless  constructive  sugges- 
tions can  be  offered  as  to  how  improA’ements 
may  be  brought  about.  The  plan  that  appeals 
to  me  as  offering  the  greatest  promise  of  satis- 
factory results  is  that  Avhich  is  being  developed 
in  connection  with  the  community  hospital  and 
district  health  department  at  Farmville. 
Through  the  organization  of  its  out-patient 
department,  this  hospital,  manned  by  (lualified 
local  physicians,  is  noAv  conducting  maiqv  of 
the  activities  which  have  elseAvhere  been  car- 
ried on  by  public  health  departments.  These 
comprise  prenatal  clinics,  Avell-bab3"  clinics, 
immunization  clinics,  laboratoiw  service,  and 
medical  clinics  Avhich  include  diagnostic  serv- 
ices for  tuberculosis,  cancer,  and  heart  disease. 
These  are  activities  Avhich  are  needed  in  eveiA’ 
community  and  it  seems  ai)propriate  and  de- 
sirable that  they  should  be  rendered  throuirli 
the  ho.spital  and  the  local  ph3’sicians  rather 
than  through  the  health  department.  Everv 
reputable  ph3'sician  in  the  community  served 
by  the  hospital  is  eligible  to  become  a mem- 
ber of  its  staff.  When  desired  pln^sicians  may 
send  their  cases  to  the  hospital  for  study  and 
diagnosis  and  have  them  returned  to  them  for 
treatment.  In  other  cases,  the  recognition  of 
the  need  for  hospital  care  nun^  be  promptl3’ 
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folloAved  by  admission  of  the  case  to  the  hos- 
pital. 

Each  of  the  counties  served  hy  the  hospital 
contributes  from  its  treasury  funds  to  he  used 
for  services  rendered  to  those  of  its  citizens 
who  are  unable  to  pay  the  entire  cost  of  their 
treatment.  The  ability  of  persons  to  pay  in 
whole  or  in  part  is  determined  hy  a qualified 
social  service  worker. 

The  plan  has  been  in  operation  only  for  a 
comparatively  short  time  hut  its  possibilities 
for  future  development  are  worthy  of  careful 
study  and  consideration  by  both  the  medical 
profession  and  public  health  authorities.  If 
the  Farmville  project  proves  satisfactory,  the 
extension  of  the  plan  will  doubtless  be  con- 
sidered. The  maintenance  and  operation  of 
the  public  health  clinics  will  in  all  probability 
be  recognized  eventualh^  as  a public  responsi- 
bility and  it  would  seem  only  fair  and  reason- 
able that  the  local  physicians  who  serve  in  such 
out-patient  departments  should  be  compensated 
for  their  services.  Toward  this  end  a State 
appropriation  in  the  interest  of  public  health 
Avould  seem  quite  justifiable  in  communities 
which  are  unable  to  meet  the  entire  responsi- 
bility. 

During  my  brief  connection  Avith  the  State 
Department  of  Health  one  of  the  questions 
Avhich  has  most  frequently  come  to  my  atten- 
tion is  that  concerning  midAvives.  Briefly 
stated,  my  understanding  is  as  folloAvs: 

In  1918  the  Bureau  of  Vital  Statistics  had 
a list  of  over  9,000  midAvives  secured  from 
local  registrars  and  from  birth  certificates. 
This  Avas  perhaps  the  largest  list  of  any  state 
and  perhaps  of  any  country.  fMany  Avere 
Avomen  who  did  not  consider  themselves  pro- 
fessional midwives  but  who  simply  attended 
neighbors,  frequently  Avithout  pay.  TheA'  Avere 
responsible  to  no  one  and  were  under  no  super- 
A’ision  whatsoever.  Being  impressed  Avith 
the  large  number  of  puerperal  deaths,  par- 
ticularly those  from  septic  infection,  the  State 
registrar  of  Vital  Statistics  thought  that  it 
might  be  possible,  by  securing  some  sort  of 
supervision  OA^er  midAvives,  to  giA'e  them  in- 
struction Avhich  would  make  them  less  dan- 
gerous eA'en  if  no  more  proficient.  It  was  also 
his  hope  that  the  local  registrars  might  be 
brought  more  closely  in  touch  Avith  the  mid- 
Avives of  their  Aucinities. 

For  these  reasons  the  Legislature  of  1918 
was  requested  to  place  the  midAvives  of  the 
State  under  the  supervision  of  the  State  Regis- 


trar of  Vital  Statistics.  When  this  had  been 
done  he  prepared  a booklet,  ‘TIelp  for  Mid- 
Avives,” Avliich  provided  elementary  instruc- 
tion as  to  cleanliness  and  the  proper  method 
of  handling  cases.  He  also  required  the  lo- 
cal registrars  to  issue  them  permits  signed  (iii 
printing)  by  the  State  Registrar,  and  by  the 
local  registrar  at  the  time  of  issuing.  The 
laAv  is  Avorded  .so  as  to  alloAv  only  inidAviA^es 
Avho  liaA-e  permits  to  collect  feees.  The  safety 
rules  for  the  midAvife  to  folloAv  are  printed  on 
the  back  of  every  permit. 

It  Avas  never  the  expectation  that  the  mid- 
Avives would  be  greatly  improA’ed  by  the  in 
struction  Avhich  Ave  endeaA’ored  to  give  them. 
The  only  hope  Avas  that  they  Avould  be  less 
dangerous  to  their  patients.  ToAvard  this  end 
it  has  been  the  rule  of  the  office  never  to  Avrite 
a letter  to  a midAvife,  either  a circular  or  a 
personal  letter,  Avithout  emphasizing  rule  Num- 
ber 3 which  forbids  midAviA’es  to  make  inside 
examinations.  The  hope  is  to  eliminate  this 
source  of  septic  infection.  They  are,  hoAA"eA"er, 
taught  the  rules  of  cleanliness  and  asepsis  as 
far  as  it  is  possible  to  teach  Avomen  of  their 
mentalit3\  An  effort  is  made  on  all  occasions 
to  impress  upon  inidAviA^es  that  in  delayed  cases 
or  Avhen  any  emergency  arises  they  must  send 
for  a physician  as  promjdly  as  possible.  The 
colored  women  are  largely  attended  by  colored 
midwives  Avho  seem  to  be  more  docile  and 
obedient  than  the  Avhite  Avomen.  It  seems 
reasonable  to  believe  that  it  is  largely  through 
this  means  that  the  deaths  from  sepsis  of 
colored  women  haA’e  been  reduced  by  about 
tAventy-five  a year.  At  the  same  time  the  num- 
ber of  midAvives  has  been  reduced  from  9,166 
to  4,338  and  the  reduction  is  still  continuing. 

In  October,  1922,  the  Department  started 
Avork  with  the  6.000  midAvives  then  in  the 
State.  They  were  untrained,  and  with  feAv  ex- 
ceptions, ignorant  and  superstitious.  Counties 
Avere  grouped  according  to  the  number  of  mid- 
AviA’es  in  them,  and  classes  Avere  started  Avhere 
there  were  100  or  more. 

Letters  were  sent  from  the  State  Office  call- 
ing midAvives  together  at  central  points  in  each 
county  in  the  Black  Belt,  once  a month  for 
eight  months.  Simple  instruction  Avas  given 
in  Prenatid  Care,  Preparation  for  Confine- 
ment, Course  of  Labor  (given  by  a physician). 
Postnatal  Care,  and  Care  of  the  Baby.  Special 
emphasis  Avas  laid  on  cleanliness;  and  also  on 
the  importance  of  having  urinalysis  done. 
TheA'  Avere  shoAvn  Iioav  to  prepare  for  a labor 
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case,  how  to  sterilize  the  scissors  and  dress- 
ings for  the  cord,  and  many  other  important 
points.  At  the  next  meeting  of  the  class  the 
midwives  were  required  to  demonstrate  what 
they  had  learned.  The  colored  midwiA'es  were 
encouraged  to  bring  mothers  to  these  meetings, 
and  mothers’  classes  for  white  women  were  held 
through  the  Parent-Teachers  Association  or 
some  other  organization. 

As  the  courses  were  completed  in  one  group 
of  counties,  others  were  taken  until  the  classes 
have  now  been  held  in  ninety-two  of  the  100 
counties.  With  the  large  territory  to  be  cov- 
ered, it  has  seemed  impossible  for  the  Direc- 
tor to  do  more  than  call  the  midwives  together 
once  a year  for  a review.  They  have  been 
eager  to  learn  and  many  are  now  giving  pre- 
natal care  when  engaged  in  time,  and  are  hav- 
ing urinalyses  done.  As  a result  of  the  work, 
the  number  of  doctors’  deliveries  has  increased 
and  the  number  delivered  by  midwives  has  de- 
creased. A higher  type  of  woman  is  taking  up 
the  work.  A more  advanced  course,  known  as 
the  Doctors  Helpers  Institute,  is  given  each 
summer  at  the  University  of  Virginia,  and  at 
the  Virginia  State  College  for  Negroes.  All 
new  midwives  are  expected  to  take  this  course. 

The  Rosenwald  Foundation  several  years 
ago  offered  to  pay  one-fourth  the  salary-  of 
negro  nurses,  and  the  first  one  began  work  in 
a group  of  eight  counties  in  September,  1929. 
The  negroes  in  these  counties  raised  the  larger 
part  of  the  remaining  three-fourths  of  her 
salary;  the  State  paid  the  rest. 

The  Rosenwald  Nurse  organizes  Health 
Clubs  attended  by  mothers  and  midwives.  The 
instruction  given  in  these  Clubs  is  founded  on 
the  State  Correspondence  Course  for  ^Mothers, 
and  demonstrations  are  given  and  required. 
In  the  counties  supervised  by  the  Rosenwald 
Nurse,  the  following  rules  have  been  put  into 
effect : 

Requirements  for  New  Midwives 

(a)  Medical  examination  including  Was- 
sermann  Test. 

(b)  Letters  from  two  responsible  citizens, 
one  a local  physician,  testif3dng  as  to  their 
good  character. 

(c)  Ability  to  read. 

(d)  Completion  of  State  Board  of  Health 
course  for  midwives. 

(e)  Attendance  upon  at  least  ten  cases  un- 
der a doctor’s  supervision. 
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(f)  Equipment  approved  by  State  Board 
of  Health. 

It  has  been  the  aim  and  desire  of  the  State 
Department  of  Health  gradually  to  eliminate 
the  midwives.  Much  of  the  efi'ort  is  directed 
at  decreasincr  their  work  and  turning  it  to  the 
physicians.  It  appears  to  be  a fact,  however, 
that  in  a large  part  of  the  rural  sections  of 
Virginia  it  is  frequently  difficult  and  some- 
times impossible  for  women  to  secure  the  serv- 
ices of  physicians  and  that,  therefore,  the  work 
of  a midwife  or  of  some  kindly  disposed 
woman  is  a necessity. 

I have  been  told  that  the  need  for  midwives 
is  still  further  emphasized  by  the  fact  that 
physicians  have  within  the  last  few  ^^ears  in- 
creased their  charges  to  a point  that  many 
poor  women  are  unable  to  emplo}^  them  on 
such  occasions;  also  that  not  a few  phv'sicians 
endeavor  to  avoid  this  class  of  work  and  wel- 
come the  presence  of  midwives  who  relieve 
them  of  it.  It  is  said  that  in  other  places, 
however,  the  fact  that  midwives  are  encroach- 
ing upon  the  practice  of  the  local  physicians 
arouses  their  resentment  and  opposition  which, 
at  times,  takes  the  form  of  criticism  of  the 
system  of  registration.  The  Department  does 
not  defend  the  midwives  on  account  of  any 
supposed  increased  proficiency  and  does  not 
advocate  employment  of  them.  It  simply 
recognizes  them  as  necessary  under  present  con- 
ditions and  endeavors  to  lessen  as  much  as 
possible  the  likelihood  of  their  doing  harm. 

It  has  been  charged  that  the  State  Depart- 
ment of  Health  contents  itself  with  issuing 
permits  to  midwives  which  they  ma_v  use  as 
evidence  to  those  employing  them  that  they  are 
qualified  to  practice  midwifery  and  then  pays 
no  more  attention  to  the  matter.  From  the 
foregoing  it  will  be  evident  that  the  State 
actually  does  do  more  than  merely  issue  per- 
mits. It  is  true,  however,  that  the  permit  may 
be  used  to  convince  an  ignorant  person  that 
the  midwife  has  qualifications  that  she  does 
not  possess. 

It  has  been  charged  that  deaths  occurring 
among  persons  attended  by  midwives  are 
charged  to  physicians  and  not  to  midwives  and 
that  it  is,  therefore,  made  to  appear  that  the 
maternal  mortality  is  higher  among  women  at- 
tended by  physicians  than  among  those  at- 
tended by  midwives.  It  is  a fact  that  mid- 
wives endeavor  to  secure  the  services  of  phy- 
sicians as  soon  as  abnormalities  of  labor  are 
evident  and  it  is  necessarily  a fact  that  a mid- 
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wife  assuming  responsibility  only  for  normal 
labor  cases  will  have  fewer  deaths  than  a phy- 
sician who  secures  only  the  abnormal  cases 
among  a certain  numl>er  of  deliveries.  No 
tables  are  published  by  the  Bureau  of  Vital 
Statistics  showing  maternal  deaths  in  the  prac- 
tice of  physicians  as  compared  with  those 
among  women  attended  by  midwives. 

And  this  is  the  status  of  the  midwives. 
There  is  doubtless  much  that  can  be  done  to 
improve  it.  It  would  seem  that  the  number 
is  still  perhaps  twice  as  large  as  is  really 
necessary.  This  may  well  be  studied  in  rela- 
tion to  distribution.  It  is  possible  that  the 
present  method  of  issuing  permits  may  be  re 
A’ised  so  as  to  remove  the  features  concerning 
which  there  is  justifiable  complaint.  I have 
not  yet  had  time  to  become  sufficiently  familiar 
with  the  problem  to  venture  an  opinion  as  to 
just  what  should  be  done  to  make  it  better. 
If  you  have  practical  constructive  suggestions 
to  offer,  I assure  you  they  will  be  most  wel- 
come. If  you  are  willing  to  give  me  an  op- 
portunity to  study  the  question,  I pledge  you 
the  best  efforts  of  the  Department  and  myself 
in  improving  the  situation  and  will  hope  that 
real  progress  may  be  reported  at  your  next 
annual  meeting. 

In  the  preceding  pages  I have  endeavored 
to  touch  upon  a few  of  the  problems  which 
confront  us  as  physicians  and  public  health 
officials,  and  to  indicate  in  a somewhat  general 
way  my  attitude  toward  them.  There  are 
manj’^  other  matters  which  I have  discussed 
with  you  individually  and  which  I wish  time 
would  permit  for  discussion  collectively. 
Whether  or  not  you  have  agreed  with  the 
thoughts  which  I have  expressed  I hope  that 
I have  left  no  doubt  of  my  earnest  desire  to 
cooperate  freely  and  fully  in  arriving  at  a 
wise  and  satisfactory  solution  of  the  difficult 
problems  which  face  us,  most  of  which  are 
neither  of  your  making  nor  of  mine.  This  i,= 
the  most  important  thing  that  I can  hope  to 
accomplish  at  this  meeting.  Old  dilficulties 
are  bound  to  be  promulgated  into  the  future 
and  new  difficulties  will  arise  but  if  we  are 
able  to  feel  that  we  can  present  our  problems 
to  each  other  with  confidence,  that  they  will 
be  received  and  considered  in  a spirit  of  help 
fulness  and  cooperation,  we  shall  be  successful 
in  workino:  out  solutions  which  will  be  of 
great  advantage  not  only  to  Virginia  but  Avill 
serve  as  an  example  that  the  rest  of  the  coun- 
try may  do  well  to  follow. 


UTERINE  FIBROMYOMATA— A REVIEW 
OF  1,145  CASES  TREATED  BY  SURG- 
ERY OR  RADIUM.* 

R.  L.  PAYNE.  M.  D.,  F.  A.  C.  S.,  Norfolk.  Va. 

Surgeon  to  St.  Vincent's  and  Norfolk  Protestant  Hospitals. 

The  object  of  this  review  has  been  under- 
taken by  me  for  what  benefit  I might  person- 
ally glean  out  of  my  individual  experience 
with  uterine  fib^’orn^'ornata.  Added  to  this 
review  has  been  the  detailed  study  of  all  those 
cases  treated  at  St.  Vincent's  Hospital  by  other 
men  of  the  Staff  over  a ten  year  j^jeriod,  from 
1920  to  1930  inclusive.  The  total  series  is 
1,145  cases. 

In  the  fall  of  1918  I purchased  some  radium, 
and  durinof  the  next  twelve  months  cautiouslv 
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felt  my  way  with  the  use  of  radium  in  treat- 
ing fibromyomata.  This  study,  therefore,  will 
cover  a series  of  cases  treated  surgically  by 
me  for  the  ten  j^ears  prior  to  1920  without 
radium,  and,  for  comparison  therewith,  an 
analysis  of  all  cases  of  fibromyomata  which  I 
treated  personally  for  the  ten  year  period, 
1920  to  1930,  with  surgery  or  radium.  The 
surgically  treated  cases  prior  to  1920  number 
128,  whereas  the  cases  treated  with  radium 
from  1920  to  1930  number  217.  During  the 
period  from  1920  to  1930  when  we  were  con- 
stantly using  radium  there  occurred  in  my 
surgical  work  284  cases  of  uterine  fibromyo- 
mata that  were  treated  surgically  without 
radium,  thus  making  a survey  of  412  private 
cases  treated  surgically  as  compared  with  217 
cases  of  uterine  fibromyomata  treated  wdth 
radium.  Out  of  the  412  private  cases  treated 
by  surgery  alone  there  were  359  hysterectomies 
and  fifty-three  myomectomies. 

In  this  connection,  while  considering  surg- 
ery alone  for  dealing  with  uterine  fibromyo- 
mata, it  is  most  enlightening  to  discover  that 
during  the  period  of  1920  to  1930  in  217  cases 
treated  by  radium  there  were  sixteen  cases  that 
had  radical  surgery  following  treatment  with 
radium.  Some  of  these  cases  coming  to  surg- 
ery folloAving  treatment  with  radium  cannot  be 
ascribed  to  improper  selection  of  cases  for 
radium  for,  whereas  the  tumors  were  suffi- 
ciently large  to  require  surgery,  yet  the  con- 
dition of  the  patient  was  such  that  surger}’ 
could  not”  be  undertaken  and  radium  was  em- 
ployed as  a hemostatic  measure  to  check  bleed- 
ing and  permit  a general  improvement  which 
later  would  justify  the  necessary  surgery,  as 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke.  Va..  October  6-8.  1931. 
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indicated  by  the  size  and  other  factors  in- 
Aolved  in  the  problem.  Again,  other  cases 
having  surgery  following  radium  treatment 
came  to  operation  not  because  radium  Avonld 
not  probably  have  been  suflicient  in  the  prob- 
lem, but  because,  after  one  radium  treatment, 
the  symptoms  were  not  relieved  and  radinm, 
being  a new  and  untried  agent  in  the  eyes  of 
the  laity,  tempted  the  patient  to  insist  upon 
a “once  and  for  all”  cure  by  surgery,  rather 
than  to  have  a second  or  more  treatments  with 
radium  and  in  the  mean  time  remain  in  doubt 
as  to  the  outcome.  The  remaining  cases  com- 
ing to  surgery  after  radium  Avere  undoubtedly 
the  result  of  improper  selection  of  cases  for 
radium  treatment,  since  these  operatiA^e  cases 
all  occurred  during  the  first  two  or  three  years 
of  our  radium  work  Avhen  Ave  Avere  building 
Aip  experience  and  ability  to  select  cases 
properly  for  radinm. 

Out  of  a study  of  the  total  629  series  of 
npy  OAvn  cases  treated  by  both  surgery  and 
radium,  I am  fairly  Avell  convinced  that 
properly  executed  surgery  is  just  as  efficient 
in  relieving  the  patient  as  the  treatment  of 
these  problems  by  radium,  but  Ave  have  ahvays 
to  consider  other  factors  than  merely  the  re- 
lief of  symptoms  by  operation  or  radium,  and 
this  immediately  brings  up  the  fpiestion  of 
mortality  and  morbidity  after  surgery  and 
after  radium.  In  the  412  major  operations 
personally  done  by  me  without  previous  radium 
treatment,  there  were  eight  deaths,  or  a mor- 
tality of  1.9  jAer  cent,  Avhereas  in  the  total 
series  of  my  cases  treated  by  radium  or  sub- 
sequently by  operation  after  radium  there  Avas 
no  mortality.  Subtracting  all  of  our  person- 
ally treated  cases  from  the  total  1,145  cases 
treated  in  St.  Vincent's  hospital  from  1920  to 
1980,  there  Avere  left  516  cases  handled  hy  some 
forty  other  men  ojAerating  in  St.  Vincent's 
hospital.  Of  this  numhei'  there  AA^ere  sixty 
four  cases  treated  by  my  confreres  Avith  radium. 
This  leaves  452  cases  handled  surgically  by  a])- 
proxiniately  forty  different  surgeons,  in  Avhich 
there  Avere  fourteen  deatlis  or  a mortality  rat<^ 
of  8.09  per  cent.  Tliere  Avas  no  mortality  in 
the  cases  treated  l)y  my  colleagues  Avith  radium. 
Keene  and  Kimbrough,  in  a series  of  202  cases 
treated  surgically,  reiAorted  a mortality  rate  of 
2.15  jAer  cent,  Avhile  in  fifty-two  cases  treated 
by  radium  they  reported  no  mortality,  and  a 
satisfactory  result  in  98.7  per  cent.  Linton, 
Marks  and  Smith  reported  a series  of  250  cases 


treated  by  radium  in  Avhich  93.3  per  cent  AA^ere 
cnred,  Avith  a recurrence  of  sj^mptonis  in  6.7 
per  cent. 

It  is  readily  noted  from  my  series  of  opera- 
tive cases  that  the  jAer  cent  of  myomectomies 
Avas  comparatiA’ely  Ioav,  and  from  a study  of 
the  entire  series  I am  practically  convinced 
that,  except  in  some  very  selected  cases, 
hysterectomy,  though  radical,  is,  in  the  final 
analysis,  the  best  measure  for  the  individual 
problem.  My  reason  for  this  attitude  is  that 
myomectomy  may  be  limited  to  one,  tAvo  or 
three  isolated  tumors  and  does  not  effect  the 
tendency  which  is  usually  present  for  a gen- 
eral fibromyopathy  so  commonly  found  in  these 
uteri.  Again,  bleeding,  Avhich  is  usually  the 
principal  symptom  associated  Avith  these 
tumors,  is  frequently  not  relieved  b}^  myomec- 
tomj"  and  this  often  demands  additional  treat- 
ment either  by  surgery  oi-  radium.  Finally, 
a study  of  my  cases  and  the  report  of  some 
other  clinics  AA-ould  indicate  that  the  mortality 
rate  and  post-operative  complications  are 
greater  after  myomectomy  than  after  hysterec- 
tomy. It  is  pertinent  in  discussing  myomec- 
tomj^  to  touch  upon  the  problem  of  pregnancy 
after  myomectomy,  for  this  is  the  principal 
reason  or  excuse  for  tlie  operation.  Tliere  is 
no  question  but  that,  in  the  study  of  uia'  OAvn 
cases  as  Avell  as  those  reported  by  Tracy, 
Masson  and  other  clinics,  pregnancy  occurs 
more  frequently  after  myomectomy  than  after 
radium.  HoAA’eA’er.  as  Linton  renn\rks,  the  case 
against  radium  Avith  regards  to  pregnancy  is 
not  a one-sided  or  closed  controversy  for,  Avhen 
Ave  consider  the  i-ather  universal  good  effect 
of  radium  as  against  the  fact  that  Avithout 
radium  there  Avould  arise  the  necessity  for 
major  operation  often  to  be  undertaken  on 
patients  Avho  are  in  a serious  condition,  then 
the  common  sense  judgment  of  the  surgeon 
must  come  to  the  front. 

In  our  oAvn  series  of  young  women  below 
tlie  age  of  thirty-eight  treated  by  radium  there 
luiA’e  occurred  six  pregnancies  in  Avhich  three 
aborted  and  three  gave  birth  to  normal  living 
babies.  In  209  cases  Linton,  Marks  and  Smith 
re]Aort  that,  after  considering  the  age  of  the 
patient,  the  marital  condition,  the  history  of 
j-epeated  abortions,  the  history  of  previous 
fertility  and  sterility  and  a carefid  survey  of 
the  general  health,  it  Avas  considered  that 
thirty  of  the  209  cases  Avere  potential  child 
bearers  at  the  time  of  radium  treatment. 
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Of  tliese,  thirteen  had  twenty  pregnancies,  of 
which  twelve  were  lost  by  abortion,  premature 
birth  or  death  at  the  time  of  birtli,  whereas 
eight  had  normal  living  babies  fi'om  one  to 
eleven  years  of  age  at  the  time  of  their  re- 
port. Dr.  Crile  gave  quite  a jolt  to  the  radium 
enthusiasts  in  1921  when  he  said  that  radium 
and  X-ray  should  not  be  used  during  the  child- 
bearing age  except  for  cancer  of  the  cervix, 
his  argument  being  that  surgery  can  be  made 
to  relieve  any  pathological  condition  in  the 
pelvis  and  still  })reserve  ovarian  function.  The 
literature  is  full  of  contradictions  to  this  teach- 
ing for  many  radiologists  have  proven  the 
preservation  of  the  conceptive  powers  of 
adnexa  exposed  to  radiation. 

Indications  for  Surgery 

1.  All  large  tumors  filling  up  the  lower 
abdomen  with  the  subserous  type  predominat- 
ing, as  these  are  unfavorable  for  radium  treat- 
ment because  radiation  varies  as  the  square  of 
the  distance,  and,  further,  in  most  of  these 
very  large  multiple  tumors  there  is  a predomi- 
nation of  fibrous  tissue,  and  where  this  is 
present  radium  offers  very  little  in  the  way  of 
favorable  retrogression. 

2.  All  tumors  complicated  by  malignancy 
of  the  fundus  or  cervix. 

3.  All  tumors  of  such  type  as  to  interfere 
with  the  function  of  the  bladder  and  rectum. 

-I.  All  tumors  associated  with  pain. 

5.  All  tumors  associated  with  inflammatory 
lesions  in  the  fallopian  tubes,  acute  or  chronic. 

6.  All  tumors  associated  with  cysts  of  the 
ovaries. 

7.  All  pedunculated  tumors,  whether  sub- 
serous  or  submucous. 

8.  All  degenerating  tumors,  such  as  necro- 
sis, calcification,  red  clegeneration  or  gangrene 
after  torsion  of  the  jiedicle. 

9.  In  the  absence  of  other  causes,  all  tumors 
having  scanty  bleeding  yet  showing  a low 
hemoglobin,  thus  indicating  degeneration,  are 
unfit  for  radium  therapy  and,  therefore,  fall 
under  the  indications  for  transfusions  and 
surgery, 

IMany  authorities  indicate  that  surgery 
should  always  be  undertaken  with  the  presence 
of  fibroid  tumors  in  women  during  the  child- 
bearing age  when  children  are  desired,  but  I 
have  purposely  left  this  out  of  my  indications, 
for  this  is  always  a problem  that  must  be  cov- 
ered by  the  dictates  of  sound  surgical  judgment 


and  in  my  opinion  cannot  be  considered  as  a 
rule  to  be  invariably  followed. 

Indications  for  Radium 

In  the  selection  of  cases  for  radium  the 
contra-indications  for  radium  must  be  con- 
stantly kept  in  mind,  and  these  contra-indica- 
tions are  well  covered  in  the  above  list  of  in- 
dications for  surgery.  With  these  indications 
for  surgery  ruled  out  by  a careful  evaluation 
of  the  problem,  we  may  then  summarize  the 
indications  for  radium  as  follows: 

1.  Benign  uterine  hemorrhage,  either 
menorrhagia  or  metrorrhagia  of  ob-scure  or  in- 
determinate origin. 

2.  Fibromyopathic  enlargement  of  the 
uterus,  producing  symptoms. 

3.  Polypoid  endometritis  due  to  circulatory 
disturbances  from  overgrowth  of  fibrous  and 
muscular  structures  in  the  uterus.  In  young 
women  under  thirty-eight,  radium  should  only 
be  used  after  one  or  two  curettages  have  failed, 
whereas,  in  women  beyond  thirty-eight,  diag- 
nostic curettage  and  a full  radium  treatment 
is  appropriate. 

4.  All  tumors  seven  inches  in  diameter  or 
less. 

5.  As  a temporary  hemostatic  measure  in 
large  fibroids  without  infection  when  surgery 
is  indicated  but  not  advisable  on  account  of 
the  extremely  poor  condition  of  the  patient 
due  to  associated  disease,  marked  anemia, 
obesity  and  circulatory  disturbances. 

6.  For  continued  bleeding  after  myomec- 
tomy. 

7.  For  all  benign  bleeding  cases  at  the 
menopause  or  older. 

8.  As  a second  choice  method  for  young 
or  old  refusing  operation. 

The  question  of  age  incidence  of  suitable 
cases  for  radium  treatment  in  the  217  cases  I 
personally  treated  shows  in  this  survey  that 
there  were  only  sixteen  women  under  the  age 
of  thirty,  and,  in  these  sixteen  cases,  four,  or 
25  per  cent,  required  two  or  more  additional 
treatments.  The  dosage  given  in  this  groiiji 
never  exceeded  300  mg.  hours  except  in  two 
instances  where  600  mg.  hours  was  used  at  the 
third  treatment.  Between  the  ages  of  thirty 
and  forty  there  occurred  sixty-one  cases,  and 
only  five  of  these,  or  8.19  per  cent,  recpiired 
additional  treatment.  The  average  initial  dos- 
age in  this  group  was  600  mg.  hours,  and  the 
five  who  had  a second  treatment  were  all  <riven 
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1,200  mg.  hours.  The  number  of  cases  ranging 
from  forty  to  sixty-seven  A^ears  of  age  Avas 
140,  and  six  of  these,  or  4.28  per  cent,  required 
additional  dosage.  In  the  Avhole  of  the  217 
cases  this  survey  shoAVS  there  Avere  only  fifteen 
of  the  entire  group  that  required  more  than 
one  treatment.  Dr.  Jeff  Miller  says  95  per  cent 
of  all  fibroid  cases  properly  handled  by  radium 
do  not  need  repeated  dosage.  Our  proportion 
of  cases  requiring  repeated  doses  of  radium  is 
a little  higher  than  Dr.  INIiller’s  experience. 

In  the  total  of  217  cases  treated  by  radium 
there  occurred  only  three  cases  of  carcinoma, 
representing  1.4  per  cent.  The  diagnosis  of 
these  eases  Avas  confirmed  by  exploratory  opera- 
tion, and  radium  Avas  merely  a palliatiA^e 
measure.  It  is  interesting  to  note  that  the  per- 
centage of  secondary  radium  dosage  is  high 
est  in  the  youngest  group  and  loAvest  in  the 
oldest  group  of  cases.  This  is  due,  in  my 
opinion,  to  the  caution  exercised  relatiA^e  to 
dosage  in  the  young  Avoman  and  the  boldness 
Avith  Avhich  full  doses  Avere  given  in  all  cases 
aboA'e  forty  years  of  age. 

Aside  from  gross  technical  errors  in  the  ap- 
plication of  radium,  the  greatest  danger  attend- 
ant upon  the  use  of  radium  for  the  treatment 
of  fibromyomata  lies  in  the  pitfall  of  associated 
adnexal  disease.  In  this  revicAV,  516  consecu- 
tiA^e  operatiA^e  charts  Avere  reA’ieAved  to  deter- 
mine the  incidence  of  associated  adnexal  dis- 
ease. One  hundred  and  sixty-four  cases,  rep- 
resenting 31.7  per  cent  shoAved  the  presence 
of  associated  tubo-ovarian  pathology  A\dth  the 
fibromyomata.  Wood  states,  in  revieAV  of  a 
series  from  St.  Luke’s  Flospital,  that  associated 
inflammatory  disease  occurred  in  28  per  cent 
of  his  cases.  Neill,  in  a similar  revieAV,  puts 
the  incidence  at  25  per  cent.  The  high  preva- 
lence of  fibroids  among  negro  Avomen  of  the 
South  probably  accounts  for  the  higher  per- 
centage of  associated  inflammatory  disease  in 
my  series.  It  is  extremely  dangerous  to  treat 
fibroids  associated  Avith  adnexal  disease  by 
radium,  for  exacerbation  of  the  inflammatory 
process  is  very  common.  It  is  often  difficult  in 
a case  of  multiple  fibroids  to  determine  the 
presence  of  associated  .adnexal  pathology; 
therefore,  the  importance  of  a most  caref'id  his- 
tory before  radium  is  used.  Bonnet  and  otliers 
have  reported  serious  peritonitis  following  this 
mistake.  We  did  not  have  any  such  complica- 
tion in  our  217  radium  cases,  due  undoubtedly 
to  the  fact  that  Dr.  IIoAvard  Kelly  called  at 


tention  to  this  danger  at  the  time  we  first  be- 
gan the  use  of  radium.  Undoubtedly  Ave  were 
lucky,  neA"er-the-less  this  is  a pitfall  of  radium 
therapy  that  could  readily  catch  the  most  care- 
ful diagnostician. 

Results  or  Radium  Treataiext 

In  the  217  radium  cases  there  folloAA'ed. 
after  radium  treatment  on  sixteen  patients, 
the  operation  of  hysterectomy.  In  reviewing 
these  cases,  for  reasons  noted  above,  I cannot 
conclude,  after  the  most  critical  consideration 
of  the  problem,  that  more  than  eight  of  them 
should  be  considered  as  radium  failures,  and 
this  would  indicate  that  the  satisfactory  re- 
sults after  radium  in  my  series  was  at  least 
96  per  cent.  I belicA^e  most  radiologists  think 
that  the  effect  of  radium  on  the  uterus  is 
secondary  to  its  action  on  the  ovaries,  but  we 
must  always  remember  that  OA^arian  hyper- 
activity is  often  the  cause  of  fibromyopathic 
hyperplasia.  Undoubtedly  the  radium  affects 
both  the  ovary  and  the  tumor,  for  big  tumors 
rarely  diminish  in  size  without  complete  cessa- 
tion of  menstruation,  whereas,  in  many  of  the 
smaller  fibi’omyomata,  the  symptoms  of  bleed- 
ing and  tumor  hai'e  been  controlled  by  small 
repeated  doses  without  seriously  disturbing  the 
oA^arian  function.  Fifteen  of  the  217  cases 
had  tAvo  or  more  treatments  Avith  radium,  thus 
leaving  202  cases  whose  symptoms  were  re- 
lieved completely  by  one  radium  treatment. 
This  is  a highly  faA'orable  response,  and  is 
partly  due  to  our  good  fortune  in  the  selec- 
tion of  the  cases  together  with  the  estimation 
of  the  proper  dosage.  In  line  Avith  this 
thought,  I am  prompted  to  repeat  that,  out  of 
a total  of  629  cases  of  fibromyomata  in  mv 
private  series,  412  were  selected  for  surgery 
and  217  for  radium,  a ratio  of  about  tAvo  to 
one  in  favor  of  surgery. 
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CANCER  OF  THE  STOMACH.* 

CARRINGTON  WILLIAMS,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Richmond,  Va. 

From  the  Department  of  Surgery,  McGuire  Clinic. 

Aside  from  the  specific  causes  of  malifrnant 
disease,  the  immediate  problem  in  carcinoma 
of  the  stomach  is  most  involved  in  the  diag- 
nosis of  the  disease  from  the  earliest  symp- 
toms and  the  treatment  of  possible  benioii 
lesions  which  may  become  malignant.  There 
are,  however,  certain  points  in  the  etiology  and 
pathologA^  that  have  such  a direct  bearing  on 
these  more  important  phases  that  it  is  neces- 
sary to  discuss  them  briefly.  leaving  out  these 
general  causes  of  cancer  which  we  must  admit 
are  now  almost  entirely  unknown,  the  only 
specific  lesions  which  may  develop  into  malig- 
nant disease  are  benign  tumors  and  benign 
ulcers.  The  benign  tumors  are  so  rare  and 
when  diagnosed  the  treatment  is  so  well  es- 
tablished that  we  can  dismiss  them.  The  be- 
nign ulcer,  however,  is  not  particularly  rare 
and  the  treatment  is  so  much  a matter  of  de- 
bate, that  it  is  important  to  discuss  it  as  a 
possible  precancerous  lesion.  McCarty  of  the 
Mayo  Clinic  believes  that  70  per  cent  of  can- 
cers of  the  stomach  arise  on  benign  ulcers 
This  perhajis  is  an  extreme  view,  but  so  also 
are  those  opinions  that  no  cancer  of  the 
stomach  arises  from  a benign  ulcer.  It  seems 
quite  conservative  to  agree  with  INIoynihan  that 
about  25  per  cent  of  all  cases  of  cancer  of  the 
stomach  arise  on  benign  ulcers.  It  is  cer- 
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tainly  generally  agreed  that  irritating  lesions 
on  epithelial  surfaces,  particularly  ulcerative 
lesions,  result  not  infrequently  in  cancer.  It 
seems  logical  to  suppose  the  same  is  true  for 
the  stomach  when  we  so  readily  admit  it  for 
the  lip,  tongue,  cervix  uteri,  and  leg. 

The  location  and  character  of  the  growth 
influence  very  greatly  the  symptoms  and  diag- 
nosis as  well  as  treatment.  Margaret  Warwick 
has  published  a very  complete  study  of  a 
series  of  late  cases  coming  to  autopsy.  She 
found  the  location  as  follows: 

Pylorus  42  per  cent 

Wall  37  per  cent 

Cardia  11  per  cent 

Diffuse  10  per  cent 

About  half  of  the  growths  were  of  the 
ulcerative  type,  the  other  half  papillomatous, 
cauliflower-like,  or  diffuse.  McCarty  says 
that  an  ulcer  more  than  2.5  cm.  in  diameter 
is  malignant,  and  I think  this  would  be  pretty 
generally  accepted,  but  an  ulcer  much  smaller 
may  be  malignant.  From  the  primary  growth, 
of  course,  the  disease  spreads  first  to  the  re 
gional  lymjih  nodes  and  liver,  and  later  to  the 
peritoneum,  omentum,  and  lungs. 

The  outlook  for  a patient  Avith  carcinoma 
of  the  stomach  today  is  A’ery  bad.  I haA^e  re- 
cently studied  a series  of  cases  at  the  McGuire 
Clinic,  and  as  our  experience  is  in  line  Avith 
larger  series,  I Avill  quote  from  it.  The  cases 
Avere  about  evenly  divided  into  four  groups; 
the  first,  those  which  Avere  obviously  inoperable 
and  not  explored ; the  second,  those  Avhich  Avere 
explored  but  such  extensive  metastases  found 
that  no  operative  relief  was  possible ; the  third, 
those  whose  growth  was  irremovable  but  gas- 
troenterostomy was  done  for  relief  of  obstruc- 
tion; and  the  fourth,  those  that  Avere  resect- 
able and  a surgical  cure  attempted.  To  have  to 
admit  that  three  out  of  four  cases  are  hoiieless 
is  a challenge  to  us  to  improve  the  situation. 
This  is  not  easy,  because  the  stomach  can 
stand  a lot  of  punishment  before  it  complains, 
and  20  per  cent  of  the  groAvths  are  located  in 
the  cardia  or  are  diffuse  and  therefore  give 
symptoms  particularly  late.  In  order  to  im- 
prove this  situation,  the  old  picture  of  carci- 
noma of  the  stomach  presenting  the  anaemic, 
emaciated,  Aomiting  patient  with  a mass  in 
the  epigastrium  must  be  forgotten  and  in  its 
place  the  thought  of  carcinoma  must  come 
Avith  relatiA’ely  minor  complaints.  In  our  cases 
10  per  cent  gave  a history  of  long  continued 
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trouble  (two  years  or  more).  The  others  aver- 
aged only  eight  months  from  the  first  symp- 
tom. Prompt  action  is  therefore  necessary: 
Ave  cannot  long  Avatch  the  progress  with  safety. 
The  proportion  of  male  to  female  Avas  tAvo  to 
one;  the  aA'erage  age  Avas  fifty-six  years.  All 
of  them  had  lost  Aveight  (ten  to  seventy 
pounds)  ; most  of  them  were  anaemic  (hemo- 
globin 30  to  95  per  cent,  average  65  per  cent)  ; 
tAvo  out  of  three  had  nausea  or  Ammitinji;  one 
in  three  had  blood  in  stool  or  vomitus;  one  in 
three  had  free  hydrochloric  acid  present  in  the 
stomach  usually  Ioav  but  occasionally  within 
the  normal  limits;  half  of  them  had  palpable 
masses;  and  half  of  them  had  metastases.  Some 
of  these  people  had  neglected  themselves, 
others  had  been  treated  for  months  by  their 
jAliysicians  without  considtation,  some  had 
puzzled  eminent  diagnosticians,  and  some  had 
eA’en  been  missed  by  competent  X-ray  men. 

A vei\v  important  fact  brought  out  in  this 
series  is  that  nine  out  of  ten  of  them  giA’e  a 
relatively  short  history,  they  are  not  chronic 
complainers  but  are  people  who  are  accustomed 
to  good  health,  and  therefore  their  visit  to  the 
physician  shoidd  be  taken  seriously.  IVe  must 
be  impressed  by  the  first  symptoms  that  these 
people  have  and  on  that  basis  suspect  carci 
noma  of  the  stomach  and  liaA^e  them  examined 
by  the  roentgenologist. 

The  first  symptom  in  51  per  cent  of  our  cases 
was  epigastric  pain.  This  pain  Avas  very 
variable  in  character,  frequently  it  Avas  a dull 
gnawing  sensation,  in  others  it  Avas  described 
as  sharp,  or  aching,  or  burning. 

In  41  per  cent  the  first  symptom  Avas  indi- 
gestion and  this  was  described  as  loss  of  appe- 
tite, or  gas  after  eating,  or  Avaterbrash,  or  sour 
stomach. 

In  8 per  c“ent  the  complaint  Avas  Aveakness 
Avithout  reference  to  the  stomach. 

It  is  only  by  jn’ompt  action  on  the  part  of 
the  physician  in  the  face  of  such  vague  symp- 
toms, particularly  when  ])resented  by  elderly 
patients  Avho  previously  had  been  Avell,  that 
an  early  diagnosis  will  be  made.  The  posi- 
tive diagnosis,  of  course,  can  best  be  made  by 
X-ray  examination  of  the  stomach.  The  diag- 
nosis is  usually  quite  evident,  but  it  may  be 
difficidt  at  times  to  defl'erentiate  cancer  fi'om  a 
benign  tumor,  benign  ulcer,  or  syphilis  of  the 
stomach.  Both  benign  tumors  and  syphilis  of 
the  stomach  are  very  rare.  The  former  should 
be  explored  surgically  so  the  problem  is  not 
important.  The  latter  is  more  difficult.  The 


positiA^e  Wassermann  reaction  is  suggestive 
and  the  Roentgen  picture  slightly  different, 
but  at  times  the  problem  is  hard  to  decide. 
The  test  of  antileutic  treatment  should  be  tried 
in  doubtful  cases,  but  if  the  disease  is  malig- 
nant Ave  are  losing  A’aluable  time.  I believe, 
therefore,  that  after  a few  Aveeks  of  treatment 
and  a failure  to  obtain  marked  improvement, 
the  patient  should  be  operated  upon.  Even 
though  the  mass  is  luetic  and  is  resected,  no 
great  harm  has  been  done,  because  about  half 
of  these  people  develop  stenosis  of  the  nylorus 
Avhich  requires  surgical  relief. 

The  treatment  of  cancer  of  the  stomach  is 
surgical  remoA^al  of  the  growth  with  recon- 
struction of  the  stomach ; the  technical  details 
of  this  haA-e  no  place  in  this  discussion.  We 
are  often  able  to  relieve  the  obstruction  by  a 
gastroenterostomy  and  add  to  the  life  and  com- 
fort of  the  unfortunate  patient  Avhen  it  is  im- 
possible to  remove  the  groAvth.  Not  infre- 
quently a large  nart  of  the  mass  and  the  en- 
larged lymph  nodes  are  due  to  secondary  in- 
flammation, and  this  should  be  remembered  by 
the  surgeon  in  deciding  the  operability  of  the 
lesion. 

So  much  for  the  late  cases.  If  we  get  them 
earlier  the  differentiation  of  benign  and 
malignant  lesion  is  more  of  a problem.  iSIany 
internists  believe  that  all  ulcers  of  the  stomach 
shoidd  be  treated  medically.  I am  Avilling  to 
agree  Avith  them  in  this  so  far  as  all  ulcers  of 
smaller  size  than  2.5  cm.  in  diameter  are  con- 
cerned; lai-ger  than  that  the  disease  is  malig- 
nant and  should  be  resected  promptly.  I agree 
to  this,  lioAveA’er,  Avith  the  provision  that  the 
ulcer  be  Avatched  very  closely  and  checked  by 
repeated  X-ray  examination,  and  if  it  groAvs 
larger  or  sIioavs  no  indication  of  healing  in 
three  or  four  AA’eeks,  it  should  be  referred  to 
the  surgeon  for  exploration. 

The  decision  for  and  against  operation  on 
benign  ulcers  of  the  stomach  should  be  in- 
fluenced l)y  tlie  mortality  rate.  The  cases  re- 
sected in  our  series  had  an  operative  mortality 
of  13  per  cent,  l)ut  they  Avere  late  cases  of  can- 
cer usually  in  patients  greatly  debilitated.  For 
benign  lesions  and  early  carcinoma  tlie  mor- 
tality should  not  be  more  than  2 to  3 per  cent. 
Against  this  mortality  I'ate  for  benign  lesions 
Ave  have  the  jAossibility  of  the  lesion  being  or 
becoming  malignant,  the  possibility  of  the 
ulcer  perforating,  and  the  probability  of  a cure 
after  failure  of  medical  treatment. 
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It  is  my  belief  that  about  25  per  cent  of 
<rastric  carcinomata  arise  on  preexisting  be- 
nign ulcers. 

The  usual  first  symptoms  of  cancer  of  the 
stomach  are  epigastric  i)ain,  vague  indigestion, 
and  weakness  occurring  in  elderly  people  ac- 
customed to  good  health. 

The  diagnosis  of  cancer  of  the  stomach  in 
the  early  stages  must  be  made  by  X-ray  exami- 
nation and  patients  should  be  referred  for 
X ray  on  suspicion  by  the  clinician. 

Benign  ulcers  of  the  stomach  when  treated 
medically  should  be  observed  closely  and  if 
no  improvement  is  obtained  in  three  or  four 
weeks,  they  should  be  referred  to  the  surgeon 
for  operation. 

The  surgical  mortality  rate  for  benign  and 
early  malignant  lesions  (2  to  3 per  cent)  is 
lower  than  the  medical  mortality  rate  from 
cancer  present  or  later  developing  and  from 
perforation  of  ulcers. 

1000  est  Grace  Street. 


THE  RELATION  OF  INFECTION  IN 
EARLY  LIFE  TO  SUBSEQUENT 
MENTAL  DISORDER.- 

BUCKNER  M.  RANDOLPH,  M.  D.,  Charlottesville,  Va. 

It  may  seem  presumptuous  for  an  ordinary 
physician  to  venture  into  the  discussion  of 
mental  disease.  Not  a few  of  us 'have  watched 
the  development  of  the  behavioristic  school 
with  serious  doubts  as  to  its  soundness.  iMy 
present  purpose,  however,  is  not  to  engage  in 
controversy,  but  rather  to  maintain  that  there 
may  be  factors  in  the  etiology  of  inadequate 
personality  other  than  sexual  impulses  and  re- 
pressed infantile  impressions.  I quote  one  sen- 
tence, purely  for  the  purpose  of  illustrating 
the  type  of  teaching  referred  to  above; 

“In  stammering,  as  in  all  narcisistic  neuroses, 
a vulnerable  point  must  be  found  in  the  nar- 
cisistic shell  of  the  personality,  and  this  vul- 
nerable point  in  stammerers  is  the  oral  libido.” 
(Coriat,  Jour.  A.  M.  A.,  1931,  No.  25,  p.  2149). 

Here  is  an  assertion  made  as  positively  as 
though  it  were  a statement  of  a demonstrated 
scientific  fact.  In  reality,  it  is  a statement  of 
an  opinion,  based  on  hypothesis.  However 
valuable  hypotheses  may  be,  they  are  not 
demonstrated  facts.  This  truth  should  ahvays 
be  borne  in  mind.  Even  the  atomic  theory  of 

*Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


matter,  on  which  the  chemical  progress  of 
more  than  a hundred  years  has  been  based,  is 
no  longer  accepted  in  principle  by  the  scientific 
world.  The  Ehrlich  side  chain  theory  of  im- 
munity has  been  an  instrument  of  great  ad- 
vances in  the  prevention  and  treatment  of  in- 
fectious diseases,  but  there  are  today  few 
thoughtful  biologists  who  consider  it  a final 
statement  of  the  principles  involved  in  the 
mechanism  of  immunity.  In  like  manner, 
whatever  merit  the  current  theories  as  to  the 
etiology  of  mental  disease  may  possess,  actual 
knowledge  thereof  is  incomplete,  and  the  sub- 
ject is  still  one  for  further  inquiry. 

It  seems  appropriate  at  this  point  to  refresh 
our  memories  on  certain  ancient  conceptions  of 
the  genesis  of  mental  and  other  diseases. 

The  humoral  theory  of  disease  comes  down 
to  us  from  the  time  of  Hippocrates,  and  ob- 
tained credit  till  comparatively  recent  times. 
According  to  this  theory,  the  human  body  con- 
tained four  basic  fluids,  or  humors : blood, 
generated  by  the  heart;  phlegm  (or  mucus), 
secreted  by  the  brain ; yellow  bile  by  the  liver ; 
and  black  bile,  b}^  the  spleen.  Disease  was  be- 
lieved to  arise  from  disorder  in  the  quantity, 
quality,  or  disti'ibution  of  one  or  more  of 
these  humors.  Furthermore,  a particular  per- 
son was  believed  to  have  a constitutional 
])redominance  of  a particular  humor,  which 
determined  his  temperament,  and  indicated  the 
types  of  disease  to  which  he  was  especial!}' 
liable.  The  names  of  these  temperaments  are 
preserved  in  the  current  language  of  the  pres- 
ent time.  lYe  have  the  adjectives,  sanguine, 
{sanguis,  blood,  \rAt.)  ■,  phlegm-atic,  (phlegma, 
mucus.  Gr.)  ; choleric,  (chole,  bile,  Gr.)  ; niel- 
ancholic,  (melan,  black,  and  chole,  bile,  Gr.). 
In  addition,  they  recognized  the  sexual  factor 
in  a group  of  psychic  disturbances  by  giving 
it  the  name  hysteria,  (hysteron,  womb,  Gr.). 

The  ancient  students  of  medicine  thus  recog- 
nized a fact  that  merits  more  consideration 
than  it  receives  today,  namely,  that  the  symp- 
toms of  mental  disorders  are  only  modi^'cations 
or  perversions  of  phenomena  that  are  common 
to  all  humanity.  We  all  have  periods  of  ela- 
tion and  depression;  of  misjudging  the  motives 
and  conduct  of  others ; of  transient  impulse  to 
violent  conduct  under  pi'ovocation.  It  takes 
but  a small  amount  of  the  ethyl  radicle  to  pro- 
duce in  normal  individuals  mania,,  or  stupor, 
or  both.  The  illusion  of  the  desert  mirage 
occurs  to  any  one,  the  conditions  being  favor- 
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able.  The  difference  between  such  manifesta- 
tions in  the  sane  and  the  insane  is  not  in  kind, 
but  in  degree.  In  the  former  they  are  slight, 
transient,  and  controllable;  in  the  latter  they 
are  prominent,  permanent,  progressive,  and 
uncontrollable.  In  the  former  they  disappear 
with  the  cessation  of  recognized  causative  fac- 
tors; in  the  later,  the  causative  factors  being 
unknown,  or  irremediable,  the  phenomena  per- 
sist. The  situation  is  analogous  to  what  we 
observe  with  kidneys: — in  an  acute  infection, 
like  pneumonia,  we  find  diminished  function, 
with  albumen  and  casts,  which  disappear,  as 
the  pneumonia  subsides;  while  in  Bright’s  dis- 
ease the  same  findings  are  permanent,  progres- 
sive, fatal. 

The  humoral  theory  was  the  earliest  effort 
to  escape  from  the  primitive  behavioristic  con- 
cept that  the  insane  person  was  possessed  of 
an  evil  spii’it,  or  was  bewitched,  or  was  a vic- 
tim of  the  anger  of  the  gods.  It  is  not  im- 
possible that  a humoral  concept,  brought  up 
to  date,  may  again  get  a serious  hearing  in 
scientific  discussion.  Chemical  pathology  is, 
as  yet,  in  the  embryo  stage.  The  future  aim 
of  science  must  be  to  interpret  the  phenomena 
of  life,  both  normal  and  abnormal,  in  terms 
of  the  physico-chemical  reactions  that  are  as- 
sociated with  them.  At  the  1931  session  of  the 
Section  on  Nervous  and  Mental  Diseases  of 
the  American  Medical  Association,  we  find  the 
chairman’s  address  bearing  the  title,  “’Physico- 
chemical Factors  in  jMental  Disorders,”  (Free- 
man, W.  F.,  Jour.  A.  M.  A.,  Aug.  1,  1931), 
Avhich  shows  that  psycho-chemistr}^  is  already 
born. 

As  medical  science  has  progressed  along 
other  lines,  a number  of  pathological  states, 
formerly  regarded  as  lying  exclusively  within 
the  psychiatric  domain,  have  been  rescued 
from  such  a classification,  and  i:)laced  under 
a materialistic  pathology.  Paretic  dementia  has 
become  a variety  of  neuro-syphilis.  A large 
group  of  morons  and  character  defectives  have 
(proved  to  be  cases  of  congenital  syphilis. 
Cretinism  is  now  thyroid  deficiency.  The 
dementia  of  pellagra  is  a food  deficiency. 
Epilepsy  is  regarded  as  the  result  of  meta- 
bolic imbalance,  while  a variety  of  psychic 
syndromes  are  recognized  as  arising  from 
arterio-sclerosis. 

In  the  light  of  such  readjustments  in  the 
pathological  concepts  of  a single  generation, 
it  does  not  seem  unreasonable  to  look  forward 


to  still  further  enlargement  of  the  group  aris- 
ing from  matei’ialistic  pathological  factors, 
both  those  already  known,  and  those  yet  to 
be  discovered.  The  purport  of  this  communi- 
cation is  to  ask  consideration  for  a hypothesis 
which  is  suggested  by  clinical  observation,  and 
is,  at  the  same  time,  supported  by  the  analogy 
of  data  already  established.  This  hypothesis 
may  be  stated  as  follows: 

1.  We  expect  that  a given  human  brain 
will,  between  birth  and  adolescence,  develo]i 
normally,  and  achieve  successfully  a normal 
adaptation  to  the  environment,  provided  that 
the  conditions  for  such  evolution  be  healthy 
and  normal. 

2.  It  is  to  be  expected  that  an  unhealthy 
environment  of  brain  cells  during  this  evolu- 
tional period  would  interfere  with  such  nor- 
mal development. 

3.  Reasoning  by  analogy,  from  effects 
demonstrable  elsewhere  in  the  body,  we  ven- 
ture to  assume  that  the  long  continued  pres- 
ence in  the  body  of  the  toxins  of  infectious 
disease  would  constitute  an  interfering  factor 
in  the  normal  development  of  brain  cells,  and 
hence,  to  the  normal  evolution  of  the  function 
of  adaptation  to  environment.  The  congenital 
syphilitic  mental  defective  is  a case  in  point. 

4.  The  toxins  of  tuberculosis  and  of  chronic 
streptococcic  infection  are  entitled  to  more 
consideration  as  possible  factors  in  the  produc- 
tion of  inferior  and  perverted  personality  than 
has  hitherto  been  given  them. 

As  to  tuberculosis,  we  know  by  the  tuberculin 
test  that  a large  percentage  of  the  population 
of  older  urban  communities  becomes  infected 
by  the  tubercle  bacillus  between  the  ages  of 
one  and  seven  years.  We  know  that  only  a 
relatively  small  proportion  of  such  infected 
children  ever  presents  the  picture  of  clinical 
tuberculosis.  Those  that  escape  do  so  through 
the  acquisition  of  specific  immunity.  We  know 
that  immunity  to  tuberculous  infection  is  ac- 
quired in  the  human  being  only  through  tlm 
experience  of  actual  tuberculous  disease.  That 
is,  all  children  who  are  tuberculin  positive,  and 
who  have  develojied  specific  immunity,  have, 
at  some  time,  been  the  subjects  of  active  tuber- 
culous disease.  In  many  children  the  disease 
is  so  slight,  and  of  such  short  duration,  that  no 
serious  deviation  from  normal  health  is  noted. 
In  others  it  is  more  severe,  more  prolonged, 
and  often  recurrent.  Such  children  are  not 
recognized  as  having  tuberculosis,  but  they  are 
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below  the  normal  level  of  robust  healtli,  and 
are  spoken  of  as  being  delicate. 

During  such  active  disease  as  that  described, 
toxic  material  produced  by  the  tuberculous 
focus  is  circulating  in  the  body  fluids.  We 
know  that  such  toxins  are  injurious  to  cells. 
It  is  not  to  be  expected  that  brain  tissue,  which, 
in  the  growing  child,  is  engaged  in  the  de- 
velopment of  memory,  intellect,  judgment,  and 
inhibition,  should  escape  the  noxious  effects  of 
these  toxins,  nor  that  the  healthy  development 
of  brain  function  should  be  unalfected  thereby. 

Corroborative  clinical  evidence  pointing  to 
the  association  of  mental  disorder  with  tuber- 
culosis is  not  wanting.  There  has  been  found 
at  autopsies  on  cases  of  dementia  praecox  a 
percentage  of  active  tuberculous  lesions  that 
strongly  suggests  more  than  a merely  coinci- 
dent relationship.  Also,  the  age  susceptibility 
of  the  two  diseases  coincides.  I have  seen  a 
case  combining  active  pulmonary  tuberculosis 
(sputum  positive),  with  a clear  cut  picture  of 
dementia  praecox.  The  pulmonary  lesion  be- 
came quiescent,  and  the  patient  made  a tem- 
porary mental  adjustment  by  becoming  a re- 
ligious fanatic.  During  the  war  I saw  an  ad- 
herent of  a fanatical  religious  sect,  who  de- 
veloped the  picture  of  a katatonic  dementia 
praecox.  He  died  rather  abruptly  shortly  af- 
ter admission  to  the  hospital.  Autoj^sy  dis- 
closed a A’ery  extensive  cerebral  tuberculosis 
A case  similar  to  this  is  reported  in  the  French 
literature. 

An  army  officer,  who,  during  the  late  war, 
was  invalided  home  as  a psychopathic  case, 
was  found  to  have  the  clinical  picture  of  up- 
per lobe  focal  piilmonary  tuberculosis.  With 
rest,  the  activity  of  this  lesion  subsided.  His 
family  assumed  responsibility  for  his  care,  and, 
against  our  advice,  he  was  discharged  from  the 
service.  Shortly  after  his  discharge,  he  killed 
himself. 

It  is  not  uncommon  for  persons  who  have 
exhibited  throughout  life  capricious  and  in- 
corrigible character,  especially  manifesting  it- 
self in  periodic  resort  to  excessive  alcoholic 
indulgence,  to  have  their  lives  terminate  with 
pulmonary  tuberculosis. 

The  early  stage  of  manic  depressive  psychosis 
so  closely  resembles  the  depression  often  asso- 
ciated with  chronic  indigestion,  that  the  an- 
cients unhesitatingly  attributed  its  occurrence 
to  the  predominance  of  black  bile  (melan- 
cholia). Whether  chronic  infection  has  any- 


thing to  do  with  these  cases  is  doubtful.  Thev 
appear  to  belong  rather  to  the  group  of  meta- 
bolic intoxications,  along  with  epilepsy  and 
migraine.  It  is  not  impossible,  however,  that 
chronic  infection  may  have  something  to  do 
with  causing  the  metabolic  disorder  of  these 
conditions.  I have  seen  two  cases  of  charac- 
teristic long  standing  migraine  completely  dis- 
appear following  appendectomy,  which  was 
performed,  in  each  case,  for  an  acute  exacerba- 
tion of  a chronic  appendicitis. 

When  we  come  to  the  role  of  chronic  focal 
(streptococcic)  infection  as  a potential  fac- 
tor in  the  production  of  defective  adaptation 
of  personality  to  environment,  we  find  an 
abundance  of  clinical  evidence  pointing  thereto 
It  is  seen  especially  in  that  group  classed  as 
the  constitutionally  inferior.  Whether  the  in- 
feriority is  physical  or  mental  (and  it  is  often 
both),  the  stigmata  presented  are  conspicuous, 
and  remarkably  uniform. 

During  the  late  war  the  military  draft 
brought  under  medical  observation  a complete 
cross  section  of  the  male  population  of  a cer- 
tain age  pereiod.  Before  the  draft  recruits  to 
the  army  had  been  volunteers.  The  man  who 
volunteers  to  fight  usually  can  fight,  so  that 
the  problem  of  the  constitutionally  inferior 
candidate  had  not,  as  yet,  presented  itself. 

The  criteria  of  physical  fitness  adopted  for 
the  guidance  of  the  medical  draft  boards 
seemed  to  have  been  designed  rather  to  obtain 
a survey  of  the  health  of  the  po])ulation,  than 
to  procure  fit  material  for  the  army.  The  re- 
sult was  that  the  ranks  were  cluttered  with  a 
mass  of  young  men,  who  were  totally  unfit  for 
active  military  service.  Such  recruits  sooner 
or  later  came  back  on  the  base  or  general  hos- 
pitals, and  were  either  discharged,  or  termi- 
nated their  military  careers  in  development 
battalions. 

The  picture  most  frequently  presented  by 
such  recruits  was  that  of  a man  who,  while 
he  show'ed  no  evidence  of  actual  disease,  would 
have  been  recognized  by  any  old  army  sergeant 
as  a hopeless  prospect  for  a soldier.  He  was 
tall,  shambling,  flat  chested,  sway  backed,  pot 
bellied,  knock  kneed,  flat  flooted.  His  hands 
were  clammy,  his  eyes  astigmatic,  his  palate 
arch  high  and  narrow,  his  teeth  crowded,  mis- 
shapen and  irregular.  Usually  his  tonsils  and 
adenoids  had  been  removed.  If  not,  the  ton- 
sils showed  the  presence  of  chronic  infection. 
Inguinal  rings  were  large,  and  sometimes  there 
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was  incipient  hernia.  Joints  were  prominent, 
and  skeletal  muscle  deficient. 

Under  the  physical  stress  and  close  herdinjj 
of  military  life,  his  realization  of  his  infe 
riority  became  overpowering,  and  he  cracked. 
If  he  could  cook  uj)  the  appearance  of  some 
malady,  it  was  assigned  as  the  cause  of  his  ad- 
mission to  the  hospital.  Otherwise,  he  was 
sent  up  for  psychopathic  observation.  Most  of 
the  malingerers  belonged  to  this  group. 

These  men  are  not  primarily  mental  defec- 
tives. IMany  of  them  are  precociously  brilliant, 
and  callable  of  high  grades  of  achievement 
along  certain  lines.  Physically  they  are  suited 
for  an  indoor  desk  job,  or  for  membership  in 
an  orchestra.  In  a more  strenuous  social  and 
occupational  environment,  realization  of  their 
inferioritv  makes  them  introverts,  and  their 
defense  reaction  takes  the  form  of  a compen- 
satory exaggeration  of  their  own  personality 
that  I have  named  egomegaly. 

Cases  exhibiting  to  a greater  or  less  de- 
gree the  defects  described  above  are  very 
numerous,  lender  wise  guidance  and  discipline 
they  can  usually  make  satisfactory  adjustment 
to  a properly  adapted  environment.  If  the 
egomegalic  conii)lex  is  allowed  to  continue  un- 
controlled, they  become  progressively  more  and 
more  introverted,  and  may  ultimately  develojj 
permanent  psychoses. 

Summary 

The  attempt  to  explain  the  occurrence  of 
failure  to  adapt  to  environment  on  the  basis 
of  disturbing  experiences  during  early  life  does 
not  give  proper  weight  to  the  fact  that  the 
majority  of  children  develop  normal  personali- 
ties, although  they  are  subjected  to  identical, 
or  even  worse  experiences  during  infancy  and 
early  childhood,  than  are  those  who  are  un- 
successful. 

It  seems  necessary  to  postulate  some  other 
factor,  or  factors,  to  explain  why  constitution- 
ally inferior  personality  is  not  the  rule,  rather 
than  the  exception. 

It  is  suggested  that  the  exposure  of  the  de- 
veloping brain  tissue  to  the  toxins  of  tuber- 
culous and  streptococcic  infection  in  early  life- 
may  be  such  a factor  in  preventing  the  evolu- 
tion of  normal  personality. 

Discussion 

Du.  Manfred  C^u.l,  Richmond:  To  add  to  the  in- 
terest of  this  discussion,  I submitted  Dr.  Randolph’s 
paper  to  a psychiatrist  for  comment. 

“The  example  from  Coriat  is  unfortunate.  Not 
only  does  he  lay  himself  open  to  the  same  charge 


he  brings  against  the  psychiatrists,  but  one  might 
question  the  fairness  of  judging  a school  or  group 
by  an  isolated  sentence  of  one  of  its  members.  . . . 
While  encephalitis  is  not  mentioned  in  the  paper, 
this  could  be  played  up  strongly. 

“One  might  expect  from  the  title  ‘The  Relation 
of  Infection  in  Early  Life  to  Subsequent  Mental  Dis- 
order,’ that  at  least  one  of  the  several  case  histories 
would  have  some  bearing  on  the  subject.  No  psy- 
chiatrist disputes  the  effects  of  the  presence  of 
syphilis  or  the  absence  of  thyroid.  Repeatedly  the 
author  appears  to  forget  that  the  psychiatrist  is 
first  of  all  a physician  and  deems  it  necessary  to 
make  a thorough  physical  examination,  before  pro- 
ceeding to  the  mental  aspects  of  the  case.  . . . 

“This  paper  should  be  a valuable  contribution  be- 
cause it  is  stimulating  and  thought  provoking.” 

My  own  comment  will  touch  first  on  two  minor 
items.  Like  the  Doctor,  I have  been  frequently  con- 
fused and  as  often  exasperated  by  the  occurrence 
in  medical  literature  of  an  unfamiliar  vocabulary, 
and  mathematical  terms  and  symbols  with  which 
I was,  and  am  still  ignorant.  Reflection,  however, 
has  convinced  me  of  the  necessity  for  the  develop- 
ment of  a descriptive  language  in  the  evolution  of 
a science,  even  though  translatable  only  by  the  elect. 

Second,  while  hypotheses  are  not  demonstrated 
facts,  they  furnish  a basis  for  research  investiga- 
tion. If  the  atomic  theory  of  matter  and  the  Ehrlich 
side  chain  theory  of  immunity  have  led,  on  the  one 
hand,  to  “The  chemical  progress  of  more  than  a 
hundred  years,”  and  on  the  other  hand,  to  “the  great 
advances  in  the  prevention  and  treatment  of  infec- 
tious diseases,”  such  results  have  certainly  justi- 
fied the  promulgation  of  these  theories  or  hypo- 
theses. 

Speaking  more  specifically  on  the  main  emphasis 
in  Dr.  Randolph’s  paper  as  expressed  in  the  title, 
and  in  the  four  divisions  of  his  hypotheses:  Dr. 
Randolph  places  the  span  for  normal  brain  develop- 
ment between  birth  and  adolescence.  Gesel  (whom 
I will  frequently  quote),  dates  the  commencement 
of  the  life  cycle  as  coincident  with  fertilization  and 
has  found  evidence  of  organic  behavior  as  early  as 
the  first  month  (embryonal),  a considerable  com- 
plement of  behavior  capacities  has  matured  by  the 
middle  of  the  foetal  period,  and  so  advanced  are 
those  capacities  that  an  infant  may  be  born  two  or 
three  months  before  the  appointed  time  and  sur- 
vive. This  brings  into  consideration  intra-  as  well 
as  extra-uterine  growth  and  function.  Function  is 
defined  as  a dynamic  series  of  bio-chemical  and 
metabolic  events,  The  factor  of  growth  potency  he 
attributes  to  the  inherent  protoplasmic  plasticity  of 
the  individual,  subject  to  variations  in  his  endo- 
crine condition,  state  of  nutrition,  and  body  type 
and  build. 

The  comment  on  item  1 is  equally  pertinent  to 
item  2,  dealing  with  an  unhealthy  environment  of 
brain  cells  during  this  evolutionary  period,  and 
would  include  intra-  as  well  as  extra-uterine  factors. 

The  effect  of  the  long  continued  presence  of  the 
toxins  of  infectious  diseases,  non-lethal,  can  be  ex- 
pected to  have  an  untoward  influence  on  the  proto- 
plasm of  the  developing,  or  even  adult  brain  cell 
and  its  functional  activity  certainly  during  the  ex- 
istence of  the  toxemia,  but  its  specific  action  would 
be  largely  determined  by  the  virulence  and  nature 
of  the  toxic  factor,  as  well  as  the  duration  of  the 
toxemia,  and  in  addition,  by  the  selective  localiza- 
tion of  the  infecting  organism  in  the  central  nervous 
system,  and  whether  or  not  nuclear  impairment  of 
the  cell  resulted. 
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Endocrine  imbalance  could  also  result  from  such 
toxemia  and  play  an  important  role,  directly  affect- 
ing the  child  if  its  own  endocrine  were  involved, 
or  indirectly,  through  the  mother,  should  her  endo- 
criues  be  involved  (foetal). 

It  is  conceivable  that  the  toxins  of  tuberculous 
and  streptococcic  infections  may  be  possible  factors 
as  indicated  in  item  4,  without  the  interposition  of 
an  encephalitis,  but  I must  believe  that  such  effect 
is  exceptional,  and  a contributing  factor  would  re- 
sult from  concomitant  degeneiative  changes  in  the 
various  parenchymatous  organs  of  the  body  as  a 
whole. 

Finally,  it  must  be  borne  in  mind  that  the  central 
nervous  system  is  remarkably  resistant  to  the  effects 
of  general  body  states.  “It  tends  to  progress  in 
obedience  to  the  inborn  determiners,  whether  sad- 
dled with  handicap  or  favored  with  opportunity.” 

“Its  primary  function  is  to  receive  stimuli  aris- 
ing from  changes  in  the  environment  or  within  the 
organism  and  to  transmit  them  to  effectors  which 
bring  about  the  adjustments  necessary  for  life.” 
(Ranson). 


Dr.  Randolph,  closing  the  discussion:  I must  say 
a word  in  regard  to  a criticism  made  by  Dr.  Call. 
The  example  quoted  by  me  to  illustrate  a certain 
element  existing  in  modern  psychiatry  does  not 
mean  that  it  describes  all  psychiatry.  The  quality 
of  the  symposium  on  Mental  Hygiene  that  we  heard 
this  morning  would  refute  such  a claim.  But  I have 
been  in  contact  with  psychiatrists  of  the  present 
day  school  for  twenty-five  years.  I was  long  a mem- 
ber of  the  Society  for  Nervous  and  Mental  Diseases, 
of  the  District  of  Columbia,  and  I know  what  I am 
talking  about,  when  I say  that  just  the  sort  of  thing 
illustrated  in  that  quotation  has  surrounded  us  all 
the  time,  and  makes  us  question  whether  unlimited 
resort  to  theory  and  hypothesis  is  not  a disadvantage 
to  the  healthy  progress  of  such  thought  as  we  heard 
this  morning. 

I should  I'ke  very  much  to  know  how  one  recog- 
nizes in  the  foetus  of  a month  the  determining  quali- 
ties of  personality. 


ADVANTAGES  OF  THE  PLASTER 
TRACTION  SPLINT.* 

J.  B.  DALTON,  M.  D.,  Richmond,  Va. 

About  16  years  agfo.  Dr.  Michael  Hoke,  of 
Atlanta,  devi.secl  an  apparatus  for  the  purpose 
of  producing  traction,  which  I believe  is  more 
effective  than  any  method  heretofore  made 
use  of.  He  calls  this  the  piaster  traction  splint. 

I understand  that  until  recently  the  use  of 
this  form  of  traction  has  remain  unpublished. 
In  the  October,  1930,  issue  of  the  Journal  of 
Hone  and  Joint  Surgery.  Dr.  Lawson  Thorn- 
ton, of  the  Hoke  Clinic,  wrote  in  i-eirard  to 
its  use  in  treatment  of  fractui-es  of  the  humerus. 

My  own  knowledge  of  this  splint  dates  hack 
about  three  years,  at  which  time  I was  visit- 
ing the  Hoke  Clinic.  I was  impressed  with 
its  mechanical  principles,  its  simplicity  and  its 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 


practical  use,  as  clinically  demonstrated.  This 
form  of  traction  may  he  made  use  of  when 
traction  is  indicated  in  either  the  humerus,  the 
femur,  or  the  hones  of  the  leg. 

Mj"  first  step  in  installing  this  apjiaratus  is 
to  make  my  point  of  traction.  Adhesive  strips, 
or  mole  skin  carefully  applied,  may  he  suffi- 
cient in  some  instances.  I prefer  skeletal  trac- 
tion, making  use  of  the  Steinmann  })in.  I have 
used  traction  tongs,  which  I consider  cumber- 
some. 


Fig.  1. — Represents  traction-plaster  splint  installed  as 
in  case  of  treatment  of  fracture  of  shaft  of  femur. 


In  applying  skeletal  traction,  some  form  of 
anesthesia  is  necessary,  and  a strict  aseptic 
technifjue  must  he  okserved. 

In  dealing  with  the  femur,  the  point  of  trac- 
tion is  made  just  above  the  knee,  the  leg  hones 
through  or  resting  on  the  superior  surface  of 
the  os  calcis,  and  the  humerus  through  the 
olecranon.  If  adhesive  or  mole  skin  is  used,  it 
should  reach  as  high  as  site  of  fracture. 

In  continuation  of  the  techniipie,  let  us  first 
consider  its  application  to  the  lower  extrem- 
ity. All  skin  surface  which  is  to  he  encased  in 
jilaster  should  he  covered  with  stockinette  ovei’ 
which  sulHcient  sheet  wadding  is  placed  for 
l^rotection.  The  plaster  is  now  applied  in  the 
form  of  a double  hip  si)ica,  extending  from 
well  above  the  costal  margin  to  the  toes  on 
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the  uninjured  extremity  and  to  the  site  of  in- 
jury on  the  affected  side. 

The  splint  itself  consists  of  adjustable  steel 
side  bars  with  a windlass  and  ratchet  arrange- 
ment at  the  distal  extremity.  The  bars  are 


Fig.  2. — Oblique  fracture  of  shaft  of  femur  before 
reduction. 


placed  laterally  on  the  affected  side  and  fixed 
with  several  turns  of  plaster  bandage.  This  is 
now  braced  with  a cross-bar  of  wood  and  2)las- 
ter  between  the  splint  and  the  oi)2iosite  leg. 
The  ti'action  is  now  comi^leted  by  connecting 
the  pin  or  other  means  of  attachment  by  in- 
elastic cords  to  the  windlass.  As  the  cords  are 
made  taut,  counter-traction  occurs  through  the 
opj)()site  side  as  a mechanical  consequence.  The 
unsup])orted  portion  of  the  afi'ected  limb  is  sus- 

1) ended  by  a hammock  arrangement,  just  as  in 
use  of  a Thomas  splint. 

In  obtaining  traction  of  the  humerus,  the 

2) rinciple  is  the  same,  making  use  of  a shoulder 
spica.  The  arm  is  [)laced  at  right  angles  to 
the  chest,  and  the  forearm  at  I'ight  angles  to 
arui.  The  phrster  is  cut  away  at  the  outei- 
border  of  the  forearm,  sufficient  to  allow  trac- 
tion at  the  elbow. 

'Fhei'e  are  several  i)recaulions  to  be  consid- 
ered : 
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1.  The  position  of  equijiment  must  be  cor- 
rect and  in  iDrojDer  alignment. 

2.  In  case  of  the  lower  extremity,  the  knee 
of  the  uninjured  side  should  be  placed  in  a 
neutral  jDosition  of  slight  flexion  and  be  well 
padded. 

3.  The  foot  should  be  jolaced  at  right  angles 

to  the  leg,  and  the  heel  and  jolantar  surfaces 
should  be  extremely  well  padded.  If  this  is 
overlooked,  trouble  will  certainly  be  the  result, 
for  the  heel  acts  as  the  on  which  the 

traction  is  j^roduced. 

4.  The  princijjal  2)recaution  to  be  observed 
in  caring  for  the  ujiper  extremity  is  that  the 
axillary  region  of  the  affected  side  be  well 
jDadded. 


Fig.  3. — Same  as  Fig.  2,  after  reduction.  Final  re- 
sults— limbs  of  equal  length. 

The  advantages  of  this  method  of  traction 
can  be  summarized  as  follows: 

First,  and  most  inq)ortant,  there,  is  afforded 
a 2)oint  of  f'xation  from  which  there  is  pro- 
duced a steady,  coutinuoiis,  unrelenting  trac- 
tion, which  can  be  varied  with  the  greatest  ac- 
curacy by  regulation  of  the  windla.ss.  No  other 
arrangement,  such  as  the  weight  and  pulley, 
sup[)lies  this  attril)ute. 
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Having  no  parts  connected  to  the  bed  or  a 
frame,  transportation  becomes  practical  and 
nursing  gi’eatly  simplified.  The  patient  can 
be  turned  witliout  discomfort,  and  tliis  should 
be  done  at  least  twice  a day. 

This  equipment,  when  carefully  installed, 
leaves  the  patient  free  from  pain  and  reason- 
ably comfortable. 

Deviations  in  alignment  may  be  remedied  by 
application  of  pressure  and  manipulations  dur- 
ing the  course  of  traction. 


Fig.  4. — Comminution  of  femur  treated  with  traction- 
plaster  splint,  giving  a useful  extremity  with  no 
shortening. 

With  the  use  of  this  splint,  many  cases,  par- 
ticularly of  oblique  and  comminuted  fractures, 
can  be  satisfactorily  handled,  avoiding,  in  many 
instances,  open  operations.  Tlie  traction  works 
admirably  in  preparing  congential  dislocated 
hips  for  subsequent  reduction. 


When  using  the  splint  for  the  upper  ex- 
tremity, the  patient  is  not  necessarily  confined 
to  bed. 

In  conclusion,  I believe  that  we  have,  in  the 
use  of  this  method  of  traction,  gained  a for- 
ward step  in  the  handling  of  a very  difficult 
class  of  cases,  and  the  siiccessful  utilization  of 
its  advantages  lies  in  the  care  and  precision 
used  in  its  application  and  the  judgment  shown 
in  keeping  the  proper  adjustment  during  the 
post-operative  period. 

1100  ire.sif  FrankJin  Street. 


IS  THE  FAMILY  PHYSICIAN  ANY 
LONGER  A NECESSITY?* 

J.  H.  HIDEN,  M.  D.,  Pungoteague,  Va. 

Before  answering  this  question  we  may  ask 
ourselves  what  sort  of  a man  we  have  in 
view.  There  seems  to  be  generally  a hazy 
conception  of  the  character  and  qualifications 
of  this  physician.  This  is  partly  because  there 
are  various  types  of  the  family  physician 
recognized  as  legal  practitioners.  Of  these, 
at  least  four  types  are  fairly  well  defined. 

The  first  type,  though  a man  of  general  cul- 
ture and  excellent  social  qualities  is  evidently 
becoming  a misfit  and  really  belongs  to  a 
former  age.  He  is  more  a sympathetic,  neigh- 
borly adviser  than  a progressive  physician  of 
our  day. 

The  second  type  is  more  commercial  in  spirit 
than  either  scientific  or  humanitarian.  He 
enters  the  profession  simply  for  a livelihood 
and  so  naturally,  avoids,  as  much  as  possible, 
the  persistent  application,  laborious  work  and 
trying  responsibilities  that  are  so  essential  for 
the  best  training.  He  follows  the  lines  of 
least  resistance  and  then,  later  on  in  life,  won- 
ders why  he  is  held  in  so  little  esteem. 

The  third  type  is  the  medical  theorist.  He 
is  well-informed  in  the  theory  of  general  medi- 
cine and  would  be  a very  useful  physician  buc 
for  the  lack  of  practical  assimilation.  This 
deficiency  carries  with  it  timidity — and  he 
becomes  too  anxious  for  frequent  consultants. 
This  lack  of  self-reliance  reacts  upon  his  pa- 
tients in  diminishing  confidence,  and  this,  in 
turn,  increases  his  timidity  and  diminishes 
efficiency. 

The  fourth  type  is  the  trained  clinician  who 
is  wide  awake  to  medical  progress,  is  self- 
reliant,  and  at  home  when  facing  responsibil- 
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ity.  By  his  close  application  and  interest  in 
his  chosen  profession  he  has  developed  a ver- 
satility of  powers  in  many  lines  of  his  work. 
Indeed,  it  is  remarkable  to  observe  the  effi- 
ciency of  such  men  Mdien  they  develop  a great 
zeal  for  service.  A notal)le  example  of  this 
is  recalled  when  a certain  British  physician 
was  once  asked  if  he  were  an  eye  specialist. 
His  rei)ly  was,  “No,  only  a general  practi- 
tioner, but  I have  successfully  removed  sev- 
eral hundred  cataracts.” 

Now  with  these  four  types  of  the  family 
physician  before  us,  it  is  not  difficult  to  see 
that  confusion  of  thought  might  arise  in  the 
])ublic's  estimate  of  the  family  physician.  But 
this  review  of  the.se  ditl'erent  tvpes  of  men  does 
not  entirely  clear  up  the  hazy  atmosphere  that 
veils  this  question.  Other  factors  enter  oui’ 
pi-oblems  as  to  the  pre.sent  Aalue  of  the  famiH 
physician,  and  to  some  of  these  I invite  your 
attention. 

1.  In  dealing  with  the  progress  of  our  age, 
the  family  physi(  ian  lias  many  iuno\  ations  to 
face — the  in-roads  ujion  his  line  of  work  by 
the  modern  methods  of  holding  public  clinics; 
the  vast  work  of  preventive  medicine  that  is 
conducted  by  both  Federal  and  State  officials; 
the  constant  rush  into  specialization  in  almost 
every  line;  the  rapid  accumulation  of  hos- 
jiitals  and  free  dispensaries  all  over  the  coun- 
try and  the  numerous  formations  of  group 
pi'actice.  All  present  a sort  of  hostile  front, 
and  his  outlook  for  jirofe.ssional  succe.ss  seems 
at  times  almost  ajipallinir. 

2.  Another  condition  this  physician  faces 
is  the  dominating  influence  of  what  we  call 
standardization.  This  has  developed  mostly 
from  the  prevailing  teachings  in  our  jiromi- 
nent  hospitals  and  clinics.  Doubtless,  instruc- 
tions along  this  line  within  conservative  limits 
have  been  a blessing  to  om-  general  hospital 
work;  luit,  when  i)re  sed  beyond  these  limits, 
such  dogmatic  instructions  are  not  altogether 
conducive  to  the  general  practitioner's  inter- 
est, and  I am  glad  to  see  considerable  reactioii 
developing  among  our  ablest  thinkers  toward 
this  wholeside  demand  for  standardization. 
Allowing  me  a little  diii'i'cssion  just  here,  it 
.seems  to  me  we  have  enough  to  contend  with 
in  our  struggle  against  (piackeiy,  graft,  fraudu- 
lent measui'es  of  advertising,  the  hoi’des  of  un- 
j)rincip'ed  drug  venders,  and  the  tendency  of 
the  public  to  be*  so  easily  humbugged  by  tliesc 
public  impostors,  without  our  own  leaders  in- 
flicting hardships  upon  so  many  of  (jur  niosL 


talented  and  faithful  within  our  own  ranks. 
The  truth  is,  the  general  practitioner  cannot 
strictly  follow  our  modern  hospital  views  of 
standardization  in  many  li'ies  of  work,  but,  if 
let  alone,  he  can  often  do  better  by  following 
his  own  judgment  in  any  given  case.  This 
being  true,  many  of  our  most  talented  physi- 
cians, chafing  under  this  often  autocratic  in- 
fluence, become  restless,  critical  and  defiant, 
while  others,  more  timid,  become  often  discour- 
aged and  hampered  in  their  work.  Others 
still,  among  the  submissive  class,  are  not  al- 
ways on  the  high  road  toward  progress,  but 
often  fall  into  the  rut  of  a sort  of  “self-satis- 
fied standard  mediocrity”  (Henry  A.  Chris- 
tian). Further,  the  able  family  physician  fuUy 
realizes  the  limitations  of  standardization  in 
his  general  practice.  He  sees  the  many  condi- 
tions of  life  in  which  the  personal  equation 
and  the  environment  enter.  Every  sort  of  a 
modification  of  the  be.st  standards  under  ideal 
conditions  in  almost  any  line  may  have  to  be 
made  to  suit  entirely  different  classes  of  peo- 
ple living  under  different  conditions  and  en- 
vironment, and  so,  in  the  last  analysis,  the  phy- 
sician’s qualifications,  training  and  matured 
judgment  must  be  his  guides  in  any  given  case. 
To  sum  up  this  whole  matter,  to  my  mind,  in 
the  face  of  these  well  known  facts,  this  con- 
tinual harping  uj)on  standardization  appears 
little  more  than  a modern  cry  of  a self-satis- 
fied element,  a self-glorification  of  what  Dr. 
Henry  A.  Christian,  of  Harvard  has  termed  : 
“A  standard  medioci'ity.”  iNIoreover,  the 
natural  drift  of  this  dominating  course  seems 
to  be  a strong  tendency  to  undermine  public 
(‘on  'dence  in  the  family  i)hysician — that  truest, 
most  sacrificing  and  valuable  friend  the  pub- 
lic has  ever  had. 

fi.  Again,  in  dealing  with  the  charlatan 
and  the  <]uack,  the  family  physician  is  the 
man  who  fights  the  winning  or  losing  game. 
Others  in  the  ])rofession  may  offer  a helping 
hand,  but  because  we  are  so  vitally  affected  by 
the  insidious  actions  of  these  frauds,  we  have 
to  fight  the  battles  for  professional  progress 
as  well  as  for  i)ublic  health  protection.  This 
()ft(>n  places  us  in  a delicaite  situation  in  the 
eyes  of  the  public;  foi'  often  many  of  our  citi- 
zens view  our  noblest  claims  for  public  pro- 
tection as  merely  a contention  between  a per- 
secuted class  of  “ii'i-egulars'’  and  the  (piarrel- 
.some  element  of  the  mediocrity  of  the  estab- 
lished profession.  Moreover,  in  this  tight  for 
principle  and  justice,  tlie  family  physician  also 
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realizes  that  lie  is  dealing  with  a public  that 
cannot  see  beyond  the  surface  of  medical  values, 
and  is  generally  most  fascinated  with  spectacu- 
lar display,  ostensation  and  what  appears  re- 
markable, failing  to  see  any  special  merit  in 
the  quiet  student's  life  of  the  modest,  culti- 
vated, trained  physician.  'What  a commentaiw 
iqion  this  whole  situation ! 

Returning  to  my  first  three  types  of  the 
family  physician,  it  is  obvious  that  they, 
though  often  more  or  less  useful  in  many  lo- 
calities, are  not,  upon  the  whole,  meeting  the 
requirements  of  our  times.  Under  these  con- 
ditions, they  must  necessarily  lose  ground  in 
public  esteem.  It  may  be  asked,  then,  could 
not  these  men  be  easily  siiared  from  the  pro- 
fession ? ]\ly  answer  is  positively  no.  They, 
Avith  all  their  deficiencies,  are  still  needful  un- 
til we  can  develop  other  men  of  a higher  or- 
der to  fill  their  i)laces:  otherAvise,  Ave  woidd 
open  the  field  of  medical  practice  to  a larger 
percentage  of  quacks  and  nostrum  venders. 
Our  first  consideration,  then,  should  be  to  giA'e 
these  physicians  a helping  hand,  our  sympathy, 
and  encouragement  for  greater  efforts  to  meet 
the  demand  for  a higher  order  of  efficiency. 

Further,  the  fourth  type  of  the  family  phv- 
sician  may  be  again  considered.  As  stated  be- 
fore, he  is  the  Avell  trained  clinician,  compe- 
tent and  efficient,  and  thus  eminently  qualified 
to  make  the  required  adjustments  to  the  many 
conditions  of  life.  By  his  breadth  and  ac- 
curacy of  knowledge  and  powers  of  assimila- 
tion, he  often  appears  to  diagnose  his  cases  by 
the  knack  of  intuition.  To  the  physician  Avho 
had  neA’er  accpiired  such  an  art  the  Avhole 
work  of  this  accomplished  physician  is  a 
series  of  happy  guessing.  This  fine  art,  hoAv- 
eA’er,  is  exactly  what  the  public  noAv  needs  to 
be  blessed  Avith — a more  economical  and  effi- 
cient service.  It  is  also  what  Ave  need  to  es- 
tablish ourseh-es  in  public  confidence.  Such 
a deA’elopment  of  efficiency  and  economy  in 
genei'al  practice  AA’ould  be  our  greatest  asset  in 
saA'ing  the  profession  from  drifting  into  the 
entanglement  of  State  medicine  Avith  its  ulti- 
mate autocratic  domination — a condition  in 
which  we  could  no  longer  enjoy  the  blessings 
of  a Jeffersonian  freedom,  but  one  that  avouIcI 
thrust  upon  us  a sort  of  iSIussolini  fascism. 

In  conclusion,  my  time  limit  Avill  not  alloAv 
me  to  present  my  feelings  of  admiration  for 
the  noble  services  rendered  the  i)ublic  by  the 
family  pliA^sicians  of  our  country;  for  I feel 
that  if  I could  “speak  Avith  the  tongues  of 


men  and  of  angels'’  I could  hardly  do  them 
justice.  So  I Avill  .simply  mention  the  value 
of  their  great  Avork  in  the  preservation  of  the 
medical  profession  it.self.  It  has  been  said 
that  the  medical  profession,  Avith  all  its  de- 
partments and  conflicting  interests,  spreads  out 
before  tis  like  a vast  crazy  quilt  in  a very 
fragile  state.  Seeing  the  profession  in  this 
light,  I may  add  that  it  takes  the  combined 
efforts  of  the  general  jtractitioners  of  our 
country,  Avith  their  high  ideals  of  ethical  train- 
ing and  their  noble  conceptions  of  the  A’alue 
of  unity,  to  knit  together  these  apparently  in- 
compatible sections  into  one  grand,  harmonious 
Avhole.  Hoav  can  anA'  of  us  truthfully  say  that 
these  physicians  are  no  longer  a necessity? 


THE  X-RAY  IN  EMERGENCY  SURGERY." 

M.  H.  TODD,  M.  D.,  F.  A.  C.  S..  Norfolk,  Va. 

I trust  that  roentgenologists  Avill  pardon 
my  seeming  invasion  of  their  domain,  judging 
by  the  title  of  this  paper.  I am,  of  course, 
not  in  any  sense  an  X-ray  man,  and  can  only 
discuss  the  matter  from  the  standpoint  of  the 
surgeon. 

The  most  important  single  diagnostic  agency 
at  our  command  in  the  Avhole  field  of  emer- 
gency surgery  is  the  X-ray.  I wish  to  speak 
first  of  its  use  in  fracture  Avork,  and  then  in 
the  case  of  certain  abdominal  emergencies. 

F KACTURES ; 

It  was  formerly  tauglit  tliat  the  X-ray  was 
to  be  considered  merely  a useful  adjunct  in  the 
diagnosis  of  fractures,  Avhich  should  in  the  first 
instance  be  diagnosed  by  clinical  methods.  The 
physician  was  enjoined  to  palpate  the  fracture 
as  best  he  could,  through  thick  or  thin  layers 
of  muscle,  move  it  about,  demonstrate  crepitus 
by  rubbing  the  bi'oken  ends  togetlier,  and  try 
to  make  up  his  mind  Avhether  it  Avas  probably 
oblique,  transA’erse  or  comminuted,  and 
Avhether  he  could  likely  make  it  stay  in  place 
if  he  once  got  it  reduced.  It  Avas  felt  that 
to  rely  primarily  upon  the  X-ray,  instead  of 
these  clinical  procedures,  Avas  to  confess  rather 
a lack  of  diagnostic  ability. 

I Avas  similarly  enjoined,  Avhen  I began 
fracture  Avork  eighteen  years  a<>:o;  and  Avas 
soon  impressed  with  the  extraordinary  degree 
of  skill  that  a man  Avould  have  to  i)os.sess,  if 
he  Avere  to  really  find  out  all  he  ought  to  knoAV 
about  a fracture  by  clinical  means.  I Avas 

•Read  before  the  sixty-  e^ond  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


728 


VIRGINIA  MEDICAL  MONTHLY 


[February, 


fortunate  in  always  having  the  X-ray  immedi- 
ately available,  and  I could  not  help  but  note 
the  precision  and  clearness  of  the  details  as 
shown  on  the  X-ray  film,  in  contrast  to  the  in- 
completeness of  my  own  clinical  findings. 

There  have  been  masters  of  surgery  in  the 
past  who  did  not  have  the  X-ray,  and  whose 


Fig.  1. — Transverse  fracture:  no  tendency  to  dis- 
placement after  reduction  ; simple  splintage. 


Fig.  2. — Comminuted  fracture:  little  tendency 
to  further  displacement ; good  result  with  sim- 
ple splintage. 


good  results  in  treating  fractures  bore  witness 
to  their  ))ersonal  expertness;  but  there  is  no 
question  that  the  generality  of  end-results  some 
years  ago  did  not  reach  the  high  i)lane  that 
we  should  attain  today.  And  there  can  be  no 
doubt  that  this  was  due  to  a lack  of  accurate 
diagnosis. 

The  sim])le  fact  is  this,  that  where  the  X-ray 
is  not  available,  the  physician  will  have  to  be 


contented  with  only  approximate  diagnosis, 
and  this  may  hamper  treatment  a good  deal; 
though  even  so,  quite  good  results  can  be  ob- 
tained with  care,  and  with  experience.  But 
Avith  modern  equipment  and  knowledge,  almost 
perfect  end-results  ought  to  be  the  rule,  and 
the  patient  has  nowadays  the  right  to  expect 
them;  and  to  attain  such  ends,  a precision  of 
diagnosis  is  necessary,  Avhich  is  quite  out  of 
the  question  without  the  X-ray.  Let  me  illus- 
trate my  point  at  the  end  of  this  paper,  by 
callincr  attention  to  several  different  kinds  of 
fracture,  all  of  which  may  feel  much  the  same 
to  the  examining  hand,  but  which  call  for  quite 


Fig.  3. — Curved  fracture-line  ; can- 
not be  maintained  in  good  posi- 
tion by  simple  splintage. 


Fig.  4. — Oblique  fracture  femur  into  knee-joint : 
either  skeletal  traction,  or  better,  plating,  ab.so- 
lutely  essential  to  obtain  good  result. 
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diiierent  types  of  treatment,  if  suitably  good 
results  are  to  be  obtained. 

Further,  there  are  certain  fractures  that  wive 
only  obscure  signs,  and  cannot  be  dehnitely 
diagnosed  at  all  without  the  X-ray,  and  in- 
deed without  unusually  clear  films;  among 
these  are  certain  fractures  of  the  spine  and 
the  pelvis.  I have  discussed  these  fractures 
in  previous  articles,  and  will  only  mention 
them  here.* 

AVhere,  therefore,  the  X-raj^  is  available, 
preliminary  attempts  to  make  a detailed  clini- 
cal diagnosis  of  a fracture  are  not  in  order; 
for  these  manipulations  are  not  only  quite  in- 
accurate, but  they  are  entirely  capable  of  doing 
considerable  harm,  both  by  adding  trauma  to 
tissues  already  damaged,  and  sometimes  by 
causing  needless  displacement  where  the  frac- 
ture was  primarily  in  good  position.  I do  not 
wish  to  labor  the  point  undxily,  but  there  is 
just  one  primarily  important  thing  to  be  done 
when  a fracture  is  suspected ; take  an  X-ray. 

Some  care  is  needed  in  takinw  the  film,  and 
the  roentgenologist  is  entitled  to  all  the  help 
you  can  give  him  as  regards  the  probable  lo- 
cation of  the  fracture,  judging  by  disability, 
localized  tenderness  or  deformity.  The  film, 
should  always  be  made  in  two  planes,  wdiich 
should  be  as  exactly  as  possible  antero-pos- 
terior  and  lateral.  Otherwise  only  an  imper- 
fect idea  of  the  fracture  may  be  obtained,  with 
confusing  distortion.  Stereoscopic  films  may 
be  necessary,  though  not  often  required  in 
fractures  of  the  extremities. 

Having  thus  paid  tribute  to  the  supreme 
value  of  the  X-ray  in  diagnosing  fractures, 
let  me  call  attention  to  its  possible  errors.  In 
the  first  place,  it  may  fail  to  show  a fracture 
where  one  really  exists.  I have  several  times 
failed  to  definitely  diagnose  a fracture  of  tlie 
spine  or  the  pelvis  until  repeated  films  had 
been  made,  perhaps  until  callus  had  actually 
appeared.  Again,  it  is  well  known  that  the 
X-ray  is  not  especially  dependable  in  the  case 
of  fractures  at  the  base  of  the  skull.  What  is 
more  surprising,  however,  is  the  fact  that  very 
occasionally  fractures  of  even  the  smaller 
bones,  easily  visualized,  may  be  missed ; I have 
actually  failed  to  find  a fracture  of  a meta- 
tarsal until  it  shortly  afterward  became  dis- 
placed. 

These  errors,  or  faults,  are  not  at  all  fre- 
quent. They  are  similar  to  the  occasional  er- 

*M. H.  Todd.  Kractures  of  the  Pelvis,  Va.  Med.  Monthly, 
March,  1931  ; Fractures  of  the  Spine,  Southern  Med.  & Surgery, 
June,  1931. 


rors  inherent  in  all  laboratory  procedures,  and 
simply  indicate  that  judgment  is  needful  in 
interpretation. 

If  you  will  now  pardon  an  elementary  state- 
ment, X-rays  should  always  be  taken  after  a 
fracture  has  been  reduced,  to  verify  its  posi- 
tion. Further,  films  should  be  taken  at  inter- 
vals during  the  period  of  healing,  both  to  be 
sure  that  correct  position  is  being  maintained 
all  along,  and  to  follow  the  progress  of  callus 
formation.  Many  a good  result  has  been 
spoiled  by  the  fact  that  fractures  do  not  always 
stay  put,  though  correctly  reduced  at  first; 
or  by  the  fact  that  undue  weight-bearing  has 
been  allowed  before  there  was  sufficient  union 
to  stand  the  strain. 

From  the  medico-legal  standpoint,  nothing 
is  more  important  than  to  have  X-ray  records 
of  the  case;  for  juries  are  nowadays  perfectly 
familiar  with  the  fact  that  these  should  be 
taken,  and  failure  to  do  so  can  only  be  inter- 
preted by  them  as  evidence  of  incomplete  treat- 
ment. 

One  other  point  that  I wish,  to  mention,  be- 
fore leaving  the  subject  of  fractures,  is  the 
method  of  reducing  them  under  direct  vision, 
by  the  fluoroscope.  This  is  a most  efficient  pro- 
cedure, and  permits  a finesse  and  an  exactness 
of  control  that  can  hardly  be  obtained  in  any 
other  manner.  It  is  always  to  be  recommended 
where  the  equipment  is  available. 

Before  passing  to  abdominal  emergencies, 
let  me  mention  that  infection  with  the  bacteria 
of  gas  gangrene  can  be  determined  quite  early 
by  the  X-ray  film ; much  earlier  than  the  ap- 
pearance of  crepitation.  Gas  is  shown  as  little 
dark  bubbles  in  the  soft  parts,  very  easily  seen 
if  looked  for;  and  their  detection  may  enable 
early  treatment  that  will  avert  the  necessity 
of  amputation,  and  may  indeed  save  life.  The 
point  is  to  be  remembered  especially  in  treat- 
ing compound  fractures,  though  it  is  quite  true 
that  the  infection  is  unusual.  By  the  way,  a 
little  air  sometimes  gets  into  the  tissues  in  com- 
2:)Ound  fractures,  and  gas  may  be  feared ; but  it 
does  not  increase,  and  repetition  of  the  film  af- 
ter a few  hours  will  clear  up  the  matter. 
Abdominal  Emergencies  : 

In  two-  abdominal  emergencies,  namely  acute 
perforation  and  acute  intestinal  obstruction, 
the  X-ray  will  establish  the  diagnosis  earlier, 
and  more  certainly,  than  any  other  agency. 

Perforation. — Acute  perforation  of  any  part 
of  the  stomach  or  intestine  will  practically 
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always  permit  the  escape  of  gas  within  th.e 
peritoneal  cavity;  that  is,  pneumoperitoneum. 
If  then  the  patient  is  held  up  sitting  for  a 
moment,  a flm  taken  through  the  middle  of 
the  trunk  will  show  a little  clear  line  of  gas 
separating  the  diaphragm  from  the  liver.  This 


Fig.  5. — Diaphragm  separated  from  liver  by  gas ; acute 
perforation  of  intestine. 


Fig.  6.- -Dilated  small  bowel*  with  suggestion  of 
ladder  pattern  ; acute  obstruction. 


is  an  infallible  indication  of  perforation,  the 
only  other  condition  giving  rise  to  it  being  the 
surgical  curiosity  of  gas  bacillus  peritonitis. 

It  can  be  defected  vei-y  early  after  perfora- 
tion has  occui'red — within  the  hour  as  a rule. 
It  is  important  to  have  the  patient  hold  his 
breath  momentarily,  and  the  exi)osure  should 
be  bi'ief  or  snai)shot. 

'Phis  diagnostic  sign  is  pi’esent  aftei'  any 
form  of  rupture  oi-  perforation — gunshot  or 
stab  wounds,  typhoid  perforation,  i)erforatio’i 


of  duodenal  ulcer.  There  is  one  exception : 
perforation  of  the  appendix  does  not  give  the 
sign,  for  usually  no  gas  escapes;  and  occa- 
sionally, perforation  of  the  stomach  is  said  not 
to  give  it,  for  occasionally  it  contains  no  gas 
or  air,  so  that  none  escapes.  Otherwise,  the 
X-ray  sign  is  ])athognomonic.  Let  me  em- 
])hasize  that  I am  speaking  of  acute  perfora- 
tion; not  subacute  or  chronic  perforation  of 
gastric  ulcer  for  instance  on  the  posterior  sur- 
face, slowly  forming  an  abscess.  I am  limit- 
ing myself  in  this  paper  to  emergency  condi- 
tions. 


Fig.  7. — Drawing  from  illustration  by  Case,  article 
cited:  f.uid  levels,  surmounted  by  ga*.  in  small 
bowel  area  : acute  obstruction. 


I should  like  to  refer  you  to  my  previous 
article  on  this  subject,  in  which  ca.se  histories 
are  given,  and  some  of  the  literature  discus.sed. " 

Ohsf ruction. — The  fact  that  acute  ileus,  in- 
testinal obstruction,  can  be  shown  by  the  X-ray 
is  not  very  generally  known.  The  matter  has 
been  clearly  described  by  Case,  of  (diicago.f 
and  I have  had  opportunity  to  verify  his  state- 
ments several  times  ])ersonally. 

If  flat  films  are  taken  of  the  normal  abdo- 
men, gas  is  to  be  seen  in  the  large  bowel,  but 
little  or  none  in  the  small  bowel.  In  the  pres- 
ence of  obstruction  of  the  small  bowel,  how- 
ever, gas  is  to  be  found  in  the  middle  of  the 
abdomen  in  the  small  bowel  area,  and  dilated 
loops  may  be  made  out,  sometimes  with  the 

♦M.  H Todd:  Amcr.  Journal  Surg.,  May,  1927,  p.  449: 
Roentgenography  in  the  Diagnosis  of  Gastro-Intestinal  Perfora- 
tion. 

tCase,  Jas.  T. : Amer.  Jour.  Roent.  & Rad.  Therapy,  May.  1928: 
Roentgenological  Aid  in  Diagnosis  of  Ileus. 
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ladder  arraii<2:enient.  In  addition,  if  the  pa- 
tient is  held  np  sittin<r  for  a moment,  a film 
will  show  little  collections  of  <>:as  in  the  small 
howel  area,  with  separate  fluid  levels  below 
them. 

Barium  is  not  generally  necessary,  and  I 
think  it  is  well  not  to  use  it  if  it  can  be 
avoided:  but  if  it  is  used,  a characteristic  her- 
ring-bone apj)earance  of  the  dilated  small 
bowel  may  he  seen,  and  this  clearly  shows  its 
obstruction  and  dilatation. 

I am  not  i)repared  to  say  that  this  sign  is 
as  certainly  reliable  as  the  sign  of  perforation 
described  above;  for  in  at  least  one  case  of  my 
own,  the  X-ra}’  appearance  of  obstruction  was 
pretty  definite,  and  yet  the  patient  was  re- 
lieved by  enemas  with  disappearance  of  the 
signs  in  the  succeediim  film.  But  where  the 
abnormal  appearance  persists,  laparotomj^  be- 
comes advisable,  and  may  he  obligatory. 

The  X-ray  sign  of  obstruction  becomes  deh- 
nite  long  before  any  other  clear  indication  is 
2n’esent : long  before  noticeable  distention  or 
feculent  vomiting,  and  before  there  is  any  al- 
teration in  the  facial  exi)ression  to  indicate 
trouble. 

I cannot  too  strongly  urge  that  in  this  diffi- 
cult condition,  the  X-ray  film  be  made  as  a 
routine  when  there  is  doubt;  though  as  I have 
said,  clinical  judgment  must  by  no  means  fail 
of  being  used. 

PxEUMOXIA  : 

This  is,  of  course,  not  an  abdominal  condi- 
tion at  all,  nor  a surgical  one;  but  it  some- 
times gives  very  confusing  abdominal  syni})- 
toms,  I simj:)!}'  wish  to  mention  it  becaiise  the 
X ray  will  often  contirm  or  rule  out  its 
ence.  And  it  is  certainly  very  uncommon  to 
find  a ^^fitient  suffering  both  from  pneumonia 
and  from  an  abdominal  emergency  at  the  same 
time,  and  indeed  I have  ^^ersonaliy  never  come 
across  such  a case,  though  I realize  that  there 
is  no  law  against  it.  So  that  if  j^neumonia 
is  found,  it  may  serve  as  an  ex^^lanation  for 
some  of  the  abdominal  ^^ain  and  tendernes.s 
that  the  j^atient  is  having;  and  I should  say 
that  it  justifies  a little  delay  before  a decision 
is  made  to  jierform  lai^arotomy. 

SuMjr.VRY 

The  X-ray,  where  available,  is  the  procedure 
of  jirimary  imjDortance  in  the  diagnosis  of  frac- 
tures. It  should  be  carefully  taken,  and  will 
nearly  always  give  accurate  information  with  a 


detail  that  cannot  he  obtained  in  any  other 
way.  Follow-up  X-rays  should  always  he 
taken,  and  should  he  kej)t  as  records.  It  is 
necessary,  however,  to  remember  that  the  X-ray 
is  not  quite  infallible,  and  unless  inteiqoreted 
with  judgment,  may  lead  to  wrong  conclusions. 

In  acute  gastro-intestinal  ^perforation,  the 
X-ray  will  show  gas  above  the  liver,  clearly 
sejparating  the  diaiphragm  from  it;  the  sign  is 
jpathognomonic. 

In  acute  intestinal  obstruction,  the  small 
bowel  may  be  seen  to  be  dilated  and  show  sejpa- 
rate  fluid  levels  surmounted  hj^  gas.  This  sign 
is  verv  strongly  suggestive,  and  apjpears  early. 
I am  not  2>i‘t‘pared  to  say  that  it  is  as  certain 
as  the  sign  of  )perforation,  hut  it  may  heljp 
enormously  in  early  diagnosis,  and  should 
never  be  omitted  when  there  is  doubt. 

712  Botetourt  Street. 


TRANSPLANTATION  OF  THE  URETERS 
INTO  THE  LARGE  INTESTINE:  WITH 
A REPORT  OF  THREE  CASES.* 

A.  I.  DODSON,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

From  the  Department  of  Urology,  St.  Elizabeth’s  Hospital. 

The  successful  transiplantation  of  the  ureters 
into  the  large  intestine  is  dejpendent  ujpon  the 
formation  of  a valve  at  the  ^^oint  of  anasto- 
mosis for  the  251‘otection  of  the  kidneys.  The 
discovery  of  the  valve  iprinciple  by  Dr.  Robert 
C.  Coffey  while  transjplanting  the  common  bile 
duct,  in  1909,  and  the  a^pplication  by  him  of 
this  iprinci^ple  to  the  transiplantation  of  the 
ureters,  in  1910,  have  revolutionized  the  treat- 
ment of  exstro^phy  of  the  bladder  and  many 
other  conditions  in  which  the  bladder  must  be 
dis^pensed  with  as  a reservoir  for  urine. 

The  valve  is  formed  by  making  an  incisioip 
about  an  inch  in  length  through  the  iperitoneal 
and  muscular  coats  of  the  intestine,  ex^posing 
the  mucous  membrane.  The  ureter  which  has 
been  jpreipared  for  transiplantatiou  is  ^passed 
into  the  lumen  of  the  bowel  through  a stab 
wound  in  the  mucosa  at  the  lower  end  of  tlkc 
incision  and  muscular  and  iperitoneal  coats  are 
closed  over  the  ureter  so  that  for  almost  an 
inch  only  the  mucous  membrane  lies  between 
the  ureter  and  the  lumen  of  the  bowel.  This 
intervening  mucous  membrane  functionino-  as 
a valve  ^protects  the  kidney  and  ureter  from 
the  ^pressure  existing  in  the  bowel  and  from  the 
regurgitation  into  the  ureter  of  intestinal 
gases  and  fluids. 

♦Read  by  title  at  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 
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Previous  to  Coffey’s  experimental  work  in 
1909,  numerous  efforts  to  transplant  the  ureters 
into  the  intestine  had  been  made  with  only 
an  occasional  success.  The  discussion  of  the 
most  noteworthy  of  these  attempts,  together 
with  the  development  of  his  own  operation  is 
ably  presented  by  Dr.  Coffey  in  a paper  en- 
titled “Transplantation  of  the  Ureters  into  the 
Large  Intestine”  {Surgeri/^  Gynecology  and 
Ol>stetrics,  November,  1928,  pp.  595-621). 

My  first  transplantations  w’ere  done  on  dogs 
in  1922.  Of  six  animals  operated  upon,  five 
survived  and  were  examined  at  intervals  of 
from  two  weeks  to  one  year.  In  one  of  these 
there  was  obstruction  of  the  ureter  at  the  point 
of  anastomosis,  apparently  due  to  inflamma- 
tory reaction.  In  the  remaining  four,  there 
were  functioning  valves  and  normal  kidneys 
on  the  transplanted  side. 

In  December,  1929,  I first  had  an  opportu- 
nity to  use  the  method  in  a case  of  exstrophy  of 
the  bladder.  About  six  months  following  the 
first  operation  which  resulted  in  death  from 
peritonitis,  I was  fortunate  in  securing  two 
other  cases,  and  the  results  of  the  operation 
in  these  cases  proved  in  every  way  satisfac- 
tory. 

Case  Reports 

Case  1.— Mr.  J.  A.,  age  21,  was  admitted  to 
the  Sheltering  Arms  Hospital  on  December  5, 
1929,  because  of  incontinence  of  urine.  The 
patient’s  health  and  development  had  been 
normal  since  birth  with  the  exception  of  the 
fact  that  he  had  a complete  exstrophy  of  the 
bladder,  with  resulting  incontinence. 

Physical  examination  showed  a well- 
developed,  young  man  with  all  physical  find- 
ings normal  except  chronic  tonsillitis,  dental 
caries,  some  shortening  of  the  distal  phalanges 
of  the  fingers  with  rather  small  nails,  and  a 
bulging,  eroded  mass  just  above  the  pubis. 
There  was  a deficiency  in  the  pubic  arch  and 
the  penis  was  short,  flat,  and  somewhat  curled 
upward.  The  urethra  was  absent.  The 
ureteral  orifices  could  be  made  out  near  the 
lower  angle  of  the  mass  and  from  them  urine 
spurted  intermittently. 

The  urine  was  alkaline,  specific  gravity  1021, 
and  contained  a definite  trace  of  albumin,  and 
microscopically  a few  leukocytes  and  a few 
red  blood  cells.  Blood  examination  showed 
hemoglobin  95  per  cent,  leukocytes  5,000,  poly- 
morphonuclears  50  per  cent,  eosinophiles  3 per 
cent,  lymphocytes  47  per  cent.  Blood  urea  32 
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mg.  per  100  c.c.  Blood  Wassermann  was  nega- 
tive. 

The  patient  developed  chickenpox  shortly 
after  his  admission  which  delayed  operation 
nearly  two  weeks. 

On  December  21st,  both  ureters  were  trans- 
planted in  the  upper  rectum  near  the  sigmoid, 
in  the  following  manner:  A long  incision  was 
made  just  to  the  left  of  the  midline  and  the 
intestines  were  packed  off  well  above  the  true 
pelvis  with  gauze.  A soft  rubber-covered 
clamp  was  placed  on  the  sigmoid  about  twelve 
inches  from  the  anus.  The  patient’s  hips  were 
pulled  toward  the  foot  of  the  table  and  an 
assistant  passed  a sigmoidoscope  up  to  the 
clamp  on  the  intestine.  A small  rubber  tube 
was  passed  through  the  sigmoidoscope  and  a 
current  of  water  turned  on,  washing  out  the 
bowel  as  the  sigmoidoscope  was  gradually  with- 
drawn. As  soon  as  the  fluid  returned  perfectly 
clear,  the  irrigation  was  continued  with  a pint 
of  2 per  cent  sohition  of  freshly-prepared  mer- 
curochrome.  All  the  fluid  possible  was  drained 
off  and  the  sibmoidoscope  was  again  passed  up 
to  the  clamp  and  with  a pair  of  long  forceps, 
this  portion  of  the  bowel  was  lightly  packed 
with  gauze.  The  ureters  were  then  identified, 
dissected  free  for  about  three  inches,  ligated 
as  near  the  bladder  as  possible,  and  divided 
near  the  ligature.  The  stumps  were  cauterized 
with  pure  carbolic  acid.  The  proximal  stumps 
were  brought  into  the  wound  and  split  for 
about  one-quarter  of  an  inch.  Two  No.  10 
ureteral  catheters  prepared  by  placing  a cuff 
of  rubber  tubing  around  them  about  10  cm. 
from  the  tips  were  then  passed  into  the  ureters 
up  to  the  rubber  covering.  The  ends  of  the 
ureters  were  pulled  over  the  rubber  covering 
and  each  ureter  was  tied  to  its  catheter  with 
two  ligatures  of  00  plain  catgut,  one  over  the 
rubber-covered  area  and  one  just  immediately 
above  it.  Two  incisions  were  then  made,  one 
about  the  junction  of  the  rectum  and  sigmoid 
on  the  left  side,  passing  from  the  junction  of 
the  colon  and  mesocolon  downward  and  toward 
the  midline  at  about  an  angle  of  45°  until  the 
midline  of  the  intestine  hacl  been  reached.  The 
incision  was  deepened  until  the  mucosa  could 
be  seen  bulging  into  the  wound  for  the  entire 
length  of  the  incision.  The  muscular  coats 
were  stripped  back  with  the  handle  of  a knife. 
A similar  incision  was  made  on  the  right  side 
of  the  bowel  about  two  inches  below  the  lower 
end  of  the  left  incision.  Stab  wounds  were  then 
made  in  the  lower  angles  of  the  intestinal 
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■wounds  and  a wisp  of  gauze  from  the  packing 
was  pulled  through  each  stab  wound.  With 
fine  linen  the  lower  ends  of  the  catheters  were 
sutured  to  the  gauze.  (Figure  1.)  The  gauze 


Fig.  1. — First  stage  of  Coffey  operation  of  transplantation  of 
ureters  in  the  large  bowel.  The  intestines  have  been  packed 
off,  a clamp  has  been  placed  on  the  lower  sigmoid,  and  the 
rectum  and  portion  of  the  lower  sigmoid  have  been  irrigated 
and  packed  with  gauze.  Incisions  have  been  made  down  to 
the  mucosa  and  catheters  fixed  into  the  ureters.  Gauze  has 
been  brought  into  the  lower  angle  of  the  wound  in  the  in- 
testine and  the  tip  of  the  catheters  sutured  to  it.  As  the 
gauze  was  withdrawn  from  the  rectum,  the  catheters  and 
ureters  were  pulled  into  the  bowel. 

was  then  gradually  removed  from  the  anus  and 
the  catheters  were  guided  into  the  lumen  of 
the  bowel.  As  the  catheters  appeared  at  the 


anus,  they  were  grasped  and  pulled  upon  until 
the  ends  of  the  ureters  were  brought  into  the 
bowel  for  almost  an  inch.  The  remainimr 
gauze  was  then  removed  from  the  rectum.  In- 
terrupted sutures  of  00  tanned  catgut  were 
placed  in  the  lower  angle  of  the  intestinal 
wounds,  including  the  muscular  layers  of  the 
intestine  and  a bite  in  the  ureters.  The  wounds 
in  the  bowel  were  then  sutured  over  the  ureters 
with  two  rows  of  continuous  sutures  of  00 
tanned  catgut,  the  last  suture  closing  in  the 
peritoneal  surface.  (Figure  2.)  The  flaps  of 
parietal  peritoneum  which  had  been  dissected 
from  the  ureters  were  brought  over  and  sutured 
to  the  bowel  in  such  a way  as  to  cover  the 
area  of  transplantation.  (Figure  3.)  A 
gauze  pack  was  placed  in  the  pelvis  and  walled 
off  from  the  general  peritoneal  cavity  with  a 
layer  of  thin  rubber  tissue.  The  gauze  and 
rubber  tissue  were  brought  out  at  the  lower 
angle  of  the  wound.  The  wound  was  closed 
in  layers,  the  peritoneum  with  a continuous 
mattress  suture  of  No.  1 tanned  catgut,  the 
aponeurosis  with  a continuous  lockstitch  su- 
ture of  No.  1 tanned  catgut.  Several  inter- 
rupted sutures  of  s.  w.  g.  were  taken,  includin,g 
the  muscles,  aponeurosis  and  skin.  The  skin 
was  closed  with  a continuous  mattress  suture 


Fig.  3. — The  completed  operation.  The  flaps  of  parietal  peritoneum 
have  been  sutured  across  the  bowel,  entirely  covering  the  field 
of  operation. 


Fig.  2. — On  the  right  side  the  ureter  is  seen  lying  in  its  newly- 
formed  bed,  the  muscular  coats  of  the  bowel  being  sutured 
over  the  ureter.  On  the  left  side  the  peritoneum  has  been 
likewise  sutured. 


of  00  tanned  catgut  and  the  s.  w.  jr.  sutures 
were  tied  across  the  wound. 

The  anesthetic  lasted  two  hours  and  fifty 
minutes.  The  operation  lasted  two  hours  and 
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thirty-six  minutes.  The  patient  left  the  table 
in  good  condition,  pulse  100. 

On  the  night  following  the  operation,  there 
was  a rather  sharp  rise  of  temperature  to  104, 
pulse  130.  On  the  following  day,  the  tempera- 
ture dropped  to  101,  pulse  to  110,  and  remained 
about  at  tliis  level  with  occasional  fluctuation 
of  the  temperature  down  to  99  for  twelve  days. 
On  the  day  following  the  operation,  there  was 
an  elimination  of  twenty-six  ounces  of  urine, 
about  equally  divided  between  the  two  kidneys. 
During  the  remainder  of  the  patient’s  life,  the 
output  of  urine  ranged  from  about  1,500  c.c. 
to  2,000  c.c.  in  twenty-four  hours.  On  the  day 
of  his  death,  January  3rd,  thirteen  days  after 
operation,  the  elimination  was  1,800  c c.  of 
urine.  For  ten  days  after  the  operation,  with 
the  exception  of  the  temperature  as  noted  and 
a moderate  degree  of  distention,  the  patient 
did  quite  well.  He  enjoyed  his  food  and  com- 
plained of  no  particular  discomfort. 

On  December  26th,  five  days  following  opera- 
tion, the  right  catheter  was  draining  poorly 
and  was  removed  without  difficulty.  The  left 
catheter  was  removed  the  following  day.  There 
was  no  change  in  the  patient’s  condition  im- 
mediately following  removal  of  the  catheters. 
Drainage  was  removed  on  the  28th  of  Decem- 
ber, seven  days  after  the  operation.  At  this 
time  an  abscess  was  found  in  the  abdominal 
wall  and  was  opened  and  drained  with  no  ap- 
parent influence  on  the  course  of  the  tempera- 
ture. On  January  1st,  ten  days  after  opera- 
tion, the  temperature  went  again  to  103,  pulse 
103,  and  the  patient  began  to  vomit.  On  the 
following  day,  he  was  in  about  the  same  con- 
dition and  a high  enterostomy  was  done  on  the 
left  side.  Although  the  enterostomy  drained 
'well,  the  patient  continued  to  vomit  and  grow 
worse,  and  he  died  on  January  3rd  from  gen- 
eral peritonitis.  The  following  is  an  abstract 
of  the  autopsy  report : 

‘■^Anatomical  Diagnosk ; General  perito- 
nitis; multiple  purulent  sinuses  honeycombing 
abdominal  wall ; congenital  exstrophy  of  the 
bladder  with  ureters  opening  on  to  lower  ab- 
domen just  above  the  symphysis  pubis;  con- 
genital malformation  of  the  penis  with  very 
wide  complete  epispadia ; recent  technically 
successful  operation  for  inq)lantation  of  the 
ureters  into  tlie  rectum;  pyelitis  and  multiple 
cortical  abscess  of  both  kidneys;  ureteritis  of 
the  ends  of  botli  ureters  just  above  their  im- 
plantation into  the  wall  of  the  rectum  ; recent 
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left  rectus  operative  incision,  now  badly  in- 
fected. 

‘■‘■Microscopical  Dmgnosis:  1.  Kidneys: 
Pyelonephritis  with  multiple  small  abscesses. 
Cloudy  swelling  of  renal  tubular  epithelium. 
2.  Rectum : Subacute  proctitis.  3.  Adrenal : 
Marked  fatty  degenerative  infiltration  of  cor- 
tex. 4.  Chronic  epididymitis.” 

I was  present  at  the  autopsy  and  the  kid- 
neys, while  definitely  infected,  would  in  mv 
belief  have  recovered  in  the  absence  of  a gen- 
eral peritonitis.  It  is  probable  that  the  infec- 
tion of  the  peritoneum  had  something  to  do 
with  the  kidney  infection.  The  cortical  ab- 
scesses mentioned  were  few  in  number  and  very 
small.  The  cleanest  portion  of  the  abdomen 
seemed  to  be  that  area  about  the  transplanted 
ureters,  and  the  peritonitis,  which  would  have 
been  from  the  colon  bacillus  had  the  infection 
arisen  from  the  site  of  anastomosis,  was  defi- 
nitely streptococcic.  It  is  my  belief  that  the 
abdominal  wound  was  infected  in  some  way 
during  the  operation  and  that  there  was  a 
wound  abscess  which  ruptured  into  the  peri- 
toneal cavity,  setting  up  the  general  peritonitis. 
This  conclusion  was  reached  because  the  entire 
peritoneal  suture  area  had  broken  down,  the 
peritoneal  margins  were  widely  separated,  and 
the  abdominal  wound  definitely  infected  with 


Fig.  4. — Master  B.  G.,  age  five  years.  Drawing  made  following 
operation  for  transplantation  of  both  ureters  into  the  large 
bowel  by  the  Coffey  technic.  Drawing  illustrates  the  de- 
formity as  noted  in  this  condition. 

burrowing  abscesses  into  the  surrounding  tis- 
sues. The  patient  had  recently  recovered  from 
an  attack  of  chickenpox  and  some  scabs  were 


VIRGINIA  MEDICAL  MONTHLY 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


735 


noticed  on  the  body,  one  of  which  was  on  the 
abdomen,  at  the  time  of  operation. 

Case  2. — INIaster  B.  C.  G.,*  afie  41/2  years, 
was  admitted  to  kSt.  Elizabeth’s  Hospital  April 
23,  1930,  because  of  incontinence  of  urine  since 
birth.  With  the  exception  of  the  bladder  de- 
fect and  a right  inguinal  hernia  which  neces- 
sitated operation  at  eighteen  months  because  of 
strangulation,  his  health  and  development  had 
been  normal. 

He  was  a fairly  well-nourished  child,  and 
the  general  physical  examination  was  negative 
except  for  a recurrent  right  inguinal  hernia 
and  a red,  protruding  mass  just  above  the 
pubis.  (Figure  4.)  The  area  contained  a 
number  of  eroded  areas  which  bled  readily. 
Near  the  lower  margin  were  the  ureteral  ori- 
fices from  which  urine  spurted  at  regular  in- 
tervals. The  pubic  bony  arch  was  incomplete, 
the  rami  being  joined  by  a fibrous  band.  The 
urine  collected  from  the  surface  was  cloudy, 
acid,  showed  a trace  of  albumin,  a few  pus 
cells  and  red  blood  cells.  Blood  examination 
showed  hemoglobin  65  per  cent,  r.  b.  c. 
3,000,000,  leukocytes  7,160,  neutrophiles  60  per 
cent,  small  mononuclears  23  per  cent,  large 
mononuclears  3 per  cent,  eosino])hiles  3 per 
cent,  basophiles  8 per  cent,  mj^elocytes  2 per 
cent.  Blood  Wassermann  was  negative. 

This  patient  was  operated  upon  April  24, 
1930,  the  same  procedure  being  carried  out  as 
in  Case  1,  with  the  e.xception  that  in  place  of 
the  gauze  pack  in  the  pelvis  for  drainage  two 
cigarette  drains  were  2^iJiced  down  into  the 
jjelvis  just  below  the  trans^Dlanted  area  and 
brought  out  to  the  left  of  the  incision  through 
a stab  wound.  The  catheters  drained  well  and 
the  child’s  condition  was  satisfactory  until  the 
third  jDostoperative  day  when  he  became 
greatly  distended  and  vomited.  An  enteros- 
tomy was  done  which  drained  well.  The  dis- 
tention and  vomiting  were  relieved  and  within 
twenty-four  hours  his  condition  was  again  sat- 
isfactory. Both  catheters  were  removed  on  the 
fifth  jJOStojDerative  day.  There  was  no  reac- 
tion following  removal  of  the  catheters.  The 
urine  drained  freely  from  a small  rubber  tube 
which  was  ^olaced  in  the  rectum  when  the 
catheters  were  removed.  He  had  a normal 
stool  on  the  tenth  jjostoijerative  day  and  the 
enterostomy  tube  was  removed.  His  convales- 

♦This  case  reported  as  part  of  a Clinic  in  Urology  for  Dr. 
John  R.  Caulk  (Southern  Medicine  and  Surgery,  May,  1931,  p. 
320). 


cence  continued  uneventful,  and  he  was  dis- 
charged May  23,  1930,  in  good  condition. 

He  returned  to  the  hosiiital  Aiiril  20,  1931, 
for  reiiair  of  a right  inguinal  hernia  and  re- 
moval of  the  exstrophied  bladder. 

At  the  2^1‘esent  time,  the  child  is  in  good 
health,  his  weight  and  apjjearance  are  normal, 
and  he  retains  his  urine  four  hours  or  longer 
during  the  day  and  frequently  sleeps  through 
the  night. 

Case  3. — Lillie  H.,  age  5 years,  was  admitted 
to  Sheltering  Arms  Hosiiital  on  June  22,  1930, 
because  of  constant  dribbling  of  urine  since 
birth.  She  had  some  difficulty  at  times  con- 
trolling her  bowels,  otherwise  her  health  had 
been  good. 

The  patient  Avas  small  for  her  age  and  aj)- 
jjeared  anemic.  The  general  jjhysical  examina- 
tion Avas  negative  Avith  the  excejition  of  a dark 
red,  jjrotruding  mass  just  above  the  2)ubi'- 
region.  (Figure  5.)  The  mass  Avas  covered 
Avith  congested  mucous  membrane.  Near  the 
lower  border  of  the  area,  the  ureteral  orifices 


Fig.  5. — Lillie  H.,  age  five  years.  Drawing  showing  protruding 
bladder  mucosa  and  abdominal  hernia  which  frequently  accom- 
panied cases  of  exstrophy  cf  the  bladder. 


coidd  be  seen,  from  Avhich  urine  spurted  at 
frequent  intervals.  The  ^jubic  arch  Avas  in- 
complete,, there  being  a separation  of  about  tAvo 
inches.  The  external  genitalia  Avere  normal 
Avith  the  exception  qf  the  apparent  absence  of 
a clitoris.  The  urine  collected  from  the  sur- 
face contained  a faint  trace  of  albumin,  fcAv 
pus  cells  and  numerous  red  blood  cells.  Blood 
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examination  showed  hemoglobin  50  per  cent, 
leukocytes  18,000,  polymorphonuclears  66  per 
cent,  small  mononuclears  34  per  cent.  Two 
days  following  admission  she  developed  a rash 
and  a moderate  temperature  and  was  in  quar- 
antine for  about  ten  days  as  a scarlet  fever  sus- 
pect. 

The  patient  was  operated  upon  on  July  16, 
1930,  and  the  same  procedure  was  carried  out 
as  in  Cases  1 and  2 with  the  exception  that  no 
drainage  was  used,  and  no  packing  was  used 
in  the  rectum.  (Figure  6.) 


Fig.  6. — Catheters  were  fixed  in  ureters  and  passed  through  a nick 
in  lower  angle  of  wound  in  the  intestine.  An  assistant  with 
fingers  in  the  rectum  grasped  catheters  and  pulled  them  down, 
pulling  the  ureters  into  the  bowel.  By  dispensing  with  the 
gauze  packing  in  children,  time  is  saved  and  there  is  less 
trauma  to  the  intestinal  mucosa. 

The  immediate  postoperative  course  was 
uneventful.  The  catheters  drained  well  until 
the  fourth  day  when  both  Avere  removed.  On 
the  following  day  the  temperature  was  104° 
F.,  gradually  declining  to  normal  in  about  ten 
days.  Two  weeks  following  operation,  the  pa- 
tient was  out  of  bed  and  in  good  condition. 

On  October  9th,  she  was  operated  upon  for 
removal  of  the  exstrophied  bladdei'  and  closure 
of  the  defect.  She  Avas  discharged  from  the 
hospital  NoA^ember  1st  in  good  condition.  She 
had  gained  in  weight,  and  had  fair  control 
of  her  rectal  sphincter.  The  family  ])hysician 
statedj  October,  1931,  that  the  child  has  gained 
considerable  weight,  and  the  control  though 


not  perfect  has  improA^ed.  She  frequently 
goes  the  entire  night  Avithout  an  evacuation. 
She  has  had  no  further  attacks  of  pyelitis. 

Discussion 

Three  cases  of  transplantation  of  the  ureters 
into  the  large  intestine  are  presented,  the  first 
resulting  fatally  apparently  from  some  break 
in  operative  technic.  The  infection,  from  all 
the  eAudence  Ave  were  able  to  gather,  did  not 
arise  from  the  site  of  the  anastomosis.  In  the 
second  case,  there  Avas  an  intestinal  obstruction 
Avhich  may  haA^e  been  due  to  the  placing  of 
cigarette  drains  in  the  pelvis. 

The  third  case,  in  Avhich  no  drainage  was 
used,  made  a smoother  postoperative  recovery, 
and  in  view  of  the  fact  that  in  neither  of  these 
cases  Avas  there  any  evidence  of  infection  at  the 
site  of  anastomosis,  I feel  that  operation  with- 
out drainage  offers  the  best  chance  of  a smooth 
convalescence  and  good  results.  In  the  third 
case  no  packing  was  used  in  the  rectum.  It 
seems  to  me  that  when  an  assistant  can  easily 
reach  the  catheters  in  the  bowel,  as  in  small 
children,  the  operation  might  be  done  quite  as 
satisfactorily  Avithout  the  packing  and  with 
less  trauma  to  the  intestinal  mucosa  and  a 
shorter  anesthesia. 

The  operation  for  transplantation  of  the 
ureters,  as  cleA^eloped  by  Coffey,  otters  the  only 
satisfactory  procedure  of  dealing  Avith  ex- 
strophy of  the  bladder.  It  provides  a safe 
method  of  handling  those  patients  whose  blad- 
ders have  become  useless  because  of  destruc- 
tion of  the  sphincters,  intolerable  pain,  etc.  It 
affords  a possibility  of  more  satisfactory  treat- 
ment of  certain  types  of  malignancy  of  the 
bladder  by  transplantation  of  the  ureters  and 
complete  destruction  of  the  bladder  either  bj^ 
surgical  extirpation  or  by  the  cautery  and 
radium. 


INDUCTION  OF  LABOR  BY  THE  ARTI- 
FICIAL RUPTURE  OF  THE  MEM- 
BRANES.* 

M.  PIERCE  RUCKER,  M.  D..  Richmond,  Va. 

Progress  in  medicine  rarely  proceeds  in 
straight  lines,  and  our  ideas  and  practices  are 
more  than  apt  to  develop  in  cycles.  The  sub- 
ject under  discussion  is  a beautiful  instance  of 
this. 

Herbert  Spencer  gives  the  following  account 
of  the  “origin  and  mode  of  employment  of 

*Read  at  meeting  of  the  Manchester  Medical  Society,  September 
1,  1931. 
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that  purely  English  operation,  induction  of 
premature  labor  in  cases  of  contracted  pelvis. 
The  first  account  of  this  method  of  treatment, 
which  originated  at  a meeting  of  London  ob- 
stetricians in  1756,  was  given  to  Denman  by 
Dr.  Christopher  Kelly,  and  the  first  opera- 
tion was  performed  successfully  by  Dr. 
Macaulay  on  the  wife  of  a linen  draper  in  the 
Strand.  It  was  chiefly  due  to  Denman’s  adop- 
tion and  judicious  advocacy  that  the  operation 
became  a favorite  one  in  this  country,  long 
before  it  was  accepted  abroad.” 

“Denman  employed  it  also  successfully  in 
two  cases  where  previous  children  had  died  in 
utero  at  an  advanced  period  of  pregnancy.” 

Ramsbotham  devised  an  instrument  for  the 
purpose  of  rupturing  the  membranes,  on  the 
principle  of  the  tonsillancet,  but  shaped  like 
a female  catheter.  He  describes  the  mode  of 
using  it  as  follows:  “Duobus  sinistrae  ihanus 
digitis,  primo  secundoque  videlicet,  in  vaginam 
intromissis,  index  per  os  uteri  inserendus  est; 
deinde  instrumentum,  illo  digito  directum, 
usque  ad  ovuli  membranas  adferendmn;  quo 
facto  ejus  punctum  occultum  dextrae  manus 
pollice  intus  pressum  tenuia  foetus  involucra 
facile  aperit,  aqua  uterina  per  canalem  argen- 
teum  libere  fluit,  partusque  dolores  mox  super- 
venient.” 

The  present  generation  of  obstetricians  had 
apparently  forgotten  about  the  operation  ex- 
cept for  cases  of  hydramnion  and  occasionally 
for  marginal  placenta  previa  and  abrupto 
placenta.  Recently  at  Johns  Hopkins  the 
method  as  applied  to  normal  cases  at  term  has 
been  revived  because  of  a letter  to  Dr.  J.  M. 
Slemmons  to  Dr.  Williams  recounting  enthusi- 
astically his  experiences  with  the  method  in 
private  practice.  Guttmacher  and  Douglas  re- 
port upon  120  cases,  115  being  term  pregnan 
cies.  They  divided  their  cases  into  three 
groups.  In  the  first,  they  used  quinine,  castor 
oil,  hot  soapsuds  enema  and  pituitrin  applied 
intranasally.  In  the  second  group,  they  left 
off  the  pituitrin,  and  in  the  third  group,  they 
simply  ruptured  the  membranes  without  anv 
medication.  All  of  their  cases  went  into  labor, 
but  some  had  a long  “latent  period,”  the 
longest  being  fifty-two  hours.  In  three  cases 
the  method  was  deemed  unsatisfactory.  The 
first,  a xii  para,  had  a latent  period  of  forty- 
eight  hours,  developed  an  intrapartum  infec- 
tion that  killed  the  baby  and  was  finally  de- 
livered by  craniotomy  after  manually  dilating 


the  cervix.  The  second  unsatisfactory  case,  a 
v-para,  had  a latent  period  of  forty-two  hours. 
This  patient  also  developed  an  intrapartum 
infection  and  was  delivered  by  bag  and  mid 
forceps  of  a live  baby.  The  third  case,  an  ix- 
para,  had  a latent  period  of  eight  and  three- 
fourths  hours.  A bag  was  introduced  for  the 
sake  of  the  baby,  which  was  born  alive  and 
spontaneously  after  a labor  of  four  hours  and 
thirty-five  minutes. 

In  comparing  the  three  groups,  the  authors 
conclude  that  the  latent  period  was  markedly 
shortened  by  preliminary  castor  oil  and  quinine 
but  was  apparently  little  influenced  by  the 
pituitrin.  The  amount  of  amniotic  fluid  that 
was  lost  when  the  membranes  were  ruptured 
apparently  had  no  effect  on  the  length  of  labor. 
The  character  of  the  cervix  on  the  other  hand 
had  a direct  influence.  In  general,  the  longer 
the  cervical  canal  the  longer  the  labor.  The 
maternal  and  fetal  results  compared  favorably 
with  those  of  the  clinic  as  a whole,  there  being 
no  maternal  deaths  and  a neonatal  mortality 
of  5.88  per  cent  as  against  a neonatal  mortality 
of  5.16  per  cent  in  the  last  14,315  deliveries  in 
the  clinic. 

When  compared  to  the  group  of  induced 
labors  with  bags  and  bougies,  the  rupture  of 
the  membranes  appeared  unquestionably  su- 
perior. When  compared  to  a group  of  one 
hundred  cases  in  which  the  membranes  rup- 
tured spontaneously  before  the  onset  of  labor, 
the  latent  period  was  found  to  be  longer  in 
the  spontaneous  group  (twice  as  long  in  the 
multiparae  and  four  times  as  long  in  the  primi- 
parae)  but  there  was  no  decided  difference 
in  the  length  of  labor. 

Our  own  study  began  with  the  appearance 
of  Guttmacher  and  Douglas’  article,  and  with 
the  cases  that  Dr.  Whitfield  has  kindly  put 
at  my  disposal,  comprises  sixty-four.  Twenty- 
nine  were  primiparae  and  thirty-five  were 
multiparae.  There  was  one  set  of  twins 
among  the  latter.  Fifty-three  were  at  term 
and  eleven  were  premature.  Unlike  Gutt- 
macher and  Douglas’  group,  ours  were  some- 
what more  difficult  than  our  average  cases. 
Eight  cases  had  justo-minor  pelves;  three,  flat 
rhachitic;  and  three,  funnel  pelves.  Seven 
patients' (20  per  cent  of  the  multiparae)  gave 
the  history  of  having  lost  one  or  more  babies 
at  previous  deliveries.  One  patient  had  a well- 
marked  diabetes  and  one  case  had  a serious 
mitral  stenosis  with  fibrillation  and  congestive 
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lieart  failure  that  was  extremely  difficult  to 
control.  The  premature  inductions  of  labor 
were  done  for  the  following  conditions:  toxe- 
mia, five  times;  contracted  pelvis,  four  times 
(two  of  these  gave  history  of  neonatal  deaths)  ; 
once  for  increasing  melancholia  and  once  for 
serious  heart  disease  (the  case  mentioned 
above). 

In  no  case  did  we  find  it  necessary  to  use 
an  anesthetic  for  the  rupture  of  the  mem- 
branes. Various  anesthetics  and  combinations 
of  anesthetics  were  used  in  the  conduct  of 
labor.  Sodium  amytal  either  alone  or  supple- 
mented with  hyoscin  was  used  forty-four 
times.  Avertin  was  used  thirteen  times.  Ether 
was  used  for  the  actual  delivery  thirty-five 
times,  spinal  anesthesia  nine  times,  nitrous 
oxide-oxygen  twice  and  chloroform  once. 
AVhen  sodium  amytal  was  used  it  was  given 
before  the  membranes  were  ruptured.  This 
made  the  operation  somewhat  more  difficult  as 
man}’  of  the  patients  were  restless  and  unco- 
operative. On  the  other  hand,  the  patients 
Avere  pleased  with  this  arrangement  as  they 
had  no  remembrance  Avhatever  of  anything  in 
connection  with  the  birth  of  the  baby  except 
the  initial  dose  of  castor  oil  and  quinine. 

No  attempt  was  made  to  determine  the  aver- 
age duration  of  the  latent  period  as  many  of 
the  patients  were  so  thoroughly  under  the 
analgesic  that  it  was  impossible  to  tell  just 
Avhen  the  pains  started.  The  total  duration  of 
labor,  from  the  time  of  the  rupture  of  the 
membranes  until  the  delivery  of  the  placenta 
averaged  fifteen  and  three-tenths  hours  in  the 
])rimiparae  and  eight  and  four-tenths  hours  in 
the  multiparae.  In  five  cases  bags  Avere  used 
Avhen  the  patient  did  not  go  into  labor  Avithin 
tAventy-four  hours.  Thi-ee  of  these  Avere 
primi])arae  and  their  labors  lasted  forty-eight, 
thirty-tAvo,  and  sixty-four  hours,  respectiA^ely. 
If  these  be  deducted  the  average  duration  for 
the  primiparae  Avas  eleven  and  live-tenth 
hours.  The  tAvo  multiparae  Avho  Avere  bagged 
had  labors  lasting  eighteen  and  twenty-nine 
hours  and  if  these  be  excluded  the  aAuu-agv 
duration  of  labor  for  the  multiparae  was  seA’en 
and  five-tenth  hours. 

For  a number  of  years  it  has  been  my  cus- 
tom to  deliver  my  ])atients  as  early  in  the 
second  stage  as  was  comj)atible  Avith  the  safety 
of  both  mother  and  child.  For  this  i-eason  the 
number  of  oi)erative  deliveries  in  this  series  is 
no  1‘ellection  on  the  method  of  inducing  labor. 


There  AA’ere  nineteen  spontaneous  deliA’eries. 
fifteen  mid  forceps  operations,  tAveh'e  low  for- 
ceps. thirteen  versions  and  extractions,  and 
five  breech  extractions.  It  is  interesting  to 
note  that  duration  of  labor  in  the  breech  cases 
varied  from  seven  to  tAventy-eight  hours  and 
aA’eraged  fourteen  hours.  In  none  Avas  it 
necessary  to  use  a bag  to  aid  in  the  dilatation 
of  the  cerA’ix. 

Table  I 

Shoavixg  Average  Dubatiox  of  Labor 

Aver.  Duration 
No.  of  Cases  of  Labor 


I para  29  15.3  hours 

II  para  13  9 5 hours 

III  para  11  7.7  hours 

IV  para 4 7.2  hours 

V para  3 12.  hours 

VI  para  1 7.  hours 

VII  para  : 1 4.  hours 

VIII  paia  1 5.  hours 

IX  para 1 5.  hours 


Four  patients  had  a febrile  puerperium.  Tavo 
of  these  had  definite  mastitis  to  account  for 
the  fcA’er,  which  occurred  after  they  had  left 
the  hospital.  One  patient  developed  a dysen- 
tery Avith  moderate  feA’er  that  began  on  the 
second  day  and  lasted  until  the  seventh  day 
of  her  puerperium.  The  remaining  one  case 
had  a low  grade  genital  tract  infection  with  a 
temjAerature  above  100.4  for  seA’eral  daj^s. 
Thei’e  Avere  no  maternal  deaths.  There  Avere 
three  neonatal  deaths,  all  occurring  in  the  pre- 
mature group.  Tavo  Avere  delivered  of  toxic 
mothers  and  measured  44  cm.  and  45  cm.  total 
length.  The  third  was  an  antepartum  death. 
The  mother  Avas  sent  to  the  hospital  at  the 
seventh  month  Avith  diagnosis  of  probable  dead 
fetus.  The  rabbit  modification  of  the  Aschheim-- 
Zondek  test  Avas  negative  and  the  X-ray  films 
showed  A’ery  definitely  Spalding  sign.  Ac- 
cordingly labor  Avas  induced  and  the  mother 
(leliA’ered  s])ontaneously  a macerated  fetus. 
These  three  deaths  in  sixty-fiA’e  babies  (one  set 
of  tAvins)  gives  a gross  neonatal  mortality  of 
4.31  ])er  cent.  There  AA’ere  no  fetal  deaths 
among  the  term  cases. 

Comment:  The  artificial  rupture  of  the 
membranes  for  the  induction  of  labor  is  a use- 
ful and  reliable  method. 

In  7.8  per  cent  it  Avas  deemed  advisable  to 
supplement  the  method  Avith  bags,  as  it  has 
been  shoAvn  by  Guttmacher  and  Douglas  that 
a long  “latent  period”  is  conduciA’e  to  infec- 
tion. 

The  total  duration  of  labor  Avas  fifteen  and 
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three-tenths  hours  for  j^rimiparae  and  ei<rht 
and  four-tentlis  hours  for  mvdtiparae. 

The  cases  at  term  did  better  than  the  jire- 
maturely  induced  cases.  The  total  duration 
of  the  pi'emature  labors  averaped  fourteen 
and  eipbt-tenths  liours.  Two  of  the  premature 
cases  recpiired  baps. 

The  duration  of  the  breech  cases  averaged 
fourteen  hours. 
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MYELOGENOUS  LEUKEMIA  WITH  AN 
ALEUKEMIC  STAGE  SIMULATING 
AGRANULOCYTOSIS— A CASE 
REPORT 

HAROLD  W.  POTTER,  M.  D.,  Newport  News,  Va. 

There  are  some  internists  who  hold  that  all 
cases  of  agi’anulocytosis  are  aleukemic  stages 
of  myelogenous  leukemia.  This  premise  is  not 
substantiated.  The  cases  which  have  recovered 
and  have  had  no  history  of  recurrence,  I believe, 
disprove  this  theory.  Likewise,  cases  like  that 
of  Rutledge  et  al^  observed  for  many  years 
with  recurring  agranuloc3dosis  associated  with 
furunculosis,  certainly  would  suggest  that  all 
cases  do  not  terminate  in  myeloid  leukemia. 
However,  the  case  that  I report  here,  certainly 
in  its  first  stage,  gave  the  clinical  and  labora- 
tory' picture  of  agranulocjdosis,  and  it  termi- 
nated with  the  picture  of  myelogenous  leuke- 
mia. There  is  one  factor  in  this  case  which 
must  be  considered  in  thinking  of  the  first 
stage  as  an  aleukemic  stage  of  a leukemia, 
namely',  the  effect  of  X-ray  therapy.  This  case 
was  giy’en  seven  irradiations  of  one-half  er- 
ythema dose  each,  and,  as  a very  unusual  re- 
action yvas  noted  following  the  last  two  irra- 
diations, it  may  be  that  the  stimulation  of  the 
bone  marroyy  produced  the  second  stage  of 
leukemic  reaction. 

Very  little  is  knoyvn  concerning  the  effect  of 

1.  Rutledge,  B.  H.  Hansen  ; Pruss,  O.  C.  ; and  Thayer,  W.  S. : 
Recurrent  Agranulocytosis.  Bull.  Johns  Hopk.  Hosp.,  46:369-389, 
June,  1930. 


X-ray  therapy  on  the  blood  picture  of  the  blood 
dyscrasias.  We  use  this  method  of  treatment 
in  a frantic  effort  to  save  our  patient  from  a 
disease  yvhich  is  usuall}'  fatal,  and  with  the 
hope  that  it  yvill,  in  one  type  of  case,  stimulate 
the  bone  marrow  to  put  out  more  granulocytes, 
and,  in  other  types,  yve  use  it  to  decrease  the 
number  of  yvhite  cells.  St  is  true  tliat  in 
the  first  D'pe,  namely,  agranulocytosis,  yve 
use  a stimulating  dose,  and,  in  the  other, 
yve  use  a destructive  dose,  but  it  still  remains 
true  that  ey^en  the  best  of  roentgenologists  are 
at  a loss  to  knoyv  yvhat  happens  folloyving 
therapy  in  these  cases. 

If  yve  accept  Isaacs’^  theory,  that  mild  doses 
liasten  the  maturation  of  primitiy'e  cells,  and 
heay’Y  doses  push  the  cells  on  to  senility,  then 
yve  might  assume  that,  in  the  case  reported 
here,  the  seven  exposures  yvere  suflicient  to 
mature  enough  cells  to  clear  up  the  picture 
of  agranulocytosis  in  the  first  stage,  and  then 
the  continued  action,  or  delayed  action,  yvould 
finally  produce  enough  maturation  to  produce 
the  picture  of  leukemia. 

The  case  report  yvhich  follows  is  presented 
in  tyvo  parts,  representing  the  tyvo  stages  of 
the  illness,  so  that  the  blood  pictures  can  be 
separately  studied. 

The  period  betyveen  the  tyvo  stages  is  from 
January  4,  1930,  to  January  18,  1931,  two 
yveeks  elapsing  betyveen  the  patient's  discharge 
from  the  hospital  and  his  second  admission. 

Table  I is  the  temperature  chart  for  the 
yveek  of  December  12th  to  December  18th. 

Table  II  gives  the  laboratory  reports  of  the 
first  stage,  and  Table  III  presents  the  reports 
for  the  second  stage. 

Case  Report 

Patient,  R.  S.,  yvhite,  male,  aged  IT  y'ear.s, 
occupation  electrician,  first  seen  on  December 
2,  1930. 

Chief  Complaint: — Infected  leg  just  beloyv 
right  knee.  Inguinal  adenitis,  right. 

Previous  Personal  History: — Negative. 

Family  History : — Negative. 

Present  Illness: — Ten  days  previous  to  onset 
jiatient  had  suffered  an  abrasion  just  beloyv 
the  right  knee.  This  yvound  yvas  caused  lyv 
lieing  struck  by  a piece  of  falling  tin.  Inas- 
much as  it  caused  no  discomfort,  it  yvas  neg- 
lected. A small  amount  of  pus  was  noted  by 
the  patient  after  a feyv  days,  and  on  Decern- 

2.  Isaacs,  R. : Blood  Changres  in  the  Leukemias  and  Lymphoto- 
mata.  Amer.  Jour.  Roentgenology,  6 :648*655,  December,  1930. 
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ber  4,  1930,  a swelling  in  the  right  inguinal 
region  appeared.  I called  to  see  the  patient 
the  following  day  and  found  a small  amount 
of  pus  at  the  site  of  the  original  injury,  and 
a fairly  marked  right  inguinal  adenitis.  No 
evidence  of  venereal  disease  was  found.  The 
pus  in  the  wmund  on  the  leg  was  evacuated  and 
hot  wet  dressings  of  magnesium  sulphate  ap- 
plied. An  ice-bag  was  applied  to  the  inguinal 
region.  The  following  day  the  inguinal  swell- 
ing had  softened  down  in  the  center  and  the 
patient  was  sent  to  the  hospital  for  surgical 
drainage.  The  temperature  during  these  days 
at  home  had  been  elevated  to  104.  A blood 


count  was  ordered  on  admission  to  the  hospital 
and  only  3 per  cent  of  granulocytes  were 
found.  The  complete  picture  is  given  under 
laboratory  reports.  It  was  decided  after  this 
count  was  done  to  take  a section  of  the  gland 
involved  for  biopsy.  This  was  done  under 
ethyl  anesthesia. 

Physical  Examination: — Fairly  well  de- 
veloped white  boj'^,  aged  17  years.  Looked 
acutely  ill.  B.  P.  120/85.  Temp.  103.4;  iDulse 
100;  resp.  20. 

Patient  showed  evidences  of  anemia.  Head, 
neck,  mouth,  throat,  and  lips  were  negative 
at  this  time. 


GRAPHIC  CHART 


Table  I. 
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Chest  and  heart  negative. 

Abdomen  soft  and  flaccid;  no  tenderness, 
masses  or  rigidity  elicited. 

There  Avas  a marked  SAvelling  in  the  right 
inguinal  region  Avhicli  Avas  tender  to  pressure 
and  red  and  soft  at  its  center.  Extremities 
shoAved  a small  infected  area  just  beloAV  the 
right  knee.  There  was  no  free  pus  apparent. 
OtherAvise  the  extremities  Avere  negative. 

Reflexes  shoAved  no  deviation  from  normal. 

Progress  of  Case: — Shortly  after  admission 
the  patient  was  taken  to  the  operating  room 
and,  under  ethyl  anaesthesia,  an  incision  was 
made  over  the  inguinal  SAvelling.  The  tissue 
just  under  the  skin  Avas  dark  and  necrotic  in 
appearance.  No  free  pus  was  encountered.  A 
gland  Avas  removed  for  biopsy.  The  Avound 
was  packed  Avith  iodoform  gauze  and  the  cor- 
ners closed  with  Michel  clips,  the  center  being 
left  open  for  drainage. 

The  following  day  the  total  count  had 
dropped  to  6,200,  as  shown  in  the  laboratory 
reports,  and  the  red  count  showed  a marked 
anemia.  Donors  Avere  matched  by  direct 
matching  and  500  c.c.  of  citrated  blood  given 
by  the  indirect  graAuty  method.  The  folloAV- 
ing  day  half  an  erythema  dose  of  X-ray  was 
given  over  the  chest  and  arms.  500  c.c.  of 
citrated  blood  were  given  on  the  8th,  10th, 
and  12th.  The  X-ray  therapy  was  repeated 
on  the  9th  and  11th. 

On  December  11th,  six  days  after  admission 
to  the  hospital,  small  ulcerations  appeared  on 
the  gums,  typical  of  those  seen  in  agranulo- 
cytic angina.  There  also  was  a large  area  of 
herpes  invohdng  the  lower  lip.  Six  centi- 
grams of  neoarsphenamine  dissolved  in  one 
ounce  of  glycerine  was  used  to  paint  the  ulcer- 
ated gums. 

The  edges  of  the  Avound  of  operation  had 
become  black  and  necrotic,  and  the  tissue  in 
the  wound  itself  was  bloodless  and  dry. 

On  December  12th,  seA^en  days  after  admis- 
sion, the  patient  complained  of  earache  in  the 
right  ear.  Upon  examination  the  drum  was 
bulging,  and  on  the  drum  itself  was  a bleb 
filled  with  blood.  The  drum  was  incised  and 
a sero-sanguineous  fluid  escaped,  relief  from  the 
pain  ensuing.  Two  days  later  a loud  blowing 
systolic  murmur  was  heard  over  the  mitral 
area.  The  total  count  at  this  time  was  800 
white  cells  per  cu.  m.m.  with  A per  cent  polys. 
Transfusions  were  repeated  on  the  12th  and 
14th  of  December  and  X-ray  therapy  on  the 


13th  and  15th,  the  femora  being  irradiated 
with  the  same  dose  as  was  used  above.  On 
December  15th,  ten  days  after  admission,  the 
left  ear  became  painful,  and  the  same  picture 
presented  itself  upon  examination.  The  drum 
was  opened,  Avith  relief  of  pain.  Both  ears 
discharged  copiously. 

Five  hundred  c.c.  of  blood  were  given  by 
transfusion  on  the  16th  and  18th,  respectively. 
X-ray  therapy  was  repeated  on  the  15th  and 
17th,  and  at  this  time  a phenomenon  of  drop 
in  temperature  was  noted,  following  which 
the  blood  picture  began  to  improve.  The 
chart  for  the  week  of  December  12th  appears 
as  Table  I.  On  December  15th  the  patient 
was  taken  to  the  X-ray  room  with  a tempera- 
ture of  103,  and,  upon  return  after  irradia- 
tion of  the  chest  and  arms,  the  temperature 
Avas  98.  The  pulse  dropped  from  120  to  80. 
The  jAatient  did  not  appear  to  be  shocked.  The 
temperature  soon  returned  to  its  former  level 
and  in  eight  hours  was  104.6.  The  next  morn- 
ing the  total  white  count  had  increased  slightly. 
On  December  17th,  tweh^e  days  after  admis- 
sion, the  X-ray  therapy  was  repeated  with  a 
similar  reaction,  the  temperature  dropping 
from  102  to  98.  The  pulse  did  not  change 
after  this  treatment.  No  effect  on  the  patient’s 
general  condition  was  noted.  The  following 
eight  hours  found  the  temperature  returning 
to  103.  The  next  morning  the  total  count  had 
started  to  climb,  reaching  1,250  white  cells  per 
cu.  m.m.  The  granulocytes  had  increased  from 
16  per  cent  at  the  time  of  the  first  reaction  to 
60  per  cent  after  the  second  reaction.  From 
this  time  on,  the  white  count  increased  at  the 
rate  of  about  400  cells  each  twenty-four  hours 
until,  on  December  28th,  the  count  was  7,216 
cells  per  cu.  m.m.,  with  79  per  cent  polys. 

On  December  11th  and  13th,  respectively,  10 
c.c.  of  leucocyte  extract  were  given  intra- 
muscularly. 

The  patient  was  given  one-half  ounce  of 
liA^er  extract  (Valentine)  each  four  hours  from 
the  first  day.  This  was  supplemented  with 
Blaud’s  pills  three  times  a day.  The  red  count 
responded  well  to  this  therapy. 

By  December  19th  the  angina  had  disap- 
peared and  the  wound  in  the  inguinal  region 
began  to  soften  and  slough.  The  herpetic  scab 
on  the  under  lip  separated  and  was  removed 
on  December  27th.  The  heart  murmur  dis- 
appeared. The  ears  continued  to  drain,  but 
less  freely. 
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The  patient  was  sitting  np  in  a wheel  chair 
on  December  2Tth,  twenty-two  days  after  his 
admission  to  the  hospital.  His  blood  count 
at  this  time  was  6,424  white  cells  per  cu.  m.  m., 
77  per  cent  polys.,  19  per  cent  small  lympho- 
cytes, 3 per  cent  large  hunphocytes,  4,100,000 
red  cells,  and  80  per  cent  haemoglobin. 

From  December  28th  to  January  1st  the  pa- 
tient continued  to  improve,  the  temperature, 
pulse  and  respiration  remaining  at  normal. 

The  patient  complained  of  pain  in  the  left 
chest  on  December  29th,  but  physical  exami- 
nation revealed  the  chest  to  be  clear  and  the 
pain  was  not  associated  with  respiration.  When 
the  patient  sat  up  the  pain  disappeared.  On 
January  1,  1931,  the  jjatient  was  free  from  this 
pain,  and  felt  as  Avell  as  he  had  ever  felt. 
The  ears  continued  to  drain  a slight  amount 
of  purulent  material.  The  inguinal  wound 
had  granulated  and  looked  clean  and  healthy. 
The  blood  picture  had  apparently  reached  its 
normal  level  at  6,800,  with  74  per  cent  polys., 
and  had  been  at  around  that  figure  for  over 
a week. 

On  January  4,  1931,  the  ])atient  was  dis- 
charged from  the  hospital  with  the  laboratory 
and  clinical  evidences  of  recovery.  The  blood 
count  on  the  day  of  discharge  was  4,180,00t) 
red  cells,  80  per  cent  haemoglobin,  7,680  white 
cells,  with  73  iDer  cent  polys.,  20  per  cent  small 
lymphocytes,  6 per  cent  large  lymphocytes,  and 
1 per  cent  eosinophils.  Clinically,  the  pa- 
tient was  in  good  shape.  He  was  walking  un- 
aided, the  ear  discharge  had  ceased,  and  the 
wound  was  granulatino-  even  with  the  skin. 

In  addition  to  the  transfusions.  X-ray 
therapy,  and  leukocyte  extract,  liver  extract 
(Valentine)  and  BlaucFs  pills  were  used  to 
combat  the  secondary  anemia. 

Pathologicau  Repout  on  Excised  Gland 

The  tissue  is  a gland  about  one  inch  in 
length  and  one-half  inch  in  diameter.  It  is 
soft  and  necrotic.  ISIicroscopical  section  of 
the  tissue  shows  it  to  be  crowded  with  endo- 
thelial cells.  Tliere  is  practically  no  .stroma  in 
the  center  of  the  section  and  that  at  the  periph- 
ery is  infiltrated  with  endothelial  cells.  There 
are  many  large  cells  Avith  tAVo  or  three  nuclei. 
There  are  scattered  endothelial  giant  cells 
ansAvering  to  the  description  of  those  found 
and  described  by  Dorothy  Reed.  The  endo- 
thelial cells  seem  to  run  in  islands.  No  eosino- 
phils are  seen. 
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Pathological  Diagnosis;  — Hyperplastic 
adenitis. 

Blood  Cultures: 

12/13/30  NegatiA-e. 

12/15/30  Negative. 

Culture  for  ear  greAv  the  pneumococcus. 

Urinalysis; — December  5,  1930 — Clear, 

amber,  specific  gravity  1.018,  acid.  Albumin — 
faint  trace.  Sugar — negative.  Few  hyaline 
and  granular  casts. 

December  6,  1930 — Same  as  above. 

Laporatohy  Reports 
Table  II. 


Date 

R.  B.  C. 

W.  B.  C. 

Hg. 

P. 

L.  L. 

S.  L. 

]2/  5/30 

9,600 

3 

7 

89 

12/  6/30 

2,690,000 

6,200 

50 

3 

12 

85 

12/  7/30 

3,160,000 

1,350 

55 

2 

8 

90 

12/  8/30 

2,490,000 

866 

48 

4 

2 

94 

12/  9/30 

2,920,000 

825 

57 

1 

6 

93 

12/10/30 

2,890,000 

776 

50 

5 

3 

91 

12/11/30 

2,930,000 

1,850 

52 

11 

7 

82 

4 P.  M. 

2,400 

10 

6 

78 

12/12/30 

3,050,000 

800 

50 

11 

6 

82 

12/13/30 

3,360,000 

418 

62 

4 

4 

88 

12/14/30 

3,140,000 

466 

60 

16 

6 

78 

12/15/30 

3,330,000 

425 

57 

32 

4 

64 

12/16/30 

3,080,000 

550 

56 

32 

4 

64 

12/17/30 

3,380,000 

1,083 

60 

48 

2 

50 

12/18/30 

3,510,000 

1,250 

66 

60 

5 

35 

32/19/30 

3,840,000 

1,666 

69 

62 

4 

34 

12/20/30 

4,000,000 

2,518 

75 

65 

8 

27 

12/21/30 

4,120,000 

3,000 

79 

63 

4 

33 

12/22/30 

3,450,000 

2,700 

65 

62 

16 

22 

P.  M. 

3,490,000 

3,000 

67 

64 

19 

17 

12/23/30 

3,930,000 

3,666 

70 

61 

12 

27 

12/24/30 

4,050,000 

4,400 

80 

65 

13 

22 

12/25/30 

4,040,000 

4,800 

79 

69 

4 

27 

12/26/30 

4,100,000 

5,200 

80 

69 

5 

26 

12/27/30 

4,070,000 

6,421 

80 

77 

3 

19 

12/28/30 

4,150,000 

7,216 

82 

77 

7 

16 

12/29/30 

4,240,000 

6,666 

82 

72 

3 

25 

12/30/30 

4,180,000 

6,718 

80 

70 

8 

22 

12/31/30 

4,100,000 

6,700 

80 

71 

5 

24 

1/  1/31 

4,120,000 

6,800 

81 

74 

8 

17 

1/  2/31 

4,180,000 

6,900 

80 

74 

8 

18 

1/  3/31 

6,200 

__ 

68 

6 

24 

1/  4/31 

4,180,000 

7,680 

80 

73 

6 

20 

Detailed  Account  of  Bixiod  Stfdy 
From  December  5,  11)30,  to  December  17, 
1930,  the  blood  picture  presented  many  abnor- 
mal and  early  forms.  The  early  counts  dur- 
ing this  period  exhibited  many  nucleated  red 
cells.  The  Avhite  cells,  mainly  Ijmiphocytes  at 
this  time,  presented  some  of  the  reticulation 
of  the  nucleus  similar  to  that  seen  Avith  supra- 
vital staining  in  infectious  mononucleosis. 
The  feAv  granulocytes  seen  Avere  early  forms 
taking  deep  stains  immediately  upon  contact 
Avith  the  reagents.  From  December  17th,  the 
cells  .shoAved  a beginning  return  to  normal.  The 
nucleated  reds  disappeared.  The  granulocytes 
increased  in  number  and  resumed  the  normal 
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staining  characteristics  ordinarily  seen.  The 
lymphocytes  lost  the  reticnlation  of  the  nuclei 
and  decreased  in  number.  The  change  in  blood 
picture  seemed  to  begin  following  the  marked 
antip,vretic  reaction  after  X-ray,  which  is  de- 
scribed in  detail  elsewhere  in  this  paper. 

The  patient  was  seen  daily  at  home  for  a 
week  and  then  came  to  the  office  each  day. 
Blood  counts  taken  evei’y  other  day  were 
normal  each  time. 

On  January  18,  1931,  I was  called  to  see  the 
patient  in  the  late  afternoon.  He  was  com- 
plaining of  agonizing  pain  in  his  wrists  and 
elbows,  and  the  area  over  these  regions  was 
tender  to  pressure.  The  blood  picture  the 
day  before  had  been  normal,  I took  blood, 
however,  for  a count  on  this  visit,  and  found 
a total  count  of  21,000  white  cells.  The  dif- 
ferential count  revealed  50  per  cent  polys.,  32 
per  cent  small  lymphs.,  9 per  cent  large 
lymphs.,  7 per  cent  eosin,  and  4 per  cent  myelo- 
cytes. The  temperature  at  this  time  was  101.4. 
The  patient  was  sent  to  the  hospital  the  same 
night. 

Physical  examination  on  this  admission  was 
as  follows : Head  and  neck — cheeks  pulfed  and 
red;  sclera — injected;  tongue — coated;  glands 
— slight  general  adenopathy ; chest — lungs — 
clear;  heart — negative;  abdomen — liver  3 cm. 
below  costal  margin,  borders  smooth;  spleen — 
enlai’ged  to  3 cm.  above  umbilicus;  inguinal 
wound  healed ; extremities — three  haemor- 
rhagic spots  over  left  tibia. 

Progress  of  Case: — The  temperature  ranged 
from  101.4  on  admission  to  102.G — the  highest 
level  it  reached.  The  pulse  ranged  from  100 
to  160.  The  respirations  ranged  from  20  to 
over  50. 

On  January  20th,  the  spleen  had  increased 
in  size  to  1 cm.  below  the  umbilicus.  On 
January  21st,  a macular  rash  appeared  over 
the  entire  body  and  face.  On  January  27th 
it  was  noted  that  “Pain  has  continued  in  wrists 
and  elbows  since  admission,  and  is  worse  to- 
day.” 

On  January  30th,  pain  shifted  to  fingers  of 
both  hands.  Rales  of  a begining  pneumonia 
were  present  in  both  bases  February  3rd,  and 
the  alae  nasi  were  dilated.  Respirations  be- 
came more  labored  February  4th,  and  pa- 
tient died  at  10:15  A.  M. 

The  skin  was  covered  with  petechial  haemor- 
rhages at  the  time  of  death,  and  the  spleen 
was  occupying  the  entire  left  abdomen  and 


pelvis.  Table  III  presents  the  blood  pictures 
of  this  stage. 

TaUe  III 

Laboeatoky  Report  of  Second  Stage 


Date 

•4J 

<v  C 

Polys 

c/i 

Eosin. 

Myelo 

1/18/31 

--  - - 41,200 

53 

31 

9 

7 

4 

1/19/31- 

A.  M. 

- - 39,750 

25 

40 

16 

7 

12 

P.  M. 

4,570,000  58,300 

25 

43 

22 

4 

6 

1/20/31 

- - - 37,700 

39 

33 

15 

10 

3 

1/21/31 

41,000 

36 

30 

17 

0 

17 

1/22/31 

48,400 

26 

45 

18 

1 

10 

1/23/31 

- _ 61,200 

14 

46 

16 

0 

24 

1/24/31 

75,000 

12 

61 

12 

6 

9 

1/25/31 

77,000 

11 

43 

22 

1 

23 

1/26/31 

37,000 

8 

62 

17 

0 

13 

1/27/31 

--  36,900 

21 

56 

16 

7 

0 

1/28/31 

- - 58,600 

16 

57 

20 

0 

12 

1/29/31 

74,400 

9 

59 

20 

0 

12 

1/30/31 

59,800 

7 

65 

18 

0 

10 

1/31/31 

41,800 

8 

70 

14 

0 

8 

2/  1/31 

46,300 

5 

55 

27 

0 

3 

2/  2/31 

- 77,000 

10 

62 

21 

0 

7 

2/  3/31 

75,800 

2 

73 

21 

0 

4 

Comment 

ON  Case 

This 

case  is  of  interest  because 

in 

its 

first 

stage  the  picture  was  that  of  agranulocytosis 
and  the  author  was  convinced  that  this  was 
the  condition  under  observation.  When  the 
. case  left  the  hospital  the  writer  believed 
he  had  witnessed  one  of  the  rare  recoveries 
from  this  dread  disease.  This  belief  was  short 
lived.  The  leukemia  ensued  in  two  weeks  and 
terminated  in  death. 

The  leukemia  was  myeloid  in  type  even 
though  the  lymphocytes  were  in  greatest  per- 
centage. The  presence  of  fairly  large  num- 
bers of  myelocytes  and  t]ie  eosinophilia,  I be- 
lieve, establishes  that  point.  The  total  count 
did  not  reach  the  tremendous  numbers  some- 
times seen,  but  was  high  enough  to  be  in  the 
class  of  the  leukemias. 

The  case  is  of  further  interest  because  of  the 
reaction  to  X-ray  therapy  in  the  first  stage. 

70  Thirty -Third  Street. 


ON  THE  USE  OF  INSTRUMENTS  OF  PRE- 
CISION IN  THE  DIAGNOSIS  OF  HEART 
DISEASE.* 

JAMES  W.  HUNTER,  jR.,  M.  A..  M.  D.,  F.  A.  C.  P.,  Norfolk,  Va. 

In  the  Opening  chapter  of  his  magnum  opus 
on  the  “Facts  on  the  Heart,”  Richard  Cabot 
speaks  as  follows:  “The  first  and  in  some  ways 
the  most  important  point  of  all  is  to  know  that 

’Read  before  the  Norfolk  County  Medical  Society.  October 
19,  1931. 
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most  ‘heart  disease’  is  imaginary,”  and  he  adds 
a footnote  in  the  summary  of  the  book : “Most 
diagnoses  of  heart  disease,  whether  made  by 
physicians  or  susi^ected  by  the  patient,  are  in 
my  experience  wrong.”  Such,  indeed,  is  the 
indictment  made  by  a famous  diagnostician,  a 
“foeman  worthy  of  his  steel.”  That  this  in- 
dictment is  surprising,  no  one  will  deny;  that 
it  contains  a deal  of  truth,  we  must  all  admit. 

We  must,  first  of  all,  admit  an  ignorance  of 
the  heart.  In  spite  of  our  boasted  progress  and 
education,  few  of  the  laity  know  the  heart  save 
as  the  seat  of  the  passions.  We  pray  for  an 
“understanding  heart,”  for  delivery  from 
“hardness  of  heart,”  for  a “loving  heart,”  etc. 
Few,  indeed,  recognize  that  the  heart  is  an  or- 
gan of  circulation ; that  it  is  owing  to  its  con- 
tinuous functioning  that  the  blood  nourishes 
the  tissues,  so  that  we  may  live  and  thrive. 
Just  now  it  is  quite  fashionable  to  have  “heart 
trouble,”  and,  just  as  charity  covers  a multi- 
tude of  sins,  so  supposed  heart  disease  relieves 
us  of  performing  many  tasks  that  we  do  not 
desire.  Most  people  now  have  a vague  idea 
that  the  heart  lies  somewhere  in  the  lower  left 
chest;  but  this  has  been  only  in  recent  years. 
In  spite  of  the  long  continued  disemboweling 
of  corpses  as  a part  of  the  process  of  embalm- 
ing, as  practiced  by  the  Egyptians  and  extend- 
ing almost  to  the  present  day  in  the  case  of 
kings  and  popes,  and  of  the  wish  of  great 
warriors,  statesmen  and  cardinals  that  their 
hearts  repose  at  places  distinctly  separate  from 
the  tombs  that  contained  their  remains,  the 
idea  arose  that  the  heart  was  on  the  right 
side.  Thus,  when  we  observe  the  wax  figures 
of  the  Christ  with  the  spear-wound  on  the  right 
side,  which  repose  on  silken  pillows  in  glass 
boxes  as  the  lower  portions  of  altars  in  many 
churches,  we  are  prepared  for  almost  any 
anatomical  absurdity.  But  we  are  more  than 
astonished  when  we  see  this  same  eri'or  in  that 
greatest  of  all  sculptures  of  the  Christ,  the 
marble  crucifix  by  Cellini  at  the  Escorial. 

And  this  ignorance  also  applies  to  the  medi- 
cal man.  If  one  will  search  the  history  of 
medicine,  he  will  observe  that  many  and 
strange  doctrines  have  been  taught  regarding 
the  circulation  of  the  blood,  of  the  arteries  and 
of  the  veins.  It  is  only  since  the  time  of 
Harvey  that  we  have  entertained  a clear  con- 
ception of  the  subject.  It  is  only  the  man 
who  is  constantly  associated  with  the  anatomy 
of  the  human  body  (and  especially  of  the 


heart)  that  can  define  its  true  x'elations  and 
borders.  After  leaving  college  we  promptly 
forget  what  anatomy  we  have  learned;  like- 
wise, with  the  physiology  and  pathology  of 
the  organ.  Now,  as  the  clinician  must  serve  as 
a clearing-house  not  only  for  the  truths  of 
anatomy,  physiology  and  pathology,  but  also 
for  the  symptomatology  of  his  patient,  he 
must  be  acquainted  with  all  of  the  facts. 
Cabot  shines  by  no  internal  light.  He  freely 
tells  us  that  it  is  only  by  the  co-operation  of 
his  confreres  that  his  Avork  has  been  made 
possible. 

To  this  admission  of  ignorance  both  xqxon 
the  part  of  the  laity  and  the  profession  we 
must  add  an  insufficient  experience  with  the 
art  of  physical  diagnosis.  When  xVuenbrugger 
announced  his  method  of  percussion,  he  gave 
to  the  profession  a method  of  examination  that 
has  endured.  Yet  every  examiner  has  his  own 
distinctive  method.  Some  percuss  with  the 
hand,  some  with  the  hammer,  some  with  the 
pleximeter — some  deeply,  some  lightly.  Some 
vary  their  technique  to  suit  the  case.  Per- 
sonal equation  also  enters  in.  So  that  the 
percussion  of  the  heart  represents  a degree  of 
skill  not  easily  attainable  and  it  is  doubtful 
whether  any  two  men  would  percuss  exactly 
the  same  lines,  if  they  were  gix^en  the  same 
patient  to  examine.  Frankly,  I must  admit 
that  I know  onlj?^  one  man  who  I think  can 
percuss  a heart.  Then,  too,  Laennec’s  studies 
opened  up  another  series  of  discussion  when 
he  gave  to  the  prefession  the  art  of  ausculta- 
tion. Few  of  us  have  perfect  hearing.  Few 
of  us  can  correctly  interpret  all  of  the  varia- 
tions of  pitch  and  volume  and  the  other  char- 
acteristics of  the  note,  so  beautifully  discussed 
by  musicians;  few  of  us  can  translate  them 
into  the  underlying  physiology  or  pathology. 

But,  to  my  mind,  this  fault  is  not  due  so 
much  to  the  individual  as  to  the  inherent  diffi- 
culty of  the  subject.  There  is  a certain  in- 
herent difficulty  in  percussion.  If  the  heart  was 
closely  associated  anatomically  with  the  chest- 
Avall,  we  should  get  a pure  note  when  we  per- 
cuss and  we  should  feel  that  the  boundaries 
as  outlined  were  indeed  the  true  borders  of 
the  heart.  This,  hoAvever,  is  not  so.  It  is  only 
at  certain  portions  of  its  surface  that  the  heart 
lies  in  contact  with  the  chest-wall.  It  is  an 
organ  with  many  curA^es.  If  percussion  alone 
is  folloAved,  Ave  must  often  overlook  an  aortitis 
or  aneurism,  as  it  is  only  in  the  last  stages  of 
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the  disease  that  the  arch  approaches  the  ster- 
num or  chest  wall.  Upon  one  occasion  I visited 
a famous  night  cardiac  clinic  in  New  York 
and  was  invited  to  make  my  choice  between 
the  male  or  female  “rheumatics,  syphilitics  and 
fibrillators.”  I chose  the  male  rheumatics.  I 
found  a very  able  and  gentlemanly  medical 
man  in  charge.  He  showed  me  a very  interest- 
ing case  and  a teleroentgenogram.  This  he 
opined  was  wrong,  as  his  percussion  note  did 
not  agree  with  the  shadow  as  observed  on  the 
plate.  I tried  my  own  hand  at  percussion. 
Some  how  or  other  my  percussion  agreed  very 
nearly  with  the  outlines  as  revealed  upon  the 
plate.  He  tried  again  and  confessed  his  error. 

But,  if  the  percussion  note  as  heard  by  the 
ear,  or  the  resonance  as  felt  by  the  examining 
finger,  is  difficult  to  translate  into  terms  of  the 
size  of  the  heart,  what  must  be  the  difficulties 
associated  with  auscultation?  Until  a few 
years  ago  our  clinicians  taught  (and  our  text- 
books reiterated)  that  there  were  two  heart 
sounds,  with  variations,  of  course,  pre-  and 
post-.  Now  we  are  taught  that  there  are  three 
heart  sounds.  Has  Nature  in  the  meanwhile 
made  different  hearts  or  different  ears?  Is 
there  some  super-sense  of  hearing  that  is  denied 
to  most  of  us?  Moreover,  we  now  recognize 
that  there  are  many  murmurs  of  no  pathologi- 
cal import  and  that  when  the  diagnosis  must 
rest  upon  fine  gradations  of  sound  we  are  surely 
treading  upon  slippery  ground.  These  grada- 
tions of  sound  and  murmurs  the  clinicians 
now  tell  us  must  be  correlated  with  the  physi- 
cal findings.  Thus  the  relative  difficulty  of 
auscultation  is  at  once  apparent. 

Then,  too,  an  element  of  haste  often  appears. 
We  are  sometimes  so  much  absorbed  by  other 
matters  or  so  fatigued  that  we  do  not  give  the 
requisite  amount  of  study  to  the  individual 
patient.  “More  mistakes  are  made  by  not  ob- 
serving than  by  not  knowing”  is  an  observa- 
tion of  Jenner.  These  words  are  words  of  wis- 
dom and  worthy  to  be  written  in  gold.  They 
explain  many  of  the  failures  in  the  diagnosis 
of  heart  lesions. 

And,  lastly,  we  are  confronted  with  a cer- 
tain amount  of  conceit.  “All  fatal  faults  in  art,” 
says  Ruskin,  “that  might  have  been  otherwise 
good,  arise  from  one  or  another  of  these  three 
things : either  from  the  pretence  to  feel  what 
we  do  not ; the  indolence  in  exercises  necessary 
to  obtain  the  power  of  expressing  the  truth; 
or  the  presumptuous  insistence  upon,  and  in- 


dulgence in,  our  own  powers  and  delights,  and 
with  no  care  or  wish  that  they  shoidd  be  use- 
ful to  other  people,  so  only  they  be  admired 
by  them.”  While,  presumably,  these  words 
were  written  in  regard  to  art  as  we  know  it  in 
painting  and  scidpture,  they  apply  with  equal 
force  to  the  art  of  the  practice  of  medicine. 
We  are  all  familiar  with  the  clinician  who  will 
brook  no  interference  with  his  diagnosis.  We 
are  equally  familiar  with  the  loquacious  sur- 
geon who  operates  in  a large  amphitheatre, — 

“The  applause  of  listening  students  to  command.” 

I think  that  it  will  readily  be  admitted  that 
the  dawn  of  civilization  began  with  the  use 
of  standards  of  measurement.  The  Book  of 
Genesis  records  that  even  in  Creation  the  day 
was  divided  into  the  morning  and  the  evening. 
Later  there  arose  the  use  of  a calendar  and  the 
lives  of  the  patriarchs  are  recorded  in  units 
of  time.  Likewise,  there  was  an  arbitrary 
measurement  of  length.  The  dimensions  of  the 
ark  of  Noah  are  given  in  cubits.  Nor  will  it 
be  denied  that  the  use  of  instruments  of  ob- 
servation ushered  in  the  beginning  of  scientific 
accuracy.  Probably  the  first  attempt  to  ascer- 
tain the  length  of  the  time  of  the  Sun’s  journey 
around  the  ecliptic  began  with  the  Egyptians. 
Whatever  the  rites  or  mysteries  as  practiced  in 
the  temples,  the  use  of  the  gnomon  is  perhaps 
the  first  attempt  to  determine  the  meaning  of 
the  solar  year. 

From  the  arbitrary  division  of  the  day  into 
the  morning  and  the  evening,  the  attempt  to 
measure  the  solar  year  by  the  use  of  the  length 
of  the  shadow  as  thrown  by  the  gnomon  and 
the  adoption  of  the  cubit  as  the  unit  of  di- 
mension, what  an  epoch  to  the  use  of  the  pen- 
dulum, the  transit  instrument  and  the  micro- 
meter ! What  an  evolution  we  now  enjoy  with 
our  accurate  clocks  and  chronometers,  our  bal- 
ances, our  metric  system  and  the  other  methods 
of  scientific  measurement ! Likewise,  what  a 
difference  in  the  measurement  of  the  sensation 
of  heat  by  the  thermometer,  our  steam  pressure 
gauges,  our  ammeters  and  the  thousand  and 
one  other  aids  to  measurement  and  accurate 
record ! But  it  must  be  noted  that  all  these 
are  instruments,  in  which  the  sight  is  utilized. 
The  expansion  of  mercury  is  measured  in 
length  as  a determination  of  the  degree  of  heat. 
The  pressure  of  steam  is  registered  upon  a 
gauge,  the  quantity  or  intensity  of  the  electric 
current  upon  a dial.  These  instruments,  as  we 
have  said,  are  calibrated  into  units,  which  are 
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seen.  Fiirtlier,  we  must  confess  that,  while  to 
tlie  accurate  balance  is  due  the  foundation  of 
modern  chemistry,  the  cliemical  reactions  are 
reactions,  which  are  interpreted  by  the  eye. 
Color,  cloudiness,  precipitation,  chai-acter  of 
crystals,  etc.,  these  are  changes  that  must  be 
seen,  not  heard,  nor  smelled,  nor  felt. 

Further  argument  would  seem  unnecessary 
to  show’  that  of  all  of  our  senses  sight  is  the 
one  upon  which  we  must  depend,  and,  con- 
versely, that  of  all  of  our  senses  sight  is  the 
most  perfect.  The  use  of  instruments  of  pre- 
cision and  the  accurate  record  of  Avhat  is  ob- 
served has,  so  far  as  is  humanly  possible,  elimi- 
nated the  problem  of  personal  equation.  Such, 
indeed,  is  the  testimony  of  the  sciences.  "With 
art.  however,  the  personal  ecpiation  largely  en- 
ters. But,  even  in  music,  we  liaA’e  the  reduc- 
tion of  the  note  to  a scale  and  a recording  in 
symbols  that  are  interpreted  by  the  eye.  Some 
of  the  greatest  of  our  musical  compositions  are 
the  work  of  a man  Avho  had  become  deaf.  But 
what  of  the  senses  of  taste  and  feeling'  Alas, 
these  are  jAersonal  relations  ! And  so  it  is  also 
of  smell.  It  is  only  by  the  cultivation  of  years 
that  the  exquisite  sense  of  taste  necessary  to 
grade  tea  and  Avines  may  be  acquired  or  the 
exquisite  smell  so  necessary  in  the  blending 
of  jAerfume.  I think  that  I may  indeed  make 
this  differentiation.  Science  depends  upon  the 
sense  of  sight  and  evades  the  personal  etiua- 
tion;  art  is  dependent  upon  the  other  senses 
and  cultivates  the  personal  equation. 

And  so  it  is  Avith  the  science  and  art  of  medi- 
cine. The  truths  of  anatomy  must  be  accpiired 
by  the  cultiA^ation  of  the  sight.  No  blind  man 
may  appreciate  its  many  details.  Similarly 
Avith  the  fundamental  truths  of  chemistry, 
])hysiology,  pathology  and  materia  medica. 
While  theory  enters,  and  must  necessarily  do 
so,  it  is  upon  observations  made  Avith  the  test 
tube  and  other  instruments  of  jArecision  that 
Ave  must  depend  in  the  final  analysis.  All  of 
the  clinical  reactions,  as  Ave  have  said  above, 
as  AA’ell  as  the  chemical  ones,  color,  precipita- 
tion, cloudiness,  these  depend  solely  ujAon  the 
sight.  Instruments  of  precision  are  not  Avant- 
ing.  The  accurate  Avatch  to  test  the  pulse,  the 
clinical  thermometer,  the  microscope,  the 
sphygmomanometer,  the  roentgen  rays.  When, 
hoAvever,  Ave  view  medicine  as  an  art,  Ave  must 
dejAcnd  ujAon  methods  other  than  those  con- 
nected Avith  or  interpreted  by  the  eye — henc*' 
percussion,  auscultation,  smelling,  feeling.  All 


of  these  hiA'c  a varying  jAer^onal  ecpiation  and 
recorded  phenomena  must  necessarily  vary  ac- 
cording to  the  examiner.  Fortunately,  the  use 
of  instruments  of  precision  is  groAving  all  of 
the  time.  Unfortunately,  there  is  ahvays  the 
appeal  that  medicine  is  becoming  too  mecbani- 
cal.  But,  if  a mechanical  contrivance  Avill  do 
better  Avork  than  the  man,  aa’Iio  has  had  years 
of  experience,  Avhy  not  let  him  devote  him- 
self to  something  beyond  the  capacity  of  the 
machine?  Once  upon  a time  the  urine  in 
hospitals  Avas  examined  entirely  by  interns; 
they  also  gave  anaesthetics.  Noav  it  is  recog- 
nized that  this  Avork  may  be  done  ecpially  Avell 
by  the  trained  nurse.  The  educated  man  can 
devote  himself  to  something  better  and  higher. 

There  is  a certain  inherent  ultra-conservatism 
that  still  clings  to  many  of  our  medical  men. 
They  seem  to  think  that  the  adoption  of  an 
instrument  of  precision  Avill  depriA'e  them  of 
some  tangible  asset.  At  the  meeting  of  the 
Medical  Society  of  Virginia  in  11)03,  the  first 
that  I attended  after  my  graduation.  Dr.  Henry 
AVireman  Cook,  of  Richmond,  presented  a pa- 
per upon  the  accurate  estimation  of  blood  pres- 
sure and  a description  of  his  OAvn  modification 
of  the  Riva-Rocci  instrument.  In  the  discus- 
sion, AA’hich  folloAved,  it  Avas  almost  the  un- 
animous opinion  that  the  instrument  described 
by  Dr.  Cook  Avas  an  interesting  laboratory  toy, 
but  that  the  real  estimate  of  blood  jAressure 
lay  in  the  educated  touch.  In  the  very  early 
days  of  roentgenology  a disgusted  roentgen- 
ologist complained  that  many  of  the  ortho- 
pedists Avould  haA’e  none  of  the  roentgen  exami- 
nation in  regard  to  broken  bones;  tliat  seem- 
ingly they  w’ere  indifferent  as  to  the  results 
of  their  oavii  reductions.  Only  a little  later 
our  State  Medical  Society  held  a symposium 
on  tuberculosis.  Tlie  roentgen  examination  of 
the  chest  Avas  declared  of  no  value.  It  is  only 
fair  to  the  author  of  the  paper,  hoAvever,  to 
note  that  this  Avas  before  the  days  of  the 
studios  of  Dunham  and  Cole.  But  instrume!Ats 
of  jArecision  Avill  prosper  and  cleA’elop.  Dr. 
AVilliam  ,1.  Mayo  addressed  the  meeting  of  the 
American  Roentgen  Ray  Society  held  at 
Rochester  and  INIinneapolis  in  1920.  He  thanked 
the  members  for  Avhat  they  had  done,  declar- 
ing that  sight  Avas  the  most  perfect  of  the 
senses,  and  referred  Avith  much  feeling  to  the 
“romance  of  the  chest.” 

Just  Avhy  this  ultra-conservatism  should  exist 
in  the  mind  of  the  cardiologist  in  regard  to 
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tlie  adoption  of  tlie  use  of  tlie  roentaen  ray, 
I am  unable  to  say.  It  was  only  in  1929,  at 
the  meeting  of  the  American  Roentgen  Ray 
Society  in  New  York,  that  a distinguished 
cardiologist  appeared  as  one  of  the  speakers 
in  a symposium  on  the  I’oentgen  diagnosis  of 
heart  lesions  and  declared  that,  Avhile  he  ex- 
pected to  purchase  a roentgen  ap2)aratus  for  his 
own  use,  the  work  of  the  roentgenologists  had 
been  of  no  special  value  to  him.  Again,  time 
and  common  sense  have  compelled  a change  of 
ojiinion.  It  is  interesting  to  note  that  in  the 
latest  woi'k  on  cardiology  which  has  aj^peared 
(I  refer  to  that  by  Paul  I).  AVhite),  the  in- 
herent difficulties  of  i)ercussion  are  recognized 
and  a large  j^ortion  of  the  hook  is  devoted  to 
the  roentgenology  of  the  heart. 

As  White’s  hook  represents  the  late.st  and 
best  that  is  known  and  thought  uj^on  the  sub- 
ject of  heart  disease,  a careful  analysis  of  his 
cha2:)ter  ujion  the  roentgen  examination  will  not 
he  out  of  plac-e.  He  has  become,  as  it  were, 
converted  to  the  Continental  or  Viennese  school 
of  roentgenology.  Hence  he  em^iloys  the 
fluoroscoiie  and  the  orthodiagram.  The  trac- 
ing iqmn  the  jjajier  is  carefully  anah-zed.  Of 
this  method  much  can  well  he  said.  It  culti- 
vates the  2)owers  of  observation;  it  j^reserves 
and  correct!}’  records  certain  of  the  landmarks 
of  the  heart;  it  is  inexijensive,  though  time 
consuming.  It,  lioweA’er,  intensifies  all  of  the 
faults  of  ijersonal  equation.  Frankly,  I must 
tell  you  that  in  my  own  o^iinion  the  American 
roentgenologists  will  not  ado^ffi  it.  They  will 
continue  to  use  the  fluoroscoi^e  and  to  examin'^ 
the  jjatient  at  all  angles;  hut  the  i^erfection  of 
the  intensifying  screen,  the  tremendous  in- 
crease in  the  caj^acity  of  the  transformers  and 
tubes  and  the  almost  comjjlete  elimination  of 
motion  will  jiroduce  a record  free 

from  mechanical  errors,  distortion  and  jiersonal 
equation.  The  exceedingly  quick  time,  in  which 
the  roentgenogram  is  made  from  a distance  of 
two  metres  or  more,  eliminates  the  ]:)ulsatio!i 
of  the  organ  and  the  diffraction  incident  to 
the  tube  at  a nearer  distance. 

I am  frankly  cognizant  that  of  (he  three 
methods  of  heart  examination,  viz.,  the  clini- 
cal, the  electro-cardiograiihic  and  the  roentgen, 
the  roentgen  method  is  of  the  least  value.  Y"et 
I would  make  a jjlea  for  a roentgen  examina- 
tion in  every  case  that  is  at  all  suspicious.  The 
sliajie,  size  and  jiosition  of  the  heart,  the  great 
vessels,  the  arch  and  the  descending  aorta  are 


clearly  shown.  These  can  be  checked  against 
clinical  examination.  An  enlargement  of  the 
lieart  to  the  right  together  with  an  unusual 
enlargement  to  the  left  suggests  a mitral  re- 
gurgitation, or,  if  associated  with  a “stair  ste^)” 
on  the  left,  a mitral  stenosis;  an  aneurism  of 
the  left  ventricle  must  not  be  overlooked. 
Similaidy,  a very  great  enlargement  of  the 
lieart  to  the  left  may  spell  aortic  disease.  We 
must  also  consider  the  width  of  the  arch  and 
of  the  descending  aoi'ta.  In  other  words,  the 
teleroentgenogram  and  the  fiuoroscaqiic  exami- 
nation should  be  used  to  check  and  elucidate 
as  many  ecpiivocal  jioints  as  iiossible. 

The  clinician  has  always  felt  that  the  edu- 
cated touch  was  most  essential  in  the  examina- 
tion of  the  2)ulse.  Careful  observation  has  de- 
velo^ied  a number  of  interesting  facts.  But, 
even  as  the  siihygmomanometer  has  been  rou- 
tinely ado^ited  as  the  measure  for  blood  tires- 
sure,  so  some  have  felt  that  there  was  some- 
thing eminently  to  be  desired  that  the  jiali^a- 
tion  of  the  radial  artery  did  not  reveal.  The 
siihygmograph  did  not  entirely  satisfy.  When, 
however,  Mackenzie  added  the  simultaneous 
tracing  of  the  jugular  jiulse,  he  at  once  ojiened 
up  a new  world.  He  was  able  to  establish  as 
facts  many  things  that  he  had  long  suspected. 
A little  later  Einthoven  gave  us  the  electro- 
cardiograj^h.  Here  we  have  a machine  that 
records  the  movement  and  mechanism  of  the 
heart  beat  in  a graphic  way.  It  is  a great 
imi)rovement  iqjon  the  ^^olygra^jh  of  Mac- 
kenzie, for,  while  that  instrument  records  both 
the  venous  and  arterial  ^JuLses,  the  interpreta- 
tion is  not  always  an  easy  one.  With  the 
electrocardiogra{)h,  on  the  other  hand,  we  have 
a tracing  that  is  clear,  and  it  has  o^jened  iq:) 
a greater  and  more  useful  method  for  the  ac- 
curate study  of  the  cardiac  arrhythmias. 

It  may  be  stated  that  the  electrocardio- 
giaq^hic  tracing  will  serve  to  bring  to  our  at 
tention  many  things  that  might  have  been  over- 
looked in  the  usual  clinical  observation,  and 
thus  make  us  doubly  observant.  Thus  the  so- 
called  left  ventricular  i)rei)onderance  will  at 
once  suggest  that  we  pay  i^articular  attention 
to  the  examination  of  the  aortic  valve.  Simi- 
larly, a right  ventricular  iirei)onderance  sug- 
gests some  trouble  with  the  mitral  valve.  A 
recent  letter  from  the  medical  director  of  one 
of  our  largest  life  insurance  companies  as- 
sured me  that  he  coidd  not  {:)ass  as  a first-class 
risk  an  a2)2)licant  on  account  of  a right  ven- 
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tricular  preponderance,  although  the  tele- 
roentgenogram was  distinctly  normal  and  no 
murmur  could  be  heard  at  the  ajDex.  This,  per- 
haps, is  going  a little  too  far,  but  it  serA^es  to 
guide  us  in  the  right  way.  Similarly,  the 
reversal  of  certain  of  the  waves  and  the 
strength  of  others  must  serve  as  a guide  to  the 
integrity  of  the  cardiac  muscle.  The  great 
cardiologists  at  once  seized  upon  this  method 
of  examination,  and  it  is  now  almost  impos- 
sible to  attend  a heart  clinic  without  an  ex- 
hibition and  discussion  of  the  various  waves 
and  phases  of  the  electrocardiogram. 

To  discuss  the  electrocardiogram  in  all  of 
its  phases  will  lead  me  far  afield  from  the  pur- 
pose of  this  paper.  Suffice  it  to  say  that  in 
my  own  experience  it  has  been  an  instrument 
of  constant  information.  I haA^e  had  the 
privilege  of  making  the  records  of  many  pa- 
tients. Thus,  JNIrs.  A.,  whose  husband  is  a 
medical  man,  suffered  with  an  arrhythmia, 
which  both  were  convinced  was  a heart  block. 
An  electrocardiographic  tracing  shoAved  only 
a series  of  extra-systoles.  I have  also  had  the 
oiDportunity  of  examining  seA’eral  patients, 
Avho  haA^e  died  suddenly.  In  one  the  obser- 
A’ation  of  a pulsus  alternans  told  the  story  a 
year  before  the  crisis.  In  another  the  reA^ersal 
of  the  T-waA^e  in  the  first  lead  combined  Avith 
an  exceedingly  Ioav  Amltage  caused  me  to  ren- 
der an  opinion  that  coronary  disease  was  pres 
ent,  only  to  hear  a feAv  hours  later  that  the  pa- 
tient had  suddenly  passed  aAvay. 

To  the  instruments  of  precision,  Avhich  avc 
have  discussed,  viz.,  the  blood  pressure  ma- 
chine or  sphygmomanometer,  the  I’oentgen 
ray,  the  polygraph  and  the  electrocardiograph, 
we  must  add  the  apparatus  used  in  the  deter- 
mination of  the  l^asal  metabolic  rate.  Levine 
has  giA'en  us  to  understand  in  no  uncertain 
language  that  there  is  an  intrinsic  relation 
betAveen  the  thyroid  and  the  heart  and  that 
the  question  of  a too  rapid  heart  beat  can  only 
be  definitely  determined  by  this  means.  If  the 
basal  metabolic  rate  is  normal,  Ave  must  suspect 
something  else  and  so  postpone  indefinitely  a 
thyroidectomy  or  treatment  by  the  roentgen 
rays  or  radium.  Nor  should  Ave  overlook  that 
homely  instrument  of  precision,  the  tape-meas- 
ure, nor  the  more  intricate  spirometer.  The 
one  is  used  too  little,  though  it  serves  as  a 
measure  of  jihysical  fitness ; it  giA’es  the  amount 
of  expansion  of  the  chest  and  in  some  degree 
measures  the  respiratory  quotient.  The  other 


guides  us  to  the  capacity  of  the  respiration. 
Both  guide  us  as  a measure  of  the  tone  of 
the  muscles  of  respiration  and,  conversely, 
those  of  the  heart. 

To  the  instruments  of  precision,  which  we 
have  discussed  above,  the  roentgen  ray,  the 
sphygmomanometer,  the  sphygmograph  and 
polygraph,  the  electrocardiograph,  the  tape- 
measure,  the  spirometer  and  the  determination 
of  the  basal  metabolic  rate,  we  must  add  yet 
another  instrument,  namely,  the  stethoscope. 
From  the  instruments  that  appeal  to  the  sight 
and  record  observed  phenomena  in  units,  we 
pass  to  one  that  depends  exclusiA^ely  upon  the 
sense  of  hearing.  Here,  indeed,  begins  the 
stumbling  block,  so  to  speak,  in  modern 
cardiology.  The  sounds  are  transmitted  either 
pure  or  intensified  by  some  form  of  a dia- 
phragm to  our  ears,  and  it  depends  upon  a 
cultivated  sense  of  hearino-  that  the  diagnosis 
of  mux'murs  is  made.  It  is  upon  personal  con- 
tact, long  training  and  a nicety  of  discrimina- 
tion that  we  are  forced  to  depend.  We  must 
all  learn  this  for  ourselves.  The  electrical 
stethoscope,  whereby  the  sounds  are  transmitted 
to  several  listeners,  is  indeed  a boon.  The 
sounds,  while  somewhat  intensified,  are  usually 
distinctly  heard.  But  the  attempt  to  record 
the  murmurs  or  other  cardiac  sounds  upon  Vic- 
trola  or  other  disks,  as  in  the  case  of  musical 
notes,  is  most  unsatisfactory;  likewise,  the  at- 
tempt so  to  intensify  these  sounds  by  vacuum 
tubes  that  they  may  be  broadcast.  To  say  the 
least,  both  are  failures.  Unfortunately,  also, 
no  one  has  been  able  to  translate  the  note  as 
heard  by  the  ear  into  a series  of  recorded  sym- 
bols and  thus  differentiate  and  determine  once 
for  all  the  question  of  pre-  or  jxost-systolic  or 
diastolic  mrumurs,  third  .sounds,  etc.,  so  that 
the  cultivated  ear  will  always  be  the  medium 
of  interpretation,  so  far  as  murmurs  or  sounds 
are  concerned.  No  wonder,  Mackenzie  is  often 
quoted  as  saying  that  the  stethoscope  Avas  an 
instrument  of  the  devil. 

The  field  of  accurate  cardiac  diagnosis  is  a 
large  one.  Hence  I would  appeal  for  a more 
general  use  of  the  instruments  of  precision 
and  the  co-ordination  of  observed  physical 
symptoms.  Tlie  teleroentgenogram  or  fluoro- 
.scopic  examination  Avill  serve  to  cheek  errors 
of  percussion ; the  shape  and  size  of  the  heart 
as  observed  upon  the  screen  and  plate  Avill  tend 
most  distinctly  to  determine  Avhether  the  mur- 
mur as  heard  is  pathological  or  not.  As  a 


1932] 


VIRGINIA  MEDICAL  MONTHLY 


749 


member  of  one  of  our  medical  advisory  boards 
during  the  World  War,  before  accepting  a com- 
mission in  the  Army,  I had  the  opportunity 
of  listening  to  many  apical  systolic  murmurs. 
Under  the  instructions  from  Washington  there 
was  no  choice  but  to  reject  such  men.  A little 
later  we  found  our  error.  Subsequently,  the 
rule  was  adopted  by  many  of  the  better  cardiol- 
ogists that  if  there  was  no  history  of  rheu- 
matism and  the  heart  shadow  was  normal  both 
to  percussion  and  on  the  roentgen  plate,  an 
apical  systolic  murmur  was  of  no  consequence. 
To  this  dictum,  however,  the  late  Garnett  Nel- 
son strenuously  objected.  White  in  his  new 
book  begs  the  question.  This  I have  cited 
only  as  one  place  where  we  may  be  led  astray. 
I might  continue  almost  indefinitely.  Theoret- 
ically it  is  even  possible  to  have  grave  valvu- 
lar disease  without  any  murmur.  I would  re- 
peat that  we  must  check  and  re-check  ourselves 
by  a co-ordination  of  the  records  as  deter- 
mined by  instruments  of  precision  and  observed 
symptoms. 

But  the  cynic  objects.  Would  you  reduce  a 
man  to  a system  of  units?  Would  you  make 
difficult  a thing  ordinarily  very  easy?  Would 
you  increase  an  examination  fee  from  one  of 
pence  to  one  of  pounds  ? Percussion,  ausculta- 
tion, palpation  of  the  pulse,  and  all  of  the 
other  methods  that  the  great  clinicians  have 
given  us,  are  well  tried  and  have  stood  the 
test  of  time.  They  are  eminently  to  be  relied 
on.  And,  more,  if  they  should  vary  in  their 
results  from  some  of  your  own  units,  what  is 
the  difference?  If  the  heart  is  sound,  it  is 
sound.  And,  again,  he  asks : Of  what  use  is 
all  of  this?  I have  the  hearts  of  my  patients 
examined,  but  only  as  a matter  of  protection 
to  myself.  There  is  a certain  appearance,  an 
intuition  as  it  were,  by  which  I know  whether 
my  patient  will  recover  from  a surgical  opera- 
tion. I use  my  own  discretion  and  my  own 
common  sense.  And,  then,  what  will  you  do? 
Will  you  go  on  drugging  your  patients  with 
digitalis  and  digitalis  and  still  more  digitalis? 
And,  then,  what?  Would  you  deprive  the 
Moon  of  her  glory  by  disclosing  that  she 
shines  only  by  reflected  light?  Would  you 
reduce  man,  the  noblest  of  all  creatures,  or 
your  own  intellect,  to  a system  of  units  and 
measures  ? 

For  my  own  part,  I have  no  inner  light. 
I have  no  supersense.  I have  had  to  acquire 
what  I know  by  study,  hard  knocks  and  ob- 


servation. I would  check  histories  and  ob- 
served clinical  phenomena  by  all  means  at  my 
disposal,  and  so,  knowing  what  these  things 
reveal,  I would  be  in  a position  to  give  better 
advice.  If  instriunents  of  accuracy  and  pre- 
cision are  used  and  our  observations  completely 
checked,  I think  that  it  is  only  a short  time 
when  Cabot  will  be  glad  to  delete  from  his 
work  the  statement  that  “most  diagnoses  of 
heart  disease,  whether  made  by  physicians  or 
suspected  by  the  patient,  are  in  my  experience 
wrong.” 

“To  thine  own  self  be  true 
And  it  should  follow,  as  the  night  the  day, 

Thou  cans’t  not  then  be  false  to  any  man.” 


THE  TEACHING  OF  PRENATAL  AND 
POSTNATAL  CARE.* 

GREER  BAUGHMAN,  M.  D..  F.  A.  C.  S.,  Richmond,  Va. 

It  seems  to  be  a rather  well  established  fact 
that  prenatal  care  intelligently  carried  out 
will  result  in  a reduction  of  the  mortality 
and  morbidity  among  mothers  and  their  newly 
born  babies. 

Postnatal  care  picks  up  pathology  or  tend- 
encies in  mothers  and  babies  as  a result  of 
pregnancy,  and  labor  and  puts  us  in  the  posi- 
tion to  relieve  what  may  be  wrong. 

Manifestly,  departures  from  the  normal  must 
lx“  discovered  before  they  can  be  corrected.  A 
good  way  to  prevent  trouble  is  to  look  for 
it  before  it  looks  for  you. 

Prenatal  and  postnatal  care  are  wide  and  in- 
clusive subjects.  The  examinations,  instruc- 
tions, etc.,  might  easily  be  so  complicated  that 
the  average  doctor  without  a well-equipped 
hospital  and  laboratory  would  be  helpless  to 
carry  them  out. 

There  is,  however,  a minimum  standard, 
that  is  in  most  instances  all  sufficient,  that 
can  be  carried  out  by  any  doctor  wbo  is  equip- 
ped with  an  examining  table,  suitable  light  and 
a few  instruments. 

I will  outline  what  seems  to  me  to  be  a 
minimum  standard : 

1.  Taking  a history,  family,  personal  and 
obstetrical. 

2.  Measuring  the  pelvis  with  the  pelvi- 
meter, or, 'with  the  trained  hand,  making  a 
careful  internal  examination  of  the  pelvis  as- 
sociated with  a speculum  examination. 

3.  Taking  blood  for  a Wassermann,  and 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 
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taking  smears  from  the  cervix  and  urethra  for 
gonorrhea,  when  necessary. 

4.  Physical  examination,  chest,  heart,  ab- 
domen, etc.,  including  height  and  weight. 

5.  Mapping  out  the  foetus  for  position,  size, 
fit  of  the  jDresenting  part  in  the  pelvis,  and 
heart  sounds.  If  the  foetus  is  too  small  to 
map  out,  the  size  of  the  uterus  can  be  meas- 
ured. 

G.  Urinalysis,  preferably  a catheterized 
specimen  to  get  rid  of  the  vaginal  pus  and 
albumen. 

7.  Discussing  with  her  the  necessity  of  a 
dental  examination. 

8.  Giving  her  advice  about  food,  clothing, 
bowels,  exercise,  mental  care,  care  of  abdomen, 
breasts,  etc.,  instructing  her  about  her  needs 
for  delivery,  and,  finally,  giving  her  a prog- 
nosis of  herself  and  baby. 

9.  Giving  her  literature  about  her  preg- 
nancy, and  instructing  her  when  to  return. 

10.  Finally,  directing  attention  to  and  sug- 
gesting treatment  for  any  departure  from  the 
normal. 

The  minimum  standard  for  postnatal  care  is 
as  follows : 

1.  Histoiy  of  deliver}". 

2.  Report  of  her  symptoms  since  delivery. 

3.  Record  of  her  weight  and  general  physi- 
cal condition  when  necessary. 

4.  Examination  of  breast  and  nipples,  ab- 
domen, particularly  the  condition  of  the  skin, 
muscles,  fascia,  looking  particularly  for  tend- 
encies to  ptosis  and  movable  kidneys. 

5.  Inspection  of  the  perineum  and  anus, 
bimanual  examination  of  the  vagina  and  pel- 
vic contents,  note  being  taken  of  the  descent 
of  the  uterus,  inflammatory  mas.ses,  position 
and  size  of  the  uterus,  injuries  to  tlie  coccyx, 
the  iscliial  spines,  the  perineum. 

G.  Speculum  examination  to  see  the  condi- 
tion of  tlie  vagina  and  cervix. 

7.  The  examination  of  the  baby  is  a report 
of  its  departure  from  the  normal  in  its  breasts, 
moutli,  abdomen,  navel,  liernia  rings,  etc. 

8.  General  instruction  to  mother  about  diet, 
bathing,  breast,  nui’sing,  exercise,  particularly 
exercises  directed  to  strengtlien  tlie  abdominal 
muscles,  sexual  life,  etc. 

9.  Instruction  to  return  for  treatment  jiro- 
vided  any  departui-e  from  the  normal  be  dis- 
covered. 

When  we  come  to  study  the  subject  of  pre- 
natal and  postnatal  care  from  a teaching 


standpoint,  it  seems  to  divide  itself  into  two 
problems — the  need  and  the  technic. 

The  need  should  be  thoroughly  understood 
by  the  doctor.  If  he  feels  the  need,  in  many 
instances  he  feels  the  need  very  slightlv  because 
he  does  not  put  the  need  into  practice.  The 
doctors  should  be  the  leaders  in  this  great 
movement  for  the  conservation  of  life  and 
health.  If  they  are  not  willing  to  lead,  then 
they  must  follow,  because  the  laity  are  be- 
coming conversant  with  the  modern  trend  and 
will  demand  better  care. 

The  technic  must  originate  with  the  doc- 
tors, because  they  are  the  ones  qualified  by 
training  to  carry  out  the  technic. 

liCaving  the  part  played  by  the  nurse  out 
of  discussion  at  this  time,  there  are  two  very 
well-defined  groups  to  be  taught^ — the  under- 
graduates, and  the  graduates  in  medicine. 

The  junior  medical  student  at  the  Medical 
College  of  Virginia  has  completed  his  courses 
in  anatomy,  physiology,  bacteriology,  bio- 
chemistry, pathology,  physical  diagnosis, 
jiharmacology,  principles  of  surgery,  histol- 
ogy and  embryolog}^  During  this  third  year 
he  is  paralleling  his  obstetrics  with  gynecol- 
ogy, medicine,  nervous  and  mental  diseases, 
pediatrics,  preventive  medicine.  X-ray,  and 
carrying  on  with  special  pathology  and  phy- 
sical diagnosis,  for  which  reason  he  is  pretty 
well  prepared  to  understand  the  underlying 
principles  of  prenatal  and  postnatal  care. 

The  theory  of  prenatal  and  postnatal  care 
are  discussed  in  the  junior  year,  but  the  prac- 
tical application  is  reached  in  the  senior  year, 
Avhen  tlie  student  examines  and  instructs  preg- 
nant women  in  the  dispensary.  At  the  same 
time  he  is  aiding  in  the  delivery  of  women 
in  tlie  hospital  and  on  the  outside  service. 

We  are  sulfering  in  the  dispensary  with  a 
jilethora  of  students.  The  students  who  get 
their  obstetrics  ofl'  in  the  summer  months  are 
better  instructed  because  we  have  fewer  stu- 
dents and  are  able  to  give  them  better  instruc- 
tion.  The.se  comiirise  about  a third  of  the 
class.  The  graduates  who  intern  at  the  Me- 
morial Hos])ital  and  have  three  months  of 
obstetrics  are  well  versed  in  jirenatal  and  post- 
natal care  because  they,  during  their  three 
months’  service*,  ai’e  used  as  demonstrators  in 
the  dispensary  under  instruction. 

The  instruction  of  the  graduates,  particu- 
larly those  who  graduated  several  years  ago 
before  the  instruction  in  the  dispensary  was 
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as  eflicient  as  it  is  today,  is  even  more  of  a 
problem. 

The  "radnate  has  been  repeatedly  invited  to 
attend  the  clinic  work  in  the  dispensary,  hut 
he  has  seldom  availed  himself  of  his  opportuni- 
ties. Probably  he  knows  that  the  dispensary 
is  crowded ; possibly  he  lacks  the  time  except 
where  post-graduate  instruction  is  really  or- 
ganized. The  approach  through  jiapers  and 
demonstrations  at  the  IMedical  Society  of  Vir- 
ginia and  before  the  local  medical  society  has 
been  tried  and  is  no  doubt  helpful.  What  he 
really  needs  is  to  have  someone  go  directly  to 
him,  persuade  him  of  the  need,  show  him  how 
he  may  in  this  way  not  only  do  good  to  the 
patient,  but  increase  his  own  income,  and  give 
him  a demonstration  to  show  how  easy  the  ex- 
aminations are  to  make.  A man  cannot  be- 
come an  expert  in  a few  hours,  but  he  can 
become  interested,  learn  the  underlying  prin- 
ciples, and  make  his  plans  to  learn  more. 

The  best  way  to  carry  out  such  a demonstra- 
tion is  to  send  a practical  experienced  clini- 
cian. who  is  not  practicing  and  does  not  in- 
tend to  practice  in  the  State,  with  what  cleri- 
cal or  nursing  assistance  he  may  need,  to  the 
doctors  of  the  State  who  desire  it,  and  to 
demonstrate  upon  their  patients  or  upon 
charity  cases  of  the  neighborhood  a suitable 
prenatal  and  postnatal  technic  to  those  doc- 
tors who  Avant  it. 

A joint  committee  made  up  of  equal  repre- 
sentation from  the  Medical  Societ}^  of  Vir- 
ginia, the  University  of  Virginia,  and  the 
Medical  College  of  Virginia,  are  working  out 
plans  to  jDut  such  a team  in  the  field. 

It  is  believed  that  this  plan  will  demonstrate 
to  the  doctors  the  ease  Avith  which  prenatal 
and  postnatal  care  may  be  giA’en,  Avill  adA’er- 
tise  the  need  to  the  laitjq  and  aauII  be  the  means 
of  adding  a considerable  sum  to  the  monthly 
income  of  the  doctors. 

The  real  reason  is  to  reduce  the  mortality 
and  the  morbidity  for  mothers  and  babies,  and 
make  Virginia  not  only  a good  place  to  die,  but 
a good  place  to  be  born. 

20  Xorth  Laurel  Street. 


TWO  UNUSUAL  TYPES  OF  FISTULA— 
WITH  CASE  REPORTS. 

JULIAN  M.  HOWE,  M.  D.,  Washington,  D.  C. 

These  cases  are  reported  owing  to  their 
comparative  rarity,  as  fcAv  such  cases  have  ap- 
peared in  the  literature  of  recent  years.  In 


those  patients  giAung  jArevious  history  of  diffi- 
cult labors  or  gastro-intestinal  symptoms,  such 
as  fever,  nausea  and  vomiting,  abdominal  pain 
folloAved  by  urinary  symptoms,  as  frequent 
burning  urination,  Avith  abnormal  contents  of 
pus,  gas  and  fecal  material,  should  lead  us  to 
suspect  fistula. 

The  two  cases  Avhich  came  under  iny  obser- 
A’ation  were : 

1.  One  in  Avhicli  the  appendix  ei’oded  into 
the  urinary  b 1 a d d e r (appendiceal-vesico 
fistula). 

2.  One  in  Avhich  the  small  intestine  eroded 
into  the  cavity  of  the  uterus  (entero-utero 
fistula). 

The  symptoms  of  fistula  are  AMried,  and 
usually  the  progri-ess  of  the  disease  is  sIoav  and 
insidious.  These  conditions  do  not  occur  Avith 
great  frequency  in  our  day  because  of  the  Avon- 
derful  advancement  in  surgical  skill  and  diag- 
nosis. 

Case  Reports 

First  Patient. — Appendico-A’esical  Fistula: 
Foreign  bodies  are  today  considered  to  be  an 
infrequent  cause  of  appendicitis  although  some 
years  ago  seeds  and  the  pits  of  small  fruit 
Avere  thought  to  lodge  frequently  in  the  ap- 
pendix and  to  be  responsible  for  an  attack  of 
appendicitis.  A survey  of  the  literature 
(IMitchell,  FoAvler  and  Berger)  shoAvs  that  ap- 
proximately 2 to  3 per  cent  of  all  cases  of 
appendicitis  are  caused  by  true  foreign  bodies. 
Mahoney  reports  a series  of  seventy-four  cases 
in  Avhich  foreign  bodies  Avere  the  cause  of  ap- 
pendicitis. In  forty  of  these  cases  the  ap- 
pendicitis Avas  due  to  the  i)resence  of  sharp  in- 
struments (pins),  and  the  mortality  in  thirty- 
eight  Avas  55.2  per  cent.  In  the  majority  of 
these  cases  the  appendicitis  occurred  in  child- 
hood. and  no  history  of  SAvalloAving  the  pin 
could  be  obtained. 

Keen  reports  the  case  of  a man  aued  tAventy- 
four  Avho  had  suffered  fi’om  dysuria  since  the 
a<re  of  seA’en  j^ears.  At  the  onset  of  the  dysuria 
the  family  doctor  found  a pin  in  the  urethra 
and  removed  it.  The  jnitient  stated  that  he 
did  not  insert  the  i)in  into  the  penis,  nor  did 
he  remember  swalloAving  it.  At  the  age  of 
tAventy-three  he  Avas  thought  to  have  a recto- 
vesical fistula  secondary  to  the  nq^tui'e  of  a 
prostatic  abscess.  Tavo  unsuccessful  attempts 
Avere  made  to  close  this  fistula.  One  year  later 
a laparotomy  Avas  performed  and  a long  ap- 
pendix Avas  found,  Avith  its  distal  end  incor- 
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porated  into  the  bladder  wall.  The  appendix 
was  separated  from  the  bladder  and  removed, 
and  the  patient  made  an  uneventful  recovery. 

Lower  and  Farrell  report  a case  of  a man 
twenty-six  years  of  age  who  for  several  years 
suffered  with  bladder  irritation  and  who  fell 
and  dislodged  a stone  in  the  bladder  which 
when  removed  from  the  bladder  was  found  to 
contain  a pin.  Later  a cystoscopic  examina- 
tion revealed  an  inflamed  bladder  and  consid- 
erable amount  of  fecal  material.  A depression 
near  the  top  suggested  a fistula  connect 
ing  with  the  bowel.  At  the  time  of  operation 
the  appendix  which  was  found  adherent  to  the 
domes  of  the  bladder,  was  removed  and  the 
patient  made  an  uneventfid  recovery. 

A single  woman,  nineteen  years  of  age,  com- 
l^lained  of  an  attack  of  pain  in  the  right  side, 
and  had  been  having  nausea  for  several  days. 
She  had  also  had  difficulty  in  urination — fre- 
quency and  burning.  Her  temperature,  jiulse 
and  respiration  were  normal. 

Past  History:  Negative,  except  one  year  ago 
she  had  an  attack  of  pain  in  the  right  side, 
nausea,  vomiting,  chills,  and  fever,  which  lasted 
a week.  She  was  sent  to  the  hospital  at  this 
time,  and,  after  ten  da3^s.  her  symptoms  were 
relieved.  Since  then,  she  has  had  recurrent 
attacks,  similar,  but  not  sufficiently  severe  to 
send  her  to  bed. 

AVith  this  history  in  mind,  an  examination 
was  made  which  revealed  tenderness  and  rigid- 
ity in  the  right  lower  quadrant.  There  was 
no  evidence  of  pain  on  percussion  ever  the 
kidney  area  posteriorly.  Laboratory  report 
showed  a leucocytosis  of  10,000.  Urinary 
findings  revealed  quantities  of  pus  and  cellu- 
lar debris.  It  Avas  thought  that  she  had  a 
surgical  abdomen  and  a laparotomy  was  ad- 
Aused  and  accepted. 

The  operation  reA'ealed  a tube-like  mass  of 
adhesions  from  the  cecum  to  the  fundus  of 
the  uterus,  completely  covered  Avith  perito- 
neum. A dissection  of  this  revealed  the  apjien- 
dix  to  be  in  close  api)osition  to  tlie  right  tube- 
and  entering  the  bladder  at  a ]Aoint  near 
the  right  cornua  of  the  uterus.  The  appendix 
Avas  remoA'ed  and  the  bladder  infolded.  The 
abdomen  was  closed  with  a drain  and  the  pa- 
tient made  an  uneventful  recovery. 

The  pathologist  reported  that  the  specimen 
consisted  of  a portion  of  the  appendix  Avhich 
Avas  adherent  to  and  communicated  Avitli  the 
bladdei'.  At  one  end  a surface  aauis  found  to 
be  lined  bv  soft,  velvets,  irregular  mucous 


membrane  such  as  is  seen  in  the  bladder.  The 
lumen  of  the  ai^pendix  which  ran  through  the 
rest  of  the  mass,  Avas  open  through  its  entiretj". 

Originally,  I belieA'e,  this  case  Avas  one  of 
an  appendiceal  abscess,  which  fortunately  at- 
tached itself  to  and  ruptured  into  the  bladder 
cavity. 

Second  — Entero-Utero  Fistula: 

Several  interesting  cases  have  been  reported 
in  medical  literature.  The  American  Journal 
of  Obstetrics  and  Gynecology^  March,  1908, 
gives  a report  of  a woman  who  was  attended 
in  confinement  by  a physician  who  ruptured 
the  uterus  with  his  obstetrical  forceps,  which 
caused  a portion  of  the  bowel  to  prolapse  into 
the  A-agina  and  a section  of  this  evidently 
sloughed  off  resulting  in  an  entero-uterine 
fistula. 

Another  case  Avas  reported  in  Gynecologie^ 
Paris,  February,  1912,  folloAving  a long,  hard 
labor.  The  patient  had  a severe  infection 
Avhich  required  curettage,  followed  by  intestino- 
utero,  appendicular  fistula.  In  still  another 
paper,  published  in  Gynecologic^  Paris, 
February,  1921,  it  Avas  stated  the  cecum  and 
appendix  became  adherent  to  the  uterus  fol- 
loAving  an  appendiceal  abscess,  resulting  in  an 
entero-uterine  fistula.  A case  reported  in  the 
Pennsylvania  Medical  Journal^  April,  1929, 
was  that  of  a perforation  from  the  small 
bowel  into  the  uterus. 

Communication  of  a bowel  with  the  uterine 
caAuty  is  not  a common  occurrence,  and  Avhen 
the  communication  is  not  large  it  renders  some 
difficulty  in  diagnosis.  An  X-ray  examination 
of  the  intestinal  tract  in  some  cases  demon- 
strates the  fistula.  The  examination  of  the 
vaginal  discharge,  both  macro-  and  micro- 
scopic, is  often  helpful.  The  passage  of  gas 
by  the  vagina,  local  inflammation  of  the 
nterus  and  vagina,  Avhich  is  Avorse  if  consti- 
l^ated  or  at  the  menstrual  period,  is  sometimes 
suggestiA'e.  Previous  history  of  difficult  labor, 
abdominal  operation  or  a seA’ere  illness  Avith 
considerable  abdominal  distress,  should  sug- 
gest fistula. 

The  family  histoiy  of  this  case  Avas  not  re- 
mai'kable.  The  personal  history  shoAved  that 
the  patient  had  had  measles,  mumps,  typhoid 
fever  and  malaria.  She  had  had  five  children, 
Avho  are  noAV  betAveen  the  ages  of  fiA^e.and  four- 
teen }'ears  and  are  living  and  Avell.  She  had 
one  miscarriage  seven  years  ago.  During  her 
last  labor,  five  years  ago,  instruments  were  used 
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with  considerable  difficulty.  Since  that  time 
she  has  been  in  poor  health,  complaining  of 
backache,  occipital  headaches,  general  nervous- 
ness and  vaginal  discharge.  The  vaginal  dis- 
charge was  yellow,  offensive  in  odor,  and  she 
suffered  much  more  during  her  menstrual 
period  with  pain  in  the  uterus,  backache,  itch- 
ing and  burning  of  the  vagina,  and  at  times  she 
thought  she  noticed  the  passage  of  gas  through 
the  vagina.  This  condition  did  not  respond 
to  local  treatment.  Tenosynovitis  developed 
in  the  right  hand  and  wrist,  and  it  was  de- 
cided that  the  infection  was  of  pelvic  origin. 
An  operation  was  recommended  and  accepted. 
The  diagnosis  at  that  time  was  chronic  sal- 
pingitis and  endometritis.  Upon  opening  the 
abdomen  many  adhesions  were  encountered. 
The  ileum,  about  two  and  one-half  feet  from 
its  termination  in  the  cecum,  was  found  to  be 
attached  to  the  fundus  of  the  uterus.  By  dis- 
section, the  bowel  was  separated  from  the 
uterus  and  the  opening  in  the  bowel  repaired. 
The  uterine  opening  was  closed  and  the  uterus 
delivered  into  the  abdominal  wound.  There 
were  cystic  changes  in  both  ovaries,  and  the 
tubes  were  inflamed  and  greatly  enlarged.  The 
tubes,  ovaries,  and  the  uterus  were  removed. 
The  recovery  was  uneventful.  The  hand  im- 
proved, and  no  further  evidence  of  infection 
has  been  noted.  For  two  years  her  general 
health  has  been  excellent. 

Much  information  could  be  collected  in  these 
types  of  cases  by  gastro-intestinal  X-ray  be- 
tween the  attacks,  and  cystoscopic  examinations 
during  or  shortly  after  the  attack  often  would 
give  valuable  information. 
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COLORED  PHOTOGRAPHY  OF  THE 
ANTERIOR  SEGMENT  OF  THE 
EYE.- 

Leroy  HYDE,  M.  D.,  Washington,  D.  C. 

Recent  advances  in  color  photogi’aphy  have 
paved  the  way  for  improved  medical  illustra- 
tion. In  the  past  the  sketches  of  an  artist  were 
at  the  best  not  exact,  and  the  black  and  white 
photograph  left  a great  deal  to  be  desired  as 
a means  of  preserving  interesting  medical  data. 

♦Read  before  the  Virginia  Society  oi  Oto-Laryngology  and 
Ophthalmology,  at  Richmond,  May  2,  i931. 


Today  the  relatively  simple  jirocess  of  color 
photography  pictures  in  a wealth  of  detail  and 
color  value  nearly  any  medical  specimen  which 
can  be  photographed.  Every  lesion  of  the  ex- 
posed surfaces  of  the  body,  pathological  speci- 
mens, and  microscopic  sections  are  depicted 
accurately  and  in  their  natural  colors.  As  an 
aid  to  teaching,  as  well  as  a method  of  illus- 
trating medical  talks,  its  A^alue  cannot  be  ques- 
tioned. Lmfortunately,  contact  prints  cannot 
now  be  made  from  these  plates,  although  photo- 
engraving methods  reproduce  these  pictures 
with  accuracy.  Prints  in  colors  can  be  made  by 
a method  of  color  separation  and  synthesis, 
but  with  this  we  have  had  no  experience. 

Our  interest  in  photographing  the  anterior 
segment  of  the  eye  dates  from  1929,  when  Dr. 
Laurence  Redway  published  an  article  on  the 
subject.  Unaided  by  technical  or  other  help, 
Mr.  Frank  Edmonds,  of  IVashington,  has  de- 
veloped the  camera  with  which  these  pictures 
were  taken.  I w’ant  to  express  my  deep  gi'ati- 
tude  to  him  for  making  these  pictures  possible. 

Although  several  processes  of  color  pho- 
tography ai’e  available,  we  have  used  but  one, 
the  Agfa  dye  plate.  In  these  plates  there  is 
interposed  between  the  glass  and  the  emulsion 
a fine  color  screen.  When  loaded  in  the  camera 
the  emulsion  side  of  the  plate  is  turned  away 
from  the  lens  so  that  during  the  exposure  light 
rays  pass  in  order  through  the  glass,  color 
screen,  and  register  on  the  emulsion.  When 
developed  and  projected,  the  light  rays  pass- 
ing through  the  same  color  screen  accurately 
register  the  color  values  of  the  subject. 

Because  of  this  color  screen,  these  plates  are 
only  1/30  as  fast  as  ordinary  j^lates,  and  there- 
fore require  intense  light  and  long  exposure. 
Daylight,  the  carbon  arc,  flashlight,  or  the 
nitrogen  lamp  may  be  used,  but  for  this  special 
work  we  have  found  the  carbon  arc  best.  Since 
some  lights  are  richer  in  certain  colors  of  the 
si^ectrum  than  others,  it  is  necessary  to  use 
color  filters  to  intensify  the  weaker  and  tone 
down  the  stronger  colors.  With  all  except  the 
nitrogen  lamps  such  filters  are  employed. 
Using  GO  volts. and  18  amperes  from  an  ordi- 
nary commercial  circuit  of  110  volts  direct 
current,  it  is  possible  to  develop  in  excess  of 
75,000  foot  candle  power  at  the  arc.  By  means 
of  a piano-sphere  lens  the  light  is  conducted 
to  the  eye  in  a nearly  parallel  beam.  This 
beam  is  controlled  by  a camera  shutter.  With 
this  intense  light,  exposure  has  been  reduced 
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to  1/25  of  a second  and  without  discomfort  to 
the  patient. 

After  exposure,  these  plates  are  developed 
in  total  darkness  or  in  a pale  "reen  light  as 
they  are  panchromatic  and  therefore  sensitive 
to  all  colors  of  the  spectrum.  During  the  de- 
veloping process,  the  negative  is  reversed  to  a 
]:)Ositive  so  that  when  dried  and  hound  with 
a cover  jilate  is  ready  for  projection.  In  no 
l)art  of  this  process  is  the  plate  intensi'ied 
with  solutions  of  color  nor  is  retouching  neces- 
sary. 

The  cost  of  production,  aside  from  the  initial 
outlay  for  e(]uipment,  is  not  great.  For  other 
photographic  work  Ave  have  Aised  an  ordinary 
plate  camera,  and  the  light  used  has  been  from 
tAvo  1,000  Watt  nitrogen  lamias.  Of  cour.se,  ex- 
posure has  been  much  longer,  from  10  to  15 
seconds,  hut  in  this  case  a short  exposure  was 
not  essential  as  the  subject  could  he  kept  (juiet 
for  that  period. 

Before  shoAving  you  a picture  of  the  camera, 
it  might  he  Avell  to  giAe  some  data  about  it. 
It  is  of  the  fixed  focus  type,  that  is,  the  lens 
remains  at  a hxed  distance  from  the  plate, 
Avhile  focusing  is  accomplished  by  moving  the 
camera  toAvards  or  aAvay  from  the  e3’e.  The 
plate  is  137  mm.  from  the  lens  and  produces 
a magnification  of  G/f.  By  extending  the  lens 
to  a distance  of  190  mm.,  an  image  practically 
tAvice  the  size  of  the  subject  is  produced.  A 
Tessar  anastigmat  lens  Avith  a Avorking  aper- 
ture of  F 4.5  is  used,  and  is  not  stoppetl  doAvn 
for  eA'e  Avork.  With  this  large  aperture  lens 
some  depth  is  sacrificed,  but  the  exnosure  is 
considerably  shortened.  A short  exposure  is 
obviously  necessary  in  taking  pictures  of  the 
e^^e.  For  other  pictures  the  same  lens  has  been 
used  but  stopped  doAvn.  This  has  necessitated 
an  extremely  long  exposure,  but  has  added 
depth  to  the  picture. 

Color  photography  is  not  difficult,  in  fact, 
it  is  simpler  than  the  black  and  Avhite  process 
because  each  step  can  l)e  timed  accurately.  Any- 
one Avithout  j)hotographic  experience  can,  Avith 
cai’e,  get  excellent  results.  As  a great  deal  of 
our  Avork  has  been  expei'imental  on  normal  eyes, 
the  number  of  pathological  plates  is  limited. 


Editor’s  Note. — A number  of  colored  plates  were 
shown. 

1801  Kije  Street,  Xorth  irent. 


Correspondence 

Real  Cooperation. 

To  THE  Editor  : 

Ye.sterday  afternoon  I was  an  incited  guest 
of  the  Woman’s  Auxiliary  to  the  Richmond 
AcadeniA^  of  Medicine  at  Linwood  Hall,  the 
residence  of  the  State  President  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of 
Virginia;  the  President  of  the  local  Auxiliary. 
Mrs.  N.  Thomas  Ennett,  presiding,  and  Dr. 
Warren  F.  Draper,  State  Health  Commis- 
sioner, the  guest  speaker  of  the  occasion. 

It  is  of  his  address  that  I Avish  to  Avrite,  for 
it  shoAA-ed  a conddence  in  the  IMedical  Pro- 
fession, as  Avell  as  a genuine  spirit  of  real  co- 
operation that  pleased  his  audience,  and 
aroused  notable  enthusiasm.  He  began  by  re- 
questing assistance  in  his  prei’entive  health 
Avork,  and  then  announced  for  the  first  time 
the  neAv  program  of  cooperation  of  the  State 
Department  of  Health  with  the  Medical  Pro- 
fession of  the  State. 

His  program,  brieflA'  outlined,  is  that  Avhen- 
ever  and  AvhereA’er  possible,  his  medical  and 
nursing  Staffs,  especially  in  threatened  epi 
demies,  Avill  do  the  prejiaratory  Avork  of  edu- 
cational propaganda,  assemble  the  clinical  ma- 
terial, inform  the  local  physicians,  and  leave 
to  them  the  medical  treatment,  AAdiich  shall  be 
charged  for  at  a rate  to  be  agreed  upon  among 
themseh-es.  In  sections  Avhere  there  nuiA'  be 
no  County  Health  Nurses,  he  proposes  to  sup- 
ply temporary  nursing  attendance,  and  apply 
all  preventive  measures  for  the  protection  of 
the  puldic,  thus  definitely?  segre  'ating  the  par- 
ticular provinces  of  preventive  and  curativ’e 
medicine,  and  putting  the  duties  and  responsi- 
bilities Avhere  they  rightfully  belong.  In  other 
mass  clinical  Avork,  such  as  Tonsillar  Clinics, 
etc.,  he  expects  to  folloAv  the  same  pi  o gram, 
and  hopes  that  the  actiA?e  practitioners,  in  ad- 
dition to  their  usual  medical  Avork,  will  still 
continue  personally  to  ju-actice  and  teach  pre- 
ventive methods  as  needed. 

He  informed  the  Auxiliary  that  he  had  al- 
ready initiated  this  program  in  a threatened 
eiiidemic  of  diphtheria  in  Danville,  and  that 
it  Avas  receiving  the  endorsement  and  coopera- 
tion of  local  physicians  and  health  authorities, 
ddiis  program  is  not  a neAv  one  in  anticipation 
to  the  many  phy^sicians  Avho  have  patiently? 
waited  and  hoped  for  such  an  announcement 
from  luiblic  health  authorities;  but  it  Avill  be 
ncAV,  startlingly  iicaa?  in  its  application;  in 
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truth,  it  is  a “blessed  dream  come  true'’  at  last. 
It  is  an  op2:)ortunity,  and  more ! It  is  a chal- 
leiifre  to  our  profession  that  must  be  met  in  a 
cordial  spirit  and  with  a helpful  hand,  and 
without  hindrance  to  the  public  health,  or  hurt 
to  the  public  weal.  This  is  an  open,  face-to- 
face  offer  to  share  equal  and  just  responsibil- 
ity, and  it  is  confidently  believed  that  the  phy- 
sicians of  our  State  will  worthily  meet  the 
added  responsibility,  for  they  were  the  original 
guardians  of  public  health,  and  advised  and 
practiced  preventive  methods,  until  such 
measures  required  police  authority;  but  whei. 
these  were  demanded,  they  withdrew,  but  hav'' 
always  continued  to  practice  and  advise  per- 
sonal ])revention  and  physical  hygiene,  and 
now.  Mental  Hygiene. 

Dr.  Draper  concluded  by  saying,  if  his  pres- 
ent attempts  were  well  received,  and  successful 
results  obtained,  the  present  program  would 
be  enlarged  and  continued.  He  said  he  would 
bring  this  matter  before  the  Council  of  the 
State  Society  at  its  mid-winter  meeting.  He 
spoke  in  enthusiasm,  and  with  genuine  inter- 
est, and  it  is  now  left  to  us  practitioners,  to 
make  such  an  experiment  a continuing  reality 
to  the  benefit  of  all  concerned,  and  to  tlie  last- 
ing honor  of  our  profession.  Such  helpful  co- 
operation and  coordination  of  Governmental 
and  private  efforts,  if  universally  followed, 
would  remove  the  phobias  of  State  Medicine, 
and  even  decrease  National  encroachments 
ujDon  the  private  practice  and  professional 
privileges  of  physicians. 

IVe  believe  that  this  frank  and  catholic- 
spirit  of  cooperation  and  just  recognition  of 
a correct  principle,  will  be  received  in  the 
spirit  of  justice  in  which  it  is  offered,  and  will 
greatly  and  quickly  advance  the  aims  and  ends 
of  the  profession  we  serve,  and  lovingly  prac- 
tice for  others. 

Long  ago,  the  great  Maudsle}^  said : “There 
are  advantages  always  in  recognizing  a just 
princi2)le;  for,  notwithstanding  difficulties,  it 
slowly  modifies  feelings  and  ideas,  acts  as  a 
solvent  of  jirejudices,  and  tends  by  hardly  ^^er- 
ceptible  degrees  to  its  realization  in  action.” 

At  the  recent  Annual  IMeeting  of  the  State 
Society  at  Roanoke,  an  initial  and  similar 
spirit  of  cooj^eration  as  an  Association  Avas 
shown,  and  now  it  only  remains  for  us  as  in 
dividuals,  to  do  as  Maudsley  advised,  and  to 
rationalize  our  fond  hojoes  into  satisfactory 
“realization-in-action” — and,  shall  we? 

J.  Allison  Hodges,  M.  I). 

Richmond^  Virginia, 

January  9,  1932. 


Physicians  Requested  to  Recommend  Mid- 
wives. 

The  midwife  problem  in  Virginia  and  other 
.southern  states  is  one  of  the  most  difficult  to 
which  to  find  a solution.  A tentative  jilan 
has  been  worked  out  by  Dr.  IV.  A.  Flecker, 
State  Registrar,  and  his  co-workers,  as  out- 
lined in  a letter  just  sent  to  Local  Registrars, 
cojAy  of  Avhich  is  given  beloAV. 

To  Local  Regi.strars  of  Virginia: 

There  seems  to  be  a feeling  amongst  a few 
of  the  2)hysicians  of  the  State  that  our  system 
of  granting  iiermits  to  new  midwives  is  too  lax 
and  that  many  now  have  permits  ivho  should 
not  have  them. 

We  realize  the  correctness  of  this  view,  but 
do  not  believe  it  ivise  to  attem^it  to  take  the 
permits  from  those  ivho  already  have  them, 
exce^it  when  they  defy  authority  by  making  in- 
side examinations,  thus  subjecting  women  to 
great  danger  of  contracting  childbed  fever 
from  the  dirt  and  disease  germs  that  clino;  to 
their  im^irojierly  cleansed  hands  and  under 
their  finger-nails,  and  when  they  disregard  the 
other  rules  on  the  back  of  their  ^lermits.  The 
fear  is  that  if  forbidden  to  ^iractice,  they  ivill 
continue  to  answer  calls,  ^lerhaiis  without  jiay, 
and  evade  detection  by  not  re^iorting  the 
births.  They  would  also  not  ask  for  nor  use 
drojis  in  the  eyes  of  the  child  within  five  or 
ten  minutes  after  birth,  thus  making  it  liable 
to  infection  and  residting  blindness. 

The  case  is  different,  howei^er,  Avith  neAV  aji- 
lilicants  and  we  can  gradually  raise  the  stand- 
ard of  requirement. 

After  conference  betAveen  committees  from 
the  Medical  Society  of  Virginia  and  the  State 
Department  of  Health,  it  has  been  decided  to 
instruct  local  registrars  to  in  the  future  grant 
no  more  jiermits  exceiit  to  those  Avho  are 
recommended  in  Avriting  Iiy  one,  and  jireferably 
by  two  or  more  jihysicians  avIio  have  had  them 
as  assistants  in  confinements,  and  Avho  have 
thus  shoAvn  them  hoAV  to  manage  simjile  cases. 
The  jihysicians  should  also  vouch  for  the  char- 
acter of  the  ajijilicants,  and  their  trustworthi- 
ness, cleanliness,  and  jirobable  obedience  of  the 
hiAV  and  the  rules  on  the  ^lermit. 

I am,  therefore,  informing  you  that  here- 
after no  new  inidAvife  jiermits  are  to  be  granted 
excejit  uiion  the  Avritten  recommendation  of 
at  least  one  doctor.  MidAvife  jiermits  are  un- 
der no  circumstances  to  be  granted  to  men,  as 
has  been  done  in  several  instances.  The  doc- 
tor’s recommendation  is  to  be  cliji^ied  or 
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pinned  to  the  pledge  card  and  sent  to  the 
Bureai;  of  Vital  Statistics  with  the  next  re- 
port, or  by  letter  sooner  if  desired.  Eye  drops 
and  blank  birth  certi6cates  will  be  sent  tbeni 
as  soon  as  the  card  and  recommendation  are  re- 
ceived. You  will  also  urge  upon  them  the  im- 
portance of  practicing  according  to  the  re- 
quirements. 

If  there  is  no  doctor  to  recommend  a woman, 
the  local  registrar  may  describe  her  qualifica- 
tions to  the  State  Registrar,  who  can  instruct 
as  to  the  permit. 

W.  A.  PnEcitER,  M.  D., 
State  Registrar. 

January.,  1932. 


Woman’s  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mrs.  J.  Allison  Hodges,  5511  Cary  Street 
Road,  Richmond. 

President-Elect — Mrs.  W.  P.  McDowell,  Larchmont, 
Norfolk. 

Secretary — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simm.s,  2034  Park  Ave- 
nue, Richmond. 


Special  Richmond  Auxiliary  Meeting. 

On  January  8th,  upon  invitation  of  Mrs.  J. 
Allison  Hodges.  President  of  the  State  So- 
ciety Medical  Auxiliary,  the  members  of  the 
Richmond  Auxiliary  to  the  Richmond  Acad- 
emy of  Medicine  met  at  Linwood  Hall  in 
special  session  for  mapping  out  the  work  for 
the  New  Year. 

Mrs.  N.  Thomas  Ennett,  President  of  the 
Richmond  Academy  Auxiliary,  presided,  and 
the  State  President  first  made  some  special 
announcements,  and  the  City  President  fol- 
lowed with  a review  of  the  work  of  the  year, 
mentioning  the  special  work  of  the  members 
of  her  Auxiliary  in  its  service  to  children  at 
the  Dooley  Hospital,  and  also  in  furnishing 
lunches  to  school  children  in  the  city,  and  ef- 
forts to  facilitate  the  medical  examinations  of 
pre-school  children. 

Miss  Ellen  Smith,  of  the  State  Department 
of  Health,  spoke  of  the  work  done  among  pre- 
school children,  and  told  of  the  financial  sav- 
ing to  the  State  by  having  proper  examina- 
tion and  segregation  of  these  children,  and  the 
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special  advantages  accruing  to  them  in  their 
future  education. 

Mrs.  W.  F.  Drewry  spoke  on  Public  Rela- 
tions, and  stressed  the  fact  that  the  Auxil- 
iary members,  by  their  membership  in  other 
Societies,  could  render  a great  service  by  in- 
teresting their  non-medical  organizations  in 
topics  that  might  arise  concerning  general  mat 
ters  of  Health  Education  and  Public  Welfare. 

Mrs.  O.  C.  Brunk,  Chairman  of  the  Com- 
mittee on  Ilygeia  Circulation,  made  an  encour- 
aging report. 

By  invitation  of  Mrs.  Hodges,  Dr.  Warren 
F.  Draper,  State  Health  Commissioner,  was 
IDresent,  and  gave  a most  stimulating  address, 
pointing  out  especially  how  the  members  ot 
the  Auxiliary  could  be  of  benefit  to  his  De- 
jDartment  and  the  Medical  Profession,  gener- 
ally. He  also  outlined  to  them  for  the  first 
time  his  program  for  immunization,  care  of 
infectious  diseases,  etc.,  which  he  has  just 
initiated  in  Virginia,  whereby  his  Department 
will  cooperate  fully  with  the  members  of  the 
Medical  Profession,  generally  and  locally,  in 
preventive  measures;  the  physicians  of  his 
Staff,  and  State  and  County  nurses  doing  the 
educational  and  propaganda  work  of  prepara- 
tion, especially  in  any  threatened  epidemic, 
and  the  local  physicians  doing  the  curative 
work,  and  the  Doctors  deciding  for  themselves 
upon  the  medical  fees  to  be  charged  for  the 
duties  performed.  He  emphasized  especially 
the  fact  that  this  was  to  be  the  standing  rule 
of  his  Department;  except  in  exceptional  cases, 
where  physicians  or  nurses  were  not  at  hand 
to  provide  the  necessary  treatment.  This  pro- 
gram announcing  such  full  and  hearty  co- 
operation with  the  physicians  of  the  State,  and 
such  a clear  statement  of  the  particular  prov- 
inces of  both  preventive  and  curative  medi- 
cine, was  enthusiastically  received  by  tbe  mem- 
bers. He  stated  that  already  he  had  put  this 
program  into  efi'ect  in  a threatened  eiiidemic 
of  diphtheria  in  Danville,  and  hoped  that  it 
woultl  be  the  forerunner  of  many  such  simi- 
lar movements  in  this  and  other  states. 

Following  this  address,  Mrs.  Hodges  pre- 
sented Dr.  Stuart  McGuire,  Chairman  of  the 
Building  Committee  of  the  Library  of  the 
Richmond  Academy  of  INIedicine,  and  he  in- 
vited the  cooperation  and  asked  the  assistance 
of  the  members  in  furnishing  the  two  lounge 
rooms  in  the  new  library  for  the  Academy  that 
is  now  under  construction.  This  request  was 
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received  most  favorably,  and  ^Irs.  Ennett, 
President  of  tlie  local  Auxiliary,  stated  that 
earlier  in  the  year,  by  request  of  the  members 
of  the  local  Auxiliary,  she  had  asked  if  its 
members  could  be  of  service  in  this  new  under- 
takin<r,  and  she  now  believed  from  what  had 
been  said  that  it  was  a movement  in  which 
they  would  all  join  most  cordially,  for  they 
wished  to  have  a regular  meeting  place  and 
felt  they  were  willing  to  assist  in  any  way 
possible. 

This  meeting,  which  Avas  really  a “get- 
together”  meeting  for  the  New  Year,  Avas  A’ery 
inspirational,  and  it  is  believed  that  the  Rich- 
mond Chapter  is  more  thoroughly  aroused 
than  eA’er  to  join  in  aiding  the  medical  pro- 
fession in  its  great  Avork  of  raising  the  stand- 
ard of  health  in  Virginia. 


Auxiliary  Plans  Card  Party. 

The  Woman’s  Auxiliary  to  the  Norfolk 
County  iSIedical  Society  s23onsored  one  of  the 
grouj)  of  card  2:)arties  held  simultaneously  in 
Norfolk  on  January  the  20th,  afternoon  and 
night,  for  the  benefit  of  the  Norfolk  Museum 
of  Arts  and  Sciences. 

At  a meeting  early  in  January,  the  Auxil- 
iary also  discussed  2)lans  for  a card  party  and 
dance  which  it  jn'ojDoses  to  hold  after  Easter 
to  raise  money  for  a fund  for  special  charita- 
ble work. 

Mrs.  Soitthgate  Leigh,  delegate  to  the  Na- 
tional Woman’s  Auxiliary,  at  this  time  gave 
a rejDort  on  the  convention  which  was  held 
at  the  time  of  the  American  Medical  Associa- 
tion last  June. 

Mrs.  Lewis  Berlin  announced  that  toys  Avere 
distributed  among  white  and  colored  children 
in  the  hosjAital  wards  at  Christmas  time,  and 
]\Irs.  Starke  .Sutton  reported  that  magazines 
were  distributed  among  the  joatients  in  the 
local  hos25ital  Avards  and  at  the  LTnited  States 
Public  Health  Service  Hospital. 

A Message  from  our  National  President, 

Mrs.  Arthur  B,  McGlothlan. 

Dear  Auxiliary  Members  : 

As  we  cross  the  threshold  of  a neAV  year 
shall  we,  like  other  businesses,  pause  and  take 
stock  of  ourselves  to  see  Avhere  Ave  have  ar- 
I’iA^ed  in  relation  to  the  goal  which  Ave  set  for 
ourselves  at  our  annual  meetings? 

Is  there  yet  a county  or  a State  Auxiliary 
that  is  not  working  under  the  direction  of  ai. 


adA'isory  council  or  counselor  of  doctors  aji- 
jiointed  by  its  medical  society?  A question- 
naire sent  last  summer  to  our  thirty-seven 
constituent  state  units  to  ascertain  if  they  had 
advisory  councils  appointed  by  their  medical 
associations  brought  replies  from  thirty  and 
revealed  that  tAA^enty-eight  of  those  did  have 
an  advisory  council.  One  of  our  goals  for  this 
year  is  an  advisory  council  or  counselor  for 
each  of  our  county  and  State  Auxiliaries. 
Where  does  your  oAvn  Auxiliary  stand  Avith 
relation  to  this  goal?  It  is  hoped  that  each 
State  president  rejiorting  at  NeAV  Orleans  Avill 
be  able  to  say  that  not  only  her  State  Auxil- 
iary but  that  each  of  its  constitutent  county 
units  has  an  advisory  council  or  counselor. 

Have  you  as  a county  or  State  groiqi  set  a 
goal  for  membershiji?  Has  your  Auxiliary 
some  sort  of  membershiji  file  by  Avhich  you 
liaA'e  kejit  a comiilete  record  of  members  from 
the  beginning  of  your  organization  and  are 
you  retaining  as  members  all  those  Avho  have 
ever  belonged?  If  not,  could  you  not  begin 
this  first  month  in  the  new  year  to  re-enlist 
them?  Our  national  files  contain  many  cards 
of  members  which  Ave  have  had  to  class  as 
“delinquents”  because  Ave  haA’e  failed  to  re- 
ceive dues  for  them  or  rejiorts  on  them.  Some 
of  these  have  moved  to  other  States,  others 
have  jiassed  into  the  Great  Beyond,  still  others 
have  just  failed  to  jiay  dues.  Could  not  each 
organized  county  that  has  not  already  done 
so,  this  year  make  an  effort  to  re-enlist  every 
eligible  Avoman  Avho  has  eA'er  been  a member, 
make  a card  file  of  its  membershi^i  and  re- 
port to  the  State  office  the  names  of  those 
Avho  haA’e  moved  to  another  locality  and  to  a 
chairman,  which  each  State  jiresident  is  being 
asked  to  apjioint  for  that  jiuiqiose,  the  names 
of  those  Avho  have  jiassed  on? 

Last  year  Mrs.  Hunsberger  did  much  Avork 
to  get  our  national  membershi^i  file  into  or- 
der. The  adojition  of  the  present  ^ilan  of 
treasurers’  receipt  blanks,  now  universally 
used  by  the  Auxiliaries,  I think,  is  helping 
to  jierfect  our  files,  but  until  every  county 
and  State  Auxiliary  ado^its  the  above  sug- 
gested jilan  and  rejiorts  on  all  the  names  eA’er 
sent  in  by  them  to  the  national  office  as  mem- 
bers our  files  Avill  be  cluttered  by  cards  which 
we  must  continue  to  class  as  “delinquents.” 

It  seems  to  me  that  each  county  administra- 
tion should  feel  that  it  had  failed  somehoAv 
in  its  duty  if  it  did  not  make  a sincere,  j^er- 
sistent  and  tactful  effort  to  hold  in  member- 
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ship  at  least  all  those  committed  into  its  care 
by  the  former  administration  and  unless  its 
membershi])  is  already  one  hnndi’ed  per  cent 
of  the  wives  of  doctors  belonainp;  to  the  county 
medical  society,  it  should  attempt  to  make  a 
definite,  even  though  slight,  gain. 

The  president  of  an  Auxiliary  in  one  of  the 
sparsely  settled  western  States,  where  great  dis- 
tances and  mountainous  country  make  fre- 
(pient  meetings  impossible,  wrote  that  she  had 
received  much  inspirational  material  from 
the  various  national  chairmen  this  year,  but 
that  as  yet,  her  Auxiliary  is  only  a social  or- 
ganization, whose  primary  purpose  is  to 
stimulate  its  members  to  attend  annual  meet- 
ings so  that  the  attendance  of  the  doctors 
themselves  maj^  be  increased.  This  is  a laud- 
able goal.  * * * 

Some  of  the  newly-organized  Auxiliaries  are 
attempting  nothing  more  than  to  bring  aboiii 
unity  and  solidarity  within  the  profession  b}' 
means  of  social  contacts  between  the  families 
of  doctors.  My  observations  on  my  visits  to 
Auxiliaries  during  this  year  leads  me  to  be- 
lieve that  this  function  of  the  Auxiliary  should 
not  be  underestimated.  The  medical  societies 
are  apparently  more  and  more  recognizing  tlie 
forces  both  Avithin  and  without  tlie  profession 
that  are  working  counter  to  the  best  interests 
of  the  profession  and  the  public  and  are  feel- 
ing the  need  of  a unifying  force  such  as  an 
Auxiliary  may  be  when  giA^en  sufficient  en- 
couragement and  cooperation,  and  guidance 
by  its  medical  society. 

Recently  an  outstanding  doctor  in  a countv 
society  Avhich  has  no  Auxiliary,  objected  to 
the  organization  of  one  because  he  said  the 
Auxiliary  is  merely  duplicating  the  avoiL  of 
other  Avomen’s  organizations.  He  gave  as  an 
example  the  various  types  of  philanthropic 
Avork  done  by  our  units.  This  doctor  had  lost 
sight  of  tAvo  important  factors  in  connection 
Avith  the  philanthropic  projects  of  most  of  the 
Auxiliaries.  First,  the  philanthropic  Avork 
done  by  the  Auxiliary  usually  is  related  closeh' 
to  the  Avork  of  the  medical  profession,  for  ex- 
ami)le : participation  in  Christmas  seal  sales 
of  the  tuberculosis  societies;  various  types  of 
Avork  for  hospitals,  sanatorimns  and  preven- 
toriums; scholarship  loan  funds  for  medical 
students  and  students  of  nursing;  contributions 
to  the  Medical  Benevolence  Fund  by  the 
Penn.sylvania  Auxiliary;  contributions  to  me- 
morials established  or  approved  by  medical 
societies.  Becau.se  of  the  humanitarian  and 


almost  uniA'ersal  appeal  to  Avomen  of  philan- 
thropic work  it  Avill  serve  as  a bond  to  hole' 
them  together  Avhile  they  establish  nnity  and 
good  fellowship  within  their  group  and  Avhiffi 
some  to  whom  the  educational  and  legislative 
programs  make  a strong  appeal  Avork  under 
the  guidance  of  their  advisors  on  these  pro- 
grams within  their  OAvn  and  other  Avomen’s 
groups.  Has  your  Auxiliary  a philanthropic 
goal  for  this  year?  Might  it  increase  inter- 
est if  you  had  such  a goal? 

The  ffroAving  interest  in  the  educational  and 
public  relations  programs  of  the  Auxiliaries 
this  year  has  been  most  gratifying.  That 
many  State  medical  societies  haA^e  prepared 
educational  programs  for  their  Auxiliaries  and 
haA='e  endorsed  the  National  Auxiliary  study 
envelops  for  use  in  developing  these  programs 
is  satisfying.  In  an  increasing  number  of 
county  Auxiliaries  a feAV  Avomen  are  being  dis- 
coA^ered  who  are  vitally  interested  in  the  edu- 
cational programs  and  Avho  are  a I’eal  force  in 
interpreting  the  ideals  and  work  of  the  medi- 
cal profession  to  other  Avomen's  groups  in 
AA'hich  they  Avork  by  influencing  these  groups 
in  the  choice  of  approved  literature  and  speak- 
ers to  be  used  on  their  health  prograuAS.  One 
of  our  goals  this  year  is  to  discover  such 
AA'omen,  to  urge  them  to  represent  our  groups 
in  other  Avomen’s  organizations  by  accepting 
positions  of  leadership  therein,  and  to  back 
them  up  by  our  loyal  support.  Are  there  such 
Avomen  in  your  group  Avorking,  or  capable  of 
Avorking  under  supervision  of  your  advisory 
council  in  other  Avomen's  organizations? 

The  State  Auxiliaries  have  made  much  prog- 
ress this  year  in  securing  chairmen  corre- 
sponding to  the  national  chairmen.  Our  or- 
ganizations cannot  function  properly  until 
county  Auxiliaries  also  have  such  chairmen 
Avho  AA'ill  receive  program  suggestions  and 
materials  from  the  State  chairmen  and  Avho 
Avill  report  to  the  State  chairmen  on  the 
progress  of  the  county  Avork.  The  function  of 
the  National  Auxiliary  is  to  stimulate  inter- 
est in  types  of  approved  work  possible  to  b*' 
done  and  to  serve  as  a clearing  house  for  in- 
formation on  the  kinds  of  work  being  done  suc- 
cessfully by  the  various  Auxiliaries.  It  is 
obvious  that  little  interest  can  be  stimulated 
if  there  are  not  coiinty  and  State  chairmen 
cori’esponding  to  the  national.  Hoav  near  to 
this  goal  is  your  Auxiliary? 

During  the  year  betAveen  annual  meetings 
our  Press  and  Publicity  Committee  reporting 
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to  the  State  Journals  and  through  the  Bul- 
letin of  the  A.  M.  A.  is  our  clearing  house  for 
information  and  news.  Has  your  State  con- 
tributed its  share  of  news  to  the  State,  and  na- 
tional chairmen?  * * * 

Do  all  of  us  realize  that  the  American  ISIedi- 
cal  Association  is  publishing  Ilygeia  for  the 
layman,  to  meet  his  insistent  demand  for  in- 
formation concerning  the  functions  and  care 
of  the  human  body,  and  that  if  this  demand 
is  not  satisfied  by  authentic  information 
he  is  more  likely  than  not  “to  go  floundering 
away  from  scientific  medicine?”  If  any  of 
you  are  doubtful  as  to  the  helpfulness  of 
Ilygeia  for  teachers,  mothers,  nurses  or  doc- 
tors write  to  iMrs.  Rogers  N.  Herbert,  1509 
Stratton  Aveniie.  Nashville,  Tenn.,  for  a folder 
of  '■^Ilygeia  talks,”  which  will  probably  con- 
vince you.  If  you  are  not  a reader  of  Ilygeia 
write,  “The  Circulation  INIanager,”  535  North 
Dearborn  Street,  Chicago,  111.,  for  a sample 
copy,  read  it  and  let  it  convince  you  of  its 
value. 

No  woman  who  is  promoting  the  distribu- 
tion of  Ilygeia  through  schools  or  homes  or 
other  educational  groups  should  consider  her- 
self a magazine  solicitor,  but  instead  she  should 
feel  that  she  is  an  important  factor  in  a health 
education  project,  devised  and  promoted  by 
the  American  Medical  Ass.ociation,  for  the 
good  of  both  the  profession  and  the  public. 
* * * 

And  now-  as  I write  comes  through  the  mail 
the  fulfillment  of  one  of  the  Kentucky  Auxil- 
iary goals  set  at  their  annual  meeting  at  Lex- 
ington in  September  which  I attended — the 
first  issue  of  their  new  ^^QuaTterly^^  the  first 
bulletin,  I believe,  to  be  undertaken  by  a 
State  Auxiliary  ! Congratulations,  Kentucky  ! 

4:  ^ 4: 

IVIrs.  Joseph  Hume,  of  New  Orleans,  is  the 
chairman  of  the  next  convention  wdiich  is  to 
be  held  next  May  9th-13th  in  that  interesting 
old  city  of  the  South,  New  Orleans.  Our  own 
President-Elect,  Mrs.  Walter  Jackson  Free 
man,  wdio  so  skillfully  guided  the  Convention 
in  Philadelphia,  is  also  a member  of  the  New' 
Orlean’s  Convention  Committee. 

There  we  shall  find  both  pleasure  and  in- 
spiration. May  I hope  to  meet  you  there,  one 
and  all!  May  we  have  the  satisfaction  of  re- 
porting that  we  have  reached  all  goals  set  for 
the  current  year ! There  are  yet  three  more 
working  months  in  which  to  accomplish  them. 


And  w'on’t  you  all  be  considering  the  goals 
we  should  set  for  next  year? 

Faithfully  yours, 

(Mrs.  Arthur  B.)  Anna  F.  McGlothlax. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  November  28th,  the  following  have  been 
accepted : 

Ciba  Co.,  Inc. 

Tablets  Dial — Ciba,  0.03  Gm.  (%  grain) 

Clinadol  Co.,  Inc. 

Clinadol  Co.’s  Cod  Liver  Oil  Concentrate 
Lederle  Laboratories,  Inc. 

Surgical  Maggots — Lederle 
Wm.  S.  Merrell  Co. 

Fibrogen  Local — Merrell 
Fibrogen  Local — Merrell,  7 c.c.  vials 
G.  D.  Searle  & Co. 

Gold  Sodium  Thiosulphate — Searle 


Ampules 

Gold 

Sodium 

Thiosulphate — Searle, 

1 c.c. 
Ampules 

Gold 

Sodium 

Thiosulphate — Searle, 

2 c.c. 
Ampules 

Gold 

Sodium 

Thiosulphate — Searle, 

5 c.c. 

R.  Squibb 

& Sons 

Thromboplastin  Local — Squibb 
Thromboplastin  Local — Squibb,  20  c.c.  vial. 


The  following  article  has  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Arti- 
cles (New  and  Non-official  Remedies,  1931,  p.  477); 

Lederle  Laboratories,  Inc. 

Fluid  Extract  of  Ergot  (Lederle) 

PROPAGANDA  FOR  REFORM 

Schellberg  Apparatus  for  Colonic  Therapy  Not  Ac- 
ceptable.— The  Council  on  Physical  Therapy  reports 
that  the  Schellberg  apparatus  for  colonic  therapy, 
manufactured  by  the  Schellberg  Manufacturing  Com- 
pany, New  York,  is  stated  to  be  a “new  and  improved 
medical  apparatus  for  use  in  proctotherapy.”  In 
the  letters  patent  the  statements  are  made,  among 
others,  that  “it  is  a further  object  of  the  invention 
to  provide  means  which  in  its  action  will  remove 
all  obstructions  and  clean  all  pockets  of  the  colon’’; 
and  also,  “it  is  a still  further  object  of  the  inven- 
tion to  construct  an  apparatus  the  use  of  which  per- 
mits of  a thorough  cleansing  of  the  several  passages 
and  is  capable  in  use  of  insertion  to  a point  where 
the  cecum  may  be  treated.”  The  chief  mechanical 
feature  of  the  whole  equipment  is  apparently  the 
metal  apparatus  consisting  of  a by-pass  valve  which 
permits  convenient  entry  into  a rectal  tube,  with 
special  tip,  of  the  irrigating  or  other  fluid;  and  also 
permits  the  exit  from  the  rectal  tube  of  the  content 
within  the  sigmoid  or  colon.  Acceptance  of  the 
recommendation  and  method  having  to  do  with  the 
introduction  of  a rectal  tube  as  far  as  the  cecum, 
for  irrigating  or  other  purposes,  more  or  less  as  a 
routine,  could  not,  in  the  opinion  of  the  Council,  be 
justified  without  critical  evidence  of  the  necessity, 
safety  and  superior  efficiency  of  such  a measure. 
The  firm  has  failed  to  furnish  this  evidence.  In  the 
descriptive  matter  accompanying  the  apparatus, 
sweeping  and  uncorroborated  statements  are  made 
relating  to  the  physiology  of  the  colon.  The  Coun- 
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cil  on  Physical  Therapy  declares  the  Schellberg  Ap- 
paratus for  Colonic  Therapy  not  acceptable  for  in- 
clusion in  its  list  of  accepted  devices.  (Jour  A.  M. 
A.,  November  7,  1931,  p.  1385). 

Listerine,  An  Example  of  Bottled  Psychotherapy  — 
The  odor  and  taste  of  thymol  with  a little  of  this 
and  that.  The  formula  given  on  the  carton  “Thyme, 
eucalyptus,  baptesia,  gaultheris  and  mentha,  of  each 
one  part,  boric  and  benzoic  acids,  twenty-nine  parts, 
ethyl  alcohol,  two  hundred  and  fifty  parts,  water  to 
make  one  thousand  parts.  Lambert  Pharmacal  Com- 
pany” is  merely  “a  formula.”  The  A.  M.  A.  Labora- 
tory found  that  the  following  gives  a solution  prac- 
tically identical  (chemically  and  bacteriologically) 
with  Listerine:  Boric  acid  23.4  Gm.,  benzoic  0.4 
Gm.,  alcohol  (94%)  280  0 c.c.,  menthol  0.375  Gm., 
thymol  0.75  Gm.,  eucalyptol  0.8  c.c.,  methyl  salicylate 
0.1  c c.,  baptesia  (wild  indigo)  fluid  extract  N.  F. 
10.0  C.C.,  w'ater  to  make  1000.0  c.c.  What  progressive 
physician  would  attempt  to  write  such  a poly-phar- 
maceutical prescription!  (Jour.  A.  M.  A.,  November 
14,  1931,  p.  1466). 

The  A.  M.  A.  Chemical  Laboratory. — In  1906  the 
Board  of  Trustees  directed  the  creation  of  a chemical 
laboratory  in  the  headquarters  of  the  American 
Medical  Association.  The  chief  function  of  the  Lab- 
oratory was  and  is  to  aid  the  Council  on  Pharmacy 
and  Chemistry  in  its  consideration  of  proprietary 
products.  In  1905  deceit  was  rampant;  false  for- 
mulas and  improbable  chemical  statements  were  not 
uncommon.  Today  there  is  much  less  of  such  gross 
deception.  (Jour.  A.  M.  A.,  November  14,  1931,  p. 
1470). 

The  Menace  of  Methyl  Alcohol. — The  dangers  from 
the  use  of  methyl  alcohol  have  increased  because 
the  prohibition  of  alcoholic  beverages  has  led  to 
the  substitution,  in  ignorance  or  unwittingly,  of 
methyl  alcohol.  The  danger  has  been  increased  by 
its  use  in  automobiles  as  an  anti-freezing  agent  in 
radiators  of  motor  cars.  In  addition  to  the  delib- 
erate or  the  unsuspecting  imbibition  of  the  harmful 
methyl  alcohol  there  are  the  dangers  not  only  of 
inhalation  of  its  vapors  but  also  of  its  possible  ab- 
sorption through  the  skin.  From  studies  on  ani- 
mals, it  has  been  estimated  that  approximately  one 
ounce  of  methyl  alcohol  repeatedly  in  contact  with 
the  human  body,  under  conditions  favorable  to  re- 
tention and  evaporation,  constitutes  a threat  to  well 
being.  It  has  also  been  estimated  on  the  basis  of 
experiments  on  monkeys,  that  the  vapors  of  one 
ounce  of  methyl  alcohol  entering  the  human  body 
constitute  a threat  to  life  even  when  the  exposure 
is  distributed  over  two  or  three  days.  (Jour.  A. 
M.  A.,  December  5,  1931,  p.  1710.) 

Liver  Extract  in  Pernicious  Anemia. — The  treat- 
ment of  pernicious  anemia  is  not  merely  with  liver 
or  a potent  substitute,  but  with  enough  liver  or 
potent  substitute  for  the  given  individual  case.  A 
falling  red  blood  cell  count  is  a clear-cut  indica- 
tion for  the  administration  of  much  more  potent 
material.  Progressive  cord  changes  are  also  a clear- 
cut  indication  for  the  administration  of  much  more 
potent  material,  no  matter  whether  the  red  blood 
cells  are  present  in  normal  or  in  decreased  num- 
bers. If  the  patient  has  difficulty  in  absorbing  the 
material  when  given  orally,  the  parenteral  adminis- 
tration may  be  of  great  advantage.  The  following 
liver  extracts  have  been  accepted  for  New  and  Non- 
official Remedies:  Liver  Extract  No  343  (Lilly), 
Concentrated  Liver  Extract — Armour,  Liver  Extract 
— Fairchild,  Liver  Extract — Lederle,  Marine  Liver 
Extract — White,  Solution  Liver  Extract — Parenteral 
— Lederle.  (Jour.  A.  M.  A.,  December  19,  1931,  p. 
1912). 


The  Geneva  Convention  of  1931. — -The  international 
conference  on  the  limitation  of  the  manufacture  of 
narcotic  drugs,  held  in  Geneva,  Switzerland,  during 
the  past  summer,  was  guided  not  only  by  altruistic 
motives  but  also  by  practical  objectives.  The  treaty 
resulting  from  the  conference  should  be  a beneficial 
influence  in  helping  to  solve  the  medicosocial  prob- 
lem of  drug  addiction,  in  simplifying  the  administra- 
tion of  laws  and  regulations  governing  the  distri- 
bution and  uses  of  these  drugs,  and  in  reducing  the 
quantity  of  contraband  arriving  at  American  ports. 
The  convention  is  designed  to  control  further  the 
international  traffic  and  distribution  of  narcotic 
drugs  and  to  limit  the  manufacture  of  all  dangerous 
and  potentially  dangerous  narcotic  drugs  to  medic- 
inal and  scientific  requirements.  (Jour.  A.  M.  A., 
December  12,  1931,  p.  1801). 


Book  Announcements 


A Doctor  of  the  1870’s  and  80’s.  By  WILLIAM 
ALLEN  PUSEY,  A.  M.,  M.  D.,  LL.  D.  Sometime 
President  of  the  American  Medical  Association 
and  of  the  American  Dermatological  Association. 
1932.  Charles  C.  Thomas.  Springfield,  Illinois. 
Octavo  of  153-xiii  pages.  Illustrated.  Price,  $3.00. 

“Believing  this  accurate  account  of  the  life 
of  a country  doctor  will  be  of  permanent 
value,  this  book  has  been  well  printed  on  a 
fine  quality  of  paper  and  beautifully  designed 
and  bound.” 

Source  Material  for  the  Social  and  Ceremonial  Life 
of  the  Choctaw  Indians.  By  JOHN  R.  SWANTON. 
Smithsonian  Institution.  Bureau  of  American  Eth- 
nology. Bulletin  103.  United  States  Government 
Printing  Office,  Washington,  D.  C.  1931.  Octavo 
of  282  pages.  Cloth.  For  sale  by  the  Superin- 
tendent of  Documents,  Washington,  D.  C.  Price, 
60  cents. 

Courts  and  Doctors.  By  LLOYD  PAUL  STRYKER. 
New  York.  The  Macmillan  Company.  1932.  Oc- 
tavo of  236  pages.  Cloth.  Price,  $2.00. 

Varicose  Veins.  With  Special  Reference  to  the  In- 
jection Treatment.  By  H.  O.  McPHEETERS, 
M.  D.,  F.  A.  C.  S.,  Director  of  the  Varicose  Vein 
and  Ulcer  Clinic,  Minneapolis  General  Hospital; 
Attending  Physician,  New  Asbury,  Fairview,  and 
Northwestern  Hospitals,  Minneapolis,  Minn.  Third 
Revised  and  Enlarged  Edition.  Philadelphia.  F. 
A.  Davis  Company.  1931.  Octavo  of  285  pages. 
Illustrated  with  62  halftone  and  line  engravings. 
Cloth.  Price,  $4.00. 

Illustrated  Primer  on  Fractures.  Prepared  by  the 
Cooperative  Committee  on  Fractures.  Under  Aus- 
pices of  Section  on  Surgery,  General  and  Abdomi- 
nal and  Section  on  Orthopedic  Surgery.  In  Co- 
operation with  Department  of  Scientific  Exhibit 
of  the  American  Medical  Association.  Second 
Edition.  Revised  and  Reedited.  American  Medi- 
cal Association,  Chicago,  111.  1931.  Quarto  of  63 

pages.  Cloth.  Price,  $1.00. 
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Editorial 


“Liver  Deaths.”* 

A consideration  of  causes  of  death  follow- 
ing operations  on  the  gall-bladdei’  and  ducts 
must  hold  an  interest  for  every  surgeon  and 
physician.  It  is,  therefore,  worth  while  to  fol- 
low the  discussion  recently  given  this  subject 
by  Dr.  Heyd,  Professor  of  Surgery  of  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital. In  this  communication,  Heyd  points 
out  that  E.  M.  Stanton  had  previously  pub- 
lished an  analysis  of  500  fatalities  in  a com- 
bined series  of  approximately  10,000  gall- 
bladder operations.  One  is  impressed  with  the 
importance  of  any  procediures  covering  10,000 
observations  that  were  signalized  by  500  fatali- 
ties. So  the  causes  of  death  in  such  a group 
must  be  held  up  to  be  in  range  of  possibility. 
The  causes  of  death  in  this  collection  of  fatali- 
ties were  variously  given  as  peritonitis,  pneu- 
monia, embolism,  cardiac  failure,  spontaneous 
perforation,  sepsis,  and  renal  failure,  while 
“shock”  and  “hemorrhage”  caused  about  10 
per  cent  of  the  deaths. 

Heyd  calls  attention  to  a small  group  of 
fatal  cases  occurring  in  the  New  York  Post- 
Graduate  Hospital  in  which  the  cause  of  death, 
he  feels,  could  not  be  placed  in  the  above 
group.  Heyd  calls  attention  to  three  “dis- 
tinctive types  of  death”  which  he  designates 
“liver  deaths.”  He  describes  the  first  type  of 
death  by  the  case  of  a woman,  aged  37,  who 
entered  the  hospital  complaining  of  having 
“gas”  after  eating  and  of  having  occasional 
pain  in  the  upper  right  quadrant.  There  had 


been  one  attack  of  pain  which  had  required  a 
hypodermic  of  morphine.  Thirty-six  hours 
after  the  operation  the  patient  died.  The 
second  type  of  liver  deaths  was  illustrated  by 
operation  upon  and  drainage  of  the  common 
duct,  whether  for  obstruction  or  infection. 
The  third  type  is  described  as  associated  with 
common  duct  infection  and  pancreatitis. 

Persons  interested  in  this  subject  should 
read  the  discussion  of  this  paper. 

Intravenous  Use  of  Barbital  Compounds.* 

Every  physician  should  read  the  authorized 
publication  of  the  Council  on  Pharmacy  and 
Chemistry  on  the  intravenous  administration 
of  barbital  compounds.  Such  a report  as  this 
brings  to  the  busy  physician  a summary  of 
known  facts  on  the  subject,  places  before  him 
in  more  or  less  brief  forms  a survey  of  the 
general  subject  as  to  its  effects,  good  or  bad, 
and  enables  the  physician  to  arrange  in  his 
own  mind  a more  balanced  judgment  as  to  the 
merits  and  demerits  of  the  problem  discussed. 
Much  has  been  done  by  authorized  committees 
of  organized  medicine  to  bring  to  summary  and 
conclusion  opinions  upon  subjects  that  have 
been  widely  and  frequently  agitated  by  medi- 
cal discussion  and  publications. 

Within  the  last  decade,  the  wide  use  of  bar- 
bital preparations  by  the  medical  profession 
and  the  laity  as  well  would  seem  to  demand 
on  the  part  of  practitioners  a more  thorough 
and  complete  knowledge  of  the  nature  and  ef- 
fects of  these  preparations  and  so  an  oppor- 


*J.  A.  M.  A.,  December  19,  1931,  page  1847. 


*J.  A.  M.  A.,  Vol.  97,  No.  25,  page  1886. 
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tiinity  presented,  such  as  the  one  referred  to 
above,  should  be  embraced  by  i^hysicians  in 
active  practice. 

Intravenous  use  of  barbitals  demands  knowl- 
edge of  the  direct  etfect  upon  the  blood.  The 
barbitals  are  insoluble  organic  acids  which  re- 
quire large  amounts  of  alkali  for  solution. 
The  reports  note  that  anyvtal,  as  illustrating 
the  point,  requires  a degree  of  alkalinity — the 
equivalent  of  a butfer  solution  with  Ph  9-5  oi' 
9.8,  or  the  reaction  of  nearly  a ten-thousandth 
normal  solution  of  sodium  hydroxide  which 
is  approximately  900  times  as  alkaline  as  the 
blood. 


One  slioidd  note  that  experimentalh'^  the  in- 
travenous use  of  non-fatal  though  etfective 
doses  of  sodium  amytal  advocated  for  anes- 
thesia produces: 

1.  Immediate  and  sustained  fall  of  blood 
pressure. 

2.  Acceleration  of  the  heart  and  paralysis 
of  the  vagus  nerve  control  (except  possibly 
phenobarbital). 

3.  Cardiac  depression. 

4.  Depression  of  o-astric  and  intestinal  mo- 
tility. 

6.  Depression  of  smooth  muscles  of  the  in- 
testine, uterus  and  blood  vessels. 

6.  Reduction  in  the  consumption  power  of 
skeletal  muscles  for  sugar. 

7.  Hyperglycemia,  with  or  without  gly- 
cosuria. 

8.  Respiratory  depression  and  irregularity. 

9.  Rapid  fall  of  body  temperature. 

10.  Prolonged  narcosis. 

11.  Cerebral  ischemia. 

12.  Depression  of  basal  ganglions  in  the 
brain. 

13.  Decreased  or  increased  urine. 

14.  Decreased  excretion  of  phenolsulphon 
phthalein. 

15.  Decrease  in  diuresis  of  thyroxine. 

Intravenous  use  of  barbitals  in  obstetrics 
offers  the  following  dangers : 

a.  Asphyxiation  of  the  child  and  restless- 
ness of  the  mother. 

b.  Undesirable  general  protoplasmic  poi- 
soning. 

c.  Post-operative  depression  is  prolonged. 

d.  Pulmonary  congestion  and  edema. 

e.  Dilliculty  in  keeping  respiratory  pa.ssages 
free  from  accumulating  mucus. 


f.  Delirium  and  restlessness. 

g.  Intake  of  fluids  impaired  and  voiding 
omitted. 

h.  Special  post-operative  nursin"  care  is 
indispensable. 

i.  Occasional  toxic  dermatitis  occurs. 

j.  The  method  is  contraindicated  in  age^^ 
and  debilitated  patients. 

k.  Sudden  death  may  occur. 

The  disadvantages  noted  in  this  report  of 
the  intravenous  use  of  barbitals  are  herewithi 
appended : 

a.  Si>ecial  preparation  and  adjustment  of 
solution  for  injection  of  barbitals,  especially 
if  the  sodium  salts  are  more  readily  available, 
is  inconvenient. 

b.  Solutions  are  not  always  clear. 

c.  Delay's  and  anno3^ances  accompain"  the 
method. 

cl.  Intensive  vigilance  of  the  attendants  is 
required. 

e.  Alkalinity  of  the  solution  is  gi’eater  than 
that  possible  in  the  bocU^  and,  therefore,  irri- 
tation occurs. 

f.  There  is  unnecessary  injur}^  to  the  blood 
and  the  danger  of  colloidal  shock. 

g.  There  are  unfavorable  intravenous  re- 
flexes. 

h.  There  is  danger  of  pulmonar^^  embolism. 

i.  Determination  of  the  exact  dosage  is  diffi- 
cult. 

j.  There  is  danger  of  sudden  and  alarming 
fall  of  blood  pressure. 

k.  There  is  marked  res2:)irator\'  depression 
and  irregularity. 

l.  Reflex  excitability  is  increased. 

m.  In  operations  on  the  upper  air  passages, 
poor  relaxation  of  the  masseters  and  larj'ngo- 
spasm  occur. 

n.  Analgesia  is  seldom,  if  ever,  attained. 

o.  The  desired  action  is  difficult  to  obtain.. 

p.  Considerable  individual  variabilit;. 
exists. 

q.  In  case  of  overdose,  the  drug  cannot  be 
retrieved. 

r.  Projiosed  antidotes  are  not  dependable  or 
satisfactory. 

s.  The  duration  of  action  is  too  brief  for 
satisfactory  operations. 

t.  Without  the  usual  preanesthetic  aids, 
such  as  morphine  and  scopolamine,  and  sup- 
plementaiy  anesthesia  with  volatile  anesthetics, 
barbitals  cannot  be  relied  on  for  use  in  opera- 
tions. 
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11.  Useful  cooperation  and  sudden  awaken- 
ing of  the  jiatient  operated  on  under  local 
anesthesia  are  eliminated. 

V.  In  surgery,  the  field  of  usefulness  is 
narrow  and  limited. 

Light  Therapy.* 

Our  readers  are  urged  to  note  the  jiresenta- 
tion  on  “The  Pl-esent  Status  of  Light  Therapy” 
by  Dr.  Edgar  INIayer,  of  Saranac  Lake,  N.  Y., 
and  authorized  for  publication  by  the  Conn 
cil  on  Physical  Therapy  of  the  American 
Medical  Association.  It  can  hut  be  improve- 
ment of  one’s  general  information  uixm  an 
illy  understood  branch  of  therapj’^  to  carefully 
peruse  an  article  that,  under  the  critical  cen- 
sorship of  the  A.  M.  A.,  endeavors  to  present 
a summary  of  accepted  knowledge  in  jiliysical 
therapy.  To  physicians  and  surgeons  receiv- 
ing scholastic  and  medical  education  in  the 
early  years  of  the  century,  the  value  of  phy- 
sical therapy  was  ever  in  considerable  doubt. 
Such  measures  for  combating  illness  and 
l^athology  were  largely  in  the  hands  of  per- 
sons not  highly  regarded  as  representing  the 
l>est  of  medical  and  surgical  schools  of  thought 
or  practice.  Put  latterly,  under  the  mlluence 
of  scientific  advancement  in  this  field,  physi- 
cal therapy  has  reached  a rightful  place  in  the 
estimation  of  the  profession  and  has  been  given 
the  special  care  of  a committee  of  a national 
organization. 

It  is  under  such  consideration  that  the  article 
by  IMayer  on  Light  Therapy  is  presented  and 
is  commended  to  our  readers  as  a means  foi’ 
informing  themselves  on  this  subject. 

INIayer  introduces  his  discussion  by  making 
a frank  statement  of  the  limitations  of  knowl- 
edge in  this  field  and  affirms  that  many  claims 
made  for  the  use  of  radiation  are  still  based 
on  empiric  results.  He  affirms  further  that 
“perhaps  when  monochromatic  sources  of  ul- 
traviolet energy  in  sufficient  intensity  have  be- 
come available  to  repeat  experiments,  more 
exact  information  will  be  obtained.”  The 
value  of  sunlight  and  artificial  sources  of  light 
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are  given  consideration  in  therapeutic  appli 
cation  to  disease. 

After  discussing  more  or  less  in  detail  .some 
physical  properties  of  light,  Mayer  calls  atten- 
tion to  biologic  effects  of  light.  Red  and  infra- 
red rays  produce  immediate  hyperemia,  if  ap- 
plied in  sufficient  intensity.  Ultraviolet  rays 
are  rapidly  alisorbed  by  tissues  at  a depth  of 
less  than  1 mm.,  and  produce  marked  chemical 
changes.  Ultraviolet  rays  impair  the  growth 
of  pathogenic  and  non-]iathogenic  bacteria  as 
well  as  destroy  them.  Young  cultures  are  more 
sensitive  to  this  action  than  the  old  ones 
Cholesterol,  a substance  found  in  large  quan- 
tities in  the  skin,  is  activated  chemically  by 
ultraviolet  radiation.  Cholesterol  under  the 
effect  of  ultraviolet  rays  becomes  endowed 
with  antirachitic  power.  This  may  he  ergos- 
terol.  Likewise,  Mayer  states,  phytosterol  of 
l)lants  is  activated.  Food  products,  such  as 
fats,  oils,  milk,  vegetables,  after  exposure  to 
ultraviolet  rays,  become  antirachitic.  The 
greenness  is  someway  associated  with  ultra- 
violet rays  and  Vitamin  A is  associated  with 
greenness  of  plants. 

The  increase  of  calcium  and  phosphorus  con- 
tent of  the  blood  stream  in  rickets  and  tetany 
are  influenced  by  ultraviolet  rays.  Anti 
rachitic  and  calcium  depositing  agents,  namely. 
Vitamin  1)  and  ultraviolet  rays  of  sunlight 
and  artificial  sources,  increase,  says  Mayer,  the 
free  acid  of  the  gastric  contents,  resulting  in 
holding  calcium  salts  in  solution  and  phos- 
phorus absorption  is  increased  as  a conse- 
quence. Radiation  effects,  under  proper  ap- 
plication, an  increase  of  red  blood  cells  and 
reticulocytes  and  hemoglobin  increase  has  been 
reported  as  having  been  gotten.  Other  im- 
2^ortant  and  favorable  influences  are  noted  on 
the  quantity  and  nature  of  the  blood. 

The  technic  of  ex^iosure  to  the  sun  is  dis- 
cussed and  should  be  interesting  to  doctors 
Clinical  results  are  exi^ounded  with  conser- 
vatism and  caution  but  with  confidence  that 
important  advantages  are  to  be  gained  in  the 
l^ro^^er  use  of  light  thera2)y  in  the  treatment 
of  human  ills. 


President’s  Message 


Diphtheria.  a condition  that  concerns  all  of  us.  When  we 

It  seems  apjoropriate  at  this  time  to  call  to  look  back  to  the  time  j)revious  to  the  discovery 
the  attention  of  the  members  of  our  Society  of  antitoxin  and  toxin-antitoxin,  we  are  filled 
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with  anguish  and  distress  in  contemplating  the 
picture  of  the  numberless  deaths  that  occurred 
and  the  helpless  efforts  of  our  physicians  of 
those  days  as  they  struggled,  without  any  ef- 
fective remedy,  against  the  scourge  of  diph- 
theria. Some  of  us  today  still  have  vivid 
memories  of  the  agonizing  efforts  of  our  par- 
ents as  their  children  succumbed  to  this  awful 
disease  despite  the  futile  and  hearti’ending 
care  of  physicians  and  friends. 

How  different  is  the  situation  today ! We 
have  a remedy,  which  if  used  early  and  in 
large  doses,  is  effective,  and  better  still,  we 
have  a preventive.  But  we  are  not  using  these 
remedies  to  anything  like  the  extent  needed 
today. 

Diphtheria,  as  we  know,  is  found  all  over 
our  State,  in  every  town,  village  and  commu- 
nity, and  may  occur  at  any  season  in  the  year 
For  effective  treatment  cases  should  be  seen 
veiy  early.  In  thinly  settled  communities  it 
is  often  impossible  to  secure  the  services  of  a 
physician  to  administer  antitoxin  promptly, 
and  this  makes  it  all  the  more  important  and 
necessary  to  immunize  all  children. 

It  is  hard  to  exaggerate  the  importance  of 
protecting  a child  from  diphtheria,  just  as  it 
is  important  that  we  protect  him  from  blind- 
ness in  infancy.  Every  case  of  diphtheria  is 
likely  to  cause  infection  in  others  and  many 
are  carriers  for  years.  Doubtless  before  many 
years  we  will  have  compulsory  immunization. 
However,  it  will  take  time  and  earnest  and 
vigorous  education  of  our  people  in  preven 
tive  medicine  before  taking  that  stejD.  This 
will  not  come  except  by  and  through  the  ear- 
nest efforts  of  the  medical  profession.  It  will 
come  when  the  physicians  of  the  State  and  na- 
tion awake  to  a full  realization  of  their  duty 
and  responsibility.  There  are  still  those  who, 
in  ignorance,  refuse  to  allow  antitoxin  to  be 
used,  and  contend,  in  case  of  death,  that  anti- 
toxin and  not  diphtheria  was  the  cause. 

We  have  by  no  means  reached  the  goal  in  the 
treatment  of  infectious  diseases  until  the 
remedy  is  within  the  reach  of  all,  and  until 
doctor  and  layman  alike  are  educated  to  the 
full  active  belief  in  prevention  as  the  chief 
remedy  for  the  eradication  of  disease. 

I am  assuming  that  the  members  of  the  So- 
ciety  are  as  much  concerned  in  the  preven- 
tion of  disease,  as  in  the  treatment  and  care 


of  their  patients.  Many  of  you  are  doubtless 
familiar  with  the  statistics — many  others  are 
not  familiar  with  the  conditions  throughout 
the  State.  A few  figures  may  help  to  arouse 
us  to  a true  realization  of  the  situation,  and 
stir  up  the  physicians  all  over  the  State  to 
active  participation  in  combating  the  on- 
slaughts of  this  disease. 

From  1926  to  1930,  inclusive,  there  were 
12,946  cases  of  diphtheria  reported  in  Vir- 
ginia, with  1,054  deaths  in  the  same  period. 
In  the  first  eleven  months  of  1931,  3,905  cases 
were  reported,  and  it  is  most  probable  that  the 
December  figures  for  1931  will  carry  the  total 
beyond  that  of  1923,  which  was  4,656  cases 
with  337  deaths. 

Because  of  the  marked  increase  of  diph- 
theria within  the  State  during  the  past  few 
months,  and  the  expressed  concern  of  many 
citizens  in  having  effective  measures  carried 
out  for  the  control  or  eradication  of  this  dis- 
ease in  future  years,  the  Medical  Society  of 
Virginia,  cooperating  with  the  State  Depart- 
ment of  Health,  should  work  out  a combined 
plan  whereby  the  resources  of  the  State  and 
local  health  agencies  may  be  made  available 
to  aid  the  physicians  in  administering  diph- 
theria immunizations  to  children  of  the  State 
between  the  ages  of  six  months  and  fifteen 
years. 

It  has  been  with  a great  deal  of  interest  that 
I have  discussed  the  outlines  of  a plan  with  Dr. 
Warren  F.  Draper,  our  State  Health  Commis- 
sioner, and  it  is  our  purpose  to  present  this 
matter  to  the  Councilors  at  the  winter  meet- 
ing to  be  held  in  the  next  few  weeks;  and  to 
ask  Dr.  Draper  to  be  present  and  assist  us  in 
adopting  a wise  and  workable  plan.  The  de- 
tails of  any  plan  that  may  be  adopted  or  agreed 
on  will  be  published  in  the  next  Jouknal,  and 
a copy  sent  by  our  Secretary  to  each  local  so- 
ciety in  the  State,  with  the  hope  that  this  pro- 
posal may  result  in  action  which  will  ac- 
complish a sufficient  number  of  diphtheria  im- 
munizations to  materially  affect  the  incidence 
of  this  disease  during  the  next  season,  and  that 
it  may  serve  as  a basis  for  the  develoi)ment  of 
future  successful  cooperative  enterprises  with 
the  physicians  of  the  State. 

I.  C.  Harrtson,  M.  D., 
President^  Medical  Society  of  Virginia. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


A Small  Field  Well  Tilled. 

An  investigation  of  the  edncational  activi- 
ties of  component  societies  will  be  the  basis  of 
discussion  in  the  annual  meeting  of  the  De- 
partment of  Clinical  Education  to  be  held  on 
January  21,  too  late  for  reporting  until  the 
next  issue  of  the  IMedicai,  Monthly.  Rej)orts 
already  received  from  almost  half  the  secre- 
taries indicate  that  continuing  medical  educa- 
tion is  primarily  the  function  of  the  compara- 
tively few  city  and  district  societies.  Of  the 


county  societies  only  a small  number  appar- 
ently have  sufficient  size  and  interest  to  at- 
tempt clinical  and  scientific  meetings  regTi- 
larly ; three  of  the  leading  county  societies, 
those  of  Albemarle,  Norfolk,  and  Warwick, 
are  in  fact  if  not  in  name  urban  groups. 

Since  in  its  present  development  post-gradu- 
ate medical  education  in  Virginia  is  limited 
in  facilities,  agencies,  and  resources,  it  should 
strive  to  be  “a  small  field  well  tilled.”  The  re- 
porting officers  generally  agreed  upon  methods 


Societies  Repoeting  Educational  Meetings 


Name  of  Society 

Interval  of 
Meetings 

Hely 

Needed  in 
Securing 
Speakei's  f 

List  of 
Available 
Speakers 
Wanted? 

Help  Useful 
in  Sending 
Notices? 

Can  Meet- 
ings be 
Reported? 

Gan  At- 
tendance 
Lists  be 
Furnished? 

City  Societies: 

Fredericksburg 

Mo. 

Yes 

Yes 

Yes 

Yes 

Yes 

Lynchburg  and 

Campbell  County 

Mo. 

Yes 

Yes 

No 

Yes 

Yes 

Richmond  Academy 

Bi-wk. 

Yes 

Yes 

No 

No 

Roanoke  Academy 

Mo. 

Yes 

Yes 

No 

Yes 

Yes 

(Not  yet  reported:  Alexandria,  Pittsylvania-Danville.) 


District  Societies: 

Clinch  Valley 

Semi  ann. 

Yes 

Yes 

Yes 

Yes 

Yes 

Mid-Tidewater 

Yes 

Yes 

Yes 

Yes 

Yes 

Post-Graduate 

Bi-mo. 

Yes 

Yes 

Yes 

Yes 

Yes 

Seaboard  (alternately  in 

Va.  and  N.  C.) 

Second  District 

Ann. 

5 a yr. 

Probably 

Yes 

Yes 

Yes 

Yes 

Yes 

Southside 

Quart. 

Yes 

Yes 

Yes 

Yes 

Yes 

Southwestern 

Semi-ann. 

Yes 

Yes 

Yes 

Yes 

Yes 

Valley  of  Virginia 

Semi-ann. 

Yes 

Yes 

No 

Yes 

Yes 

(Educationally  inactive:  Central  District,  Rappahannock  Valley — reorganized  as  Fredericksburg  Medical 
Society. 

Not  yet  reported:  Northern  Neck,  Northern  Virginia,  Piedmont,  South  Piedmont.) 


County  Societies: 

Albemarle 

Mo.,  9 

Yes 

Yes 

No 

Yes 

Yes 

Alleghany-Bath 

Bi-mo. 

Yes 

Yes 

Yes 

Yes 

; 1 , 

Arlington 

Occasional 

No 

No 

Probably 

Fairfax 

Quart. 

Yes 

Yes 

No 

Yes 

Yes 

Fauquier 

Mo. 

No 

No 

No 

Often 

Probably 

James  City 

Quart. 

Yes 

Yes 

Yes 

Yes 

Yes 

Loudoun 

Mo. 

No 

No 

No 

Yes 

Yes 

Mecklenburg 

4 Mo. 

Yes 

Yes 

Yes 

Always 

Yes 

Norfolk 

Wk. 

Probably 

Probably 

Too  many 

Prince  Edward 

Mo. 

No 

Yes 

Warwick 

Semi-Mo. 

Yes 

(Educationally  inactive:  Buckingham,  Hanover,  Lunenburg,  Nansemond,  Nelson,  Russell,  Tazewell. 

Not  yet  reported:  Accomac,  Amelia,  Augusta,  Bedford,  Botetourt,  Charlotte,  Cumberland,  Dickenson- 
Buchanan,  Elizabeth  City,  Floyd,  Halifax,  Isle  of  Wight,  Lee,  Louisa,  Northampton,  Patrick-Henry, 
Powhatan,  Princess  Anne,  Rockbridge,  Rockingham,  Scott,  Southampton,  Wise.) 
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by  whieli  tlie  Department  could  help  them  to 
improve  their  education  work : first,  in  obtain- 
inp-  speakers,  partly  by  means  of  a list  of  com- 
petent speakers  who  will  be  available  for 
their  ])roprams  (preparation  of  such  a lisi 
was  immediately  l)epun)  ; second,  by  pivinp 
notice  of  meetinsfs,  es])eciallv  by  advance  pub- 
lication in  the  iNlEDicAL  IMoxthlt  and  in  some 
cases  by  sendinp  letters  and  cards  of  announce- 
ment not  only  to  the  local  membership  but 
also  to  the  physicians  in  adjacent  territory; 
and  third,  by  follow-up  reports  in  the  INIedtcal 
Moxthla*  with  lists  of  physicians  in  attend- 
ance upon  educational  meetinps.  Needless  t(> 
say,  the  Department  of  Clinical  Education  will 
put  these  practices  into  effect  to  the  best  of  its 
ability  and  according  to  the  wishes  of  each, 
of  the  groups  it  serves. 

One  of  the  most  interesting  suggestions  sub- 
mitted referred  to  the  educational  importance 
of  full  reports  to  the  family  physicians  in  re- 
gard to  patients  admitted  to  the  college  hos- 
pitals, a suggestion  endorsed  by  the  Chair- 
man of  this  Department  as  one  that  “is  per- 
fectly reasonable  and  should  unquestionably  be 
done.”  The  problem  of  stimidating  interest 
in  society  meetings  was  brought  up  in  several, 
reports — a problem  which  will  most  likely  tax 
the  zeal  of  interested  officers  for  some  time  to 
come.  Gratifying  willingness  to  cooperate  in 
educational  programs  was  expressed  or  im- 
plied. In  only  two  answers  was  the  purpose 
of  the  Department  of  Clinical  Education  pat- 
ently misunderstood : “Our  memliers  do  not 
want  an  instructor  to  come  into  this  territory 
to  tell  them  on  home  ground  how  to  do  their 
work,”  and  “Our  Medical  Society  will  not 
consider  any  educational  program  put  on  by 
the  Medical  Society  of  Virginia  in  their  home 
towns  as  they  believe  that  it  lowers  their 
standing  in  the  district  in  which  they  work." 

It  cannot  be  too  often  emphasized  that  the 
Department  of  Clinical  Education  lias  no  in- 
tention of  trying  to  “put  over”  any  program 
not  desired  by  the  members  of  a group.  It 
exists  only  to  further  the  educational  activi- 


ties of  societies  which  need  and  request  its 
assistance.  It  is  not  an  outside  body  attempt- 
ing to  interfere  in  professional  matters,  but 
the  arm  of  the  Medical  Society  of  Virginia 
created  by  it  to  reach  out  with  definite  en- 
couragement to  those  of  its  members  who  are 
big  enough  in  mind  and  heart  to  admit  that 
they  do  not  know  it  all  and  that  they  want 
to  keep  on  learning.  Fortunately  for  medi- 
cal progress,  they  are  the  vast  majority ! 

In  the  accompanying  table  is  a summary  of 
educational  activities  reported  by  Virginia 
societies  to  date. 

GEonoE  IV.  Eutsler, 
Executive  Secretary. 

Scheduled  Meetings 

Program  of  the  Norfolk  County  Medical  Society 
For  the  Month  of  February',  1932 
Ferbuary  1st.  Monthly  Business  Meeting. 
February  8th.  Surgical  Section.  Program  to  be 
provided  by  Sarah  Leigh  Clinic. 

February  15th.  Section  on  Medicine.  Report  of  an 
Unusual  Case  of  Bone  Marrow  Dysfunction — Dr. 
M.  S.  Fitchett. 

Consideration  of  Radiation  Therapy  in  Lym- 
pho-Blastoma — Dr.  Clayton  W.  Eley. 

February  22nd.  Section  on  Obstetrics.  Relation  of 
Pelvic  Disease  to  Certain  Systemic  Conditions — 
Dr.  John  Cooke  Hirst  {invited  guest),  Philadel- 
phia. 

February  29th.  Section  on  Eye,  Nose  and  Throat. 
Demonstration  of  the  Binocular  Ophthalmoscope, 
Yvith  Selected  Pathological  Eye  Cases — Under 
direction  of  Dr.  A.  A.  Burke. 


Post-Graduate  Medic^yi.  Society  of  Southern 
Virginia 

The  next  meeting  of  the  Post-Graduate  Medical 
Society  will  be  held  at  Lawrenceville,  Va.,  Tuesday, 
February  23rd,  at  2:30  P.  M.  The  program  will  be 
as  follows: 

Common  Chronic  Infections  of  the  Cervix  and 
Vagina — Dr.  E.  L.  Kendig,  Victoria. 

Indications  for  Contraception — Dr.  W.  M.  Bowman, 
Petersburg. 

Child  Welfare — Member  of  the  State  Board  of 
Health. 

Special  feature  to  be  arranged  by  Dr.  J.  C.  Flip- 
pin,  University,  Va.,  chairman  of  the  Department 
of  Clinical  Education. 


All  members  of  the  Medical  Society  of  Virginia 
are  invited  to  attend  any  scheduled  meetings. 


Proceedings  of  Societies 


Roanoke  Academy  of  Medicine, 

The  first  regular  meeting  of  the  Academy 
was  held  at  the  Elk’s  Club  in  Roanoke,  Ihi., 
on  November  2nd,  at  which  time  scientific  pa- 


pers were  read  by  Dr.  J.  M.  Bishop,  Roanoke, 
aiul  Dr.  J.  B.  Nicholls,  Catawba  Sanatorium. 
A report  of  the  delegates  to  the  last  meeting 
of  the  State  Society  was  read  by  Dr.  T.  J 
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Hughes.  Dr.  Rees  ^Morgan  was  unanimously 
elected  to  membership. 

Othcers  of  the  Society  are  Dr.  Everett  E. 
Watson,  Salem,  president ; Dr.  F.  A.  Farmer, 
and  Dr.  E.  C.  Ambler,  both  of  Roanoke,  vice- 
])residents;  and  Dr.  Charles  H.  Peterson, 
Roanoke,  secretary-treasurer. 


The  meeting  on  December  7th,  at  Shenan- 
doah Hospital,  was  in  charge  of  the  Hospital 
Stall.  The  meeting  was  presided  over  by  Dr. 
Frank  Helvestine  and  interesting  papers  wen* 
ju'esented  by  Dr.  R.  L.  iMason,  Dr.  J.  1). 
Willis,  Dr.  G.  INI.  Maxwell,  Dr.  W.  B.  Hutf, 
Dr.  C.  H.  Peterson.  Dr.  T.  J Hughes,  and  Dr. 

L.  G.  Richards.  The  lirogram  was  followed 
b}"  a social  hour. 

C.  H.  Peterson,  Secretary. 

James  City-New  Kent  Medical  Society. 

There  was  a meeting  of  this  Society  held 
at  Williamsburg,  Va..  January  7,  1932.  at  the 
Williamsburg  Inn.  Seven  members  were  pres- 
ent. Dr.  T.  Brantley  Henderson,  who  has 
recently  moved  to  that  city  and  is  specializing 
in  eye,  ear,  nose  and  throat  work,  was  elected 
to  membership.  Dr.  iM.  AV.  Crawford,  of  Lee 
Hall,  A'a.,  was  present  as  an  invited  iruest. 

A motion  was  made  and  approved  to  have 


a representative  of  the  Child  VTlfare  Com- 
mittee to  be  present  at  the  next  meeting.  There 
was  much  discussion  in  regard  to  the  vaccina 
tion  and  administration  of  toxin-antitoxin  to 
the  school  children  by  the  State  Board  ol 
Health. 

It  was  decided  that  the  officers  of  the  Society 
should  hold  office  for  two  3'ears  so  that  Dr.  A. 

M.  Sneed,  Toano,  continues  as  president;  Dr. 
J.  R.  Parker,  Providence  Forge  as  vice-presi- 
dent ; and  Dr.  J.  R.  Tucker,  AVilliamsbur<j. 
secretary-treasurer.  It  was  also  voted  to  hohi 
the  meetings  eveiw  two  months,  the  next  meet- 
ing to  be  held  at  Toano,  A"a.,  the  first  Thurs- 
day in  March. 

J.  R.  Tucker,  Secretary. 

The  Halifax  County  Medical  Society, 

At  its  meeting  on  December  l7th,  elected  the 
following  officers  for  the  ensuing  j’ear:  Presi- 
dent, Dr.  C.  B.  AA'hite,  Halifax;  vice-president. 
Dr.  George  A.  Stover,  South  Boston,  and  sec- 
retar\’-tx’easurer.  Dr.  AA'illiam  C.  Brann,  South 
Boston. 

The  Loudoun  County  Medical  Society 

At  a recent  meeting  elected  Dr.  AI.  H. 
Hiden,  Mhxrrenton,  president,  and  Dr.  John 
A.  Gibson,  Leesburg,  secretaiw. 


News  Notes 


The  Tri-State  Medical  Association  of  the 

Carolinas  and  Virginia 

AA'ill  hold  its  annual  meeting  in  Raleigh, 

N.  C.,  Februaiy  15th,  16th  and  17th,  with  the 
president.  Dr.  Beverley  R.  Tucker,  of  Rich- 
mond, Aha.,  presiding.  The  Sir  AAhxlter  will 
be  hotel  headquarters.  There  will  be  early 
morning  clinics  and  a number  of  interestimr 
scientific  papers  bj"  guests  and  members.  It 
is  announced  that  there  are  a number  of  new 
members.  Other  information  may  be  received 
from  Dr.  J.  AI.  Northington,  secretary,  Char- 
lotte, N.  C. 

Medical  College  of  Virginia  News. 

Ninety-one  students  are  now  enrolled  in  the 
medical  section.  Officers’  Reserve  Cor])S,  at  the 
Medical  College  of  A'irginia,  Richmond. 
Since  its  establisment  in  1922,  with  the  first 
class  graduating  in  1926,  159  graduates  in 
medicine  have  been  commissioned  first  lieu- 
tenants in  the  medical  section,  Officers’  Re- 
serve Corps,  L^nited  States  Army. 


The  Phelps-Stokes  Fund  has  made  a gift 
of  $200  toward  the  purchase  of  books  for  the 
new  libraiy  of  the  St.  Philip  Hospital  school 
of  nursing. 


Dr.  Alan  Gregg,  director  of  medical  sciences 
of  the  Rockefeller  Foundation,  was  the  guesf 
of  the  Aledical  College  of  A'irginia,  Rich- 
mond, on  January  5th. 


Dr.  AA'illiam  P.  Stroud,  professor  of  cardiol- 
ogy at  the  Pennsylvania  Hosixital,  a teaching 
unit  of  the  Universitj'  of  Pennsylvania,  was 
a guest  of  the  Aledical  College  of  A'irginia, 
Richmond,  on  Januar^^  12th.  He  addressed 
the  students  of  the  third  and  fourth  j’ear 
classes  and  visited  the  various  hospitals  and 
clinics  of  the  institution. 


The  Aledical  College  of  A'irginia,  Richmond, 
entertained  the  members  of  the  General  As- 
sembW  at  a bullet  luncheon  at  the  college  on 
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January  14th.  The  luncheon  was  given  at 
Cabaniss  Hall  and  was  well  attended. 


Dr,  Harvey  B.  Haag,  assistant  professor  of 
pharmacology  and  physiology  at  the  Medical 
College  of  Virginia,  Richmond,  has  returned 
to  the  college  after  a six  months’  leave  to  study 
in  Germany. 


The  number  of  jDatient  visits  to  the  crip- 
pled children’s  clinic  sponsored  by  the  Rich- 
mond Kiwanis  Club  at  the  Medical  College 
of  Virginia,  Richmond,  increased  this  year  598 
over  last  year.  The  total  munber  of  such 
visits  was  3,557  for  the  j^ear  ending  Decem- 
ber 31,  1931. 


There  were  4,213  patient  visits  to  the  out- 
patient department  of  the  IMedical  College  of 
Virginia,  Richmond,  for  the  month  of  Decern 
her,  1931.  The  average  number  of  patients 
per  clinic  day  was  168,  the  maximum  num- 
ber 221,  the  minimum  ninety-nine.  The  work 
of  this  department  of  the  college  has  doubled 
within  the  last  few  years  and  is  steadily  in- 
creasing. 


The  regular  scientific  monthly  meeting  of 
the  Faculty  and  Staff  of  the  Medical  College 
of  Virginia  will  be  held  Thursday,  February 
18,  1932,  at  8 :15  P.  M.  in  the  auditorium  of 
the  Saint  Philip  Dormitory. 

The  program  wall  be  as  follows : 

1.  “Utero-placental  Apoplexy.  A Case  Re- 
port.” Dr.  George  Holmes. 

2.  “Cretinism.  A Case  Report.”  Dr.  Lee 
E.  Sutton. 

3.  “Stab  Wounds  of  the  Ventricles.  A Re- 
port of  Two  Cases,  Noting  the  Significant 
Absence  of  Anginal  Pain.”  Dr.  William  B. 
Porter. 

News  from  University  of  Virginia,  Depart- 
ment of  Medicine. 

At  the  meeting  of  the  L^niversity  of  Vir- 
ginia Medical  Society  on  December  7th,  Dr. 
Edwin  McQuade  gave  a review  of  Recent 
Studies  on  tlie  Common  Cold,  Dr.  William  A. 
Brumfield  discussed  The  Epidemiology  of 
Syphilis,  and  Dr.  D.  C.  Smith  presented  a pa- 
per on  Jugular  Compression,  A Possible 
Adjunct  in  the  Treatment  of  Neuro-Syphilis. 

The  thousand  dollar  prize  given  each  year 
by  the  American  Association  for  the  Advance- 


ment of  Science  “for  a notable  contribution 
to  science”  was  awarded  at  New  Orleans  on 
January  1st  to  Dr.  Carl  Caskey  Speidel,  Pro- 
fessor of  Anatomy,  of  the  Universit}'^  of  Vir- 
ginia Medical  School,  for  his  studies  of  living 
nerve  fibers. 


Dr.  C.  C.  Speidel  presented  his  work  on  The 
Activities  of  Ameboid  Growth  Cones,  Sheath 
Cells  and  Myelin  Segments,  as  Revealed  by 
Prolonged  Observation  of  Individual  Nerve 
Fibers  in  Living  Frog  Tadpoles  before  the 
George  Washington  University  Medical  So- 
ciety on  January  16th. 


At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  January  18th  the 
following  program  was  presented : Observa- 
tions on  Maternal  and  Fetal  Inter-relation- 
ships, by  Dr.  Corey;  Recent  Advances  in 
Adrenal  Physiology,  by  Dr.  Britton;  and  The 
Clinical  Use  of  Cortico-adrenal  Extract,  hy 
Dr.  Flippin. 

News  Notes  from  the  Duke  University 
School  of  Medicine  and  Duke  Hospital. 

On  January  8th,  Dr.  George  E.  Bennett,  Pro- 
fessor of  Clinical  Orthopedics  at  the  Johns 
Hopkins  University  School  of  Medicine,  lec- 
tured at  the  Duke  Hospital  on  Recurrent  Dis- 
locations of  the  Shoulder  Joint. 


On  January  15th,  Dr.  E.  V.  McCollum,  of 
the  Johns  Hopkins  University  School  of 
Hygiene,  lectured  before  the  North  Carolina 
Section  of  the  American  Chemical  Society,  on 
The  Chemical  Background  of  the  Science  of 
Nutrition. 


On  January  23rd,  Dr.  Elliott  P.  Joslin, 
Clinical  Pi’ofessor  of  Medicine,  Harvard  INIedi- 
cal  School,  and  of  the  New  England  Deacon- 
ess Hospital,  in  Boston,  will  lecture  at  the 
Duke  Hospital  on  The  Modern  Treatment  of 
Diabetes. 

Dr.  Oscar  L.  Hite 

Announces  the  opening  of  his  office  in  Pro- 
fessional Building,  Richmond,  Va.,  for  the 
practice  of  gastro-enterology  and  allied  sub- 
jects. Dr.  Hite  served  an  internship  at 
Tucker  Sanatorium,  this  city,  following  his 
graduation  from  the  IMedical  College  of  Vir- 
ginia in  1929.  After  that,  he  had  a residency 
in  medicine  at  Lenox  Hill  Hospital,  New 
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York  Cit}’,  specializing  in  gastro-enterology, 
under  Dr.  Max  Einhorn.  For  the  past  six 
months,  he  has  been  working  with  Dr,  Wil- 
liam Gerry  Morgan,  Washington,  D.  C. 

Married. 

Dr.  John  Breckinridge  Woodville,  Jr.,  Lans- 
ing, W.  Va.,  and  Miss  Bobbie  Lee  Walters, 
Stony  Point,  Va.,  January  13th.  Dr.  Wood- 
A'ille  is  an  alumnus  of  the  Medical  College  of 
Virginia. 

Dr.  John  Braxton  McKee,  Winchester,  Va., 
and  Miss  Ruth  Loraine  DeBussey,  Detroit, 
Mich.,  January  1st.  Dr.  McKee  is  an  alumnus 
of  the  University  of  Virginia  and  recently  lo- 
cated in  Winchester  after  completing  special 
work  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  He  is  a son  of  Dr.  and 
]Mrs.  Thomas  K.  McKee,  of  Smyth  County. 
Va. 

Dr.  James  Alfred  Gooch,  and  Miss  Lelia 
Watkins  Stacy,  both  of  Richmond,  Va.,  Janu- 
ary 4th.  Dr.  Gooch  graduated  from  iSIedical 
College  of  Virginia  last  June  at  which  time 
he  accepted  an  appointment  to  the  State  Hos- 
pital at  Hazleton,  Pa. 

Joins  Staff  of  Gill  Memorial  Hospital. 

Dr.  John  A.  Pilcher,  Jr.,  of  Roanoke,  Va., 
formerly  a house  surgeon  in  the  Eye  Depart- 
ment of  the  Bellevue  Hospital,  has  located  at 
his  home  in  Roanoke  and  is  a member  of  the 
staff  of  the  Gill  Memorial  Eye,  Ear  and  Throat 
Hospital.  Dr.  Pilcher  is  a graduate  of  th? 
Medical  Department  of  the  University  of  Vir- 
ginia and  served  an  internship  in  the  Church 
Home  and  Infirmary,  Baltimore,  Md.  Later, 
he  did  special  work  in  bronchoscopy  at  the 
University  of  Pennsylvania  under  Dr. 
Chevalier  Jackson. 

Dr.  Tiffany  J.  Williams, 

Professor  of  obstetrics  at  the  University  of 
Virginia,  has  been  appointed  by  Dr.  I.  C.  Har- 
rison, president,  as  a member  of  the  Maternal 
Welfare  Committee  of  the  IMedical  Society  of 
Virginia. 

Staff  Officers  of  Petersburg  Hospital. 

At  the  annual  meeting  of  the  Petersburg, 
Va.,  Hospital  Staff,  early  in  January,  reports 
were  made  on  the  work  of  the  hospital  during 
the  past  year,  and  the  retiring  chairman.  Dr. 
Wright  Clarkson,  discussed  the  woi’k  of  the 
staff  as  a whole.  Officers  elected  for  the  en- 


suing 3'ear  are : Chairman,  Dr.  Herbert  C. 
Jones;  vice-chairman.  Dr.  E.  W.  Young;  sec- 
retary, Dr.  Leta  J.  White;  vice-secretary.  Dr. 
H.  M.  Snead;  member  of  medical  committee. 
Dr.  George  H.  Reese. 

Dr.  Robert  L.  Payne, 

Norfolk,  Va.,  was  the  invited  guest  of  the 
George  Washington  Medical  Society,  Wash- 
ington, D.  C.,  on  the  evening  of  January  16th, 
at  which  time  he  addressed  the  society  on 
“The  Advantages  and  Disadvantages  of  Sur- 
gery and  Radium  in  the  Treatment  of  Uterine 
Fibro-myomata.” 

Additional  Clinics  Opened  by  New  York 
Polyclinic  Medical  School  and  Hospital. 

In  order  to  handle  the  increasing  number 
of  patients  applying  for  treatment,  it  has  beer- 
necessary  to  open  additional  clinics  in  Ob- 
stetrics and  Allergy  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital.  The 
clinic  in  Obstetrics  is  held  three  times  a week 
and  the  Allergic  clinic  daily. 


The  Eastern  Section  Meeting  of  the  Ameri- 
can Laryngological,  Rhinological  and  Otologi- 
cal  Society  was  held  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital  on  .Janu- 
ary the  9th.  Dr.  Edmund  Prince  Fowler,  of 
New  York  City,  presided. 


The  Clinical  Society  of  the  Polyclinic  held 
its  stated  meeting  on  the  evening  of  Febru- 
ary the  1st.  At  this  time,  a paper  on  Duode- 
nitis illustrated  by  lantern  slides  v/as  pre- 
sented by  Dr.  Edward  Leland  Kellogg;  one 
on  Some  Pathological  Lesions  in  Sudden 
Natural  Death  by  Dr.  Thomas  A.  Gonzales 
(invited  guest) ; and  a paper  on  Esophageal 
Stenosis  illustrated  by  motion  pictures  anJ 
lantern  slides  by  Dr.  Chevalier  .Jackson  (in- 
vited guest).  Discussion  Avas  opened  on  this 
last  paper  by  Dr.  Harlow  Brooks,  folloAving 
which  there  was  a general  discussion.  SupiDer 
was  served  upon  completion  of  the  scientific 
program. 

Dr.  R.  W.' Browne, 

AVho  was  formerly  on  duty  with  the  L^.  S. 
Public  Health  Service  at  Norfolk,  Va.,  has 
been  transferred  as  Medical  Officer  in  Charge 
from  the  Veterans’  Administration  Hospital, 
Walla  V^alla,  Wash.,  to  Veterans’  Administra- 
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tion  Flospital,  Bronx,  New  York.  Dr.  Browne 
has  continued  his  membership  in  the  IMedical 
Society  of  Virginia  since  the  time  he  was 
located  here. 

A Suggestion. 

Why  not  take  this  and  all  other  copies  of 
the  ]\IoxTHLY  home,  that  your  wife  may  see 
it?  Each  month  the  Woman’s  Auxiliary  to 
the  jMedical  Society  of  Virginia  publishes  an 
interesting  Department  in  this  journal  which 
should  be  of  interest  to  all  the  ladies  in  your 
family.  Ask  them  to'  look  for  it  and  see  what 
other  doctors’  wives,  mothers  and  daughters 
are  doing  as  members  of  the  Auxiliaries.  We 
hope  you  may  develop  the  habit  of  taking  your 
copy  home. 

Accidental  Injuries  of  the  Eye,  the  Chief 

Cause  of  Blindness. 

According  to  Mr.  Lewis  H.  Carris,  Manag- 
ing Director  of  the  National  Society  for  the 
Pi'evention  of  Blindness,  in  a recent  address, 
there  is  reason  to  believe  that  accidental  in- 
juries of  the  eye  now  constitute  the  greatest 
single  cause  of  blindness.  An  analysis  of  eye 
injuries  during  the  last  six  years,  as  prepared 
by  Dr.  E.  B.  Patten,  of  the  New  York  State 
Department  of  Labor,  shows  a more  or  less 
steady  increase  in  the  number  of  permanent 
total  disability  and  permanent  partial  disabil- 
ity cases,  from  2,247  in  1925  to  3,200  in  1930. 
A similar  situation  is  revealed  in  Pennsyl- 
vania. 

However,  tremendous  progress  has  been 
made  toward  eradication  of  ophthalmia  neona- 
torum— long  the  leading  cause  of  blindness; 
the  incidence  of  eye  diseases  generally  has 
been  greatly  reduced  through  preventive  and 
curative  medicine  and  surgery;  and,  of  course, 
great  strides  have  been  made  in  the  correction 
of  visual  defects,  in  the  elimination  of  exces- 
sive eye  fatigue,  and  in  the  promotion  of  gen- 
eral hygiene. 

Dr.  E.  G.  S.  Taliaferro, 

Of  Norfolk.  Va.,  attended  the  North  Caro 
lina.  South  Carolina,  and  Virginia  Sectional 
INIeeting  of  the  American  College  of  Surgeons, 
at  Greensboro,  N.  C.,  on  January  28tli-29th, 
and  made  an  addre.ss  on  “What  Can  We  Do 
foi-  Far-Advanced  Carcinoma  of  the  Cervix?” 

Dr.  W.  M.  Junkin, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, now  i)racticing  in  Elkins,  W.  Va.,  has 


been  elected  secretary-treasurer  of  the  Bar- 
bour-Randolph-Tucker  (W.  Va.)  Medical  So 
ciety,  for  the  present  year. 

New  Staff  Officers  at  Winchester  Hospital. 

At  its  annual  meeting  in  January,  Dr.  Em- 
mert  C.  Stuart  was  elected  president  of  the 
i:»h3^sicians’  staff  of  Winchester,  Va..  iVIemo- 
rial  Hospital,  succeeding  Dr.  Robert  M.  Glass, 
who  served  in  that  capacity  last  year.  Dr.  B. 
B.  Dutton  was  elected  vice-president,  and  Dr. 
J.  E.  Harris  was  re-elected  secretary.  All  of- 
ficers are  of  Winchester.  All  local  physicians 
and  surgeons  are  members  of  the  staff  and 
doctors  of  nearby  Virginia  and  West  Virginia 
counties  are  courtesy  members. 

Conquering  Infant  Mortality. 

Of  every  1,000  babies  born  alive  in  the 
United  States  sixty-four  died  in  1930  before- 
completing  the  first  year  of  life,  according  to 
provisional  figures  of  the  United  States  Cen- 
sus Bureau  for  the  birth-registration  area  of 
the  United  States  exclusive  of  ITah.  This 
area  now  covers  all  of  continental  United 
States  with  the  exception  of  South  Dakota  and 
Texas  and  includes  approximately  95  per  cent 
of  the  country’s  population.  This  American 
infant-death  rate,  while  nearly  twice  that  of 
New  Zealand — which  holds  the  world's  i-ecord 
for  a low  infant  mortality  rate — is  lower  than 
in  previous  years.  It  represents  a decrease  of 
thirty-six  per  1.000  since  1915,  the  year  in 
which  the  birth-registration  area  was  estab- 
lished in  this  country.  At  that  time  the  rate 
for  the  ten  states  which  kept  accurate  birth 
records  was  100  per  1,000  live  births.  Simi- 
lar improvements  in  the  prevention  of  deaths 
among  babies  are  indicated  by  official  rei)orts 
from  many  foreign  countries,  eight  of  which 
had  lower  infant  mortality  rates  than  tlie 
United  States  in  1928,  the  latest  year  in  which 
figures  for  at  least  twenty-six  countries  were 
available. 

Compared  with  previous  centuries,  the  de- 
crease in  infant  mortality  rates  all  over  the 
world  is  strikingly  illustrated  in  a recently 
l)ublished  book  by  Dr.  Ernest  Caulfield  en- 
titled “The  Infant  Welfare  Movement  in  the 
Eighteenth  Century.'’  In  it  he  calls  attention 
to  the  impressive  decrease  in  the  deaths  of 
young  children  in  England.  Official  Englisli 
rei)orts  of  deaths  for  the  twenty-year  period 
following  1730  are  quoted  as  indicating  that 
GOO  out  of  every  1,000  babies  died  before  the 
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completion  of  their  second  year  of  life,  and 
ToO  died  before  the  completion  of  their  fifth 
year.  For  the  twenty-year  period  aronnd  the 
heginning  of  the  nineteenth  century  these 
deaths  had  been  reduced  so  that  of  every  1,000 
children  horn,  300  died  before  they  reached 
the  age  of  two  years  and  410  children  before 
the  age  of  five  years. 

Knighthood  Conferred  on  Dr.  Henry  S.  Well- 
come. 

In  recognition  of  his  generous  supi)ort  of 
medical  research.  Dr.  Henry  S.  Wellcome, 
president  of  Burroughs  Wellcome  & Company, 
of  London  and  'Washington,  was  knighted  by 
King  George  and  his  name  included  in  the 
New  Year's  Honors  List. 

Dr.  'Wellcome  is  of  American  birth  and  is 
Avidely  known  in  the  United  States.  For  years 
he  has  been  recognized  as  a leader  in  research 
in  medical  science,  and  is  now  serving  as  the 
Honorary  President  of  the  American  Pharma- 
ceutical Association. 

Dr.  John  R.  Garrett, 

Roanoke,  Va.,  has  just  recovered  from  his 
second  automobile  accident  in  two  years,  both 
of  which  laid  him  up  for  two  months,  in  ad- 
dition to  keeping  him  in  the  hospital  for  a 
time. 

Dr.  D.  Lane  Elder, 

Hopewell,  Ya.,  has  been  elected  district 
trustee  of  the  Kiwanis  Club  of  that  place  for 
the  present  year. 

Schools  for  Negro  Blind  Children. 

The  U.  S.  Children’s  Bureau,  Washington, 
D.  C.,  announces  that  a list  of  15  schools  for 
Negro  blind  children  is  given  in  the  September 
issue  of  the  T eachers  Forum  for  Instructors  of 
Blind  Children.  Ten  of  the  schools  are  under 
the  same  management  as  schools  for  white 
blind  children ; five  are  entirely  separate  in- 
stitutions. These  schools  are  situated  in  States 
containing  large  Negro  populations. 

The  Richmond  (Va.)  Ophthalmological  and 

Otolaryngological  Society, 

At  its  recent  annual  meeting,  elected  Dr. 
W.  R.  Weisiger  president  for  the  coming 
j^ear.  Dr..  T.  E.  Hughes  was  elected  vice- 
president  and  Dr.  R.  W.  Vaughan,  secretary- 
treasurer.  The  society  is  composed  of  the  eye. 
ear,  nose  and  throat  specialists  of  Richmond 
and  meets  monthly  for  scientific  discussions. 


Dr.  Parker  Better. 

As  Ave  go  to  press,  Ave  learn  that  Dr. 'Wil- 
liam H.  Parker,  of  Richmond,  Va.,  is  very 
much  better.  He  Avas  taken  to  a local  hos- 
pital on  January  22nd  as  a result  of  injuries 
sustained  in  an  automobile  accident,  Avhen  he 
lost  control  of  his  car  Avhich  plunged  doAvn 
Libby  Hill  in  this  city,  near  TAventy-ninth 
Street. 

Dr,  George  H.  Snead, 

Of  Richmond,  Va.,  sailed  early  in  January 
for  Vienna  and  Budapest  via  Hamburg.  After 
.several  months  of  studying.  Dr.  Snead  Avill 
tour  the  Continent  before  returning  home. 

Dr.  William  Price  Bittinger, 

Summerlee,  W.  Va.,  an  alumnus  of  the  Medi- 
cal College  of  Virginia,  was  recently  elected 
secretary-treasurer  of  the  Fayette  County  (W. 
Va.)  Medical  Society  for  1932. 

Dr.  Stuart  McGuire, 

Richmond,  Va.,  has  been  appointed  a mem- 
ber of  the  Richmond  Public  Library  Board, 
to  fill  a vacancy  caused  by  expiration  of 
service. 

Half  Century  of  Service  Celebrated  by  New 

York  Post-Graduate  Medical  School  and 

Hospital. 

The  anniversary  dinner  of  the  Faculty  As- 
sociation of  the  New  York  Post-Graduate 
iMedical  School  and  Hospital,  held  at  the 
Hotel  Biltmore  on  Saturday  eA'ening,  Janu- 
ary 30th,  marked  the  rounding  out  of  a half 
century  of  service  by  this  pioneer  institution 
of  graduate  medical  education  in  the  United 
States.  The  speakers  Avere  Ray  Lyman  Wil- 
bur, Secretary  of  the  Interior;  Nicholas  Mur- 
ray Butler,  President  of  Columbia  University: 
and  Dr.  George  H.  Meeker,  Dean  of  the  Gradu- 
ate School  of  Medicine,  University  of  Pennsyl- 
vania. 

Will  Speak  Before  Norfolk  County  Medical 

Society. 

Dr.  John  Cooke  Hirst,  of  Philadelphia,  will 
give  an  illustrated  lecture  before  the  Norfolk 
County  Medical  Society  on  lYbruary  22nd,  at 
8 :00  P.  M.  His  subject  will  be  “The  Relation 
of  Certain  Pelvic  Abnormalities  to  Remote 
Complaints.”  As  is  usual  at  these  scientific 
sessions,  any  member  of  the  State  Society  Avill 
be  Avelcome. 
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Appointments  of  Physicians  in  the  Medical 

Reserve  Corps. 

First  Lieutenant  Wyatt  S.  Beazley,  Jr., 
Med.  Res.,  and  First  Lieutenant  Joseph  A. 
Gallant,  ]\Ied.  Res.,  both  of  Richmond,  Va., 
have  been  appointed  to  the  41st  General  Hos- 
pital, in  the  capacity  of  ISIedical  Ward  Offi- 
cers. 

Dr.  James  L.  Hamner,  Mannboro,  Va.,  has 
also  been  appointed  a First  Lieutenant  in  the 
Medical  Reserve. 

Surgeon-General  Hugh  S.  Gumming, 

Of  the  U.  S.  Public  Health  Service,  ad- 
dressed the  Richmond  Chapter  of  the  Univer 
sity  of  Virginia  Alumni  Association  at  its 
monthly  meeting  on  January  6th.  Dr.  J.  Shel- 
ton Horsley  introduced  General  Gumming. 
Hourly  Nursing  Service. 

The  Private  Duty  Nurses  Club  of  Richmond. 
Va.,  announces  the  inauguration  of  an  Hourly 
Nursing  Service,  in  which  its  members  are 
subject  to  call  for  service  in  all  branches  of 
the  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates : $1.50  for 
first  hour  or  less,  and  50  cents  for  each  ad- 
ditional hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need 
for  a service  of  this  kind  in  Richmond,  which 
has  heretofore  been  furnished  only  by  the  I. 
V.  N.  A.  The  adoption  of  a similar  move- 
ment will  render  a distinct  service  to  the  peo- 
ple who  do  not  care  for  or  cannot  afford  a 
full  time  nurse.  It  will  also  help  to  solve  the 
unemployment  situation  among  the  members 
of  the  Private  Duty  Nurses  Club. 

For  information,  dial  3-1656. 

Location  Wanted. 

Middle  aged,  active  doctor  will  appreciate 
information  leading  to  good  opening  to  prac- 
tice medicine.  Address  “M.”,  care  this  jour- 
nal. {Adv.) 

Locum  Tenens. 

Doctor  of  ability  desires  to  do  relief  work 
for  one  or  more  months.  Address  replies  to 
No.  329,  care  this  journal.  (Adv.) 

Obituary  Record 

Dr.  James  Benjamin  Abbitt 

Died  at  his  home  in  Norfolk,  Va.,  January 
12th,  from  a heart  attack,  though  he  had  been 
in  bad  health  for  several  years.  He  was  a 


native  of  Appomattox  and  was  sixty  years 
of  age.  Dr.  Abbitt  graduated  from  the  IMedi- 
cal  College  of  Virginia  in  1901.  At  the  time 
of  his  death,  he  was  surgeon  for  the  Norfolk 
and  Western  Railway  and  the  Virginian  Rail- 
road. Dr.  Abbitt  had  been  a member  of  the 
Medical  Society  of  Virginia  for  thirty  j’ears. 
His  wife  and  two  daughters  survive  him. 

Dr.  Lorrimer  Fauntleroy  James, 

AVell  known  physician  of  Richmond.  A^a., 
died  December  28th,  from  an  infection  of  the 
heart.  He  was  fifty-eight  years  of  age  and 
graduated  from  the  Medical  College  of  AJr- 
ginia  in  1895.  Dr.  James  practiced  medicine 
in  the  counties  of  the  Eastern  Shore  of  A"ir- 
ginia  and  at  Hopewell,  Va.,  before  returning 
to  Richmond,  his  native  city.  He  had  been  a 
member  of  the  Aledical  Society  of  ATrginia 
for  twenty-fiA’e  years.  His  wife  survives  him. 
Dr.  Giles  Burneston  Cook, 

Front  Royal,  Va.,  died  at  a hospital  in 
AA'ashington,  D.  C.,  after  a long  illness.  He 
was  fifty- four  years  of  age  and  a graduate 
in  medicine  from  the  George  AVashington  LTni- 
versity  in  1903.  Dr.  Cook  had  been  a mem- 
ber of  the  Medical  Society  of  AArginia  for 
some  years.  His  wife  survives  him. 

Dr.  Roscoe  C.  Carnal, 

AA^ho  was  located  and  practiced  in  A'irginia 
for  seA’eral  years,  died  in  Pvdaski,  N.  Y..  .Janu- 
ary 13th,  from  injuries  received  when  he  fell 
from  a second  story  window  in  his  home,  to 
which  he  had  gone  for  air  on  account  of  feel- 
ing sick.  He  was  forty-seven  years  of  age  and 
a graduate  in  medicine  from  the  University 
of  Maryland  in  1905.  After  leaving  A'irginia 
he  was  engaged  in  institutional  Avork  in  NeAV 
York  State  until  recently  Avhen  he  entered 
priA’ate  j)ractice.  He  had  continued  his  mem- 
bership in  the  IMedical  Society  of  A^irginia 
since  his  residence  in  this  State.  His  Avife,  nee 
Miss  Bessie  Blanton,  of  Ballsville,  A"a.,  and  in- 
fant daughter  survive  him. 

Dr.  Charles  Miller  Hatcher, 

Presidio,  Texas,  died  December  27th.  He 
Avas  forty-three  years  of  age  and  graduated 
from  the  Medical  College  of  Virginia  in  the 
class  of  ’17.  Dr.  Hatcher  was  formerly  of 
Lynchburg,  ATi.  His  wife  survives  him. 

Dr.  George  S.  Watkins, 

Oxford,  N.  C.,  died  NoA'ember  18th.  at  the 
age  of  fifty-three.  He  Avas  a graduate  of  the 
former  UniA^ersity  College  of  IMedicine,  Rich- 
mond, Va.,  in  1900. 
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NEGLECT  IS  Your  Health’s  Worst  Enemy 


Are  YOU  Guilty? 


You  probably  are!  . . . Your  doctor  cannot 
seek  you  out  and  ofiEer  you  his  help.  The 
ethics  of  his  profession  forbid  that. 

All  he  can  do  is  to  wait  for  your  summons. 

He  is  prepared,  not  only  to  help  those  who 
are  actually  HI,  but  also  to  prevent  illness  in 
those  who  are  apparently  well. 

Why  call  upon  him  NOW?  Here  are  reasons: 

1.  Millions  of  men  and  women  are  well,  but 
not  so  well  as  they  might  be.  You  may  not 
actually  be  sick  but  at  the  same  time  you  may 
not  be  enjoying  buoyant  health.  An  examina- 
tion by  your  family  doctor  is  the  best  possible 
way  to  get  the  utmost  out  of  your  good  health 
possibilities. 

2.  Physically  and  psychologically,  you  are  an  in- 
dividual. A health  examination  will  enable  your 
doctor  to  learn  your  constitution,  temperament, 
and  tendencies.  If  you  should  become  ill,  this 
knowledge  will  be  of  great  help  to  him.  The  more 


he  knows  about  you  the  more  he  can  help  you. 

3.  You  probably  have  certain  weak  spots  in 
yoiur  health-armor.  Your  doctor  can  find  these 
spots  and  strengthen  them  before  disease 
attacks  you. 

4.  Disease  germs  are  everywhere.  You  can’t 
avoid  contact  with  them.  But  your  doctor  can 
take  certain  steps  to  protect  you  against  con- 
tagious diseases. 

5.  You  may  have  a munber  of  fears  about  your 
physical  health  which  are  real  to  you,  hut  which 
your  physician  may  prove  actually  baseless. 
Many  of  us  make  ourselves  iU  hy  useless  worry. 

Neglect  is  your  health’s  worst  enemy.  The  most 
important  step  in  the  battle  is  to  go  to  your 
doctor  before  he  has  to  come  to  you. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World’s  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 
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MORAL  SUBNORMALITY  AS  AN 
EXPRESSION  OF  MENTAL 
UNSOUNDNESS.* 

O.  B.  DARDEN,  M.  D.,  Richmond,  Va. 

Within  this  classification  I am  inclndino:  that 
large  group  of  people  who  are  unable  to  make 
a satisfactory  social  and  economic  adjustment 
in  the  world,  as  evidenced  by  some  conduct 
disorder.  Eventually,  these  people  become 
jiroblems  for  their  relatives  or  for  their  re- 
spective communities.  In  many  instances  the 
conduct  problem  becomes  so  grave  that  the  of- 
fenders are  hailed  into  court  as  criminals. 

Inasmuch  as  these  people  are  morally  irre- 
sponsible, such  treatment  at  the  hands  of  the 
public  is  both  wrong  and  dangerous  from  the 
viewpoint  of  the  psychiatrist.  Not  only  is  pun- 
ishment unnecessary,  but  it  may  lead  to  a per- 
manent unwholesome  attitude  on  the  part  of 
the  patient,  with  continued  antisocial  conduct 
that  defies  correction  and  eA^entuates  in  a well- 
defined  criminal  career.  Therefore,  we,  who 
are  constantly  called  upon  to  deal  with  such 
situations,  believe  that  something  constructive 
may  be  gained  in  the  proper  handling  of  such 
people,  and  it  is  this  fact,  I think,  that  justifies 
this  paper. 

From  the  medical  viewpoint,  the  vast  major- 
ity of  people  with  conduct  problems  can  be 
placed  in  two  large  groups:  Mentally  subnor- 
mal and  psychopathic  personality  states.  I 
shall  discuss  these  two  groups  separately. 

The  Mentally  Subnormal 

Mental  defectives  are  classified  as  idiots, 
imbeciles,  and  feeble-minded,  depending  upon 
the  degree  of  the  mental  enfeeblement.  It  is 
obvious,  therefore,  that  these  terms  are  used  to 
designate  a difference  of  degree  in  the  same 
condition.  “Mentally  defective,”  a general 
term  used  to  include  all  grades  of  mental  sub- 
normality, is  often  loosely  applied  to  those  who 
are  obviously  below  the  normal  level.  Feeble- 

*Read  by  invitation  before  the  Fourth  District  Medical  So- 
ciety, at  Rocky  Mount,  North  Carolina,  November  10,  1931. 


mindednes.s,  although  a general  term,  an  1 
literally  including  the  .same  large  group,  is 
usually  used  to  designate  a more  limited  lack  of 
mental  development,  and  since  the  use  of  the 
psychometric  tests  have  been  in  general  use,  is 
jiarticularly  applied  to  those  with  an  intelli- 
gence quotient  from  40-70.  This  group  in- 
cludes a rather  Avide  range  of  mental  enfeeble- 
ment, and  is,  therefore,  subdivided  into  smaller 
classes  according  to  mental  capacity.  There  is 
still  another  class  of  patients  that  fall  within 
this  group  that  I shall  designate  as  border-line 
or  mentally  subnormal.  While  these  patients 
do  not  fall  within  the  feeble-minded  group,  yet 
they  do  not  have  the  mental  requirements  of 
normal  people. 

Of  course,  I realize  that  our  measuring  rod 
for  the  determination  of  normal  mentality  is 
quite  elastic  and  I realize  that  the  term  itself 
denotes  a relative  state  rather  than  a well 
fixed  and  exact  condition.  At  the  same  time 
there  must  be  certain  rather  Avell-de  ned 
criteria  for  fixing  a mental  state  Ave  think  of  as 
normal. 

We  knoAv  that  the  primary  function  of  the 
central  nervous  system  is  to  bring  about  a satis- 
factory adjustment  of  the  individual  to  his 
environment.  Organisms  Avhich  have  few  and 
simple  relations  Avith  the  environment  can  ad- 
just themselves  to  only  a small  range  of  ex- 
ternal conditions.  The  more  highly  developed 
organisms,  however,  which  haA^e  many  divei’se 
relationships,  can  utilize  an  extensive  series  of 
possible  adjustments.  It  is  this  function  of 
the  highly  specialized  nerAmus  system  in  man 
that  so  readily  differentiates  him  from  other 
animals.  This  function  of  the  nervous  system 
is  represented  hy  the  reactions  of  the  organ- 
ism-as-a-whole.  Psychology  is,  therefore,  a 
study  of  the  tendencies  of  the  whole  individual 
as  expressed  in  the  psyche,  or  the  functions  of 
the  individual  or,  as  has  been  expressed,  of 
the  total  reactions  of  the  individual,  in  dis- 
tinction from  physiolog)^  which  deals  with 
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only  the  functions  of  the  several  parts,  or  of 
the  individual  organs  of  the  body.  Let  me 
emphasize,  if  you  please,  that  psychology  deals 
with  the  individual  as  a whole,  with  total 
reactions.  Therefore,  just  as  in  determining 
the  normal  mentality,  we  must  consider  the 
total  reactions,  so  in  considering  abnormal 
mentality  a similar  study  must  be  made. 

It  is  beyond  the  limitations  of  this  paper 
to  discuss  the  normal  mentality,  but  I shall 
call  your  attention  to  a few  of  the  more  out- 
standing requirements. 

In  childhood,  obedience  and  respect  for  par- 
ents, with  average  progress  in  school,  are  well 
known  criteria.  Later,  normal  ambitions  ap- 
pear with  a sincere  effort  to  reach  a definite 
goal.  At  the  same  time  certain  well-defined 
behavior  characteristics  are  considered,  as  well 
as  stipulated  emotional  reactions.  Law  and 
conventional  rules,  to  a large  extent,  require 
a rather  exacting  social  adjustment,  even  at  the 
expense  of  repression  of  instinct  and  inherited 
traits.  It  will  be  noticed  that  this  crude  out- 
line includes  intellectual  capacity,  the  emo- 
tional status  and  behavior  standards  as  out- 
lined by  our  cultural  and  social  concepts. 
Thus  it  will  be  seen  we  are  making  a complete 
survey  of  the  individual’s  natural  equipment 
and  are  considering  no  part  of  the  organism 
alone. 

Not  infrequently  a patient  is  seen,  about 
whom  it  is  said  there  is  nothing  wrong  except 
some  particular  conduct  disorder.  A detailed 
account  of  the  patient’s  life,  necessarily  ob- 
tained, for  the  most  part,  from  a relative,  often 
fails  to  disclose  but  one  gross  defect.  But 
upon  further  questioning  and  with  a painstak- 
ing and  tedious  search  for  further  evidences 
of  deviations,  other  suspicious  manifestations 
may  be  obtained.  At  other  times  the  examiner 
must  reach  his  conclusions  solely  from  his  own 
study  and  observations.  Sometimes  this  may 
be  due  to  wilful  deception,  or  to  reluctance 
on  the  part  of  the  family  to  divulge  a real 
situation,  while  perhaps  just  as  often  it  is  done 
with  absolute  ignorance  of  the  patient’s  con- 
dition. Not  only  is  such  an  attitude  often 
adopted  by  the  family,  but  occasionally  the 
referring  physician  may  corroborate  such  a 
history  and  concur  in  the  belief  that  the  pa- 
tient has  only  some  trivial  conduct  disorder. 

Recently  a patient  was  admitted  to  the  sana- 
torium for  alcoholism.  The  brother  stated  that 
the  patient  had  an  excellent  mind  and  was  a 


S2)lendid  salesman;  that  if  he  would  just  leave 
whiskey  alone  he  would  be  an  outstanding 
man.  A detailed  study  of  the  personality  of 
the  patient  revealed,  however,  that  he  was  in- 
tellectually well  below  the  average  intellectual 
level;  that  he  had  no  ambition;  that  he  had 
never  manifested  any  sense  of  resjmnsibility 
for  his  family,  and  that  he  had  little  aj^pre- 
ciation  of  his  proper  relationship  to  society. 
In  other  words,  comjjared  with  his  brother, 
he  was  lacking  in  man-stuff.  He  was  genteel 
in  apjDearance,  wholesome  looking,  affable  in 
manner,  and  ordinarily  he  moved  about  in  the 
world  as  normal.  In  the  sharjDly  circumscribed 
activities  of  a stereotyi^ed  clerkship  his  be- 
havior justified  such  a judgment  of  him. 

More  frequently  than  is  sus^^ected,  perhaj^s, 
a personal  catastro2:)he  serves  to  reveal  as  a 
causative  factor  fundamental  abnormality  or 
lack  of  cajDacity.  I recall,  for  exam^ile,  a 
middle  aged  man  who  had  lost  the  greater  jDart 
of  his  fortune  in  an  effort  to  establish  a bank- 
ing and  brokerage  firm.  Following  this  un- 
successful business  adventure,  he  traveled  ex- 
tensively. Finally  he  was  brought  into  the 
hospital  submerged  in  alcohol.  Examination 
revealed  in  this  man  a total  lack  of  those  quali- 
fications that  go  to  make  up  a normal  indivi- 
dual. His  judgment,  for  instance,  was  im- 
mature; his  sense  of  responsibility  wuis  inade- 
quate; he  had  never  been  actually  productive, 
and  he  could  not  live  within  the  conventional 
rules  of  society  This  man  might  have  oc- 
cujoied,  with  some  degree  of  comfort  and  suc- 
cess, a small  niche,  with  limited,  but  well- 
defined  duties,  but  he  was  inherently  lacking 
in  the  capacity  for  adjustment  in  any  large 
sphere. 

Threats  of  suicide,  empty  perhaps,  but  alarm- 
ing to  his  family,  sent  another  man  into  the 
sanatorium.  He  had  never  accomiDlished  any- 
thing worthwhile,  but  his  brother,  who  was 
ambitious  for  him,  had  tried  time  and  again 
to  evolve  him  into  a jjroductive  citizen.  But 
ultimately,  when  the  patience  of  the  family 
had  become  exhausted,  and  spending  money 
was  refused  him,  he  flew  into  a rage  and  made 
kindling  wood  of  much  of  the  household  furni- 
ture. Such  a destructive  outburst  of  behavior, 
followed  by  threats  of  suicide,  precipitated  his 
l^rompt  admission  into  the  hospital.  A com- 
prehensive study  of  this  j)atient  revealed  the 
emotional  immaturity  of  childhood  and  equally 
defective  judgment.  His  threats  and  destruc- 
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live  behavior  were  childish  tantrums,  staged 
for  the  purpose  of  cowing  and  dominating  his 
family.  He  probably  had  no  idea  of  terminat- 
ing his  life.  His  family  was  advised  to  avoid 
overloading  him  mentally  and  to  deal  under- 
standingly  with  his  feelings. 

Naturally  you  are  wondering:  Why  attempt 
to  classify  such  conditions?  What  can  be  done 
for  such  individuals?  Indeed,  you  may  ask 
whether  such  behavior  problems  come  within 
the  domain  of  medicine.  Not  only  is  the  care 
of  this  type  of  individual  a medical  problem, 
but  it  is  a social  and  an  economic  problem  as 
well.  Many  patients,  both  in  private  and  in 
public  institutions,  fall  within  this  category. 
It  must  be  remembered  that  such  individuals 
much  more  infrequently  than  normal  persons 
become  actually  insane.  But,  in  an  insane 
asylum  they  are  at  least  safe.  ITnguided  and 
uncontrolled  out  in  the  world,  they  become  the 
victims  of  those  who  use  them  and  of  their 
own  unrestrained  instinctive  urges.  They  often 
disseminate  venereal  disease  and  constitute  bad 
companions.  The  first  problem  is,  therefore, 
to  recognize  these  abnormalities  early.  When 
and  how  can  this  be  done? 

I believe  that  the  most  useful  function  of 
the  State  Mental  Hygiene  Clinic  will  be  to 
detect  such  conditions.  It  must  be  borne  in 
mind  that  when  such  children  are  looked  upon 
as  normal  they  necessarily  must  grow  up 
in  the  environment  of  normal  people  and  live 
with  normal  people  as  competitors  in  their 
activities.  That  is,  obviously,  unfair  and  un- 
just, and  must  prove  to  be  disastrous  to  the 
subnormal.  They  cannot  make  a satisfactory 
social  and  economic  adjustment  in  such  an 
environment.  As  they  grow  older  in  years 
they  fail  in  accumulating  helpful  experience 
and  they  become  the  hopeless  victims  of  their 
own  incapacity.  Before  their  experiences  have 
led  them  into  paths  from  which  they  cannot 
be  led  backward,  preventive  medicine  must  dis- 
cover, then  estimate  their  capacity,  prescribe 
their  mental  pabulum,  and  discover  or  prepare 
those  niches  into  which  they  will  individually 
fit.  It  is  during  the  school  age  or  even  during 
the  pre-school  age,  that  they  can  best  be  studied 
and  understood.  A particular  sort  of  work, 
suitable  for  the  temperament  and  personality 
make-up  of  the  individual,  must  be  found,  and 
no  attempt  must  be  made  to  push  the  child 
beyond  his  intellectual  capacity.  Often  it  hap- 
pens that  the  ambitious  parent  wishes  some- 
thing better  “for  my  boy”  or  “my  girl,”  but 


intellectual  capacity  and  personality,  and  not 
birth  nor  parental  ambitions,  pattern  one’s 
life.  When  this  simple,  fundamental  fact  is 
recognized  and  when  we  become  willing  and 
competent  to  provide  for  the  subnormal  such 
mental  alimentation  as  they  will  ingest,  and 
can  digest  and  assimilate,  then  I believe  we 
will  have  gone  far  into  the  field  of  another 
sort  of  preventive  medicine.  Every  problem 
child  is  a not-understood  child  and  should  be 
studied  by  physicians  trained  in  conduct  dis- 
orders. 

Psychopathic  Personalities 

Under  the  caption,  psycopathic  personality, 
is  grouped  a large  variety  of  abnormalities  of 
character.  A detailed  discussion  is  impossible 
here  and  a definition  of  a condition  with  such 
indefinite  and  broad  limitations  is  very  diffi- 
cult. I shall,  therefore,  attempt  to  point  out 
only  a few  of  the  salient  features  of  the  per- 
sonality make-up  of  those  falling  within  this 
group.  White  has  very  aptly  decribed  these 
lieople  as  “ill  balanced,  eccentric  individuals 
who  may  be  superficially  brilliant  but  who 
lack  continuity  of  purpose,  and  the  capacity 
for  the  continuous  expenditure  of  effort  in 
any  one  direction.”  The  crank,  the  pathologi- 
cal liar,  certain  types  of  swindlers,  many  juve- 
nile delinquents,  ne’er  do  wells,  the  black  sheep 
of  the  family,  the  queer,  eccentric  person,  the 
wanderer,  the  shiftless,  often  fall  into  this 
category.  This  group  is  composed  of  a vast 
reaction  type,  “from  which  criminals  are  re- 
cruited and  which  present  to  society  some  of 
the  most  difficult  of  its  problems.”  From  the 
foregoing  it  will  be  seen  that  the  psychopathic 
constitution  is  made  up  of  many  abnormalities 
of  character  that  lead  to  an  inefficient  type  of 
adjustment  of  the  individual  to  his  environ- 
ment. 

A youngster  long  before  he  reached  the  age 
of  nine  years,  kicked  over  the  parental  traces, 
and  became  wholly  unmanageable.  He  would 
run  away  from  home,  roam  the  city,  and  sup- 
ply himself  as  freely  as  if  his  purse  were  bulg- 
ing with  coins.  He  was  constantly  in  every 
conceivable  sort  of  mischief;  his  admission  to 
the  Sanatorium  came  as  the  result  of  a foolish 
attempt  to  hold  up  a store.  He  seemed  to  be 
utterly  lacking  in  moral  sense;  he  was  wholly 
untruthful;  he  stole,  swore,  fought,  was  en- 
tirely unafraid  and  respected  neither  God  nor 
man.  He  had  been  punished  frequently  and 
severely  at  home  and  had  been  taken  repeatedly 
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to  juvenile  court,  but  no  form  of  puni^hme  it 
in  any  way  awed  him  or  lessened  his  misbe- 
havior. He  is  profoundly  abnormal,  congeni- 
tally so,  wholly  devoid  of  moral  concepts,  an:l 
if  an  adult  would  constitute  a terrible  menac ' 
to  society.  He  has  had  to  be  permanently  in 
stitutionalized. 

A well-to-do  real  estate  agent  who  had  spent 
money  liberally  and  lived  in  luxury  was  ad- 
mitted to  the  hospital  because  of  a violent 
emotional  upheaval.  The  patient  had  been 
spending  the  money  of  others  for  his  own  pleas- 
ure and  to  maintain  a high  plane  of  living. 
He  was  looked  upon  as  a criminal,  but  a com- 
plete diagnostic  survey  revealed  a man  of  ap- 
parently splendid  intellect  but  with  a lack  of 
normal  moral  fibre,  an  unstable  emotional 
make  up,  and  a complete  lack  of  appreciation 
of  his  duties  to  his  own  character  and  to  busi- 
ness associates,  and  to  society.  It  is  believed 
that  this  man  could  have  filled,  in  admirable 
fashion,  a ^Josition  with  less  responsibility.  He 
was  a high  pressure  salesman,  and  was  fa- 
miliar with  big  business  tactics,  and  gloried  in 
the  pomp  and  luxury  necessitated  by  contacts 
with  the  financial  leaders  of  his  community. 
But  temptation  was  too  gi-eat  for  him.  He  was 
totally  incapable  of  resisting  the  use  of  funds 
in  his  possession,  just  as  long  as  final  settle- 
ment was  not  near  at  hand.  Had  his  position 
required  a daily  accounting,  there  is  little 
doubt  that  he  would  be  an  influential  citizen 
today,  rather  than  an  embezzler,  on  whom  his 
creditors  are  seeking  vengeance  through  the 
medium  of  the  courts. 

Ihinishment  is  probably  without  corrective 
influence  in  such  individuals.  Unaided  and 
unguided  they  cannot  live  normally  in  a nor- 
mal world,  because  they  are  not  normal.  It  is 
not  surprising  that  an  inherent  constitutional 
defect  of  character  cannot  be  corrected  by  pun- 
ishment. This  type  of  law  violator  becomes  a 
recidivist.  He  repeatedly  suffers  arrest  and 
conviction,  and  the  majority  of  the  prison  pop 
ulation  are  those  who  are  sent  back  again  and 
again.  If  such  violators  should  not  be  sent  to 
penal  institutions,  then,  naturally,  the  question 
arises,  what  disposition  should  be  made  of 
them?  Again,  let  me  emphasize  that  we  must 
adopt  an  understanding  and  a helpful  plan  in 
dealing  with  such  folks.  Condemnation  has  no 
value,  but  is  hurtful  to  the  defective  and  to 
society.  First  of  all,  an  analytical  study  must 
be  made  of  the  individual.  His  characterolog- 


ical  defects  must  be  recognized  and  his  moti- 
vations must  be  understood.  In  this  way  alone 
can  an  understanding  of  his  problem  be 
reached.  And  the  longer  the  study  is  post- 
poned, the  more  difficult  is  understanding.  The 
older  the  patient,  as  a rule,  the  greater  the  mal- 
adjustment, unless  some  helpful  influences  have 
been  provided.  Here  again  the  Mental  Hygiene 
Clinic  can  do  a great  work  by  gaining  the  co- 
operation of  parents  in  placing  these  unfortu- 
nate people  in  that  environment  best  suited  to 
their  individual  make-up.  The  family  ph3'si- 
cian,  above  all  others,  is  able  to  induce  parents 
to  have  problem  boys  and  girls  properly 
studied  to  the  end  that  they  may  be  understood 
and  afforded  that  care  and  guidance,  without 
which  they  would  become  ever-lasting  derelicts, 
a sorrow  to  their  parents,  a menace  to  society, 
and  an  economic  burden  to  the  State. 

W estljrook  Sanatorium. 


THE  PRACTICAI.  APPLICATION  OF  THE 
MODIFIED  ASCHHEIM-ZONDEK  TEST 
FOR  PREGNANCY:  DEMONSTRA- 
TION WITH  TEST  ANIMALS.* 

WILLIAM  K.  LLOYD.  A.  B.,  M.  D.,  Christiansburg,  Va. 

It  is  not  the  purpose  of  this  paper  to  bring 
out  any  especially  new  or  original  ideas  that 
may  be  applied  to  the  various  tests  for  the 
diagnosis  of  early  pregnancy,  but  rather  to 
attempt  to  show  the  falsity  of  the  idea  (whicli 
I believe  still  prevails  in  the  minds  of  most 
physicians)  that  the  test  requires  elaborate 
laboratory  facilities;  and  to  demonstrate 
that  the  test  used  may  be  employed  to  ad- 
vantage by  any  general  practitioner.  Not 
even  a microscope  is  essential.  All  that  is 
absolutely  necessary  for  a test  is  the  suspected 
(voided)  urine,  a non-pregnant  female  rab- 
bit over  eleven  or  twelve  weeks  old,  a h3'po- 
dermic  syringe  and  a scalpel  (a  pocket  knife 
will  answer). 

Nor  is  there  any  intent  on  my  part  to  iiresent 
any  of  the  boresome  statistical  data,  in  de- 
tail, on  the  efficacy  of  the  test.  Suffice  it  to 
say  that  the  test  is  P^'i’  cent  accurate,  ac- 
cording to  a summation  of  all  results  that  I 
can  find  in  the  literature.  There  are  men  who 
have  had  100  per  cent  accuracy.  Ebersonf, 
of  San  Francisco  had  such  accuracy  in  175 
cases.  His  techni(]ue  is  to  me  rather  compli- 

•Read  at  the  sixty-second  annual  meeting:  of  the  Medical  So- 
ciety of  Virginia,  in  Roanoke,  October  6-8,  1931. 
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cated.  He  uses  white  mice  and  concentrates 
the  female  sex  hormone  in  the  urine  by  a 
rather  difficult  process.  He  states  that  this 
method  shortens  the  time  in  which  he  is  able  to 
make  a diagnosis.  Well,  it  does,  basing  the 
shortening  in  time  on  the  original  Aschheim- 
Zondek  test,  which  recpiired  eight  or  nine  days; 
but  certainly  the  test  is  consummated  just  as 
quickly,  if  one  uses  the  rabbit,  which  is  cer- 
tainly the  animal  of  choice  with  me. 

As  Reinhart  and  ScottJ  point  out,  often  a 
rabbit  may  be  opened  after  twenty-four  hours, 
show  a positive  reaction,  closed  again  and  live 
to  undergo  another  test.  They  convincingly 
point  out  also  the  difficulty  of  obtaining  white 
mice  of  the  right  age,  et  cetera,  for  the  test. 

Beasley§,  using  rabbits,  reports  100  per  cent 
accuracy  in  fifty-two  cases,  excluding  five  cases. 
In  two  of  his  cases  the  rabbits  died  before  the 
test  was  completed ; in  two  cases  the  animals 
were  too  young;  the  fifth  case  proved  to  be 
a woman  carrying  a foetus  which  had  been 
dead  for  three  or  four  weeks. 

For  years  obstetricians  and  physicians  in 
general  have  searched  for  a “sure-fire”  way  of 
diagnosing  early  pregnancy  and  \ip  to  a few 
years  ago,  all  tests,  while  apparently  seeming 
accurate  for  a short  time,  have  later  proven 
utterly  without  value,  until  Aschheim  and 
Zondek*  published  their  paper  in  1928.  They 
demonstrated  the  existence  of  a female  sex 
hormone  in  the  pituitary  body  and  its  pres- 
ence in  the  urine  of  pregnant  women.  Their 
technique,  while  paving  the  way  for  later 
modifications,  was  tedious,  eight  or  nine  days 
being  required  for  the  test,  and  the  use  of 
immature  white  mice,  four  animals  being  re- 
quired for  one  test.  In  addition,  microscopical 
sections  had  to  be  made  to  prove  the  diag- 
nosis. Now,  in  the  rabbit,  we  have  an  ani- 
mal, easy  to  procure,  easy  to  handle  in  inject- 
ing the  test  urine,  and  easy  to  diagnose  the 
positive  or  negative  reaction  by  a glance  at 
the  gross  appearance  of  the  ovary. 

In  my  rather  limited  series  of  thirty-four 
cases,  the  test  has  proved  100  per  cent  ac- 
curate, by  later  clinical  observation;  however 
the  test  was  delayed  in  two  cases,  and  required 
a second  animal.  One  of  these  animals  died 
from  chloroform  anesthesia  while  the  injec- 
tion was  being  given;  the  second,  on  under- 
going a laparotomy,  proved  to  be  already 

iJ.  A.  M.  A.,  Vol.  96.  May  9,  1931.  PP.  1565-1567. 

S.I.  A.  M.  A..  Vol.  96.  June  27,  1931,  P.  2234i. 

♦Zondek,  Bernhard,  and  Aschheim,  Selmar ; Klin  ; Wchnschr. 
7:  1453,  July  29,  1928, 


pregnant.  IIoAvever,  sufficient  urine  in  each 
case  was  saved  and  used  later  on  other  ani- 
mals with  perfect  results.  In  this  connection, 
further  explanation  will  be  made  below  in  the 
actual  technique. 

At  this  point  allow  me  to  give  five  distinct 
points  of  value  of  the  test  and  cite  one  case 
out  of  my  group  to  illsutrate  each  indication : 

1.  Differentiation  Between  Tumor  and 

Pregnancy 

Illustrative  Case;  Mrs.  “R,”  age  32,  para  3, 
no  menstrual  irregularities  previously,  missed 
four  periods;  she  had  nausea;  the  cervix  was 
somewhat  softened ; and  she  even  had  sore- 
ness of  nipples.  She  had  an  enlargement  of 
uterus  which,  however,  was  not  quite  sufficient 
for  a normal  four  months  pregnancy.  Three 
other  physicians  had  told  her  they  thought 
she  was  jiregnant.  She  denied  the  possibility 
of  pregnancy.  The  test  was  used.  It  proved 
negative ; laparotomy  was  done  and  a sub- 
mucous fibroid,  implanted  low,  with  a hemor- 
rhagic area  above  Avas  removed. 

2.  Diagnosis  of  Pernicious  Vomiting  of 

Pregnancy 

Illustrative  Case:  Mrs.  “B,”  age  24,  nulli- 
para, last  menstrual  cycle  sixteen  days  previ- 
ously, began  vomiting,  as  if  pernicious  vomit- 
ing of  pregnancy.  Clinical  examination 
showed  nothing  else  to  indicate  pregnancy. 
For  three  days  the  various  relief  measures 
were  adopted,  glucose  solutions  intravenously, 
and  by  rectum.  TTrinalysis  was  negative  ex- 
cept it  showed  a great  decrease  in  amount,  three 
to  four  ounces  daily.  Her  loss  of  Aveight  Avas 
extensive,  fourteen  pounds  in  four  days.  The 
blood  pressure  was  normal.  The  test  Avas  used 
tAventy  days  after  her  last  period  and  eight 
days  before  the  next  expected;  it  proved  posi- 
tive; the  uterus  Avas  emptied  by  therapeutic 
abortion  and  there  folloAved  an  entire  disap- 
pearance of  vomiting. 

3.  The  Pregnant  Nursing  Mother 

Illustrative  Case:  iMrs.  “C.  B.,”  age  29, 
para  2,  youngest  child  six  months  old,  nurs- 
ing. Patient  had  not  had  a period  since  birth 
of  the  child.'  Had  early  morning  nausea,  and 
the  baby  began  to  shoAv  ga.strointestinal  dis- 
turbances, Avith  attendant  loss  of  Aveight. 
Vaginal  examination  of  the  mother  .‘•hoAved 
slight  softening  of  cervix,  no  apparent  uterine 
enlargement;  other  signs  and  symptoms  of 
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preo-nancy  absent.  Pregnancy  was  suspected, 
the  test  made  proved  i:)ositive  and  baby  re- 
moved from  breast.  Mother  and  child  are  now 
doing  nicely  and  the  mother  has  since  felt 
foetal  movements  and  I have  heard  foetal 
heart  sounds. 

4.  The  IMedico-Legae  Aspect — Rape,  Etc. 

niustrative  Case:  Miss  “S,”  age  18,  com- 
2)lained  of  rape  having  been  committed  on 
her  ten  days  i^reviously  and  two  days  follow- 
ing the  last  day  of  her  last  menstrual  period. 
Examination  by  another  physician  proved 
rather  negative,  hymen  almost  intact.  Eight 
days  later  the  test  was  used  showing,  a posi- 
tive reaction  and  subsequent  clinical  observa- 
tion has  proven  pregnancy. 

5.  Value  for  Advising  Iaiaiediate  INIarriage 
IN  Early  Pregnancy 

Illustrative  Case:  INIiss  “A,”  17,  and  Mr. 
“G,”  23,  .young  jieople  of  excellent  social 
standing,  apparently  quite  in  love  with  each 
other,  and  already  intent  on  marriage  as  soon 
as  they  could  obtain  their  parents’  consent, 
which  had  been  refused.  Had  a “premarital 
accident,”  six  dai's  previously  and  one  day 
after  last  day  of  girl’s  last  period.  I waited 
two  weeks  then  used  the  test ; it  proved  posi- 
tive. Advice  as  to  immediate  marriage  was 
given  and  followed  and  “I  hope  the  couple 
Avill  live  happily  ever  afterward.” 

To  these  groups  of  indications,  one  Avail 
naturally  add  many  others.  These  happened 
to  be  the  outstanding  fii^e  groups  in  my  series. 
HoAvei’er,  I would  like  to  add  one  more  large 
group,  that  A’ast  horde  of  Avomen  everyone  of 
us  meets  almost  every  day,  that  group  who 
simply  xoant  to  hnoio  Avhether  they  are  or 
Avhether  they  aren’t.  We’A*e  all,  I suppose,  at 
least  I have,  stalled  around  Avith  “3^11  maA^ 
be,  I really  think  3'ou  are,  but  am  not  sure, 
no,  3mu  Avill  really  have  to  Avait  tAvo  or  three 
months  yet  to  be  sure,”  etc.,  ad  infinitum,. 
Noav  Ave  can  say,  “come  back  in  tAvo  days 
and  I Avill  tell  you  AA’hether  Amu  aie  or  not.” 

Noav  about  procuring  the  test  animals.  Any 
female  rabbit  over  eleAmn  or  tAvelve  Aveeks  old 
that  is  not  pregnant  and  that  has  been  kei)t 
in  a 2)en  to  herself  for  a Aveek  or  more  is  all 
right.  In  June  of  this  A'car  Avhen  I first  be- 
gan using  the  test,  I bought  rabbits  of  this 
descrii)tion  from  various  outside  sources.  One 
rabbit,  as  I have  mentioned  above,  i)r()ved  at 
o2)eration  to  be  ))regnant  and  of  course  made 


the  test  of  no  value.  Othei's  died  (I  imagine 
were  sick  when  I got  them)  Avhile  being  isolated 
in  my  jiens  Avaiting  for  a test;  so,  on  learn- 
ing the  ease  with  which  rabbits  are  raised  and 
how  larolific  they  are,  I decided  to  jaut  in 
my  own  bacliyard  hutch  and  consequently  I 
now  knoAv  the  sex,  age,  and  condition  as  to 
jiregnancy  of  my  oavii  test  animals. 

I hoj)e  the  detailed  information  folloAving 
will  not  bore  you.  It  is  jiromiited  by  the 
IcnoAvledge  that  in  most  jiajaers  I have  read, 
on  any  subject,  the  author,  Avhile  exjalaining 
the  full  merits,  etc.,  of  his  i)aper,  fails  usualW 
to  giA'e  any  concise  information  about  just 
how  to  do  what  he  has  done.  And,  as  I liaA'e 
stated  before,  my  2>iirpose  in  reading  this  pa- 
jier  is  to  demonstrate  the  practicability  of  the 
test  to  the  ordinary  jji’^ctitioner. 

I decided  that  since  I Avas  going  to  raise 
my  OAvn,  I Avould  get  good  stock.  In  July  I 
ordered  a trio  of  jiedigreed  Himala3"ans,  I 
flicked  this  stock  for  tAvo  reasons:  first,  they 
mature  veiy  early  (ten  to  tAvehm  Aveeks),  and 
secondly,  they  are  very  hardy.  There  are  sev- 
eral rabbit  farms  in  the  country.  I iirocured 
my  stock  from  Englewood  Fur  Farms  in 
Missouri.  The  market  affords  any  number  of 
good  books  on  Iioav  to  breed  and  care  for  rab- 
bits. 

A Avord  here  about  the  rabbit  that  died  while 
injecting  the  marginal  ear  vein  under  chloro- 
form anesthesia.  I believe  the  anesthetic  en- 
tirely res^ionsible  for  death.  This  iiarticular 
rabbit  Avas  one  in  my  early  series  and  one 
bought  from  an  outsider,  a Avild  one.  I have 
since  learned  that  Avild  rabbits  are  too  hard 
to  manage,  but  at  that  time  used  them  because 
I had  none  of  my  oavii.  After  having  several 
to  jum^i  and  tAvitch,  causing  the  needle  to  slii) 
out  of  the  A'ein,  I decided  to  try  anesthetizing 
the  animals  ei’en  for  the  injection  of  the  urine. 
I have  long  since  given  this  uj)  and  rely  en- 
tirely uiion  my  assistant  holding  the  animal 
still,  Avliich  is  exiierienced  Avith  no  difticult}’ 
Avith  the  tame  variety  I iioav  use.  Put,  as  a 
Avarning,  if  3^11  Avant  to  save  3^111-  animals  for 
future  use,  I advise  ether  as  an  anesthetic 
Avhich  the  rabbit  takes  veiy  Avell,  but  not 
chloroform.  It  has  long  been  knoAvn  that 
chloroform  is  a dangerous  anesthetic  to  ani- 
mals, and  I have  found  it  so,  particularly  in 
dealing  Avith  rabbits.  I haie  a li\e  rabbit 
that  has  undergone  three  tests  (author  shoAved 
i-abbit  as  Exhibit  C),  one  negative  and  tAvo 
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positive  reactions.  Ether  anesthesia  was  used 
each  time.  The  first  test  proved  (after  laparot- 
omy) to  be  negative;  the  wound  was  closed 
and  two  weeks  later  a second  test  was  posi- 
tive; one  ovary  was  removed  and  is  the  one 
exhibited  marked  “B.”  Two  months  elapsed, 
and  again  another  positive  reaction  on  laparot- 
omy, the  second  ovary  not  being  removed, 
and  consequently,  this  animal  is  in  the  pink 
of  condition  for  another  test,  having  recov- 
ered from  her  former  numerous  operations  and 
having  one  ovary  still  remaining.  If  you  jDer- 
form  a laparotomy  in  twenty-four  hours  and 
obtain  a negative  reaction,  you  may  use  the 
animal  again  in  two  weeks;  if,  however,  the 
reaction  is  positive  Amu  may  use  the  animal 
again  in  two  months,  as  even  after  a positive 
reaction  the  ruptured  graafian  follicles  are  ab- 
sorbed in  that  time. 

I my  series  I haAm  followed  closely  the  tech- 
nique of  Reinhart  and  Scott,  of  Columbus. 

Technique  of  Injecting  the  Animai.  AVith 
Suspected  Urine 

I use  a 10  c.c.  syringe,  being  first  assured 
of  the  fact  that  the  Amided  morning  specimen 
is  acid.  If  alkaline,  I add  acetic  acid  till  the 
urine  is  mildly  acid  to  litmus.  Use  a small 
needle,  23  or  25  gauge,  and  Avithout  any  anes- 
thesia (I  have  found  that  an  ordinary  battery 
type  otoscope  held  under  the  rabbit’s  ear,  and 
the  injection  giArnn  in  a someAvhat  darkened 
room,  greatly  facilitates  the  procedure),  I in- 


E>hibits  A and  B. 


ject  8 to  10  c.c.  of  urine  into  the  posterior  mar- 
ginal vein  of  the  rabbit’s  ear. 

Technique  of  Operation 
On  the  following  day  I do  a laparotomy 
under  ether  anesthesia  and,  if  positive,  close 
the  wound  and  diagnose  the  Avoman  preg- 
nant. If  the  animal  lives  I save  it  for  future 
use.  If  on  the  other  hand  the  test  proves  to 
be  negative,  I do  one  of  two  things,  I either 


Exhibit  D. 


inject  8 or  10  c.c.  more  of  urine  or  simply 
wait  another  day  and  do  a laparotomy,  or 
necropsy  as  you  prefer.  If  still  negative  I 
giAm  a negatiA'e  diagnosis.  If  positixm  and  only 
a laparotomy  is  done  and  the  animal  liA'es,  I 
save  her  for  future  use. 

In  determining  the  results  of  your  test  it  is 
of  course  primarily  necessary  to  be  familiar 
Avith  the  appearance  of  the  normal  ovary  of 
the  rabbit.  The  mature  rabbit’s  ovary  presents 
a picture  of  ripe  graafian  follicles,  varying 
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in  number  from  three  to  nine,  all  of  a pinkish 
color,  and,  if  numerous,  jn-e-ent  the  appear- 
ance of  ])eas  in  a pod.  Of  course,  if  the  sus- 
pected and  injected  urine  of  a woman  who  is 
not  pregnant  be  used,  the  ovary  Avill  still  ])re- 
sent  tills  appearance.  If,  on  the  contrary,  the 
“peas  of  the  pod”  are  dark  red  or  almost  black 
and  veiw  swollen,  it  means  that  the  follicles 
have  ruptured  and,  therefore,  also  means  a 
positive  test.  After  making  a glance  at  a few 
gro.ss  specimens,  it’s  simplicity  itself. 

Exhibit  A is  a normal  (or  negative)  ovary 
of  the  rabbit.  This  shows  unruptured  but  ripe 
graafian  follicles. 

Exhibit  B shows  six  ruptured  follicles  and, 
therefoi’e,  a positive  result.  Incidentally,  Ex- 
hibit B is  an  ovary  from  the  live  rabbit  (Ex- 
hibit C)  who  has  undergone  three  laparoto- 
mies, but  still  has  another  ovary  remaining 
for  another  test. 

Exhibit  D is  an  example  of  a negative  re- 
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action  with  dissection  to  show  ripe  but  unrup- 
tured graafian  follicles. 

Exhibit  E is  a rabbit,  positive  in  reaction, 
showing  ruptured  graafian  follicles.  Inci- 
dentally, this  is  an  embalmed  animal  which 
was  used  in  the  illustration  of  indication  num- 
ber “5”  above,  i.  e.,  “value  for  advising  im- 
mediate marriage  in  early  pregnancy.” 

SUMM.\RY 

The  female  sex  hormone  is  present  in  the 
urine  of  j^regnant  women.  Its  presence  in  the 
urine  is  demonstrable  by  causing  changes  in 
the  genitalia  of  animals  into  whose  blood 
stream  the  urine  has  been  injected.  The  rab- 
bit is  the  test  animal  of  choice,  first,  because 
of  the  ease  Avith  Avhich  it  is  procured,  and 
.second,  the  fact  that  positive  or  negative  re- 
actions may  be  recognized  in  gross  specimens 
instead  of  havino;  to  resort  to  frozen  sections 
and  the  microscope.  The  test  is  99.25  per  cent 
accurate  in  a summation  of  various  articles  in 
literature  and,  therefore,  has  a definite  place 
in  the  modern  practice  of  obstetrics  and  medi- 
cine in  general. 


THE  VALUE  OF  THE  HORMONE  TEST 
FOR  EARLY  PREGNANCY.* 

WALTER  B.  MARTIN,  B.  S..  M.  D.,  F.  A.  C.  P.,  Norfolk,  Va. 

The  diagnosis  of  earl}^  pregnancy  and  the 
differentiation  of  pregnancy  from  other  pel- 
vic conditions  has  been  made  possible  by  the 
Avork  of  Aschheim  and  Zondek^  and  of  Eried- 
man.2  In  1928  Aschheim  and  Zondek  reported 
the  result  of  their  study  on  one  thousand  preg- 
nant and  non-pregnant  cases  Avith  correct  diag- 
nosis of  the  condition  in  98.2  per  cent.  Their 
method  is  based  on  the  fact  that  the  urine  of 
pregnant  Avomen  contains  an  increased  amount 
of  a substance  similar  in  action  to  the  an- 
terior pituitary  hormone  and  Avhen  such  urine 
is  injected  into  immature  female  mice  rapid 
development  of  corpora  lutea  and  corpora 
liaemorrhagica  folloAvs.  These  results  have 
been  amply  confirmed  by  other  iiiA’estigators, 
but  the  method  of  Aschheim  and  Zondek  has 
not  receiA’ed  Avidespread  clinical  application  on 
account  of  the  dilliculty  of  maintaining  a 
sulticient  supply  of  mice.  Each  test  require.s 
the  use  of  five  or  six  female  mice  of  a rather 
limited  age  variation.  In  an  active  clinic  an 
enormous  supply  of  mice  Avould  be  reipiired 
to  make  the  test  available  at  all  times 

♦Read  at  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Roanoke.  October  6-8,  1931. 
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Friedman  in  1929  produced  rapid  ovulation 
in  female  rabbits  by  the  injection  of  urine  of 
pregnant  women.  In  each  of  eighteen  rabbits 
injected  with  urine  from  pregnant  women 
there  was  a prompt  appearance  of  the  char- 
acteristic changes  in  the  ovaries.  His  control 
animals,  fourteen  in  number,  injected  with 
urine  from  non-pregnant  women,  showed  no 
changes.  The  advantage  of  this  method  over 
the  original  Aschheim-Zondek  techni(iue  is 
obvious.  The  first  test  requires  the  use  of  five 
or  six  immature  female  mice  three  weeks  old 
for  each  experiment  and  the  resxilt  cannot  be 
determined  until  after  four  days.  Friedman’s 
modification  requires  one  female  rabbit  twelve 
to  fifteen  weeks  old  and  the  result  can  be  as- 
certained in  twenty-four  hours.  More  recently 
Friedman^  has  modified  his  technique  and  in- 
stead of  a single  injection  he  now  gives  4 c.c. 
of  urine  intravenously  three  times  a day  for 
two  days  and  examines  the  rabbit’s  ovaries 
forty-eight  hours  after  the  first  injection.  By 
this  method  he  has  not  encountered  a single 
error  in  forty-five  negative  and  forty-seren 
positive  reactions. 

Schneider^  using  the  Friedman  technique  in 
twenty  known  cases  of  pregnancy  obtained 
positive  results  in  all  of  the  rabbits  injected, 
In  twenty-five  non-pregnant  cases  all  were 
negative  except  five.  These,  however,  were 
cases  in  which  the  urine  was  obtained  twelve, 
eighteen,  twenty-four,  forty-one  and  sixt}^- 
seven  hours  after  delivery.  It  is  interesting 
to  note  how  rapidly  the  test  becomes  negative 
after  delivery.  In  twenty  cases  of  suspected 
pregnancy  Schneider  also  obtained  positive  re- 
sults and  the  fact  of  pregnancy  was  later  con- 
firmed in  each  instance.  In  thirty  negative 
tests  only  two  proved  to  be  incorrect.  In  these 
two  cases  rabbits  only  six  weeks  old  were  used. 
Subsequent  test  with  twelve  weeks  old  rabbits 
proved  positive. 

Reinhart  and  Scott®  in  one  hundred  and 
fifty  clinical  cases  encountered  only  two  errors 
in  diagnosis.  In  one  of  these  cases  there  was 
a possibility’  of  error  in  collecting  the  urine 
specimen. 

jSIagath  and  Randall®  record  eighty-six  cases. 
Of  forty-seven  non-pregnant  women  all  gave 
negative  results  but  one.  In  this  one  instance 
a buck  rabbit  had  by  mistake  been  put  in  the 
cage  with  a female,  probably  accounting  for 
the  positive  result.  In  thirty-eight  pregnant 
cases  positive  results  were  obtained  in  all  but 


one.  A subsequent  test  four  days  later  gave 
a positive  finding  in  this  case.' 

Beasley"  reports  on  fifty-two  cases  of  preg- 
nant and  non-pregnant  women  with  a diag- 
nostic accuracy  of  100  per  cent,  after  rejecting 
five  instances  for  adequate  reasons. 

It  is  thus  seen  that  the  test  possesses  a higli 
degree  of  accuracy  both  on  the  positive  and 
the  negative  side.  In  my  own  laboratory 
twenty-five  tests  have  been  carried  out  on  rab- 
bits by  the  intravenous  method.  Rabbits 
twelve  to  fifteen  weeks  old  are  used  that  have 
been  kept  carefully  separated  from  the  males. 
A clean  voided  specimen  of  the  night  urine 
is  iised.  Seven  c.c.  of  this  is  injected  into  an 
ear  vein  of  the  animal.  At  the  end  of  twenty- 
four  to  forty-eight  hours  the  animal  is  sacri- 
ficed and  the  ovaries  are  examined  for  the  pres- 
ence of  corpora  lutea  and  cor])ora  haemor- 
rhagica.  In  most  instances  a twenty-four  hour 
interval  is  sufficient  but  if  there  is  no  great 
urgency  it  is  better  to  wait  the  longer  period. 

Of  seven  known  pregnancy  cases  used  as 
controls,  all  gave  a positive  response,  while 
in  four  negative  controls  there  Avas  no  devia- 
tion of  the  ovaries  from  normal.  Five  cases 
in  which  the  diagnosis  was  uncertain  and  that 
gave  positiA’e  response  since  have  been  proven 
clinically.  In  six  other  cases  that  came  in 
for  diagnosis  the  negative  findings  have  also 
been  confirmed  by  subsequent  development. 
One  negative  and  one  positive  case  have  not 
yet  been  proven.  In  tAventy-four  cases  there 
are  tAvo  instances  in  which  the  clinical  data 
are  not  yet  sufficient  to  confirm  the  laboratory 
fndings.  In  the  remaining  tAventy-tAvo  cases, 
ten  negative  and  twelve  positive,  in  each  in- 
stance the  laboratory  findings  have  been  borne 
out  by  clinical  developments.  A few  cases 
Avill  be  briefly  quoted  to  illustrate  some  of  the 
problems  encountered  in  the  diagnosis  of  preg- 
nancy. 

Case  No.  7 — Girl,  l-I,  unmarried.  Both  pa- 
tient and  family  denied  any  possibility  of 
pregnancy.  PositiA^e  reaction  con‘irmed  clini- 
cally. 

Case  No.  12 — Age  39,  no  pregnane}"  for  thir- 
teen years;  mi.ssed  tAvo  periods.  Positive. 
Confirmed  clinically. 

Case  No.'  15 — IvnoAvn  pregnancy,  death  of 
fetus  suspected.  Test  positiA^e.  Subsequent 
course  proA’ed  fetus  to  be  viable. 

Case  No.  16 — Question  of  pregnancy  com- 
plicating acute  appendicitis.  Test  negative. 
Operation,  removal  of  appendix.  Uterus  a 
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little  enlarged.  Normal  menstruation  a few 
days  later. 

Cme  No.  19— Patient  46  years  of  age,  young- 
est child  married.  Had  not  menstruated  for 
four  months  and  was  sent  to  one  of  the  local 
hospitals  for  operation  for  suspected  ovarian 
cyst.  Friedman  test  showed  clear-cut  positive 
result  which  was  later  confirmed  by  the  clini- 
cal signs. 

These  cases  are  quoted  briefly  to  illustrate 
some  of  the  problems  that  confront  us  and  il- 
lustrate the  value  of  an  accurate  test  for  preg- 
nancy. It  is  realized  that  the  data  submitted 
are  too  limited  to  draw  definite  conclusions 
but  taken  in  conjunction  with  the  accumulated 
work  of  others  it  serves  to  further  confirm  the 
clinical  value  of  this  method. 

Conclusion 

The  method  originally  outlined  by  Aschheim 
and  Zondek  and  as  modified  by  Friedman  for 
the  diagnosis  of  pregnancy  is  a simple  pro- 
cedure, easy  of  interpretation,  and  of  a high 
degree  of  accuracy. 
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Discussion  of  Papers  by  Drs.  Lloyd  and  Martin 

Dr.  a.  H.  Groseclose.  Roanoke:  Dr.  Lloyd  and  Dr. 
Martin  have  told  you  about  how  simple  and  accurate 
the  test  is,  but  Dr.  Lloyd  has  found  another  problem 
in  working  his  test.  He  would  like  for  some  one  who 
knows  to  tell  him  how  he  may  know  the  sex  of  the 
rabbit  before  six  weeks  old,  so  he  can  kill  off  the 
bucks  and  keep  the  does.  If  someone  can  answer 
that  question  for  him  he  will  appreciate  it  very  much. 

For  years  back,  people  have  tried  to  work  out  a 
“sure  fire’’  test  for  pregnancy,  and  all  the  tests  have 
been  found  to  have  some  fault.  It  was  thought  when 
the  sugar-tolerance  test  came  out,  that  that  was  the 
test  we  were  looking  for.  It  has  proved,  however, 
that  there  are  too  many  positive  reactions  in  per- 
sons not  pregnant,  especially  in  males.  On  the  other 
hand,  a very  recent  report  of  two  thousand  cases 
of  the  Aschheim-Zondek  test  showed  an  accuracy  of 
98  to  99  per  cent. 

Of  course,  as  Dr.  I>loyd  and  Dr.  Martin  brought  out, 
the  rabbit  test  is  much  simpler  than  the  original 
Aschheim-Zondek  test. 


One  of  the  clinical  conditions  in  which  the  de- 
termination of  pregnancy  is  valuable  is  hydatidiform 
mole.  In  cases  of  hydatidiform  mole  the  sex  hor- 
mone is  present  in  the  urine  in  very  high  concentra- 
tion; the  concentration  in  the  urine  is  much  greater 
than  in  pregnancy.  There  is  also  found  to  be  very 
high  concentration  in  the  urine  in  cases  of  chorio- 
epithelioma.  The  test  will  remain  positive  until  all 
the  tumor  has  been  removed. 

One  of  the  paradoxical  questions  is  that  the  hor- 
mone appears  much  more  concentrated  in  the  urine 
than  in  the  blood.  In  early  pregnancy  the  concen- 
tration in  the  blood  is  very  slight.  This  shows,  pos- 
sibly. that  the  hormone  is  secreted  by  the  urine  very 
rapidly. 

Dr.  J.  Shelton  Horsley,  Richmond:  These  two 
papers  are  extremely  interesting,  and  the  application 
of  these  tests  has  been  made  in  fields  quite  differ- 
ent. Dr.  Ferguson,  of  the  New  York  General  Memo- 
rial Hospital,  has  used  this  test  with  considerable 
success  in  teratoma  in  males — teratoma  of  the  testi- 
cle. As  you  know,  this  is  an  extremely  malignant 
tumor  and  grows  quite  rapidly,  so  early  diagnosis  is 
extremely  valuable.  This  test  is  used  for  the  de- 
termination of  the  presence  of  teratoma,  being  em- 
bryonic structure.  It  is  positive  in  a very  high 
percentage  of  cases  of  teratoma  of  the  male  genitals. 
This  teratomatous  tissue  produces  the  same  stimu- 
lation to  the  anterior  lobe  of  the  pituitary  body  and 
consequently  has  the  same  hormone  in  the  male  as 
would  pregnancy  in  the  female. 

Dr.  Lloyd,  closing  the  discussion;  I think  Dr. 
Horsley  has  brought  up  a very  interesting  phase  of 
this  subject,  as  has  also  Dr.  Groseclose.  Inciden- 
tally, the  one  that  Dr.  Horsley  mentioned  will  not 
interfere  with  our  modified  Aschheim-Zondek  diag- 
nosis of  pregnancy  because  this  type  of  tumor  only 
occurs  in  the  male.  I have  not  had  occasion  to  use 
the  test  in  that  way,  but  I certainly  shall  do  so  in 
the  first  suspicious  case  I have. 

I just  want  to  repeat  the  request  Dr.  Groseclose 
made  for  me,  and  I am  through.  If  any  of  you  can 
find  out  how  to  tell  the  sex  of  the  young  rabbit  at 
birth,  so  we  can  discard  the  buck  and  keep  the  doe, 
I should  certainly  be  delighted  to  hear  about  it. 


CANCER  OF  THE  CERVIX:  OBSERVA- 
TIONS DRAWN  FROM  THE  STUDY  OF 
ONE  HUNDRED  CASES  TREATED 
WITH  RADIUM.* 

W.  LOWNDES  PEPLE,  M.  D.,  Richmond,  Va. 

McGuire  Clinic,  St.  Luke’s  Hospital. 

Until  the  cause  of  cancer  is  discovered,  its 
treatment  will  continue  as  it  is,  and  always 
has  been,  purely  empirical.  In  the  meantime, 
while  the  scientists  and  laboratory  workers  are 
attending  to  this  pha.se  of  tlie  subject,  is  there 
anything  that  we  the  clinicians  can  do?  It  is 
because  I believe  that  we  can  do  a great  deal 
that  I have  been  actuated  to  present  this  pa- 
per. 

The  treatment  of  cancer  of  the  cervix  natu- 
rally divides  itself  into  three  phases,  the  Pre- 
vention, Active  Treatment  and  After  Care. 

♦Read  before  the  Medical  Society  of  Virginia  at  its  sixty- 
second  annual  session,  in  Roanoke,  October  6-8,  1931. 
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Prevention  : AVhat  are  the  facts  that  lead 
us  to  believe  that  anything  practical  can  bo 
done  in  the  way  of  prevention?  In  most  large 
series  of  cases  it  will  be  found  that  about  85 
2ier  cent  of  these  women  have  borne  children. 
In  most  of  these  a tear  in  the  cervix  can  be 
seen  or  felt.  Where  the  disease  is  so  exten- 
sive as  to  have  covered  it  up,  the  2:>resence  of 
a tear  can  usually  be  logically  inferred  from 
an  account  of  some  one  jiarticular  labor.  I 
do  not  recall  but  one  case  of  cancer  of  the 
cervix  occurring  after  a surgical  repair  and 
that  one  Avas  one  of  my  OAvn.  I am  convinced 
that  the  disease  was  jiresent  at  the  time  of 
ojieration  and  the  microtome  blade  missed  it 
in  the  section  chosen  from  the  siiecimen.  In 
all  of  our  cases  now  Ave  are  asking  the  specific 
question : “Has  a repair  or  cautery  operation 
been  done  on  your  cervix  since  the  birth  of 
your  last  baby?”  So  far  all  liaA^e  answered, 
“No.”  Bartlett  and  Smith,*  in  a study  of 
cases  treated  at  the  Free  Hos^iital  for  Women, 
Boston,  make  this  significant  statement:  “Ap)- 
proximately  1,700  ceindces  were  cauterized  in 
this  hospital,  betAA’een  191-1  and  January,  1929. 
No  one  of  these  jiatients  is  knoAvn  to  liaA^e 
deA’clo^Ded  cervical  carcinoma.  Deep  radial 
cauterization  with  the  actual  cautery  is  jirac- 
ticed  and  is  fairly  sure  jiro^Ahylaxis  against 
malignancy.”  “Pemberton  re^Dorts  5,962  cases 
in  whom  the  cervix  had  been  rejiaired  or  cau- 
terized and  only  five  subsequently  develojied 
carcinoma.  Huggins  re^iorted  2,985  cases  sub- 
jected to  excision  by  the  endothermic  knife  and 
in  none  of  these  did  carcinoma  develoji.”]  In 
speaking  of  lacerations  Ave  mean  trauma  ^ilus 
irritation  and  infection.  Infection  alone  Avith 
out  the  trauma  is  doubtless  the  ^iredisjiosing 
cause  in  many  cases.  I think  then  it  is  fair 
to  state  that  a large  number  of  cancers  are  due 
to  neglected  tears,  and  that  cauterization 
or  rejiair  of  these  Avill  j^revent  the  develop- 
ment of  cancer  in  many  cases.  We  Avill  have 
to  talk  and  jireach  more  for  the  repair  of  such 
lesions.  Women  must  be  told  the  value  of 
routine  iielvic  examination  especially  after 
they  have  borne  children. 

Women  jiast  the  menoiDause  should  be  ad- 
Aused  to  haA-e  lAeriodic  iiehdc  examinations. 
If  we  wait  for  hemorrhage,  the  earliest  and 
often  the  only  danger  signal,  too  often  Ave  are 
too  late.  I have  seen  jiatients  Avith  cervices 
mere  shells,  all  honej'combed  with  cancer,  come 

♦Surgrery,  Gynecologr  and  Obstetrics,  52 : 249,  February,  1931. 

tAnnals  ef  Surgery,  94:  445,  September,  1931. 


in  within  a few  days  after  the  first  siiotting. 
If  getting  them  early  means  anything,  Ave  can- 
not wait  for  blood.  PreA'ention  is  the  role  of 
the  propagandist,  the  exhorter.  It  is  here  that 
the  organizations  for  cancer  jirevention  can 
do  a great  work.  For  their  work  to  be  effec- 
tive it  must  not  jiromise  miracles.  It  must  be 
plain,  fair,  rigorously  honest.  It  must  be  said 
in  words  that  will  bear  endless  rejietition. 

The  Actia^e  Treatment:  Now  for  the  cases 
we  haA^e  not  jireA’^ented.  There  are  three  agents, 
the  knife,  the  cautery  and  radium.  Surgerj'^ 
contemplates  just  one  thing,  the  removal  of 
all  the  disease  at  an  ojieration.  Unless  one 
believes  that  cancer  at  one  time  is  a strictly 
local  disease  and  that  he  has  gotten  the  jia 
tient  at  that  time,  ojieration  is  entirely  illogi- 
cal excejit  as  a j^alliatiA^e  measure.  One  should 
be  able  to  remove  all  of  the  cancer  just  as 
one  would  cut  the  rotten  spot  out  of  an  a^jple. 
When  the  last  stitch  is  tied  so  far  as  surgery 
is  concerned  we  have  cured  them  or  we  haA^e 
not, — that  is  all  there  is  to  it. 

Many  of  you  here  remember  the  lectures  of 
Dr.  Hugh  M.  Taylor  on  surgery.  With  Avhat 
gusto  he  quoted  some  leading  light  of  that 
day,  “Cut  Avide,  cut  deep,  cut  in  the  ebb  tide 
of  the  lymjihatics.”  You  have  got  to  cut  deeii 
to  do  a comjilete  hysterectomy,  and  you  can 
cut  as  wide  as  you  ^ilease  until  you  get  doAvn 
to  the  cervix  where  the  disease  is,  and  there 
the  bladder  in  front,  the  rectum  behind,  and 
the  ureters  on  either  side  just  crim^)  your  style 
woefully.  Noav  for  following  the  ebb  tide  of 
the  lymiihatics.  It’s  a good  sentence,  a dra- 
matic sentence,  it  has  stuck  in  my  ears  thirty - 
five  years  and  th.at’s  a good  test,  but  I Avonder 
Avhat  surgeons  tAvo  generations  hence  Avill  think 
of  us  with  our  big  instruments,  our  bigger 
hands  and  jioor  inadequate  eyes  seriously  at- 
tempting to  follow  those  intricate  microscojiic 
spaces  and  trying  to  salvage  the  ultra-A'isible 
cancerous  flotsam  and  jetsam  left  by  the 
lymphatic  tide ! 

The  cautery,  and  I mean  the  hot  iron,  does 
what  surgery  does,  that  is  removes  the  dis- 
ease, but  it  also  does  what  surgery  does  not 
do.  It  seals  the  lymjihatics  and  blood  vessels 
and  sets  iqi  a terrific  reaction  for  a greater  or 
less  area  in  the  neighborliood  of  the  groAvth, 
a local  leucocytosis,  Avhat  AA-e  belicA'e  to  be  a 
protective  tissue  reaction.  Byrne  taught  us 
the  value  of  the  cautery  and  later  Percy  elabo- 
rated on  it  and  made  of  the  cautery  operation 
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a more  definite  suralcal  procedure.  Had  they 
treated  all  cases  instead  of  just  the  advanced 
or  inoperable  ones  their  end  results  woidd 
have  doubtless  been  more  impressive. 

Radium  causes  a slow  destruction  of  the 
cancer  cells  at  the  point  of  application  and 
affects  profoundly  the  neighborin<r  structures 
around  a growth.  It  produces  tissue  reactions 
far  more  profound  than  does  heat,  for  under 
its  influence  alone  large  masses  of  cancer  tis- 
sue have  been  observed  to  melt  away,  and  or- 
gans distorted  by  new  growths  return  to  their 
natural  shape  and  size. 

Only  about  six  to  eight  in  100  cases  as  they 
come  to  us  now  are  early  enoiigh  for  a radical 
operation  with  a reasonable  hope  of  a good  re- 
sidt.  Personally,  I shall  treat  these  six  or 
eight  cases  with  a combination  of  the  cautery 
and  radium  instead  of  hysterectomy.  This 
group  may  lie  in  controversial  ground,  so  it  is 
to  the  other  ninety-two  to  ninety-four  cases 
that  we  now  turn  our  attention.  Dr.  S.  W. 
Budd  and  I have  been  working  in  close  co- 
operation in  these  cases  and  many  of  the  older 
ones  were  done  by  him.  We  first  get  a speci- 
men of  the  growth  for  microscopic  examina- 
tion. This  is  examined  and  graded  according 
to  Broders.  I have  seen  one  case  of  tubercu- 
losis, two  cases  of  malignant  granuloma,  and 
one  of  simple  adenoma  excluded  this  way. 
Such  errors  if  not  detected  would  help  one’s 
statistics  wonderfully,  for  they  all  get  well. 

We  use  the  actual  cautery  for  two  reasons, 
to  completely  destroy  the  growth  when  pos- 
sible, to  seal  lymphatics  and  blood  vessels,  and 
to  provoke  what  we  believe  to  be  a helpful  tis- 
sue reaction.  When  possible  we  do  a cautery 
amputation.  If  there  is  a large  mass  of  new 
growth,  we  remove  as  much  of  it  as  possible 
with  the  cautery,  to  get  its  bulk  out  of  the 
way  so  that  the  radium  can  work  higher  up 
in  tissue  less  deeply  invaded.  We  give  a gen- 
eral anesthetic  the  first  time  because  we  use 
the  cautery  and  also  in  order  to  make  a 
thorough  pelvic  examination  to  exclude  any 
possibility  of  inflammatory  conditions,  such 
as  pus  tubes.  We  use  the  element  (except  in 
certain  vaginal  ca.ses)  in  ampules  and  in 
needles.  We  give  at  least  three  treatments  at 
monthly  intervals  using  1200  to  1800  mg.  hrs. 
each  time.  We  give  as  many  more  as  may 
seem  expedient.  We  take  a careful  hi.story, 
the  essentials  of  which  are  incorporated  on  a 
card  which  makes  the  whole  picture  easy  of 
access.  e use  the  body  weight,  the  hemo 


globin  and  the  red  cell  count  in  conjunction 
with  the  local  condition  as  a standard  for 
comparison  to  note  improvement  or  lack  of  it 

We  believe  that  the  surgeon,  instead  of  per- 
forming an  operation,  must  “take  a case”  just 
like  the  orthodontist  or  the  orthopedist  and 
either  in  close  liaison  with  the  family  physi- 
cian or  alone  see  it  through.  It  is  bitter,  piti- 
able, heart  breaking  work  but  some  one  has 
got  to  do  it.  We  have  tried  in  addition  to 
studying  the  cancer  to  learn  all  we  can  about 
the  patient  who  has  the  cancer,  something 
about  her  social  condition  and  her  environ- 
ment, something  that  might  help  in  jiutting 
her  in  a group. 

As  to  the  local  condition,  we  divide  them  into 
four  classes  which  we  designate  A,  B,  C,  D, 
and  very  similar  to  the  classification  used  by 
the  American  College  of  Surgeons.  Broders’ 
typing  has  not  helped  us;  both  Grades  II  and 
III  are  better  than  Grade  I.  As  to  classi  ‘ca- 
tion, A is  but  little  better  than  C,  B beats  A 
by  eleven  points,  all  of  the  D’s  are  dead,  at 
least  they  run  true  to  form.  From  these  state- 
ments (a  brief  summary  of  the  appended 


Total  number  of  patients  studied 100 

Number  graded  33 

Number  classified  87 


Dead 

Table  1 

Living 

Total 

Per  Cent 
Living 

No.  graded 

14 

19 

33 

Grade  I. 

2 

1 

3 

33% 

Grade  II. 

3 

7 

10 

70% 

Grade  III. 

8 

11 

19 

58% 

Grade  IV. 

1 

0 

1 

All  dead 

Dead 

T'able  2 

Living 

Total 

Per  Cent 
Living 

No.  classified 

47 

40 

87 

Class  A 

3 

4 

7 

57% 

Class  B 

6 

13 

19 

68% 

Class  C 

29 

23 

52 

44% 

Class  D 

9 

0 

9 

All  dead 

First  year  __ 

Tabi.e  3 

lAving 

12 

Dead 

36 

Second  year  

Third  year  

Fourth  year  

Fifth  year  

Sixth  year  

Seventh  year  

Eighth  year  

Ninth  year  

Tenth  year  

Eleventh  year  

Twelfth  year  

Date  of  death  not  known. 

Total 


42 


5 

58 
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tables)  it  will  be  seen  that  a study  of  the  can- 
cer itself  and  the  extent  to  which  it  has  be- 
come fixed  upon  the  patient  are  not  satisfac- 
tory bases  for  any  conclusions.  We  got  at 
times  the  most  unexpected  results,  good  when 
we  least  expected  it,  bad  when  we  were  most 
hopeful.  Neither  the  kind  of  cancer  nor  the 
extent  of  invasion  is  enough. 

We  are  going  to  study  more  thoroughly  the 
ari-ested  cases  that  seem  well.  I want  to  know 
if  there  are  any  common  traits  or  characteris- 
tics about  these  people  that  may  prove  a clue 
to  their  resistance,  something  that  would  en- 
able us  to  predict  the  outcome  and  to  plan 
more  intelligently  and  understandingly  the 
subsequent  management  of  that  particular  case. 
I used  to  think,  when  w’e  had  given  the  first 
full  doses  of  radium,  that  we  had  finished, 
and  wdien  a break  came  six  months,  one  year, 
or  two  or  four  years  later,  we  were  pow^erless 
to  do  anj"  more.  I have  changed  my  mind 
about  this.  Some  of  these  women  by  repeated 
timely  radiations  can  be  kept  healed  and  com 
fortably  at  their  work  for  years.  I recall  a 
big,  handsome,  blond  w^oman  with  a growth 
filling  the  upper  vagina,  bleeding  on  the 
slightest  touch.  She  was  Grade  IV  and  Class 
C.  She  lived  five  and  one-half  years  and 
stayed  at  her  work  for  all  but  the  last  six 
months.  She  was  given  in  all  six  treatments, 
three  after  the  first  series,  one  after  the  first 
3’ear,  one  after  the  third,  and  one  after  the 
fifth.  The  disease  tended  to  remain  local  un- 
til the  verv  end.  Had  she  kept  in  closer  touch, 
returning  for  further  radiation  at  the  ver^' 
earliest  sign  of  a break,  I believe  she  would 
be  living  today.  Had  I been  able  in  the  be- 
ginning to  identify  her  as  one  of  a class  who 
should  be  radiated  periodically  and  done  this. 
I believe  she  might  have  gone  on  indefinitely. 
She  is  just  another  example  of  an  individual 
exhibiting  a wonderful  resistance.  Whether  it 
is  expressed  in  terms  of  her  sensibility  to 
radi\im  or  a cellular  self-help  in  resisting  can- 
cer, it  amounts  to  the  same  thing.  There  is  a 
key  somewhere  if  Ave  could  only  find  it.  Is 
there  a group  with  common  characteristics  to 
Avhich  this  woman  belongs,  something  by  which 
Ave  could  pick  her  out  in  the  beginning  and 
plan  her  whole  course  of  treatment  properly? 
That  is  what  I believe  Ave  clinicians  may  be 
able  to  do  if  we  stick  doggedly  enough  at  our 
task. 

We  haA^e  had  but  one  death  which  might  be 


attributed  to  the  radium  treatment  its.df.  This 
woman  was  getting  her  second  treatment.  She 
had  a seA^ere  local  reaction  and  died  suddenh' 
of  embolism  of  the  lung  six  weeks  after  the 
treatment  Avhen  she  Avas  believed  to  be  safelv 
convalescent. 

Noav  let  us  turn  to  the  results.  I like  the 
term  arrested  cases  rather  than  cures.  A per- 
son maj’^  truly  be  said  to  be  cured  of  cancer 
Avhen  they  liA-e  out  their  normal  expectancy, 
die  of  something  else,  and  a thorough  post 
mortem  fails  to  reveal  any  evidence  of  the  dis- 
ease. If  the  disease  is  arrested  for  five  A'ears 
Ave  may  begin  to  hope  that  it  Avill  not  return 
at  all.  A glance  at  Table  3 Avill  shoAV  that 
twenty-four  of  our  100  cases  have  passed  the 
fifth  year  period  and  only  three  of  these  have 
died,  two  having  completed  their  fifth  j^ear 
and  one  her  sixth.  How  many  will  liA^e  out 
their  normal  expectancies  I do  not  knoAv.  I 
think  of  them  as  arrested  cases  rather  than 
cured  cases.  In  my  previous  report  in  1927, 
of  the  fifty  cases  in  our  series,  seventeen  had 
had  their  treatment  five  years  or  more.  Of 
these  seventeen,  five,  or  about  29]^  per  cent, 
were  still  living.  Today,  out  of  one  hundre<l 
cases,  seventy  have  had  their  ti’eatment  fiA^e 
years  or  more.  Of  these  seventy,  tAventy-tAVO, 
or  about  31^  per  cent,  are  still  living. 

After  Cake:  Noav  let  us  turn  to  tbe  after 
care.  If  we  simply  tell  these  patients  to  go 
take  douches,  it  saves  a lot  of  trouble;  but  if 
Ave  see  them  regularly,  treat  them  through  the 
specuhnn,  help  get  rid  of  the  sloughs,  treat 
granulation  tissue  Avith  the  cautery  or  dia- 
thermy, dilate  a .stenosed  cervix  and  let  out  re 
tained  secretions,  use  local  applications  of  anti- 
septics, watch  for  bladder  complications,  ac 
cord  pain  a judicious  helping,  and  aboA’e  all 
give  freely  of  helpful  counsel  and  Avise  en- 
couragement while  Avatching  for  the  first  sians 
of  a break,  we  will  have  done  a great  deal. 

With  all  the  many  Avorkers  singly  and  in 
groups  interested  in  this  subject  who  are  giv- 
ing adequate  treatment  Avhether  using  surgery 
plus  radium,  the  cautery  plus  radium,  radium 
plus  X-ray,  or  radium  alone,  the  results  run 
fairly  parallel,  somewhere  in  the  neighborhoo:! 
of  thirty  and  seventy.  It’s  startling,  it  look^' 
like  it’s  fixed,  the  cards  are  stacked,  the  house 
gets  seA^enty  and  avc  take  thirty.  They  run  so 
close  there  must  be  a j)lan  running  all  through 
it,  if  we  could  only  get  the  key.  AVe  are  not 
going  to  break  the  bank  Avith  any  such  s^^stem 
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but  if  we  pry  into  every  play  and  analyze  it 
and  set  it  down,  with  the  same  wheel,  the  same 
chips,  and  the  same  people  pla3dng,  we  ma^' 
force  the  bank  'to  lower  the  odds ! 


DIET  IN  DISEASE.* 

JOHN  A.  REED,  A.  B.,  M.  D.,  Washington.  D.  C. 

Clinical  Professor  of  Medicine  and  Director  of  the  Dispensary, 
George  Washington  University  Medical  School. 

The  subject  of  diet  in  disease,  of  course,  is 
too  extensive  even  to  approach  conclusion,  but 
I want  to  take  one  disease  later  on  and  show 
by  example  the  present  day  trend  of  well 
founded  principles  of  the  dietetic  management 
of  disease,  and  to  show  that  the  trained  nu- 
tritionist or  dietitian  must  take  a ma]or 
in  the  education  of  the  public  in  prevention 
of  disease,  as  well  as  the  treatment  in  accord- 
ance with  these  principles. 

Food,  from  the  apple  of  Genesis  to  our 
modern  radio  jingles,  has  attracted  the  atten- 
tion of  mankind,  I believe,  more  than  any  other 
subject.  The  religionist,  moralist,  economist, 
scientist,  physician,  commercialist,  faddist, 
charlatan,  and  quack  have  spent  years  of  en- 
deavor in  seelring  truth  about  food  or  the  ex- 
ploitation of  food  for  gain,  as  the  case  may  be. 

The  mention  of  food  or  diet  to  the  American 
public  stimulates  mental  generalities.  Diet  to 
the  average  laymen  suggests  a restriction  of 
food  intake  given  to  a fat,  furious,  fair,  femi- 
nine individual  approaching  a mature  age; 
food  brings  to  his  mind  those  innumerable 
products  so  cleverly  advertised  in  our  monthly 
magazines  with  the  aid  of  the  commercial 
artist,  or  broadcast  on  the  air  in  the  various 
radio  programs.  Only  too  frequently  these  ad- 
vertised foods  state  that  there  are  specific  nu- 
tritional qualities  inherent  in  them,  but  ex- 
pressed in  such  general  terms  as  to  leave  one 
in  doubt.  Recently  I glanced  through  a popu- 
lar monthly  and  quickly  noted  ten  nationall^^ 
famous  food  products  with  the  following 
therapeutic  attributes  attached  to  them : “sub- 
stantial nourishment,”  “cleans  the  blood,” 
“tones-up  the  system,”  “wake-up  food,”  “aid 
to  digestion,”  “contains  many  food  elements 
the  body  needs,”  “balanced  diet,”  “contains 
vitamines,”  and  even  such  statements  as  “en- 
dorsed by  20,000  doctors,”  and  “standard  ra- 
tion of  the  Red  Cross.”  Dr.  Morris  Fishbein. 
editor  of  the  Journal  of  the  American  Medi- 

♦Address  given  at  the  Nutritions*  Conference,  Eastern  Area, 
American  National  Red  Cross,  August  20,  1931,  Washington, 
D.  C. 


cal  Association,  has  said  that  the  influence  of 
fashion  doctors,  once  so  powerful,  fades  into 
insignificance  when  compared  to  the  self- 
appointed  dictators  who  tell  us  what  to  eat. 
The  problem  of  educating  the  people  seems  al- 
most insurmountable,  but  I feel  sure  that  what 
you  and  other  serious  workers  in  the  nutri- 
tional field  are  doin<r  will  show  its  ell'ect.  Dr. 
Russell  M.  Wildei-i  in  a recent  address  stated 
that,  because  of  the  glaring  promises  on  the 
part  of  those  exploiting  food,  “the  profession 
is  acquiring  an  antipathy  to  the  subject  of  diet 
therapy,  and  many  physicians,  even  some  who 
know  better,  have  been  goaded  into  the  display 
of  actual  hostility.  The  idea  that  ordin!’r3\ 
everyday  folks  are  in  any  danger  of  vitamin 
or  other  deficiency  is  ridiculed;  the  increas- 
ingly probable  condition  of  mild  or  incipient 
avitaminosis  is  rejected  before  the  evidence  is 
examined;  the  conclusions  of  the  serious  stu- 
dents of  nutrition  are  ignored,  and  dietitians 
are  denounced  because  of  their  efforts  to  put 
these  principles  into  practice.  I am  convinced 
that  physicians  are  more  guilty  than  dietitians 
for  the  whole-wheat  craze,  and,  as  a class,  are 
less  likely  than  dietitians  to  be  aware  that  tlie 
vitamins  and  minerals  in  the  bran  and  germ 
of  the  wheat  are  obtainable  in  more  digestible 
fox'm  and  in  larger  amounts  from  other  foods. 
Whatever  our  opinion  as  to  the  adequacy  of 
general  American  dietaries,  there  can  be  no 
doubt  of  the  importance  of  strict  attention  to 
nutritional  principles  when  we  are  confronted 
with  conditions  that  require  dietary  restric- 
tion.” 

I am  sure,  also,  notwithstanding  tlie  tre- 
mendous influence  of  the  commercialists,  the 
pessimism  of  the  medical  profession,  the  too 
slow  progress  after  earnest  endeavors  of  the 
nutritionists  and  dietitians  in  spreading  tlie 
gospel  of  correct  dietaiy,  that  the  ellorts  of 
those  engaged  in  sincere  and  proper  education 
about  food  and  its  application  in  disease,  as 
well  as  in  health,  shall  be  of  value. 

The  present  trend  of  diet  in  disease  is  to- 
wards specificity  of  food  both  qualitatively 
and  quantitatively.  The  empirical  prescrib- 
ing of  diet  can  no  longer  attain  any  more  than 
the  empirical  administrations  of  medicine. 
Both,  of  necessity,  must  be  based  ui)on  a full 
knowledge  of  the  underlying  disturbed  func- 
tion and  disturbed  structure,  that  is,  basic  nor- 
mal and  abnormal  physiology  and  pathology 
of  disease.  For  centuries  dietaries  have  been 
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inaccurately  applied  because  of  a lack  of  this 
knowledge.  "With  modern  advances  in  the 
science  of  medicine  and  its  many  branches,  the 
science  of  nutrition  has  been  born,  and  is  like- 
wise, I believe,  gaining  impetus  in  the  search 
for  truth.  Chemical  and  biological  methods 
have  been  applied  to  the  study  of  diet  in  dis- 
ease until  now  one  can  no  longer  admonish 
the  sick  in  general  terms  of  food. 

A brief  review  of  the  woi’k  done  in  the 
dietaiT  management  of  disease  in  the  past 
quarter  of  a century  will  serve  to  show  how 
more  and  more  specific  must  be  our  advice  in 
I’egards  to  food  for  the  prevention  and  cure 
of  these  ills.  The  basis  of  the  therapeutic 
management  of  gastric  or  duodenal  \dcer, 
whether  surgical  or  medical  treatment  is  used, 
is  still  diet.  The  specific  dietaries  of  Lenhartz 
and  Sippy  form  the  nucleus  of  dietetic  manage- 
ment. In  the  food  deficiency  diseases,  the  work 
of  Stepp,  Funk,2  McCollum,^  Goldberger,^  and 
others  have  taught  us  that  certain  foods  con- 
taining the  vitamines  must  be  supplied;  while 
education  of  the  public  as  to  what  foods  con- 
tain these  substances  must  come  from  author- 
itative sources  as  the  physician  and  nutrition- 
ist. Epstein®  has  shown  us  that  we  cannot 
give  a diet  in  general  terms  in  the  nephritides, 
such  as  those  low  in  protein  content,  but  rather 
the  contrary,  since  those  low  in  this  constituent 
may  veiy  frequently  increase  the  edema,  when 
high  protein,  low  fat  diet  may  be  specific  in 
the  cure  of  certain  types  of  nephritis.  Norman 
M.  Keith®  and  his  co-workers  have  so  specified 
foods  in  the  management  of  the  nephritides  in 
their  meticulous  work  at  the  ]\Iayo  Clinic  as 
to  make  it  comparable  to  the  dietetic  regime 
of  the  diabetic. 

In  the  treatment  of  the  fimctional  gastro- 
intestinal diseases,  including  constipation, 
every  conceivable  form  of  dietary  has  been 
used,  and  still  is  advocated,  varied  in  kind 
and  quantity.  The  so-called  smooth  or  bland 
diet,  discussed  at  length  by  Alvarez'*  and  ac- 
cepted by  most  American  gastro-enterologists, 
seems  to  be  a rather  specific  answer  to  the  prob- 
lems of  the  functional  dj'speptic  in  dietary 
management. 

Diet  in  pernicious  anemia  now  takes  pre- 
cedence over  the  older  methods  of  the  thera- 
peutic management.  The  classical  work  of 
Murphy  and  Minot®  in  the  dieto-therapeutics 
of  the  anemias  tends  to  place  specificity  of  food 
ns  a modern  trend. 


Other  diseased  processes,  with  our  ever- 
increasing  knowledge  of  them,  are  fast  becom- 
ing amenable  to  diet  therapy.  Though  not  as 
yet  judged  as  comj^arable  to  specific  foods,  a 
vast  amount  of  data  has  been  accumulated  to 
show  that  many  diseases  are  influenced  to  an 
extent  by  certain  definite  dietaries.  Such  dis- 
orders as  obesity,  dental  caries,  tuberculosis,  the 
arthritides,  acute  febrile  diseases,  and  epilepsy 
are  holding  the  attention  of  the  experimen- 
talists, and  tend  to  demonstrate  definite  re- 
sponse to  various  forms  of  instituted  diet. 
Specific  dietetic  instructions  in  the  expectant 
mother  now  hold  a place  equivalent  in  impor- 
tance to  the  periodic  examination  advised. 

Diet  in  diabetes  exemplifies  most  partic- 
ularly the  specific  response  of  disease  to  speci- 
ficity of  both  qualitatively  and  quantitatively 
prescribing  of  food.  Complaint  has  been  made 
that  the  mathematical  rigidity  employed  in 
dieto-therapeutics  detracts  from  the  art  and 
romance  in  the  healing  of  sick  bodies,  but  the 
more  accurate  and  the  more  rigid  that  diet  is 
applied  in  the  treatment  of  diabetes,  the  more 
entrancing  and  spectacular  are  the  results. 
No  where  in  medicine  today  do  we  have  any 
more  specific  response  to  diet  or  any  other 
management  of  disordered  physiology  and 
metabolism  than  in  diabetes.  This  disease,  as 
you  well  know,  is  a disturbance  primarily  of 
carbohydrate  metabolism  with  secondary  dis- 
turbances in  metabolism  of  fat  and  protein.  A 
quantitative  readjustment  of  these  food  con- 
stitxients,  giiided  by  a few  basic  principles,  will 
bring  about  and  maintain  normal  physiological 
body  activities.  The  diet  for  the  diabetic  must 
meet  successfully  certain  requirements  as  any 
other  diet,  namely,  the  maintenance  of  a given 
weight  and  provisions  for  growth  (if  a child) 
by  means  of  sufficient  caloric  value;  furnish- 
ing necessary  energy  for  required  activity;  and 
by  the  nature  of  the  illness,  there  must  be  a 
reduction  in  carbohydrate  intake.  The  caloric 
requirements  of  the  bod}^  vary  with  weight, 
activity,  sex,  age,  and  height,  but  let  us  say 
that  1,800  calories  were  the  average  require- 
ments for  adults.  This  amount  must  then  be 
supplied  through  the  intake  of  carbohydrate, 
protein,  and  fat.  Carbohydrate  intake,  being 
limited  by- the  nature  of  the  disease,  is  deter- 
mined by  the  individual’s  tolerance  or  ability 
to  completely  metabolize  it.  Protein  intake 
has  minimal  intake  requirement  of  .0  of  a gram 
to  1 gram  per  kilogram  body  weight,  with  a 
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limited  maximal  intake  because  of  the  conver- 
sion of  api:)roximately  58  per  cent  of  it  into  car- 
bohydrate after  ingestion.  Fat  intake  is  gen- 
erally conceded  to  vary  within  definite  limits 
of  one  to  four  grams  per  each  gram  intake  of 
carbohydrate  food.  With  these  basic  require- 
ments clearly  in  mind,  a dietary  is  founded 
for  the  diabetic.  Since  the  discovery  of  in- 
sulin the  carbohydrate  intake  may  be  definitely 
increased  with  a somewhat  corresponding  in- 
crease in  both  protein  and  fat  food,  but  always 
keeping  in  mind  the  principles  underlying  the 
formation  of  the  basic  diet.  When  one  consid- 
ers the  mathematical  precision  necessary  in  the 
evolution  of  the  diabetic  diet,  scientific  dietary 
seems  to  have  been  accomplished.  The  prac- 
tical application  of  these  apparent  primary 
scientific  principles  in  the  teaching  and  edu- 
cation of  the  diabetic  patient  becomes  the  work 
of  the  consulting  nutritionist,  who,  with  a 
guiding  thought  of  simplicity,  must  teach 
them  with  a language  understandable  to  the 
lay  public,  and  sufficiently  acceptable  to  them 
to  desire  to  carry  out  the  prescribed  program 
tendino-  towards  health. 

O 

In  summary  and  conclusion,  I have  desired 
to  show  that  the  work  of  the  nutritionist  is 
a^Dproaching  an  accurate  science,  to  be  carried 
by  them  directly  into  the  homes  of  the  public, 
taught  with  precision,  and  substantiated  by  a 
knowledge  of  the  underlying  cause  of  disease 
and  departure  from  normal. 
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CHRONIC  CERVICITIS  AND  ITS 
TREATMENT.* 

J.  W.  HENSON,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Dating  from  the  writings  of  Noeggerath  in 
the  seventh  decade  of  the  last  century,  endo- 
cervicitis,  with  or  without  erosion,  has  been 
the  subject  of  numerous  papers  and  has  con- 
tinued to  inspire  complicating  views  especially 
concerning  its  gravity  and  treatment.  The 
authorities  of  today  are  not  all  in  accord  on 
these  points.  In  spite  of  the  interest  in  this 
subject  as  shown  by  the  continued  flow  of  pa- 
pers, chronic  endocervicitis  is  still  the  mo  t 
common  of  all  gynecologic  diseases.  Hoenig 
states  that  this  condition  is  so  widespread  that 
it  may  be  truthfully  said  that  more  than  50 
per  cent  of  all  women  who  have  borne  chil- 
dren, and  many  of  those  who  have  not,  are 
afflicted  with  some  degree  of  chronic  endo- 
cervicitis. Strachan  claims  that  the  disease  is 
to  be  found  in  75  or  80  per  cent  of  parous 
women  and  in  25  per  cent  of  nulliparae. 
Moench  claims  that  endocervicitis,  salpingitis 
and  even  peritonitis  are  sometimes  found  in 
a virgo  intacta.  I agree  with  Strachan  and 
Moench. 

One  wonders  if  at  times  a lack  of  proper 
consideration  of  some  of  the  salient  facts  re- 
garding the  minute  anatomy  of  the  uterus  and 
adnexa  is  not  responsible  for  disappointments 
in  the  treatment  of  chronic  endocervicitis  and 
erosion. 

Certainly  there  should  be  no  failure  to  un- 
derstand these  facts  and  their  significance  if 
they  are  properly  considered.  The  corporeal 
mucosa  lacking  the  complicated  character  of 
that  of  the  cerA'ix  and  being  protected  by  the 
barrier  of  the  internal  os  is  comparatively 
little  susceptible  to  infection.  The  cervical 
mucosa  is  covered  with  high  columnar  epithe- 
lial cells  and  filled  with  iuumerable  racemose 
glands  which  extend  deeply,  even  into  the 
fibro-muscular  tissue  of  the  cervix,  and  open 
through  narrow  ducts  on  to  the  mucosal  sur- 
face. 

Obviously  this  structure  is  susceptible  to  in- 
fection which,  once  established,  remains  and 
progresses  unless  radically  destroyed.  Leo- 
pold’s description  of  the  normal  uterine 
lymphatic  circulation  remains  unchallenged. 
The  uterine  lymph  current  may  be  traced  from 
its  lacunar  origin  in  the  cervical  mucosa  and 

*Read  before  the  Southside  Vir>finia  Medical  A^^sociation,  in 
Burkeville,  Va.,  September  8,  1931. 
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corporeal  mucosa  through  minute  funnel 
shaped  ostia,  directly  to  the  myome.rium.  Here 
it  branches  into  an  extensive  capillary  net, 
which,  spreading  on  the  perimysium,  pene- 
trates and  enmeshes  every  bundle  and  fascicle 
of  the  entire  uterine  musculature  to  its  sub- 
peritoneal  surface,  whence  it  drains  chielly  into 
two  main  collecting  channels  that  course 
parallel  to  the  uterine  and  ovarian  blood- 
vessels at  the  base  and  top  of  the  broad  liga- 
ments and  partly  into  the  lymphatics  in  the 
utero-sacral  ligaments,  d'he  lymphatic  capil- 
lary network  over  the  corpus  and  cervix  in- 
tercommunicate. 

It  is  this  lymphatic  envelopment  of  the 
perimysial  sheaths  and  the  adnexa  that  deter- 
mines the  course  of  an  infection  from  the  cer- 
vical mucosa,  not  via  the  uterine  cavity  and 
tubal  luniina  (e.xcept  in  the  case  of  gonorrheal 
and  very  rarely  other  infectious),  but  along 
the  intramuscular  planes  of  the  uterine  walls 
through  the  broad  ligaments  to  the  tubal  walls 
and  the  ovarian  tunica  albuginea  as  an  ascend- 
ing lymphangitis  whose  pathological  trail  will 
be  marked  by  a few  or  all  of  the  following: 

1.  Impairment  of  normal  uterine  contrac- 
tions by  infiltrating  the  myometrial  muscle 
sheaths,  thus  causing  stasis  of  the  blood  cir- 
culation, with  dysmenorrhoea,  menorrhagia 
and  a sensation  of  weight  in  the  pelvis  and 
probably  backache  from  increase  in  size  and 
density  of  the  uterus. 

2.  A lymphangitis  of  the  bases  of  the  broad 
ligaments,  producing  pelvic  pains,  tenderness 
and  dyspareunia. 

3.  Lymphangitis  of  the  utero-sacral  liga- 
ments, adding  to  the  pelvic  discomfort  and 
the  backache. 

4.  Pelvic  cellulitis  with  its  accompanying 
pain,  tenderness  and  more  or  less  fixation  of 
the  uterus. 

5.  Salpingitis  which  may  be  limited  to  the 
exterior  of  the  tubes  resulting  in  adhesions, 
kinking  and  possibly  closure  of  the  abdominal 
ostia,  prodiicing  pain  and  tenderness  in  the 
lower  quadrants  of  the  abdomen  or  the  infec- 
tion may  invade  the  lumen  of  the  tubes. 

6.  The  l3^mphatic  infiltrate  may  thicken  the 
capsular  tunic  of  the  ovaries,  impeding  the 
normal  ru])ture  of  the  graafian  follicles  with 
ultimate  development  of  retention  cysts,  or 
there  may  be  a frank  ovaritis.  Diseased  ad- 
nexa are  at  times  removed  when  a timely  and 
radical  treatment  of  the  original  focus  in  the 


cervix  might  have  sufficed.  Infection  is  the 
determining  cause  of  inflammations  of  the  cer- 
vix, though  trauma  may  and  often  does  pla}’’ 
the  I’ole  of  a predisposing  factor. 

Chronic  endocervicitis  is  seldom  unaccom- 
panied by  so-called  erosion.  The  s(juamous 
cells  of  the  portio  adjoining  the  external  os 
desquamate,  leaving  a raw  surface  (true  ero- 
sion). This  is  followed  by  attempts  at  heal- 
ing. The  columnar  cells  of  the  endocervix  pro- 
liferate and  cover  this  raw  surface.  Along 
with  this  change,  glands  characteristic  of  the 
cervical  mucous  membrane  are  formed  in  the 
diseased  area  on  the  portio.  Following  this 
tlie  basal  cells  of  the  squamous  epithelium  sur- 
rounding this  area  dis]ilace  the  columnar  cells, 
first  as  a thin  layer,  soon  proliferating  and 
growing  over  the  ducts  of  the  new  formed 
glands,  or  growing  downward  into  the  ducts 
choking  them,  ami  by  these  two  means  form- 
ing the  cysts  so  often  seen  on  the  surface  of 
so-called  erosions.  As  chronic  endocervicitis 
is  so  seldom  unaccompanied  by  disease  of  the 
portio  and  as  a multiplicity  of  names  is  con- 
fusing and  since  only  the  microscope  can  dif- 
ferentiate several  of  the  changes  occurring 
here,  I believe  that  IMoench  is  right  in  sug- 
gesting the  term  cervicitis  to  cover  all  inflam- 
matory changes. 

Without  referring  again  to  all  the  symp- 
toms of  chronic  cervicitis  and  its  sequelae,  I 
beg  to  emphasize  dysmenorrhoea,  menorrhagia, 
lumbosacral  backache  and  persistent  leucor- 
rhoea.  Every  woman  with  leucorrhoea  should 
be  examined  through  a vaginal  speculum. 

Hoenig,  in  commenting  on  the  dysmenor- 
rhoea, remarks  that  the  pain  is  in  the  early 
phase  of  the  menstrual  period  and  disappears 
when  the  flow  starts  freely. 

There  are  other  conditions  that  can  often 
be  charged  to  the  account  of  chronic  cervicitis, 
one  of  which  is  of  particular  gravity : sterility 
(Sturmdorf,  Hoenig,  Davis,  Fulkerson  and 
others)  ; arthritis  (Rosenow,  Moench,  Sturm- 
dorf and  others)  ; carcinoma  of  the  cervix 
(Hoenig,  Davis,  Matthews,  Miller,  Bailey, 
Strachan  and  others). 

Fulkerson,  who  is  very  conservative,  made 
a study  of  a series  of  cases  and  concluded  that 
in  21.3  per  cent  of  the  women  who  desired 
children  the  sterility  could  be  charged  to 
chronic  cervicitis.  Miller,  also  very  conserva- 
tive, admits  that  in  certain  cases  of  arthritis 
the  sequence  of  cause  and  effect  is  too  clear 
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to  be  ignored.  Ewing  states  that  chronic  en- 
docervicitis  precedes  cancer  of  the  cervix  in 
the  majority  of  cases.  Mayo  states  that  60  per 
cent  of  the  cases  of  cancer  of  the  cervix  is 
traceable  to  chronic  endocervicitis. 

In  summing  np  the  evidence  against  chronic 
cervicitis  and  charging  the  jury,  I prefer  to 
quote  INIiller  verbatim.  “It  is  likewise  beyond 
dispute  that  any  condition  which  can  termi- 
nate as  endocervicitis  can,  in  pathology  of  the 
upi^er  pelvis,  in  spontaneous  post-operative 
and  post-partum  infections,  or  in  systemic  focal 
infections,  and  which  has  of  itself  the  poten- 
tialities of  a transition  to  malignancy,  is  not 
a disease  to  be  ignored  or  to  be  regarded 
lightly.” 

The  foregoing  part  of  this  paper  has  for  its 
object  emphasizing  the  seriousness  of  cervicitis 
and  consequently  the  importance  of  radical 
and  thorough  treatment. 

IMany  of  the  methods  of  treatment  formerly 
employed  have  died  of  old  age  or  inanition. 
Tampons,  properly  medicated,  are  still  used  to 
cleanse  ancl  lessen  the  congestion  of  the  cervix, 
in  preparing  for  the  more  radical  measures. 
The  methods  of  treatment  that  accomplisli 
more  or  less  good  results  are : radium,  cau- 
terization, surgery,  diathermy — medical  and 
surgical. 

Radium  is  unsatisfactory.  If  sufficient  ir- 
radiation is  used  to  be  certain  of  a permanent 
cure,  the  ovaries  may  be  damaged. 

Cauterization  has  given  much  satisfaction  in 
the  hands  of  many  excellent  surgeons.  Its 
objections  are  the  danger  of  stenosis,  if  the 
cauterization  is  sufficient  to  destroy  the  race- 
mose glands,  and  a relapse  or  re-infection  if 
all  the  glands  are  not  destroyed. 

Amputation  of  the  cervix  frequently  fails 
to  cure  and,  if  done  during  child-bearing 
period,  the  objection  to  its  use  is  obvious. 

Trachelorrhaphy  restores  the  anatonical  out- 
line of  the  cervix,  but  does  not  remove  the 
infection. 

I never  saw  chronic  cervicitis  permanently 
cured  until  Sturmdorf  perfected  and  published 
his  operation  of  removing  a cone-shaped  piece 
of  tissue  from  tlie  cervix,  the  base  of  the  cone 
including  the  inflamed  glands  around  the  ex- 
ternal os,  the  tip  of  the  cone  reaching  to  the 
internal  os,  thus  removing  not  only  the  area 
of  the  so-called  erosion,  but  the  racemose 
glands  in  the  cervical  canal. 

Medical  diathermy  has  a very  limited  use- 


fulness here.  It  may  cure  uncomplicated 
gonorrhoeal  endocervicitis,  but  bow  many  cases 
are  cured  before  mixed  infection  is  established  ? 
When  mixed  infection  is  established,  medical 
diathermy  is  impotent. 

A iDermanent  cure  of  chronic  cervicitis  can 
only  be  attained  by  removing  not  only  all  visi- 
ble diseased  tissue,  but  the  entire  racemose 
gland  bearing  area  surrounding  the  cervical 
canal. 

The  Sturmdorf  operation  involves  hos- 
pitalization and  considerable  expense.  Surgi- 
cal diathermy  can  accomplish  the  same  result 
without  a general  anaesthetic,  with  much  less 
expense  and  usually  with  no  confinement  to  the 
house. 

Five  years  ago  I began  the  practice  of 
destroying  by  electro-coagulation,  a more  or 
less  cone  shaped  piece  of  tissue  in  the  cervix, 
the  base  being  the  diseased  area  around  the 
external  os  and  the  apex  approaching  the  in- 
ternal os.  At  first  the  technique  was  more  or 
less  imperfect,  and  two  or  three  treatments 
were  required  at  intervals  of  three  or  four 
Aveeks  before  a cure  was  effected. 

Now,  one  treatment  is  frequently  sufficient. 
A second  treatment  is  sometimes  required  to 
destroy  the  upper  end  of  the  gland  bearing- 
area.  Not  infrequently  a second  treatment  is 
given  solely  to  destroy  more  of  tlie  cervical 
tissue  in  the  case  of  a large  cervix,  thus  reduc- 
ing the  Aveight  of  the  uterus.  The  indifferent 
electrode  I use  is  one  constructed  for  me.  It 
has  a copper  core  9 inches  long  insulated  b}'- 
vulcanite.  At  one  end  provision  is  made  for 
connection  with  a cord  from  the  diathermy  out- 
fit. Attached  to  the  other  end  is  a piece  of 
copper  1x3/8x3/16  inches,  curved  on  the  flat 
so  it  will  fit  in  the  utero-vaginal  sulcus.  The 
principle  involved  is  borroAved  from  Doane’s 
indifferent  electrode  used  in  his  tonsil  Avork. 

One  may  use  as  an  active  electrode,  any  of 
the  seA’eral  made  for  tonsil  electro-coag-ulation, 
provided  the  needle  has  a diameter  of  not 
more  than  1/16  inch  and  not  less  than  l/3'2 
inch,  and  also  proAuded  that  it  is  insulated  to 
Avithin  % inch  of  its  jioint. 

After  exposing  and  cleansing  the  cervix  and 
its  canal,  the  direction  of  the  latter  should  be 
ascertained  by  a probe.  The  cervix  and  the 
canal  should  be  anaesthetized  by  novocaine  2 
per  cent  or  nupercaine  1 to  500  applied  on 
cotton,  Avhich  should  be  left  in  place  for  ten 
minutes. 
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Plate  1 illustrates  (A)  how  the  needle  is 
introduced  at  various  points  around  the  ex- 
ternal os,  and  (B)  pushed  inward  in  such  di- 
rection as  to  approach  the  canal  near  the  in- 
ternal os.  The  distance  of  the  needle  punc- 
ture from  the  margin  of  the  external  os  must 
be  determined  by  the  size  of  the  diseased  area 
around  the  os. 

When  there  is  little  pathology  beyond  the 
external  os,  the  needle  may  be  entered  about 
1/16  inch  external  to  it  and  pushed  in  al- 
most parallel  to  the  canal.  The  needle  should 
not  be  introduced  near  the  outer  border  of 
the  diseased  area  as  a rule  because,  by  so  doing, 
the  coagulation  would  extend  outward  further 
than  necessary  unless  the  cervix  is  very  large. 
The  distance  that  each  path  of  the  needle 
should  be  from  its  neighbor,  in  order  to  prop- 


Plate  1 (Magnilied). 


erly  coagidate  a cone  of  tissue,  can  only  be 
learned  by  observation  and  experience. 

The  controls  of  the  diathermy  outiit  should 
be  adjusted  so  that  the  current  will  not  cause 
rapid  desiccation  or  charring  of  the  tissue,  thus 
stopping  the  progress  of  the  needle.  The  latter 
should  go  in  smoothly  and  quickly,  recpiiring 
only  two  or  three  seconds.  The  needle  should 
not  be  forced  in  for,  if  this  is  done,  its  direc- 
tion may  be  altered  and  damage  may  result. 
While  the  dead  tissue  is  being  detached,  the 
squamous  epithelial  cells  of  the  portio  prolifer- 
ate and  extend  up  into  and  finally  form  the 
lining  of  the  new  cervical  canal. 

Occasionally  a small  piece  of  the  dead  tissue 
becomes  detached  prematurely,  causing  bleed- 
ing, which  may  be  persistent  for  a day  or 
two.  This  alarms  the  patient  unless  prepared 
for  it.  She  should  be  warned  at  the  time  of 
the  treatment  that  this  bleeding  may  occur 
and  urged  to  come  to  the  surgeon’s  office  at 
the  earliest  hour  possible  after  its  occurrence. 
The  offending  point  can  be  easily  located  and 
the  bleeding  stopped  by  touching  the  spot  with 
a crystal  or  stick  of  silver  nitrate  or  applying 
a well  diluted  Monsel’s  solution  on  a small 
pledget  of  cotton.  The  patient  should  be  ad- 
vised regarding  the  odor  accompanying  the 
disintegration  of  the  coagidated  tissue.  This 
disagreeable  feature  can  be  very  much  mini- 
mized if  not  entirely  avoided.  The  surgeon 
should  apply  hydrogen  peroxide  or  perborate 
of  sodium  two  or  three  times  a week  and  the 
patient  should  use,  once  or  twice  daily,  cleans- 
inof  douches,  being  instructed  to  introduce  the 
douche  tip  carefully  otherwise  bleeding  may 
be  started  by  prematurely  detaching  a piece  of 
coagulated  tissue. 

I have  never  seen  stenosis  follow  this  plan 
of  treating  cervicitis.  The  resultino-  cervical 
canal  and  external  os  are  usually  about  nor- 
mal in  size.  To  the  palpating  finger  there  is 
no  evidence  of  scar  tissue.  A dogmatic  state- 
ment that  patients  who  become  pregnant  after 
this  treatment  are  free,  at  the  time  of  de- 
livery, from  any  complications  that  may  be 
charged  to  it  would  be  premature  in  view  of 
the  limited  number  of  post-treatment  preg- 
nancies on-  which  I have  been  able  to  check. 
As  the  results  have  been  uniformly  satisfac- 
tory and  as  several  cases  cited  in  detail  would 
make  this  paper,  too  cumbrous,  the  author 
presents  just  two  illustrations,  each  demon,- 
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strating  a distinct  type  of  cervical  pathology 
with  result  of  treatment. 

Plate  '1  shows  gonorrhoeal  cervicitis  with 
mixed  infection  and  real  erosion  in  a young 


ties  on  the  cervix  resulting  from  tears.  kSurgi- 
cal  diathermy  for  cervicitis  was  first  used  by 
Doyen  in  1908.  I do  not  know  his  techuhiue. 
Several  American  surgeons  are  using  electro- 


Plate  2 (Magnified). 

nullipara — (A)  before  treatment;  (B)  five 
weeks  after  one  treatment,  and  at  the  present 
time.  The  patient  was  treated  November  18, 
1928. 

Plate  It  shows  cervicitis  with  multiple  lacer- 
ations and  numerous  cysts  in  a field  of  so-called 
erosion — (A)  before  treatment;  (B)  five  aiiil 
one-half  weeks  after  second  treatment,  and 
at  the  present  time.  This  woman,  a multipara, 
thirty-eight  years  old  was  treated  on  October 
10,  1927. 

As  demonstrated  in  Plate  15,  electro-coagula- 
tion enables  one  to  take  care  of  the  irregidai  i- 


Plate  3 (Magnifietl). 

coagulation  in  cervicitis.  It  does  not  seem  to 
me  that  any,  whose  pa])ers  I have  read,  em- 
ploy a technique  that  is  sufficiently  radical, 
except  IMikels. 
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TOTAL  RUPTURE  OF  THE  KIDNEY: 
REPORT  OF  CASES.* 

W.  CALHOUN  STIRLING.  M.  r>.,  F.  A.  C.  S., 
Washington,  D.  C. 

Associate  Professor  Genito-Urinary  Surgery,  Georgetown 
University  School  of  Medicine. 

Prior  to  the  advent  of  the  automobile,  in- 
juries to  the  kidney  were  very  uncommon. 
This  is  shown  by  necropsy  reports,  one  series 
of  over  seven  tlionsand  autopsies  showing  only 
seven  cases.  However,  since  automobile  acci- 
dents have  become  so  numerous,  more  cases  of 
ruptured  kidney  are  being  reported  all  the 
time.  As  the  general  practitioner  usually  sees 
these  cases  first,  it  is  the  purpose  of  this  pa- 
per briefly  to  refresh  your  minds  on  the  diag- 
nosis and  treatment. 

The  causative  agents  in  rupture  of  the  kid- 
ney may  be  classified  as  follows  : 

1.  Those  due  to  direct  trauma,  i.  e.,  stab 
wounds,  gun  shot  and  other  puncture  wounds. 
This  type  of  injury  is  rare. 

2.  Injuries  from  indirect  force  applied  to 
the  kidney  region  resulting  in  injuiy  to  that 
organ  from  contact  with  the  vertebrae  or  ribs. 
This  is  the  type  of  injury  most  often  seen. 

3.  Muscular  over-exertion,  as  in  liftinjT  or 
straining,  has  been  reported  as  jiroducing  rup- 
ture of  the  kidney.  This  type  probably  had 
a pre-existing  renal  lesion. 

4.  Hydrostatic  or  spontaneous  rupture  of 
the  kidney  pelvis  from  over-distention  durin  ■: 
jiyelograms  or  as  a result  of  previous  disease. 
This  type  is  also  uncommon. 

The  majority  of  cases  reported  have  been 
in  men,  due  to  the  larger  field  of  activity  of 
this  sex.  The  right  kidney  is  the  one  most  fre- 
quently injured,  due  to  the  liver  limiting  its 
mobility.  The  kidneys,  as  well  as  other  vital 
organs,  are  well  protected  by  the  bony  encase- 
ment of  the  body : hoAvever,  it  is  this  protec- 
tive bony  framework  that  often  produces  tin- 
most  damage  to  the  kidney  by  having  the  kid- 
ney caught  between  the  ribs  and  vertebrae.  In 

♦Read  by  invitation  before  the  Maryland,  Virginia  and  Dis- 
trict of  Columbia  Medical  Society,  Washington,  D.  C.,  November, 


one  of  the  cases  herein  reported  the  kidney 
was  completely  torn  into  two  parts  by  the 
fractured  vertebral  process.  The  kidney  is 
more  subject  to  injury  than  are  the  liver  and 
spleen.  The  extent  of  the  kidney  injury  may 
or  may  not  depend  on  the  amount  of  force 
and  the  manner  in  which  it  is  applied,  though 
cases  are  reported  in  which  the  trauma  was 
very  slight.  The  injury  varies  from  a slight 
contusion  to  complete  pulping  of  the  kidney. 
True  rupture  of  the  kidney  indicates  that  the 
pelvis  has  been  involved  and  presents  a <rrave 
j)ioture.  The  rupture  may  assume  a stellate 
appearance  conforming  to  the  embr3mnic  lines 
of  the  kidney.  One  or  both  poles  may  be  torn 
off  and  such  injury  requires  a nephrectomy. 
In  this  study  of  five  cases  two  were  contusion- 
or  mild  lacerations  of  the  kidney,  two  com- 
jilete  rupture  and  the  fifth  a subcapsular 
hemorrhage.  As  a result  of  the  hematoma  pro- 
duced from  the  torn  vessel,  a tumor  forms  in 
the  perirenal  area  posterior  to  the  peritoneum. 
This  mass  varies  in  size  and  may  become  in 
fected,  producing  a perinephritic  abscess.  Sev- 
eral cases  have  been  re]:)orted  in  which  the 
peritoneum  shared  in  the  injury  with  fatal  re- 
sults. 

The  symptoms  associated  with  this  condition 
are  shock,  localized  j^ain  in  the  affected  side, 
hematuria,  tumor  formation  in  the  flank,  renal 
ileus  and  rigidity  of  the  muscles  on  the  injured 
side.  Bloody  urine  is  the  finding  most  fre- 
quently seen,  occurring  in  about  95  per  cent 
of  the  cases  reported.  If  the  ureter  is  torn 
across  or  obstructed  by  blood  clots,  hematuria 
may  be  absent.  In  the  presence  of  frank  rup- 
ture of  the  kidney,  the  absence  of  tumor  for- 
mation should  make  one  think  of  rupture  of 
the  peritoneum  with  the  escape  of  blood  into 
the  peritoneal  cavity.  The  pulse  is  usually  fast 
and  often  thready,  the  skin  cold  and  clammy, 
with  an  early  subnormal  temperature,  which 
later  becomes  very  high  if  infection  occurs  in 
the  blood  tumor. 

C amplications  are  often  seen  as  a result  of 
these  accidents  as  one  or  more  ribs  ma}'  be 
fractured  at  the  time  of  the  injury  and  driven 
into  the  renal  tissue.  Among  the  other  compli- 
cations may-be  mentioned  rupture  of  the  liver, 
spleen  and  pleura.  Hydronephrosis  and  mov- 
able kidney  have  been  reported  as  not  infre- 
(pient  complications  of  this  condition. 

The  diagnosis  can  usually  be  made  from  the 
history,  a careful  physical  examination.  X-ray 
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and  urinary  findings.  In  the  absence  of  a 
tumor  mass  and  localized  pain,  a cystoscopic 
examination  should  be  made,  if  the  condition 
of  the  patient  will  permit  it.  By  this  method 
the  source  of  the  bleeding  and  the  condition 
of  the  kidnejr  can  be  determined.  A retrograde 
P3’elogram  may  be  necessary  to  determine  the 
exact  pathology  if  bleeding  is  the  only  s}nnp- 
tom  present.  Intravenous  urography  lends  it- 
self very  well  to  the  diagnosis  of  this  condi- 
tion, probably  even  better  than  the  retrograde 
method,  though  of  course  it  is  contraindicated 
if  the  patient's  condition  is  very  critical.  After 
two  or  three  da,vs  the  usual  signs  of  sepsis  ma\" 
be  seen  if  the  renal  pelvis  is  involved  and  in- 
fection of  the  hematoma  occurs. 

The  treatment  of  rupture  of  the  kidney  ma}" 
be  divided  into  expectant  and  operative.  The 
mortality  in  the  cases  treated  by  non-surgical 
measures  is  over  20  per  cent.  The  treatment 
is  determined  by  the  amount  of  shock,  pain 
and  bleeding  present.  Conservatism  should  be 
practiced  if  the  patient's  condition  warrants 
it.  The  temperatui’e,  pidse,  blood  pressure, 
red  blood  count  and  general  condition  deter- 
mine whether  or  not  operative  interference  is 
indicated.  On  exposure  of  the  kidney  one  de- 
cides whether  or  not  a nephrectomy  must  be 
done.  In  one  of  the  cases  herein  reported  the 
kidney  was  ruptured,  but  by  packing  the  rent 
with  o-auze  the  bleeding  was  controlled  so  the 
kidney  Avas  not  removed.  In  the  other  casi^ 
the  kidney  was  so  badly  destroyed  and  the 
pedicle  torn  that  nephrectomy  Avas  required. 
If  there  is  any  suspicion  of  injury  to  the  peri 
toneum,  prompt  exploration  is  indicated. 
Shock  and  loss  of  blood  should  be  vigorously 
combated  by  a transfusion,  hypodermoclyse.' 
and  other  supportive  measures. 

Case  Report:  L.  J.,  age  34  A’ears,  adult, 
male,  Avas  admitted  to  the  liospital  November 
20,  1929,  at  12:45  P.  M.  Chief  complaint- 
Pain  in  both  Avrists,  back  and  abdomen  Avitb 
blood  in  the  urine.  Pant  hintorp:  Irrelevant. 
Present  history : On  tlie  night  of  November  19. 
1929,  while  Avalking  through  a building  under 
construction,  ])atient  fell  doAvn  an  elevator 
shaft  (about  tAvelve  feet)  and  landed  on  his 
feet  Avith  the  body  in  extreme  flexion.  He  Avas 
dazed  at  first  and  then  managed  to  get  to  the 
street  Avhere  he  hailed  a taxi  and  Avas  brought 
to  the  hospital.  On  admission  his  pulse  Avas 
9G;  temperature,  99.8;  systolic  pressure,  lOG; 
dia.stolic,  G2.  lie  was  in  moderate  shock.  Dr. 


Claud  was  called  to  see  him  and  made  a diag- 
nosis of  bilateral  Colles’s  fracture  Avith  pos- 
sible internal  injury.  He  Avas  sent  to  X-ray 
and  it  was  found  that  he  had  a fracture  of 
both  wrists.  These  were  reduced  by  Dr.  Claud 
under  the  fluoroscope.  The  transverse  pi’oc- 
esses  of  the  second,  third  and  fourth  lumbar 
A’ertebrae  on  the  right  were  also  fractured  aiid 
an  incomplete  one  of  the  third  lumbar  A"en- 
tebrae  on  the  left.  There  Avas  some  separa- 
tion of  the  fragments  of  the  second  and  fourth 
A’ertebrae  on  the  right.  The  eleventh  and 
tAvelfth  ribs  on  the  right  side  Avere  also  frac- 
tured. 

Urinalysis  at  this  time  showed  a large 
amount  of  blood,  many  leucocytes  and  epithe- 
lial cells.  The  bloocl  count  shoAved  15,000, 
leucocytes,  91  per  cent  polymorphonuclears,  9 
per  cent  lymphocytes.  The  hemoglobin  was 
81  per  cent,  Avith  4,300,000  red  cells.  Severe 
pain  was  experienced  in  the  right  side  and  the 
presence  of  a gradually  enlarging  hematoma 
Avas  noted.  He  was  giA  en  1,000  c.c.  of  normal 
saline  solution  by  hypodermoclysis  and  other 
supportiA’e  treatment  at  this  time.  He  Avas 
nauseated  and  Ammited  clear  fluid  several 
times.  The  mass  in  the  right  side  continued 
to  enlarge  and  there  Avas  a gradual  drop  in 
the  blood  pressure  to  90  systolic.  After  a con- 
sultation the  diagnosis  Avas  made  of  rupture 
of  the  right  kidney  and  an  immediate  explora- 
tory operation  Avas  decided  upon.  On  expo- 
sure of  the  right  kidney  area  a large  hema- 
toma Avas  seen  filling  the  entire  right  flank. 
A large  mass  of  blood  clots  Avas  CA^acuated,  and 
on  exposure  of  the  kidney  the  upper  pole  Avas 
found  to  be  completely  torn  oft  from  the  loAver 
pole  and  pedicle.  This  Avas  lifted  out  and  the 
remainder  of  the  macerated  kidney  removed. 
The  patient  Avas  discharged  from  the  hospital 
tAvo  Aveeks  later  Avith  the  kidney  incision 
healed. 

Case  Report  No.  2 : N.  W.,  colored,  male, 
adult,  aged  18.  Previous  history:  negative. 
TAvelve  hours  previous  to  examination  he  Avas 
struck  in  the  left  side  by  a rock,  Avhich  knocked 
him  to  the  ground.  He  Avas  able  to  craAvl  home 
sloAvly  after  a short  time  and  sull'ered  seA'ere 
pain  in  the  left  side,  accompanied  by  the  pas- 
sage of  bloody  urine.  He  gradually  became 
Aveaker,  Avith  persistent  hematuria.  On  en- 
trance, his  temperature,  i)ulse  and  respiration 
AA’ere  97-110-2G,  respectively.  He  Avas  in  marked 
shock,  pidse  Aveak  and  rapid.  A cA’stoscopy 
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was  clone  and  catheters  passed  to  each  kidney. 
Bloody  nrine  was  obtained  from  the  left  side, 
while  the  right  side  was  normal.  An  intra- 
venous phthalein  test  showed  the  left  kidney 
retnrnecl  50  per  cent  of  the  dye  in  fifteen 
minutes,  with  a normal  excretion  on  the  right. 
The  blood  count  was  15,000  white  cells,  chiefly 
polymori:)honuclear  leucocytes.  A large  tumoi- 
was  palpable  in  the  left  flank,  very  tender  on 
palpation.  An  exploratory  operation  was  done 
uncler  ether  anesthesia.  On  exposing  the  left 
kidney  region,  many  blood  clots  were  encoun- 
tered, which  were  sponged  out,  revealing  a 
large  tear  in  the  lower  pole  of  the  kidney,  ex- 
tending into  the  pelvis.  The  rent  was  ap- 
proximated with  mattress  sutures  and  the  site 
of  rupture  packed  with  gauze.  The  bleeding 
was  thus  controlled  and  the  kidney  space 
closed.  He  recovered  rapidly  and  Avas  dis- 
chai’ged  cured,  four  weeks  later.  The  urine  Avas 
normal  and  the  patient  felt  Avell. 

Summary 

1.  Traumatic  injuries  of  the  kidney  are 
relatiA’ely  infrequent  as  compared  with  in- 
juries in  other  parts  of  the  body.  The  rela- 
tiA'e  proportion  is  approximately  1 to  1000. 

2.  A prompt  and  thorough  examination, 
including  cystoscopy,  should  be  done  in  all 
cases,  where  injury  to  the  kidneA^  is  suspected, 
in  order  to  lower  the  mortality  and  reduce 
complications  to  a minimum. 

3.  Hematuria  is  the  sign  seen  oftenest. 
though  one  or  more  of  the  classical  signs  may 
be  absent. 

4.  The  amount  of  trauma  may  bear  no  re- 
lationship to  the  extent  of  the  injury,  as  com- 
plete rupture  of  the  kidney  has  been  knoAvn  to 
follow  simple  injuries. 

5.  Complications  inclnde : Injury  to  the 
peritoneum,  with  rupture  of  the  liver,  spleen 
and,  in  many  instances,  fracture  of  one  or  more 
ribs. 

6.  In  cases  where  one  or  both  poles  of  the 
kidney  are  torn  off,  nephrectomy  should  be 
done  to  preA-ent  exsanguination.  General  sup- 
portive treatment,  including  blood  transfusion, 
is  of  much  help  in  combating  the  shock. 

7.  Early  exploration,  with  conservative 
surgery,  offers  the  patient  the  best  chance  of 
recovery.  This  includes  suture  of  the  torn 
kidney,  packing  if  needed  for  hemorrhage,  to- 
gether Avith  drainage.  The  mortality  Avhere 
this  has  been  done  is  Ioav. 

1835  Eye  Street^  NortJnvest. 


HUNGER  PAIN  SYNDROME  OF  FUNC- 
TIONAL ORIGIN  AND  ITS  TREAT- 
MENT.- 

WM.  H.  HIGGINS,  M.  D.,  Richmond,  Va. 

An  effort  Avas  made  several  years  ago  by  the 
author  to  determine  the  relatiA^e  freiiuency  of 
the  hunger  pain  syndrome  in  a series  of  gastro- 
intestinal and  o-all-bladder  cases  which  had 
been  operated  upon  at  St.  Elizabeth's  Hos- 
pital. This  analysi.s^  of  ICO  consecutive  clinical 
histories  comprised  forty-six  cases  of  jieptic 
ulcer,  thirty-three  of  chronic  cholecystitis, 
forty-seA'en  of  chronic  appendicitis  and  thirty- 
four  of  combined  chronic  cholecystitis  and  ap- 
pendicitis, all  of  which  represented  i^atients 
Avhose  diagnosis  had  been  verified  at  operation. 
In  this  study  it  was  found  that  there  Avas  a 
definite  history  of  food  relief  in  15.4  per  cent 
of  the  chronic  cholecystitis  group,  17.5  per  cent 
of  those  having  chronic  appendicitis,  and  50 
per  cent  of  the  peptic  ulcer  type.  The  age  of 
the  patient,  duration  of  the  illness,  percentage 
of  hydrochloric  .acid  or  roentgenologic  studies 
apjiarently  bore  no  relation  to  the  incidence  of 
this  complaint. 

This  analysis  of  our  own  cases  convinced  us 
of  the  necessity  of  a more  detailed  study  of 
all  patients  exhibiting  this  .syndrome  and  gave 
us  clearer  indications  for  operative  interven- 
tion. Since  these  results  Avere  published,  the 
writer  has  been  interested  in  another  group  in 
which  hunger  pains  have  been  the  predomi- 
nating complaint.  A typical  history  is  as  fol- 
lows : 

Case  1. — A pliA^sician,  age  4G,  consulted  us 
tAvo  years  ago  on  account  of  epigastric  pain. 
His  present  illness  began  seA'eral  months  previ- 
ously, folloAving  a long  period  of  intensive 
work.  His  abdominal  discomfort  Avas  ahvays 
aggraA^ated  by  difficult  consultation  or  mental 
strain,  but  was  invariably  relieA'ed  by  food. 

This  cycle  of  events  continued  until  he  Avas 
eating  practically  eA^ery  hour,  in  order  to  be 
able  to  continue  his  duties.  He  described  his 
pain  as  being  not  only  epigastric  in  location 
but  there  was  also  a dilfuse  abdominal  cramp 
of  considerable  severity. 

His  physical  examination  was  essentiall}’ 
negative  throughout.  There  Avas  no  muscular 
rigidity  but  slight  tenderness  over  the  epi- 
gastrium. 

Gastric  analysis  shoAved  a definite  hyper- 

'“Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 
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chlorliydria  but  no  occult  blood  was  ])resent. 
Cholecystogram  was  normal  and  repeated 
roentgenologic  studies  of  his  gastro-intestinal 
tract  were  negative  with  the  exception  of  a 
pyloro-spasm  and  adherent  appendix.  A 
chronic  obliterative  appendix  was  removed, 
but  for  one  year  after  the  operation  the  sam^* 
symptoms  recurred  whenever  the  patient  was 
subjected  to  any  unusnal  emotional  strain,  i^f- 
ter  general  reconstructive  measures  referred  to 
in  another  paragraph  were  adopted  his  diges- 
tive symptoms  disappeared  and  he  is  now  fre(' 
of  pain. 

Case  2. — A man,  age  33,  was  operated  upon 
in  1927  for  suspected  ulcer  because  of  his  his- 
tory of  acute  recurring  abdominal  pain,  but 
only  a chronically  diseased  appendix  was 
fonnd.  His  symjAoms  continued  and  he  con- 
sulted us  in  September,  1930.  xVt  that  time 
his  examinations  were  negative  with  the  ex- 
ception of  tenderness  in  his  epigastrium  and  a 
hyperchlorhydria.  Under  medical  regime  he 
made  an  uneventful  recoverj'^  and  has  continued 
well. 

Case  3. — A tobacconist,  age  39,  gave  a his- 
tory of  stomach  trouble  for  ten  years  before 
presenting  himself  for  examination  in  August. 
1930.  His  chief  complaint  was  epigastric  pain 
recurring  in  the  early  morning  hours  or  after 
mental  fatigue,  and  was  relieved  by  food  or 
alkali.  His  office  hours  had  been  long  and 
arduous  with  little  opportunity  for  I'elaxation 
or  exercise.  During  the  past  six  months  radi 
cal  changes  had  been  made  in  his  business, 
which  was  a decidedly  disturbing  factor.  His 
examinations  were  e.ssentially  negative  except 
a hyperchlorhydria  and  a spastic  pylorus. 
Following  a change  in  his  diet  and  daily  re- 
gime and  the  administration  of  sedatives,  he 
lias  made  a satisfactory  recovery. 

Case  4. — A physician,  age  38,  began  having 
hunger  pains  in  September,  1930.  Worry  of 
any  tyi)e  produced  epigastric  pains  which  were 
i-elieved  by  food  or  soda.  Complete  physical 
examinations  and  laboratory  studies  were  nega- 
tive except  an  excessive  amount  of  free  HCl 
in  his  stomach  and  an  irritable  pylorus  as 
demonstrated  by  roentgenological  examination 
For  the  last  six  months  he  has  been  symptom 
free  and  is  apiiarently  well. 

ddiis  group  of  ca.ses  is  presented  to  illus- 
trate a type  of  hunger  pain  which  closely  simu- 
lates the  ulcei-  syndrome,  but  apparently  lias  no 
organic  basis  and  is  a distinct  clinical  entity. 


Its  prognosis  is  different  and  its  therapeusis 
calls  for  certain  specific  recommendations.  The 
need  for  this  differentiation  is  not  purely  an 
academic  one,  but  its  recognition  places  upon 
the  physician  a genuine  responsibility.  On 
the  one  hand,  there  is  an  imbalance  of  the 
vegetative  nervous  system  with  pressor  pre- 
ponderance and  its  attendant  local  and  sys 
temic  disturbances.  To  this  type  of  patient 
any  operative  procedure  or  even  a ])rolonged 
ulcer  diet  would  tend  to  aggravate  rather  than 
relieve  his  symptoms.  On  the  other  hand,  a 
reversal  of  the  treatment  following  an  errone- 
ous diagnosis  is  fraught  Avith  obvious  conse 
quences. 

To  what  extent  these  tAvo  diseases  are  simi- 
lar from  a physiological  standpoint  may  be 
surmised  frona  the  under-hdng  mechanism  of 
hunger  pains.  For  many  3"ears  Haller’s  theory 
of  the  mechanical  stimulation  of  the  sensory 
nerves  in  the  gastric  mucosa  was  generally  ac- 
cepted. EA='en  Pawlov  supported  this  idea  and 
based  his  assumption  on  the  effect  of  Avine  as 
a hunger  excitant.  Subsequently,  hoAveA’-er. 
Carlson^  demonstrated  that  the  contractions  in 
an  empty  stomach  giA’e  rise  to  a sensation  of 
hunger  by  stimulation  of  the  sensory  nerves 
not  in  the  gastric  mucosa  but  in  the  sub- 
mucosa,  and  that  the  periods  of  contractions 
in  the  empty  stomach  are  synchronous  with  the 
hunger  pangs.  Ordinarily  the  normal  indi- 
vidual does  not  experience  a definite  discom- 
fort Avhen  the  stomach  is  empty  but  under 
varving  conditions  this  sensation  does  develop 
into  an  actual  pain. 

HughsoiP  has  shoAvn  that  hyperperistalsis 
and  pyloro-spasm  may  result  not  only  from 
intra-gastric  lesions  but  an  irritation  aiiA'- 
Avhere  in  the  peritoneum  Avill  produce  the  same 
picture.  He  considers  this  due  to  the  fact  that 
there  is  a I’ettex  arc  of  Avhich  the  Aoigus  nerve 
constitutes  a part  and  impulses  are  carried 
through  this  reflex  to  produce  a spasm  of  the 
pyloric  sphincter  and  consetiuent  delayed 
emjffying  of  the  stomach  even  though  the  gas- 
tric ])eristalsis  may  be  stimulated. 

The  clinical  ap])lication  of  Hughson's  studies 
is  that  ulcer  svmptoms  are  due  not  infrequently 
not  so  much  to  the  local  effect  of  the  lesion 
but  to  its  influence  on  the  reflexes  governing 
the  tonus  of  the  jAyloric  end  of  the  stomach. 
In  those  individuals  Avhose  nervous  mechanism 
has  become  unstabilized  by  environmental  fac- 
tors, it  is  reasonable  to  believe  that  there  is  a 
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hyper-irritability  of  the  i-eflex  arc  pro(lucin<.>: 
an  effect  similar  to  an  organic  lesion.  We  are 
familiar  with  a patellar  clonus  and  other  ex- 
aggerated nervous  phenomena  which  not  un 
commonly  have  a functional  background  anil 
are  not  always  indicative  of  tissue  changes. 
Following  the  pyloro-spasm  there  develops  a 
gastric  retention  which  in  itself  ]U'oduces  the 
hyperchlorhydria  with  its  attendant  symptoms. 
It  is  noAV  known  from  exi)erimental  observa- 
tions that  Avhen  there  is  an  obstruction  of  the 
pyloric  end  of  the  stomach  either  from  an  or- 
ganic stricture  or  sj^asm,  the  prolongatioii  of 
the  contact  of  the  food  with  the  gastric  mucosa 
causes  the  hyperacidity  and  is  not  tlie  result 
of  it. 

The  recognition  of  this  pseudo-ulcer  syn- 
drome is  important  not  onl}^  for  prognosis  but 
also  for  a proper  therapeutic  program.  Such 
patients  should  be  viewed  as  a whole  and  not 
only  from  the  gastro-intestinal  standpoint.  A 
daily  regime  should  be  Avorked  out  for  them 
including  recreational  as  AA-ell  as  aA'Ocational 
innovations.  In  addition  to  a readjustment  of 
the  ])atient’s  attitude  toward  his  daily  prob- 
lems, it  is  essential  that  the  emptying  time  of 
the  stomach  should  be  increased  by  dietary 
and  medicinal  measures.  Foods  of  high  pro- 
tein content  and  excessiA'e  condiments  should 
be  avoided,  but  strict  idcer  diets  do  not  seem  to 
be  necessary  proAuded  intermediate  feedings 
are  taken.  Belladonna  is  a most  valuable  agent 
in  overcoming  the  pyloro-s])asm  and,  of  the 
dilf'erent  preparations,  bellodenal  apparently 
gives  the  most  sustained  effect  and  satisfac- 
tory i-esult.  In  addition  to  its  active  con- 
stituent bellafoline,  it  contains  a moderate 
amount  of  luminal  which  adds  to  its  efficacy. 
In  some  instances  alkalis  are  helpful. 

The  discussion  of  this  syndrome  was  pro- 
voked by  the  current  impression  that  hunger 
pains  are  indicatiA'e  of  ulcer.  Text  books  an  1 
many  teachers  in  our  medical  schools  are 
largely  responsible  for  this  half  truth.  In  an 
effort  to  simplify  diagnostic  procedures,  there 
has  been  a tendency  to  over-emphasize  certain 
so-called  classical  signs  or  rule  of  thumb  aids 
in  the  study  of  disease  processes.  For  teach- 
ing purposes  Ave  are  prone  to  dogmatize  in 
the  recognition  of  pathologic  states  and  stu- 
dents are  apt  to  carry  over  into  actual  prac- 
tice some  of  these  fallacies  which  Ave  so  fre- 
quently meet.  It  should  be  remembered  that 
individuals  vary  widely  in  their  response  to 


the  same  physical  handicaps,  be  it  organic  or 
functional,  and  no  one  symptom  is  ahvays 
typical  of  any  specific  disease.  As  a matter  of 
fact,  it  may  be  definitely  stated  that  AvheneAer 
a ])hysical  sign  or  symptom  is  classi'^ed  as 
I^athognomonic  of  a disease,  it  at  once  become.s 
a diagnostic  pitfall. 

Repeated  emphasis  should  be  giA’en  to  the 
fact  that  hunger  pains  do  not  necessarily  in- 
dicate ulcer  but  may  be  cau.sed  by  any  one  of 
several  organic  lesions  in  the  abdomen  or  may 
be  a manifestation  of  a conditioned  reflex  of 
functional  origin.  By  a more  careful  surveA' 
of  patients  giving  ulcer-like  histories  a more 
intelligent  therapeutic  regime  can  be  estab- 
lished. 
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GENERAL  AND  FOCAL  SIGNS  OF  INTRA- 
CRANIAL TUMORS.* 

THOMAS  N.  SPESSARD,  M.  D.,  Roanoke,  Va. 

The  subject  of  this  paper  Avas  chosen,  in 
spite  of  the  possible  danger  that  I would  deal 
with  a topic  Avith  which  all  of  you  were  al- 
ready far  too  familiar.  HoAvever,  I believe 
that,  whether  the  physician  is  in  general  medi- 
cine or  a specialty,  an  occasional  brief  revicAV 
of  the  fundamental  sym])toms  and  signs  found 
in  intracranial  tumors  is  helpful.  Intra- 
cranial tumors  all  too  frequently  simulate  other 
sj'stemic  lesions  and,  unless  borne  in  mind, 
are  frequently  oATidooked.  If  this  discussion 
does  nothing  further  than  stimulate  our  diag- 
nostic interest  in  intracranial  tumors  it  Avill 
have  served  its  object. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss in  detail,  either  the  physiology  or  the 
anatomy  of  the  brain,  but  only  to  remind  you 
that  the  brain  is  a highly  specialized  oi’gan, 
whose  functions  depend  on  various  centers, 
each  center  carefully  joined  to  the  other  by  as- 
sociation fibers;  thus  impairment  of  one  cen- 
ter not  infrequently  calls  for  associated  symp- 
toms referable  to  another ; each  expanding 
intracranial  lesion,  therefore,  sIioavs  not  only 

•Read  before  the  Southwestern  Virginia  Medical  Society  at 
its  meeting  in  Marion,  September  24  and  25,  1931. 
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general  but  focal  signs.  Whether  the  general 
or  focal  signs  appear  first  depends  entirely 
on  the  character  and  location  of  lesion;  if  the 
primary  site  of  the  tumor  is  near 'one  of  the 
cerebral  centers,  such  as  the  motor,  sj^eech  or 
sensory  area,  the  focal  signs  appear  very 
early,  in  spite  of  the  fact  that  the  lesion  might 
be  too  small  to  initiate  any  general  symptoms. 
However,  if  the  primary  site  of  the  lesion  is 
in  the  so-called,  “Silent  Areas,”  the  general 
signs  may  be  marked  and  definite  for  some 
months  before  a focal  sign  can  be  obtained. 
It  is,  however,  the  symptoms  and  not  the 
signs  of  the  intracranial  lesion  that  bring  the 
patient  to  us,  and  of  all  types  of  conditions 
from  which  man  must  suffer  there  is  none  in 
which  the  history  is  of  more  importance  or 
more  helpful  than  in  intracranial  tumors. 

Headache  is  usually  the  first  sign  of  increas- 
ing intracranial  pressure  and  occurs  at  some 
period  in  intracranial  tumors  in  well  over  80 
per  cent  of  all  cases.  The  character  of  this 
headache  is  A'ariously  described.  In  general  it 
is  dull,  diffuse,  and  throbbing;  it  is  usually 
constant  but  occasionally  disappears  for  sev- 
eral weeks  or  months  only  to  occur  with  in- 
creased intensity.  It  is  frequently  made  woi'se 
by  rapid  motion  of  the  head  and  in  tumors  of 
the  posterior  cranial  fossa  is  often  accom- 
panied by  a slight  stiffness  of  the  neck,  lead- 
ing us  not  infrequently  to  the  belief  that  we 
are  dealing  with  an  inflammatory  process, 
which  is  easily  disapproved  by  the  history  and 
laboratory  findings.  The  location  of  the  head- 
aches was  formerly  felt  to  be  of  great  localiz- 
ing value,  but  as  more  and  more  cases  come  to 
operation  and  as  other  more  accurate  methods 
of  localizing  lesions  have  been  invoked,  the 
general  feeling  today  is  that  the  location  of  the 
headaches  is  of  little  significance  other  than 
as  a sign  of  an  increasing  intracranial  pres- 
sure. 

V OMiTiNG  is  the  second  most  frequent  symp- 
tom of  expanding  intracranial  lesions.  It  oc- 
curs in  close  to  GO  per  cent  of  all  brain  tumors, 
sometime  during  the  course  of  the  disease.  It 
usually  follows  the  appearance  of  headaches 
by  a period  of  several  weeks  or  months,  de- 
l)ending  on  how  rapidly  the  intracranial 
pathology  is  progressing,  and  fre(iuently  re- 
lieves the  headaches  temporarily.  Vomiting  in 
expanding  intracranial  lesions  is  rarely  of  the 
projectile  type;  in  fact,  in  only  eleven  out  of 
a hundred  verified  cases  of  brain  tumor  were 


Bowman  and  Smith  able  to  elicit  this  symp- 
tom. My  own  observation  has  been  that  pro- 
jectile vomiting  occurs  much  more  frequently 
in  acute  intracranial  conditions,  such  as  cere- 
bral edema  following  concussion  than  it  does 
in  the  slowly  expanding  type  in  which  the 
cerebral  fluid  circulation  has  an  opportunity 
to  adjust  itself  to  the  pressure  increase.  One 
of  the  characteristics  of  the  vomiting  found 
in  brain  tumors  is  that  it  frequently  occurs 
without  nausea;  its  occurrence  is  irrelevant  to 
meals  or  what  has  been  eaten,  and  there  is 
usually  no  gastric  distress. 

Visual  Disturbance  is  a third  most  com- 
mon symptom  and  coupled  with  headache  and 
vomiting  is  a triad  of  symptoms  that  should 
immediately  arouse  suspicion  of  intracranial 
pathology.  Visual  disturbance  is  not  infre- 
quently the  first  symptom  of  brain  tumor,  es- 
pecially if  the  lesion  is  pressing  directly  on 
the  optic  nerves  as  in  pituitary  tumors ; usually, 
however,  visual  disturbance  is  a rather  late 
symptom  and  has  been  preceded  by  a period 
of  headache  and  vomiting.  The  disturbance 
noted  is  more  often  a result  of  general  in- 
creased pressure  with  the  resultant  choked  disc 
giving  us  constriction  of  the  fields,  increase  in 
size  of  the  blind  spots,  with  occasional  subjec- 
tive phenomena,  as  light  flashing  before  the 
eyes  or  a feeling  of  pressure  on  the  eyeballs. 
At  times  bitemporal  or  homonymous  hemianop- 
sia is  noted  which  is  of  localizing  significance. 
True,  visual  hallucinations  are  rare  but  oc- 
casionally occur — in  only  one  out  of  a series 
of  a hundred  cases  did  Bowman  encounter 
this  symptom. 

IMental  Disturbance  is  another  symptom 
that  should  lead  to  a cai’efiil  study  for  intra- 
cranial tumors  as  it  occurs  in  from  35  to  40 
per  cent  of  all  brain  tumor  patients.  It  is 
sometimes  the  initial  symptom  and  maj'  mani- 
fest itself  as  impairment  of  memory,  drowsi- 
ness, disorientation  or  childishness.  Impair- 
ment of  insight  and  judgment  is  frecpiently 
seen  and  in  some  cases  a complete  change  of 
personality  results.  The  timid  may  become 
boisterous,  the  good  natured  quarrelsome  or 
irritable,  the  cheerful  may  become  depressed. 
This  rapid  mental  change  frequently  leads  to 
erroneous  diagnosis  of  general  paresis  but  this 
is  readily  corrected  by  clinical  and  spinal  fluid 
examinations.  The  general  consensus  of 
opinion  is  that  mental  disturbance  occurs 
earlier  and  is  more  marked  in  lesions  of  the 
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frontal  lobes,  especially  the  left,  as  this  por- 
tion of  the  brain  is  that  more  recently  acquired 
by  man  and  is  the  center  for  hip:her  intellec- 
tual thought.  The  mental  disturbance  is  not 
characteristic  in  itself,  but  is  another  link  in 
the  chain  leading  to  proper  diagnosis. 

Convulsive  Seizures  are  found  in  practi- 
cally the  same  proportion  of  intracranial  tumors 
as  are  mental  disturbances.  The  incidence  is 
somewhat  smaller  according  to  Parker,  but  in 
any  case  well  over  20  per  cent  of  brain  tumor 
cases  show  this  symptoms.  The  onset  of  convul- 
sive seizures  in  any  patient  beginning  after  adult 
life  should  lead  us  to  suspect  brain  tumor.  The 
seizures  may  be  generalized,  but  the.  large  per- 
centage are  of  the  Jacksonian  type  involving 
primarily  one  side  or  one  extremity,  sometimes 
being  so  mild  that  there  is  only  a transient 
feeling  of  numbness  and  weakness  of  a hand 
or  foot.  After  a short  period,  however,  as 
more  cerebral  motor  centers  become  involved, 
what  was  at  the  beginning  of  focal  convulsion 
soon  develops  all  the  characteristics  of  a gen- 
eralized seizure.  A Jacksonian  convulsion  is 
of  great  localizing  value  anl  shows  definite  ir- 
ritation or  pressure  upon  or  near  the  contra- 
lateral motor  area  of  the  cortex.  It  is  both  a 
general  and  a focal  sign.  All  epileptics  should 
have  expanding  intracranial  pathology  ruled 
out  before  a diagnosis  of  idiopathic  epilepsy 
is  made.  The  neurosurgical  staff  at  the  Neuro- 
logical Institute  of  New  York  were  so  im- 
pressed by  their  frequent  finding  of  surgical 
intracranial  conditions  in  epileptics  that  an 
encephalography  is  done  routinely  on  all  cases 
of  epilepsy  admitted  to  their  service. 

Dizziness  is  complained  of  by  about  25  per 
cent  of  all  brain  tumor  cases.  It  is  found 
more  frequently  in  lesions  of  the  cerebellum  or 
jDOSterior  cranial  fossa,  and  indicates  a lesion 
along  the  vestihulo-cerebellar  pathways.  It  is 
not  always  a general  sign  of  increased  intra- 
cranial pressure,  as  cases  with  other  signs  of 
markedly  increased  pressure  fail  to  complain 
of  dizziness;  however,  it  should  be  solicited 
carefully  in  any  brain  tumor  suspect,  especially 
as  to  the  type  and  direction  the  dizziness  is 
toward.  We  are  familiar  with  the  fact  that 
patients  with  cerebellar  lesions  frecjuently  fall 
toward  the  side  of  the  lesion. 

Biuod  Pressure  and  Pulse  Readings  are  of 
little  significance  in  intracranial  tumors.  Thev 
are,  of  course,  of  great  moment  in  acute  intra- 
cranial conditions  such  as  hemorrhage  or  frac- 


ture but  in  slowly  progressive  intracranial 
pathology  they  are  of  no  diagnostic  aid. 

Focal  Signs:  When  the  diagnosis  of  an  ex- 
lianding  intra-cranial  lesion  has  been  made 
from  the  general  signs  and  symptoms  enumer- 
ated above,  it  then  becomes  encumbent  upon 
us  to  localize  the  area  of  the  brain  in  which 
the  pathology  is  situated.  This  is  frequently 
difficult  and  certain  cases,  even  with  the  closest 
study,  will  fail  to  yield  any  evidence  as  to 
the  exact  location  of  the  growth.  In  spite  of 
the  fact  that  one  large  neurosurgical  clinic  in 
this  country  claims  that  all  brain  tumors  are 
localizable,  my  observation  has  been  that  neuro- 
surgeons just  as  general  surgeons  have  their 
proportion  of  negative  explorations.  Even 
with  the  improved  technique  of  air  injections 
with  careful  X-ray  studies,  errors  of  localiza- 
tion are  made  and  will  continue  to  be  made  at 
times  in  spite  of  every  effort  to  the  contrary. 

While  it  is  obviously  impossible  to  consider 
all  the  focal  signs  of  intracranial  tumoi'S  in 
one  paper,  I will  enumerate  and  discuss  briefly 
the  signs  found  more  commonly.  I consider 
hemiparesis  the  most  common  localizing  sign 
of  brain  tumor.  It  is  true  that  this  does  not 
localize  the  pathology  definitely,  but  is  often 
the  first  localizing  clue  to  be  elicited.  The 
hemiparesis  may  be  so  mild  that  there  is  simply 
a slight  exaggeration  of  the  deep  reflexes  on 
the  side  contralateral  to  the  lesion  with  . a pro- 
portionate diminution  of  the  superficial  re- 
flexes on  the  same  side,  that  is,  exaggeration 
of  the  ankle  and  knee  jerks  with  loss  or  an 
inequality  of  the  abdominals  and  cremasteric 
reflexes.  There  may  be  a slight  loss  of  muscle 
strength  present  as  shown  by  a iveakened  grip 
or  a very  slight  tendency  to  foot  drop.  The 
Babinski  reflex  is  commonly  found  with  its 
confirmatories  on  the  paretic  side  but  is  usually 
a late  sign  and  is  preceded  by  the  other  reflex 
changes,  i.  e.  the  exaggeration  of  the  knee  and 
ankle  jerks  and  the  diminished  abdominals  ap- 
pearing earlier.  When  the  Babinski  is  present 
it  is,  of  course,  very  valuable  and  unmistakable. 
Facial  weakness  is  also  found  on  the  paretic 
side  and  is  of  great  value  as  a localizing  sign. 
The  weakness  is  on  the  side  opposite  the  le- 
sion. 

The  next  most  frequent  localizing  sign  is 
the  appearance  of  sensory  phenomena.  The 
signs  of  sensory  disturbance  occur  as  do  those 
of  the  motor  disturbance,  on  the  side  opposite 
the  lesion  and  hemihypesthesia  or  hemianes- 
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thesia  is  the  most  common  finding.  The  sen- 
sory impairment  or  loss  extends  as  a rule  from 
the  forehead  to  the  toes,  giving  sensory  involve- 
ment to  one-half  the  body,  stopping  almost 
exactly  in  midline.  In  cortical  or  sub-cortical 
lesions  all  forms  of  sensation  are  involved,  heat 
and  cold,  pain,  temperature,  vibratory  and  po- 
sition sense.  Astereognosis  is  frequently  founi 
in  which  objects  placed  in  the  hand  opposite 
the  lesion  cannot  be  identified  by  handling. 
This  sign  is  indicative  of  parietal  lobe  involve- 
ment but  is  rarely  found  alone.  The  disturb- 
ances of  sensation  as  mentioned  above  are 
earlier  in  appearance  in  lesions  found  sub- 
cortically  in  the  area  of  the  thalamus.  Aphasia 
is  another  common  and  valuable  focal  sign  and 
may  be  either  partial  or  complete,  motor  or 
sensory.  A combination  of  the  two,  that  is, 
a mixed  aphasia  is  the  more  common.  This 
sign,  of  course,  indicates  temporal  lobe  in- 
volvement on  the  left  side  in  right-handed  in- 
dividuals. 

The  motor  and  sensory  changes  mentioned 
above  point  to  pathology  in  the  cerebral  cortex 
in  the  first  and  second  cranial  fossa.  Tumors 
within  the  third  cranial  fossa  give  an  entirely 
difi'erent  group  of  signs.  Here,  beneath  the 
tentorium,  rest  the  cerebellum  with  the  brain 
stem.  Tumors  of  this  region  give  more  defi- 
nite localizing  signs  than  those  further  for- 
ward. Incoordination,  ataxia,  and  dysergia 
are  characteristic  of  cerebellar  pathology  as 
indicated  by  the  Romberg  sign,  unsteadiness 
in  walking,  tremor  and  dysmetria  in  the  finger 
to  finger  and  finger  to  nose  tests.  The  ataxia 
and  incoordination  are  more  marked  on  the 
side  of  the  lesion  in  cerebellar  pathology  as  are 
all  the  other  signs,  which  is  just  the  opposite 
to  the  condition  found  in  cerebral  lesions 
where  the  signs  are  on  the  opposite  side.  Un- 
steadiness in  gait  with  the  general  signs  of  an 
intracranial  tumor  should  at  once  arouse  sus 
picion  as  to  cerebellar  pathology.  Rapidly 
progressing  deafness  with  unexplained  tinnitus 
also  points  to  lesions  in  this  I’egion,  and  with 
other  signs  of  cerebellar  tumor  frequently  in- 
dicates an  exi)anding  lesion  of  the  cerebello 
pontine  angle.  Tumoi's  found  in  this  posi- 
tion are  usually  neuroma  of  the  acoustic  nerve. 

Besides  the  eighth  nerve  all  other  cranial 
nerves  are  of  inii)ortauce  as  local  signs  of  in- 
tracranial lesions.  Absence  of  smell  is  fre- 
quently found  on  the  side  of  the  lesion  in 
frontal  tumors.  Ocular  palsies  are  fre(|uently 


found,  choked  disc  is  a rule  and  is  sometimes 
greater  on  the  side  of  the  lesion,  acting  in  this 
case  as  a localizing  sign.  Disturbance  of  taste 
occurs  at  times  and  is  of  localizing  value. 
Facial  weakness  has  been  mentioned  and  is  of 
great  significance.  Disturbance  of  the  10th, 
11th,  and  12th  nerves  occurs  frequently,  es- 
pecially in  extensive  lesions  along  the  base  of 
the  skull  and  in  those  that  involve  the  distal 
portion  of  the  brain  stem. 

Among  all  localizing  signs  X-ray  is  one  of 
the  most  valuable  and  all  tumor  suspects  should 
have  a routine  skull  X-ray.  Sometimes  calci- 
fication in  the  tumor  shows  its  exact  location. 
Anomalous  cortical  A^essels  may  be  brought  to 
light,  cortical  atrophy  may  be  present.  Fol- 
lowing air  injections,  distortion  or  displace- 
ment of  the  A’entricles  is  frequently  shown; 
dilatation  is  found  at  times.  In  fact,  over  50 
per  cent  of  brain  tumors  show  some  localiz- 
able  signs  on  X-ray  with  or  without  air  injec- 
tions by  the  cranial  or  lumbar  route.  While 
the  value  and  importance  of  air  injection  is 
generally  recognized  in  all  clinics,  it  is  a step 
that  should  not  be  undertaken  until  every  avail- 
able clinical  method  of  localizing  the  lesion 
has  been  exhausted  and  the  site  of  the  tumor 
is  still  a questionable  one.  The  too  hurried 
u.se  of  air  injections  is  to  be  compared  with 
X-raying  of  the  chest  before  the  patient  has 
been  examined  carefully  with  a stethoscope. 

We  could  mention  the  variability  of  signs 
as  shown  by  different  types  of  intracranial 
tumors  or  various  other  phases  of  intracranial 
])atholog3^  that  come  under  his  heading;  how- 
ever, we  believe  that  the  axiom  of  diagnosing 
the  tumor  first,  and  worrying  about  the  typj* 
later  should  apply  in  this  case.  We  have  not 
endeavored  to  name  all  or  nearly  all  the  signs, 
general  or  local,  found  in  brain  tumors,  but 
have  only  touched  briefly  on  those  more  com- 
monly jH’esent.  No  brain  tumor  shows  all  the 
general  or  focal  signs  mentioned,  some  only  a 
few,  but  there  is  rarely  one  that  cannot  be 
picked  up  if  we  search  carefully  along  the  gen- 
eral lines  mentioned  here.  When  we  consider 
the  fact  that  intracranial  tumors  are  second 
in  fre(]uency  only  to  those  of  the  pelvic  or- 
gans we  are  bound  to  realize  our  responsibility 
to  our  patients  and  to  ourselves  in  regartl  to 
intracranial  conditions. 

In  conclusion  I would  like  to  emi)hasize  the 
fact  that  intracranial  tumors  are  not  rare; 
that  they  are  frequently  overlooked  because 
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their  possibility  is  not  borne  in  mind ; that, 
when  they  are  j^resent,  they  give  definite  anil 
unmistakable  general  and  focal  signs,  just  as 
lesions  elsewhere  in  the  body. 
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PROBLEMS  IN  THE  RELATION  OF 

STREPTOCOCCI  AND  DIPHTHEROID 
BACILLI  TO  CHRONIC  INFEC- 
TIOUS ARTHRITIS.* 

AUBREY  STRAUS,  Richmond,  Va. 

The  reiiort  of  finding  streptococci  in  the 
blood  stream  in  cases  of  Chronic  Infectious 
Arthritis  by  Cecil,  Nichols,  and  Stainsby^  in 
1929  stimulated  an  active  interest  in  this  sub- 
ject. Shortly  after  the  publication  of  this  work 
the  examination  of  blood  cultures  was  begun 
in  this  laboratoi’y. 

The  technic  employed  is  essentially  that  used 
by  these  authors,  which,  in  turn,  is  modi'^ed 
from  that  of  Clawson.^  In  addition  to  the  clot 
cultures  made  according  to  the  method  de- 
scribed in  their  work,  a culture  was  always 
made  by  the  inoculation  of  about  5 c.c.  of 
blood  directly  into  a bottle  of  beef  heart  in- 
fusion broth.  In  the  first  cultures  made,  about 
20  c.c.  of  blood  was  used,  but  in  the  later  cul- 

•Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 


tures  this  volume  has  been  increased  to  ap- 
proximately 30  c.c.  Thus  there  are  now  four 
bottles  inoculated  from  each  blood  culture.  One 
with  about  5 c.c.  of  fresh  blood  and  three  with 
clots  from  tubes  containing  about  8 c.c.  each. 

The  cultures  discussed  in  this  paper  dift’er 
fundamentally  from  those  described  by  Cecil  in 
that  they  came  from  a number  of  dilTerent  phy- 
sicians. The  selection  of  cases  varies  greatly 
according  to  the  physicians  making  the  selec- 
tion, and  as  might  be  expected,  the  percentage 
of  positive  results  occurring  in  a series  from 
one  physician  is  very  different  from  that  of 
another.  The  larger  part  of  the  cultures  have 
been  taken  in  this  laboratory ; a few  by  the 
laboratory  staff'  .at  the  home  of  the  patients, 
and  the  remainder  submitted  by  the  physicians 
themselves. 

Because  of  the  fact  that  these  cultures  come 
from  different  physicians,  only  a limited  at- 
tempt can  be  made  to  correlate  laboratory  re- 
sidts  with  clinical  findings.  Certain  observa- 
tions, however,  from  the  laboratory  standpoint 
alone  seem  justified. 

The  numher  of  cultures  reported  here  is  con- 
siderably larger  than  that  reported  by  some 
other  observers  who  have  been  unsuccessful  in 
confirmin*!  the  work  of  Cecil  and  his  associates. 
As  will  be  pointed  out  later,  a small  series  of 
cases  might  readily  lead  to  erroneous  results. 
Table  No.  1 sums  up  the  greater  j^art  of  the 
work  done  in  this  laboratory. 

Table  I 

Results  of  Blood  Cultures  Examined  September, 
1929,  TO  August  15,  1931 
Positive  Negative  Contaminated  Total 
No.  of  cultures-  105*  604  41  750. 

Percentage  14  0 80.5  6.1  100.0 

*Streptococci  31 

Diphtheroids  74 

These  findings  seem  to  be  explicable  in  only 
one  of  three  ways : 

1st.  That  the  streptococci  and  diphtheroids 
are  contaminations. 

2nd.  That  these  organisms  are  present  in 
normal  persons  as  well  as  in  those  having 
arthritis. 

3rd.  That  these  organisms  are  associated 
with  the  disease. 

The  first, of  these  explanations  has  been  ad- 
vanced by  Nye  and  'Waxelbaum,^  Dawson, 
Olmstead  and  Boots^  and  others,  and  has  re- 
ceived much  publicity.  Their  explanation, 
however,  does  not  seem  convincing.  While  it 
is  quite  true  that  the  technic  employed  is  in- 
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volved  and  gives  abundant  opportunity  for 
contamination,  the  contamination  of  more  cul- 
tures by  streptococci  and  diphtheroid  bacilli 
in  pure  culture  than  by  staphylococcus  albus, 
for  example,  is,  to  saj^  the  least,  a very  re- 
markable coincidence. 

Were  contamination  the  answer,  the  question 
then  arises  as  to  how  such  contamination 
might  occur.  It  Avould  seem  that  if  the  strep- 
tococci were  to  be  present  as  a contamination 
that  the  respiratory  tract  of  the  laboratory 
worker  would  be  the  most  likely  source.  With 
this  in  view,  a series  of  experiments  was  con- 
ducted. 

A number  of  blood  culture  bottles  which  re- 
mained sterile  after  one  month’s  incubation 
were  used.  These  bottles  were  coughed  into  ami 
the  growth  resulting  examined.  In  the  first 
place,  it  was  found  that  these  bottles  were  not 
so  easily  contaminated  as  might  be  expected, 
and  that  rather  vigorous  coughing  was  neces- 
sary in  order  to  produce  any  growth.  With 
each  series  that  was  couglied  into  a control 
cidture  of  exactly  the  same  kind  was  used  and 
inoculated  with  a pure  culture  of  streptococcus. 
The  control  cultures  invarably  showed  growth. 

TAventy-nine  bottles  Avere  coughed  into  and 
examined  after  five  days’  incubation.  Twenty 
bottles  remained  sterile  and  nine  shoAved 
growth.  In  five  of  these  a streptococcus  was 
present  but  never  in  pure  culture ; two  of  these 
fiA’e  also  showed  a diphtheroid  bacillus. 
Staphylococci,  as  might  be  expected,  were  the 
predominating  organisms  in  these  cultures. 

It  has  been  suggested  that  the  repeated  open- 
ing of  the  blood  cultures  in  the  technic  em- 
ployed is  a factor  of  importance  in  producing 
contamination.  Unquestionably  the  chance  of 
contamination  is  increased  every  time  a bottle 
is  opened  so  that  the  examination  on  which 
the  organism  Avas  found  has  a decided  inter- 
est. This  is  shoAvn  in  Table  2. 


Table  II 

Showing  Examination  on  Which  Organism 
Was  Found 


Organism 

1st 

2ncl 

3rd 

J,th 

5th 

Total 

Strep. 

23 

4 

3 

1 

0 

31 

Diph  Bac. 

25 

14 

13 

18 

4 

74 

Total 

48 

18 

16 

19 

4 

105 

Per  cent 

45.5 

17.1 

15.2 

18.1 

3 8 

100 

As  seen  in  tlie  above  table,  instead  of  each 
successive  examination  shoAving  a larger  per 
cent  of  positive  results,  the  opposite  is  the 
case.  More  than  45  per  cent  posit iA^e  findings 
were  at  the  first  examination,  Avhich  Avas  made 


four  or  five  days  after  inoculation  of  the  cul- 
tures; while  only  3.8  per  cent  was  found  posi- 
tive on  the  fifth  examination  which  is  usually 
made  about  thirty  days  after  the  inoculation 
of  the  culture.  LikeAvise,  it  has  been  noted 
that  distinct  colonies  are  often  to  be  seen  on 
the  surface  of  the  blood  clot,  a phenomenon 
that  would  hardly  occur  were  these  organisms 
mere  contaminants. 

The  original  bottle  (that  is  the  bottle  of 
medium  inoculated  directly  with  blood  at  the 
time  of  taking  the  culture  and  consequently 
not  subjected  to  the  handling  given  the  clots) 
has  revealed  a diphtheroid  in  eleven  cases,  and 
a streptococcus  four  times.  Contaminating  or- 
ganisms practically  neA’er  appear  in  the  origi- 
nal bottle,  except  when  the  whole  culture  is 
contaminated  with  a spore  forming  bacillus. 
When  this  does  occur  the  syringe  is  generally 
suspected  as  the  source  of  the  contamination. 

If  the  contamination  theory  is  to  stand,  some 
more  positive  proof  must  be  shoAvn  by  its  ad- 
vocates. Such  proof  is  at  present  lacking. 
Contaminations  occur  readily,  especially  in  the 
first  work  that  one  does.  In  a preliminaiw 
series  of  87  blood  cultures  not  included  in 
Table  I,  tAventy-nine  or  33.4  per  cent  were 
contaminated  as  contrasted  with  5.5  per  cent 
in  Table  I.  Refinements  in  technic  and  in- 
creased experience  are  responsible  for  this  great 
decrease.  It  is  possible  that  the  claim  of  con- 
tamination made  by  some  is  due  to  the  fact 
that  they  did  not  advance  beyond  this  pre- 
liminary stage. 

The  second  possibility — that  streptococci  and 
diphtheroid  bacilli  are  as  prevalent  in  the 
blood  of  normals  as  in  the  blood  of  those  hav- 
ing arthritis — is  perhaps  still  open  to  question. 
In  my  OAvn  work  the  number  of  blood  cultures 
from  normal  people,  examined  by  the  method 
described,  is  too  small  to  be  significant.  Only 
fifteen  cultures  from  normal  individuals  have 
been  made  directly  for  the  purpose  of  deter- 
mining this  point.  These  haA'e  in  eA'eiw  in- 
stance proved  sterile. 

HoAvever,  in  previous  Avork®  dealing  with 
822  blood  cultures  made  by  a different  method 
but  involving  the  use  of  a bottle  of  infusion 
broth  such  as  Avas  used  in  the  present  series 
of  blood  cultures,  no  diphtheroid  bacilli  were 
obtained  and  only  scAxm  cultures  of  strepto- 
cocci. All  seven  of  these  cultures  came  from 
cases  subsequently  fatal.  The  blood  cultures 
in  this  old  series  Avere  collected  almost  exclu- 
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sively  from  acute  cases  in  which  typhoid  feA’er 
or  septicemia  was  suspected.  Were  the  diph- 
theroid bacilli  or  streptococci  “normal”  inhabi- 
tants of  the  blood  stream  it  would  seem  that 
they  might  have  been  picked  up  in  some  of 
these  cultures. 

However,  more  convincing  than  this,  is  the 
later  work  of  Cecil,  Nichols  and  Stainsby.® 
In  their  article  they  show  a control  series  of 
101  cases  Avith  only  four  positi\'e  blood  cultures 
and  each  of  these  four  cases  demonstrated  some 
suspicious  symptoms.  TAventy  of  these  101 
cases  Avere  from  absolutely  normal  individuals 
and  no  organisms  were  present  in  the  blood 
from  any  of  these  cases. 

In  view  of  these  observations  it  seems  highly 
improbable  that  normal  individuals  harbor 
either  streptococci  or  diphtheroid  bacilli  in 
their  blood  stream.  If  Ave  discard  this  theor}' 
and  that  of  contamination,  we  are  left  only 
the  third  possibility — that  a direct  association 
exists  between  these  organisms  and  the  dis- 
ease. 

This  view  seems  the  most  reasonable  and 
there  is  much  evidence  to  substantiate  it.  The 
physicians  for  whom  this  laboratory  has 
Avorked  have  found  A'ery  close  accord  between 
their  clinical  observations  and  laboratory  re- 
sults. While  true  that  negative  blood  cultures 
have  frequently  been  obtained  in  cases  that 
Avere  clinically  arthritic,  in  only  rare  instances 
has  a positive  blood  culture  been  obtained 
where  chronic  infectious  arthritis  has  not  been 
definitely  diagnosed. 

As  mentioned  before,  where  cultures  come 
from  many  physicians,  clinical  observations 
and  laboratory  results  are  more  difficult  to  cor- 
relate than  where  all  is  under  a unified  con- 
trol. Fortunately,  however,  a comparative 
study  of  the  clinical  diagnosis  and  blood  cul- 
ture findings  in  a series  of  sixty-tAvo  cases 
from  one  physician  has  recently  been  made 
possible. 


No.  of 
Cases 

31 

Table  III 

Clinical  Diagnosis 

Typical  Chronic  Infectious 
Arthritis 

Blood  Culture 

17  Positive 

14  Negative 

7 

Suspicious 

7 Negative 

13 

Degenerative  Arthritis 

1 Positive 

12  Negative 

3 

Subdeltoid  Bursitis 

2 Positive 

1 Negative 

1 

Gonorrheal  Arthritis 

1 Negative 

7 

Negative' 

7 Negative 

To  consider  the  above  figures  from  another 
standpoint.  There  Avere  tAventy  positive  blood 
cultures.  Of  these  seventeen  Avere  from  clini- 
cally typical  cases,  two  streptococci  and  fifteen 
diphtheroid  bacilli.  The  other  three  positive 
cultures  were  from  cases  not  typically  chroni<' 
infectious  arthritis,  but  cases  Avhich  might  have 
had  some  infectious  involvement;  these  were 
diphtheroid  bacilli. 

It  may  be  noted  in  the  above  tables  that 
diphtheroid  bacilli  have  been  found  much  more 
frequently  than  streptococci.  As  diphtheroid 
bacilli  are  far  more  widely  distributed  than 
streptococci,  their  signi'icance  in  blood  cultures 
must  be  seriously  questioned.  HoAvever,  their 
persistence  in  these  blood  cultures,  and  their 
frequent  occurrence  in  the  original  bottle  sug- 
gests that  these  organisms  are  also  associaterl 
with  the  disease  and  are  not  merely  adven- 
titious. 

This  observation  also  has  confirmation  in 
other  AA'ork.  While  not  attaching  much  signifi- 
cance to  the  diphtheroid  bacillus,  CeciT  doer, 
report  finding  them  in  both  blood  cultures  and 
synovial  fluid.  Margolis  and  Dorsey'^  also  re- 
port diphtheroid  bacilli  in  both  blood  cultures 
and  synovial  fluid. 

In  our  own  work  with  synovial  fluids  cover- 
ing ten  cases,  staphylococcus  aureus  was  found 
once,  a diphtheroid  bacillus  twice,  and  both  a 
streptococcus  and  diphtheroid  bacillus  in  one 
case.  This  latter  will  be  discussed  in  detail 
later. 

Mellon’s  work®  in  Avhich  he  described  a close 
relationship  between  certain  strains  of  diph- 
theroid bacilli  and  streptococci  seems  to  have  a 
decided  bearing  on  this  work.  Mellon’s  methods 
were  employed,  and  after  persistent  elfort,  suc- 
cessful results  were  obtained  and  several  of 
the  organisms  considered  diphtheroid  bacilli  at 
the  time  of  their  isolation  assumed  a true 
streptococcic  form. 

Since  this  observation  was  made,  all  of  the 
diphtheroid  bacilli  isolated  have  been  so  cul- 
tured, with  the  result  that  of  thirty-six  strains 
so  far  worked  with.  tAventy-four  haA'e  assumed 
streptococcic  morphology. 

This  somewhat  startling  observation  raises 
an  entirely  new  question.  Are  these  tAvo  or- 
ganisms one  and  the  same?  If  so,  then  it  is 
entirely  possible  that  the  morphology  of  the 
organism  as  it  is  found  in  the  blood  cultures 
is  dependent  either  upon  some  factor  of  resist- 
ance in  the  patient,  as  suggested  by  Kocli  and 


804 


VIRGINIA  MEDICAL  MONTHLY 


[March. 


^Mellon,®  or  else  upon  some  peculiarity  in  the 
pai’ticular  batch  of  culture  media  employed. 

The  effect  of  culture  media  upon  the 
morphology  is  well  illustrated  in  the  case  re- 
ferred to  above,  where  both  a streptococcus 
and  a diphtheroid  bacillus  were  recoverd  from 
a specimen  of  s}movial  fluid.  Several  broth 
cultures  inoculated  with  the  fluid  showed  only 
a streptococcus  in  pure  culture,  while  the  blood 
agar  plates  inoculated  at  the  same  time  and 
from  the  same  fluid  showed  numerous  colonies 
of  diphtheroid  bacilli  and  no  streptococci. 
These  colonies  of  diphtheroid  bacilli  when  in- 
oculated into  serum-bouillon  assumed  strepto- 
coccic morphology  after  the  first  generation. 
On  solid  culture  media,  the  diphtheroid  form 
was  retained  for  several  months.  Results  prac- 
tically identical  with  this  -were  also  obtained 
in  a blood  culture  from  a case  of  endocarditis. 

The  most  logical  explanation  of  this  phenom- 
enon would  seem  to  be  pleomorphism.  How- 
ever, there  are  several  factors  that  stand  in 
the  way  of  this  explanation.  In  the  first  place, 
while  the  change  from  the  bacillary  to  the 
strej^itococcic  form  is  easily  carried  out,  some- 
times in  the  first  or  second  generation,  we  have 
never  been  able,  even  after  repeated  trials,  to 
bring  about  the  change  from  streptococcic  to 
bacillary  form. 

Then  again,  where  the  two  forms  of  the 
one  organism  have  been  successfully  retained 
in  pure  culture  and  comparative  fermentation 
tests  made,  these  tests  have  shown  a decided 
difference  in  results.  The  three  examples  given 
in  the  following  table  are  typical  of  the  many 
trials. 

Table  IV 

CoMP^VRATivE  Results  of  Fermentation  in 
Streptococcic  and  Bacillary  Forms 


Organism 

Dextrose 

Lactose  Mannite SalacinSuccrose 

SI  Diphtheroid 

+ 

0 

0 

0 

0 

SI  Streptococcus 

+ 

+ 

+ 

0 

0 

HI  Diphtheroid 

+ 

-h 

+ 

0 

-l- 

HI  Streptococcus 

-8 

+ 

0 

+ 

0 

H2  Diphtheroid 

+ 

0 

0 

0 

-b 

H2  Streptococcus 

+ 

+ 

0 

-b 

0 

It  seems  from  the  above  table  that  the  diph- 
theroid and  stre])tococcic  forms  differ  in  their 
fermentation  reactions  as  well  as  in  their 
mor])hology.  Furthermore,  limited  study  up 
to  the  present  time  indicates  antigenic  differ- 
ences between  the  two  forms. 

Within  the  streptococcic  group  itself  fer- 
mentation reactions  indicate  that  these  or- 
ganisms fall  into  different  groups  rather  than 
into  one  specific  species.  An  examination  of 


their  hemolytic  properties  also  shows  a decided 
difference.  A few  strains  are  moderately 
hemolytic;  some  show  a trace  of  hemolysis;  J 

while  others,  the  majority,  are  non-hemolytic.  ! 

Agglutination  reactions  likewise  indicate  a 
lack  of  specificit}!.  Attempts  to  immunize  rab- 
bits against  the  streptococcus  and  diphtheroid 
bacillus  have  not  been  as  yet  particularly  suc- 
cessful. Type  Kl,  however,  has  produced  a 
strong  agglutinating  serum.  This  serum  has 
agglutinated  eleven  strains  but  has  failed  to 
agglutinate  nine  other  strains.  Type  H2  pro- 
duced a fairly  good  serum  which  agglutinated 
Kl  and  also  four  other  strains.  Though  j 

limited,  these  agglutination  tests  indicate  a | 

number  of  different  strains  and  not  one  specific  j 

variety.  ji 

The  agglutination  test  with  the  patient’s 
serum  against  Cecil’s  B4  (B13)  has  been  tried  j 

in  a number  of  cases  and  seems  to  have  diag-  ' 

nostic  value.  A disturbing  factor,  however,  is 
that  in  only  two  cases  has  the  patient's  serum 
even  weakly  agglutinated  his  own  organism 
although  this  has  been  tried  in  twenty-three 
instances — seventeen  of  the  twenty-three  sera 
having  agglutinated  B-4  in  high  titre. 

While  the  agglutination  test  appears  to  haA'e 
diagnostic  A’alue  in  chronic  infectious  arthi'itis. 
the  claim  that  it  is  as  dependable  as  the  Widal  j 

test  in  typhoid  fever  does  not  seem  to  be  justi-  1 

bed.  The  agglutination  test  in  typhoid  fever  [| 

may  be  made  from  a stable  preserved  antigen  ' 

.so  that  practically  identical  results  ai’e  ob-  1 

tained  in  repeated  trials.  The  agglutination  I 

test  in  arthritis,  however,  must  be  made  with  S 

a living  antigen  which  in  my  experience  is  ’ 

variable.  The  same  serum  does  not  give  iden- 
tical results  on  different  days,  but  may  at  times 
vary  greatly.  Consequently,  I haA’e  found  it  S 

advisable  to  try  each  serum  two  or  three  times 
before  reporting  the  result. 

Distinct  serological  differences  between  the 
“typical  strain”  B4  of  Cecil,  the  Kl  group 
mentioned  above,  and  other  streptococci  iso- 
lated from  blood  cultures  in  this  laboratory, 
demonstrates  a distinct  lack  of  unity  among 
these  strejitococci. 

Discussion 

This  paiier  is  to  be  regarded  as  a prelimi- 
nary report.  Even  though  a large  series  of 
blood  cultures  has  been  studied,  a great  deal 
more  work  is  necessary  to  clear  up  the  prob- 
lems involved.  However,  the  attempt  of  some 
to  set  aside  the  positive  blood  culture  findings 
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as  mere  contaminations  seems  unjustifiable. 
Both  the  diphtheroid  bacilli  and  the  sti’epto- 
cocci  appear  to  l)e  definitely  associated  with 
chronic  infectious  arthritis.  It  is  entirely  pos- 
sible that  the  association  ma}'  be  secondary  iu 
character  but  there  is  ample  evidence  tliat  such 
an  actual  association  exists. 

I believe  that  there  exists  a distinct  relation- 
ship between  the  streptococci  and  dii-'litheroid 
bacilli  isolated  from  blood  cultures.  There  is 
stronfr  evidence  of  this  relation  iu  spite 
of  certain  facts  to  the  contrary.  Work  on  these 
lines,  however,  has  not  progressed  sufficiently 
to  suggest  what  the  character  of  this  relation- 
ship may  be.  Diphtheroid  bacilli,  presumably 
in  pure  cidture,  may  be  changed  readily  in 
proper  culture  media  to  the  strej^tococcic  form, 
yet  these  two  forms  when  grown  side  by  side 
show  differences  in  their  cultural  as  well  as 
in  their  morphological  characteristics.  Much 
work  is  needed  to  clear  up  this  relationship,  but 
in  the  meantime,  diphtheroid  bacilli  found  in 
blood  cultures  should  be  carefully  studied  and 
not  regarded  as  merely  adventitious. 

My  work  indicates  that  there  are  several  or- 
ganisms involved  and  not  one  specific  strepto- 
coccus. This,  to  me,  is  a perfectly  logical  con- 
clusion that  would  also  explain  the  previous 
apparent  discrepancies  by  other  investigators. 
The  ironococcus  has  long  been  known  to  be  th" 
cause  of  an  arthritis  at  times  indisiinguish- 
able  from  the  chronic  infectious  t3'^pe. 

It  seems  reasonable  to  look  upon  chronic  in- 
fectious arthritis  as  a s^mdrome  such  as  exists 
in  pnemnonia  or  meningitis.  These  disease.s 
are  definite  infections  though  not  of  a speci  ie 
nature.  Either  pneumonia  or  meningitis  ma^" 
be  produced  by  many  varieties  of  bacteria. 
Might  not  the  same  be  true  of  arthritis  ? JMight 
it  not  be  definitely  infectious  though  not  caused 
in  all  cases  by  a specific  streptococcus? 


Grateful  acknowledgment  is  made  of  the 
valuable  aid  rendered  by  Evelyn  Fay  Cox  and 
Mildred  E.  Anderson. 
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Discussion 

Dit.  Osbourne  0.  Asiiwoimi,  Richmond:  I first 
became  interested  in  blood  culture  work  in  Chronic 
Infectious  Arthritis  in  1927,  when  I had  the  privi- 
lege of  treating  two  patients  from  whom  Dr  Cecil 
had  isolated  a streptococcus. 

Mr.  Straus  and  I are  both  deeply  indebted  to  Dr. 
Cecil  for  his  kindness  in  giving  us  his  technique 
of  blood  culture. 

In  a previous  report  made  about  two  years  ago, 

I reported  fourteen  positive  cultures  from  forty-three 
apparently  typical  cases  of  infectious  arthritis.  In 
a recent  series  of  thirty-one  blood  cultures  of  typi- 
cal cases,  there  were  seventeen,  or  55%  positive  cul- 
tures. If  repeated  cultures  are  taken  from  each 
typical  case  after  massage  or  exercise,  the  percent- 
age of  positive  cultures  will  be  much  greater. 

When  positive  cultures  are  not  obtained  from  the 
blood,  most  patients  will  submit  to  a joint  culture 
or  to  the  removal  of  an  adjacent  lymphatic  gland, 
which  may  show  the  typical  organism  described  by 
Cecil. 

It  is  hard  to  say  just  how  much  benefit  is  ob- 
tained from  the  autogenous  vaceme  in  these  cases. 
Arthritis  is  definitely  only  one  branch  of  a large 
pathological  tree. 

When  treatment  of  the  patient’s  general  condi- 
tion, correction  of  metabolism,  anemia,  nervous- 
ness, treatment  of  the  very  frequent  achylia,  colonic 
irrigations,  removal  of  the  foci  of  infection,  ad- 
ministration of  a low  carbohydrate  or  low  nurine 
diet  (where  indicated),  baking  massage,  vasodilators 
when  there  is  lowered  sugar  tolerance,  have  failed 
to  give  visible  improvement,  and  when  these  are 
tried  together  with  vaccine  therapy  and  arrest  or 
cure  occurs,  it  is  definite  that  there  is  something 
to  the  vaccine  besides  psychotherapy. 

Results  from  small  doses  of  vaccine  given  intra- 
venously have  been  much  more  definite  than  from 
larger  doses  of  vaccine  given  sub-cutaneously  in  my 
series  of  cases. 

Rowntree  and  Adson  have  called  our  attention  to 
the  effect  of  sympathetic  gangliectomy  and  ramisec- 
tion  with  remarkable  results  in  some  cases  Though 
this  procedure  very  evidently  does  not  eliminate  in- 
fection, it  may  alter  tissue  reaction  against  infec- 
tion with  resulting  clearing  up  of  disability  and  de- 
formity. 

If  the  reaction  is  one  of  bacterial  allergy,  here 
again  for  cure  we  are  more  dependent  upon  specific 
desensitization  against  the  offending  organism  for 
best  results.  In  three  cases  where  an  organism  was 
isolated  from  a joint,  striking  results  were  obtained 
by  the  use  of  vaccine  therapy. 

I am  certain  that  the  reason  Mr.  Straus  has  had 
such  a low  percentage  of  positive  cultures  is  due  to 
the  fact  that  there  has  not  been  a proper  selection 
of  cases.  Most  of  his  cultures  have  been  cases  of 
degenerative  arthritis,  and  repeated  cultures  have 
not  been  taken  from  typical  cases. 

I am  much  interested  in  Dr.  Cecil’s  remarks  re- 
garding sedimentation  tests  which  may  help  us  in 
knowing  when  our  patients  have  had  a sufficient 
amount  of  vaccine  therapy. 

Dr.  Russell  L.  Cecil,  New  York  City:  It  is  a great 
gratification  to  me  to  see  these  results  corrobora- 
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tive  of  our  findings  coming  from  the  laboratories 
of  Mr.  Stiaus  and  his  co-workers.  I am  quite  sure 
that  he  is  right  in  his  statement  that  diphtheroids 
can  be  transmuted  into  Streptococci.  Not  only  Rose- 
now,  but  other  individuals  have  told  me  they  have 
seen  this  happen  in  their  laboratories,  and  certainly 
it  has  happened  in  our  laboratory  more  than  once. 
Some  very  interesting  work  has  recently  been  done 
at  New  Haven.  In  the  process  of  working  with  bac- 
teriophage, diphtheroids  have  been  transmuted  into 
Streptococci.  It  looks  as  though  modern  bacteri- 
ology  is  getting  so  strange  that  the  whole  science 
will  have  to  be  rewritten. 

Recently  we  were  put  to  a blindfold  test  by  the 
Presbyterian  Hospital  of  New  York,  which  sent  about 
sixty  bloods  for  diagnosis.  Out  of  these  sixty  we 
picked  correctly  nineteen  bloods  from  patients  with 
rheumatoid  arthritis  by  the  agglutination  test.  When 
Streptococci  become  green  they  lose  their  agglutina- 
tive quality.  I do  not  want  to  be  too  dogmiatic,  but 
I believe  that  these  organisms  are  probably  one 
biological  group.  I must  admit  that  frequently  we 
get  our  organisms  out  of  the  blood  in  green  form, 
and  in  the  green  form  they  do  not  agglutinate.  If 
we  can  get  them  in  the  hemolytic  state  they  will 
agglutinate.  Not  only  that,  but  also  the  Streptococci 
which  are  recovered  from  scarlet  fever  or  erysipelas 
will  agglutinate  with  arthritic  serum.  It  often  hap- 
pens that  the  patient’s  serum  will  not  agglutinate 
his  own  strain. 

This  is  difficult  bacteriology,  and  these  organisms 
are  hard  to  work  with.  But  I am  convinced  that 
we  are  on  the  right  track  and  that  this  work  will 
eventually  be  corroborated. 

Mr  STUAns.  closing  the  discussion:  I want  to 
thank  Dr.  Cecil  again  and  express  my  appreciation 
for  the  cooperation  and  help  that  he  has  always 
given  us.  I want  to  repeat,  also,  that  I think  much 
of  the  difficulty  we  are  all  having  is  due  to  the 
fact  that  the  classification  of  the  Streptococci  is  still 
in  a chaotic  condition.  Everybody,  I believe,  is 
classifying  them  somewhat  differently. 

If  I may  be  pardoned  for  doing  so,  I shall  use 
my  pneumonia  analogy  once  more.  I think  in  this 
work  we  have  to  keep  in  mind  that  it  is  perfectly 
possible  'that  the  apparently  discrepant  results  of 
these  different  workers  may  all  finally  fit  into  the 
picture.  Following  the  flu  in  France,  we  might 
have  said  that  pneumonia  was  caused  by  the  strep- 
tococcus. On  the  other  hand,  had  I never  exam- 
ined pneumonia  anywhere  else  except  in  Richmond 
one  particular  winter,  I would  have  said  it  is  caused 
only  by  Type  I Pneumococcus.  I think  we  may 
likewise  come  to  find  that  all  these  different  find- 
ings in  arthritis  will  fit  into  the  general  scheme. 


THE  ASSOCIATION  OF  ANGINA 
PECTORIS  AND  ANEMIA.* 

WILLIAM  B.  PORTER,  M.  D..  Richmond,  Va. 

In  1918  Herrick  and  Nuzum,^  in  a discussion 
of  their  clinical  experience  with  200  cases  of 
an<rina  pectoris,  called  attention  to  the  occa- 
sional association  of  this  syndrome  with  severe 
anemias.  They  noted  four  cases  in  their  study. 
In  1927,  Herrick^  reported  three  additional 

•From  the  Department  of  Medicine,  Medical  College  of  Vir- 
ginia, Richmond,  Va. 

Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 


cases  and  in  his  report  discussed  the  relation- 
shijD  of  anemia  as  a contributing  factor  in  an- 
gina pectoris,  particularly  in  those  individuals 
who  have  imperfect  coronary  circulation  from 
narrowing  of  the  lumen  of  these  vessels  by 
sclerosis  and  atheromatous  degeneration. 
Bullrich,®  in  1925,  cited  seven  cases  in  his  own 
practice.  Coomlis,^  in  1926,  described  eight 
cases,  and  Evans  reported  one  case  the  same 
year. 

In  reviewing  our  cases  of  megaloblastic 
anemias,  thirty-five  in  number,  we  found  two 
of  them  had  angina  pectoris  (effort  type). 
None  of  the  previously  reported  cases  received 
liver  treatment;  consequently,  the  relationship 
to  the  anemia  was  not  de/initeb^  established. 
It  would  appear  logical  to  study  cases  of  this 
type  during  an  artificially  induced  remission 
following  adequate  liver  therapy.  A study  of 
this  type  more  completely  evaluates  the  im- 
portance of  the  associated  anemia  while  at 
the  same  time  it  gives  one  some  insight  into 
the  pathologic  physiology  and  the  pathogene- 
sis of  angina  pectoris. 

Case  One:  W.  M.,  contractor,  aged  60.  First 
seen  September  29.  1929,  complaining  of  sub 
sternal  pain  and  oppression -induced  by  slight 
exertion.  He  stated  that  his  first  symptoms 
were  noted  fourteen  months  previously,  and 
that  they  were  fatigue,  slight  dyspnea  and 
substernal  oppression  when  he  walked  rapidly 
up  slight  inclines.  These  symptoms  had  gradu- 
ally increased  in  intensity  until  at  that  time 
he  could  not  walk  as  much  as  a level  city  block 
without  experiencing  such  intense  substernal 
pain  and  oppression  that  he  would  be  forced 
to  rest.  Rest  gave  him  complete  relief.  His 
history  was  otherwise  essentially  negative,  ex- 
cept tliat  he  had  recently  noted  numbness  and 
tingling  in  the  hands  and  feet  and  that  his 
complexion  was  sallow. 

Physical  Exabiination  : The  patient  was 
a well  nourished  man,  weighing  196  pounds, 
5 feet,  10  inches  in  height.  The  mucous  mem- 
branes and  skin  were  manifestly  pale  and  the 
tongue  was  smooth,  clean,  and  the  papilla 
atrophied.  The  heart  was  normal  in  size  and 
shape  and  there  were  no  cardinal  murmurs. 
The  first  sound  was  lacking  in  muscle  tone, 
and  the  second  aortic  sound  was  amphoric  and 
ringing  in  quality.  Pulse  rate  84,  sinus 
rhythm.  The  peripheral  arteries  and  fundus 
vessels  showed  moderate  sclerosis.  The  blood 
pressure  Avas  115  systolic  and  85  diastolic.  The 
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electrocardiogram  showed  slight  left  axis  devia- 
tion and  an  isoelectric  T-wave  in  lead  I. 

liABORATORY  Data  : September  7,  1929, 

Hemoglobin  62  per  cent.  R.  B.  C.  2,130,000, 
W.  B.  C.  4,600,  polys  68  per  cent,  mean  cliameter 
9 microns,  reticulocytes  .05  per  cent.  Gastric 
analysis : Hydrochloric  acid  0,  combined  acid- 
it}"  11,  total  acidity  11.  Blood  negative. 

Diagnosis  : I.  Angina  pectoris.  II.  Coro- 
narv  sclerosis.  III.  Pernicious  anemia. 

Course  and  Treatment  : September  8,  1929. 
liver  extract  30  c.c.  t.  i.  cl.,  dilute  HCl  4 c.c. 
t.  i.  d.  September  20,  1929,  hemoglobin  76 
per  cent,  R.  B.  C.  3,200,000,  W.  B.^C.  8,400. 
On  this  date  he  reported  that  he  could  walk 
on  the  level  with  comfort.  October  10,  1929, 
hemoglobin  86  per  cent,  R.  B.  C.  4,400,000. 
Symptom  free.  November  2,  1929,  hemoglobin 
94  per  cent,  R.  B.  C.  5,000,000.  On  this  date 
he  was  free  from  symptoms  and  he  has  en- 
gaged actively  in  his  vocation  up  to  the  pres- 
ent time. 

Case  Two:  White  male,  farmer,  aged  56. 
First  seen  December  9,  1929,  complaining  of 
nocturnal  dyspnea  and  substernal  pain  which 
had  recurred  nightly  for  a period  of  two 
weeks.  He  stated  that  for  seven  months  he 
had  been  unable  to  do  any  work  for  the  rea- 
son that  minor  effort  caused  severe  pain  in  the 
substernal  area  and  left  arm,  but  this  would 
be  completely  relieved  by  sitting  down  for 
eight  to  ten  minutes.  At  present  he  was  con- 
fined to  bed,  yet  the  attacks  exmtinued  to  oc- 
cur at  night,  requiring  morphine  for  relief. 
Two  years  previously  he  had  been  transfused 
three  times  for  anemia,  but  on  account  of 
the  finding  of  an  adequate  amount  of  hydro- 
chloric acid  in  the  gastric  content  no  liver 
feeding  was  recommended.  For  eight  years 
he  had  a varying  amount  of  diarrhea,  amount- 
ing to  six  to  eight  stools  during  the  worst 
periods,  but  never  less  than  three  to  four  stools 
a day.  The  stools  were  not  bulky  and  never 
contained  blood.  Anorexia  was  almost  abso- 
lute. His  weight  had  reduced  in  three  years 
from  168  to  122  pounds. 

Physical  Examination:  A poorly  nour- 
ished man,  5 feet,  10  inches  in  height,  weigh- 
ing 119  pounds.  The  skin  and  mucous  mem- 
branes were  manifestly  pale.  The  tongue  was 
coated  and  there  was  no  atrophy  of  the  papilla. 
The  lungs  were  negative,  except  for  many 
small  and  large  moist  rales  in  the  bases  pos- 
teriorly. 


Heart : Apex  in  the  fifth  interspace,  10.5 
cm.  from  the  median  line,  and  was  diffuse  in 
quality.  Percussion  denoted  a general  increase 
in  relative  cardiac  dullness,  the  left  margin 
being  11  cm.  from  the  median  line  in  the  fifth 
left  intercostal  space.  There  was  a systolio 
murmur  heard  at  the  apex,  transmitted  later- 
ally to  the  left,  and  a systolic  basal  murmur, 
but  there  were  no  associated  thrills.  The 
aortic  second  sound  was  indistinct  and  the 
pulmonic  second  sound  Avas  definitely  accentu- 
ated. The  peripheral  and  fundus  i^essels 
showed  moderate  sclerosis.  The  pulse  was 
regular,  rate  110,  blood  jDressure  systolic  168, 
diastolic  90. 

Abdomen  : Generally  tympanitic,  especially 
in  the  lower  zone.  The  edge  of  the  liver  was 
palpable  and  slightly  tender. 

Neurological  examination  negative. 

Laboratory  Data:  Blood — hemoglobin  71 
per  cent,  R.  B.  C.  2,810,000,  W.  B.  C.  5,400, 
slight  anisocytosis  and  poikilocytosis,  mean 
diameter  9-1  microns,  serum  calcium  8.2  mgm. 
Stomach  analysis:  HCl  20  degrees,  total 
acidity  36  degrees.  Blood  negative.  Stools 
negative  for  ova.  parasites  and  blood.  No  ex- 
cess of  fat  noted.  Electrocardiograms:  rate 
110,  rhythm  normal,  Q.  R.  S.  complexes  low 
voltage  in  all  leads.  P.  R.  interval  0.21  sec. 
T-wave  isoelectric  in  lead  I. 

Diagnosis  : I.  Angina  pectoris.  II.  Con- 
gestive heart  failure.  III.  Non-tropical  sprue 
with  a megaloblastic  anemia  (“pernicious 
anemia”  type). 

Treatment:  Bed  rest  was  continued,  and 
lii'er  feeding  started  on  December  10,  1929, 
consisting  of  30  c.c.  of  an  aqueous  extract  of 
liver  three  times  a day.  The  calculated  basal 
dose  of  digitalis  Avas  given  orally  during  the 
first  twenty-four  hours.  January  8,  1930, 
hemoglobin  85  per  cent,  R.  B.  C.  3,900,000. 
At  this  time  all  nocturnal  pain  and  dyspnea 
had  disaiDpeared.  January  13, 1930,  hemoglobin 
92  per  cent,  R.  B.  C.  4,100,000.  On  this  date 
the  patient  was  aclAused  to  sit  up.  It  was  ap- 
parent that  he  was  gaining  in  weight  for  his 
apjietite  was  above  normal.  The  patient  has 
been  seen  at  regular  intervals  and  his  progress 
noted.  The  red  blood  count  has  remained  be- 
tween foiu-  and  fix-e  million.  When  last  seen, 
one  month  ago,  his  weight  was  156  pounds 
and  he  was  entirely  free  of  cardiovascular 
symptoms  and  he  was  engaged  in  active  physi- 
cal Avork. 
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Discussion  : The  two  j^atients  present  many 
feattires  in  common.  They  were  both  past 
fifty  years  in  age  and  it  may  be  assumed  that 
the  coronary  arteries  had  already  begun  to  les- 
sen in  area  from  sclerosis  of  these  vessels.  In 
each  instance,  however,  the  vascidar  bed  was 
adequate  to  meet  the  demands  for  myocardial 
nutrition  so  long  as  the  circulating  blood  was 
normal.  ’ When  the  qualitative  condition  of  the 
blood  was  below’  normal  the  compensatory 
mechanisms  w’ere  inadequate  to  meet  the  nutri- 
tional needs  of  the  heart  muscle  and  relative 
ischemia  became  absolute.  The  relief  from 
symptoms  in  each  instance,  folio w’ing  the  resto- 
ration of  a normal  qualitative  state  of  the  cir- 
culating blood,  proves  in  these  instances  that 
deficiency  in  available  oxygen  was  at  least  one 
factor  in  the  production  of  the  angina  pectoris 
syndrome.  It  is  surprising  that  angina  pec- 
toris as  well  as  other  myocardial  syndromes 
are  not  noted  more  frequently  in  the  primary 
anemias,  especially  when  it  is  noted  w’hat  a 
tremendous  increase  in  heart  work  there  is  in 
the  severe  anemias. 

Fall!'  and  Ranzone,^  studjdng  the  circula- 
tory compensation  for  de'icient  oxygen  carry- 
ing capacity  of  the  blood  in  severe  cases  of 
pernicious  anemia,  noted  that  the  minute 
volume  of  blood  was  increased  about  250  per 
cent  and  that  the  systolic  output  of  the  hear, 
Avas  increased  in  the  same  degree.  This  w'as 
brought  about  largely  by  an  increased  blood 
velocity  due  to  loAvered  viscosity  of  the  blood 
and  an  increased  effective  cross  section  in  the 
vascular  tubing.  The  same  observers  con- 
cluded that  the  coronary  circulation  in  the 
severe  anemias  is  at  the  upper  limit  of  the  pos- 
sible, being  about  as  great  as  that  found  in 
severe  work.  These  compensatory  adjustments 
can  take  place  only  in  the  presence  of  a nor- 
mal coronary  arterial  tree.  The  two  cases  here 
studied  developed  incapacitating  symptoms 
wdth  blood  levels  in  each  instance  above  two 
million  and  hemoglobin  percentages  never  less 
than  60  per  cent.  It  may  be  assumed,  there- 
fore, that  imperfect  coronary  circulation 
existed  from  diseased  vessels,  and  that  the 
superimposed  anemia  precipitated  incapacitat- 
ing myocardial  ischemia. 

Conclusions 

I.  Two  patients  having  a megaloblastic 
anemia  and  angina  pectoris  have  been  studied 
and  in  each  instance  relief  w’as  obtained  by  re- 
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storing  the  normal  (pialitative  state  of  the 
blood  by  liver  feeding. 

II.  In  the  study  of  angina  pectoris  the  pos- 
sibility of  an  associated  anemia  as  a possible 
precij^itating  factor  must  be  considered,  or  a 
valuable  therapeutic  approach  to  the  situation 
may  be  omitted. 

III.  This  study  adds  additional  evidence 
to  the  “myocardial  ischemia”  conception  of  the 
pathogenesis  of  angina  pectoris  as  opposed  to 
the  aortic  theory. 
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TRAUMATIC  INDUSTRIAL  SURGERY.- 

E.  T.  TRICE,  M.  D.,  F.  A.  C.  S..  Richmond,  Va. 

The  American  College  of  Surgeons  has  had 
three  meetings  to  consider  this  rapidly  gi'ow- 
ing  and  important  branch  of  surgery.  Thoughts 
and  ideas  have  been  exchanged  relative  to  the 
care  of  the  injured  and,  in  the  preparation  of 
their  program,  advice  has  been  secured  from 
those  interested  in  both  scientific  and  economic 
sides.  Keen  interest  has  been  show’n  in  these 
meetings  and  it  is  expected  that  better  surgical 
care  can  be  secured  for  the  injured  workman. 

The  board  began  its  w’ork  in  1927.  The  ob- 
ject was  to  search  for  facts,  and  to  analyze  and 
arrange  them  to  the  end  that  they  might  be 
utilized  practically  and  effect! I’ely  in  applying 
better  care  for  the  injured. 

All  of  their  research  and  discussions  indicate 
that  there  is  no  indiscretion  in  the  conclusion 
that  the  better,  the  more  scientific,  and  the  more 
intelligent  management  of  the  injured  w’ork- 
man  results  in  a greater  economic  saving  for 
all  concerned.  No  doubt  exists  in  the  belief 
that  this  is  a great  scientific  and  economic  prob- 
lem which  our  surgeons  can  be  of  great  assist- 
ance in  improving.  An  opportunity  is  offered 

*Read  before  the  sixty-second  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Roanoke,  October  6-8,  1931. 
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if  our  profession  will  participate  in  a work 
which  I have  found  to  be  interesting. 

The  surgeon  doing  industrial  traumatic  wmrk 
must  familiarize  himself  with  the  Workman’s 
Compensation  Law'.  He  is  as  much  governed 
by  that  law  as  the  injured  w'orkman  or  corpo- 
ration, and  in  participating  in  this  w'ork  and 
being  responsible  to  several  units  must  make 
himself  an  integral  part  in  spirit  as  w'ell  as 
practice. 

These  traumatic  cases  present  problems  quite 
different,  scientifically  and  psychologically, 
from  those  encountered  in  a general  surgical 
practice,  and  I predict  that  the  future  wdll 
provide  us  with  a fuller  opportunity  to  stud}^ 
the  2:)sychology  often  encountered  in  accident 
victims,  and  I hope  that  w'e  wdll  give  thought 
to  the  treatment  of  traumatism. 

The  injured  w'orkman  is  a human  organism 
and  his  treatment  and  ultimate  welfare  should 
not  be  jeopardized  by  the  employment  of  sur- 
geons on  any  basis  except  a standard  fee  basis. 
Any  other  basis  of  remuneration  is  contrary  to 
the  best  treatment,  and  the  success  of  traumatic 
surgery  is  undermined,  as  cheap  fees  along 
w'ith  poor  results  are  costly.  As  stated,  their 
individual  and  collective,  present  and  future 
welfare  is  not  safeguarded  nor  are  the  recom- 
mendations of  the  Board  of  Traumatic  Sur- 
gery met,  and  no  economy  is  obtained  for  the 
industrial  jilant  or  insurance  carrier. 

The  past  twenty  years  have  witnessed  tre- 
mendous change  in  the  attitude  of  employer  to 
employee  and  the  strides  in  orthopedic  and 
plastic  surgery  are  w'ell  enough  knowm.  Every 
one  of  us  can  remember  when  a workman  took 
a job  at  his  own  risk  and  if  he  was  not  satisfied 
with  the  safety  of  the  work  or  the  hygienic 
surroundings,  he  could  quit.  This  was  a per- 
nicious attitude  and  I think  the  w'orkman  of 
today  should  be  very  grateful  for  wdiat  is  being 
done  to  rehabilitate  him  and  have  him  classi- 
fied as  a tangible  asset  to  his  company.  The 
slaves  of  our  forefathers  were  considered  as 
such  and  had  a definite  money  value.  In  those 
days  it  w'as  considered  wise  to  restore  them  to 
health.  Therefore,  with  our  increased  knowd- 
edge  he  should  he  considered  as  such  today 
and  enjoy  the  benefit  of  such  scientific  knowl- 
edge as  we  have  acquired. 

As  I have  said,  a marked  change  has  taken 
place  in  the  past  few  years  and  it  has  not 
reached  its  completion.  The  workman  has  ac- 
quired new  rights  which  are  recognized  both 


by  his  employer  and  the  public.  This,  I think, 
is  due  to  the  increasing  democracy  of  mankind, 
and  the  realization  by  the  employer  that  after 
all  he  is  his  “brother’s  keeper”  and  that  restor- 
ing an  experienced  workman  to  his  regular 
duties  is  economy.  Industry  has  learned  that 
it  is  cheaper  in  dollars  and  cents  to  keep  em- 
ployees healthy  and  safe,  for  every  man.  how- 
ever humble  his  work  may  be,  becomes  more 
efficient  as  his  experience  increases.  He  has  a 
right,  therefore,  to  demand  his  safety,  and  it 
becomes  the  duty  of  those  of  us  who  do  a cer- 
tain amount  of  industrial  surgery  to  use  our 
best  efi'orts  to  maintain  the  health  and  safety 
of  this  large  group  of  American  citizens  and  to 
restore  to  health  as  quickly  as  possible  those 
who  have  become  disabled. 

We  also  have  to  consider  the  psychologic  side 
of  this  rapidly  growing  and  important  branch 
of  medicine,  ami  it  has  been  proven  to  me  time 
and  time  again  that  the  handling  of  an  injured 
workman  differs  from  the  handling  of  a pri- 
vate patient.  The  latter  comes  to  you  as  a re- 
sult of  his  own  decision,  but  because  the  work- 
man is  sent  to  you  there  exists  s<)me  doubt  in 
his  mind  as  to  how  well  he  will  be  received. 
Since  we  must  learn  the  truth  and  since  we 
must  enforce  our  faithfulness  to  employer  and 
employee  it  is  not  easy  to  place  him  in  a posi- 
tion of  ea.se  and  learn  the  truth.  This,  of 
course,  does  not  appl}^  to  those  who  suffer 
definite  objective  signs  of  injury,  but  numerous 
industrial  cases,  especially  back  injuries,  feel 
like  it  is  necessary  to  exaggerate  their  feelings 
in  order  to  impress  the  attendant  with  the 
seriousness  of  his  case,  without  an  intention  to 
deceive  him.  From  this  impression  it  has  been 
my  experience  that  I can  learn  the  ti’uth 
more  quickly  by  conceding  the  accident  and, 
admitting  that  he  is  suffering,  impress  him 
with  the  importance  of  his  visit;  by  so  doini 
I can  get  from  him  more  history,  more  truth, 
and  pick  out  that  very  small  group  of  malin- 
gerers. 

How'  important,  therefore,  it  is  for  the  in- 
dustrial or  traumatic  surgeon  to  find  a w'ay  to 
learn  the  truth  in  order  that  the  correctness 
of  the  primary  diagnosis  be  assured,  complica- 
tions prevented,  and  loss  of  time,  which  results 
from  functional  impairment  and  runs  into  a 
large  total,  be  reduced. 

Injuries  of  the  back  present  to  me  a most 
difficult  problem.  To  arrive  at  an3dhing  like 
an  accurate  diagnosis  is,  at  times,  very  hard. 
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and  for  practical  purposes  they  can  be  divided 
into  five  groups : 

a.  IMuscle  strain. 

b.  Lesion  of  sacro-iliac  joint. 

c.  Sprain  of  deep  lumbo-sacral  structures. 

d.  Chronic  strains. 

e.  Non-traumatic  disease  of  lower  back. 

(a)  Simple  muscle  strain  caused  by  heavy 
lifting  in  one  not  accustomed  to  that  much 
exercise  is  seldom  seen,  as  the  condition  cor- 
rects itself  in  a few  days. 

(b)  Sprain  of  sacro-iliac  joint  manifests 
itself  by  a sudden  pain  in  lower  back.  The 
patient  feels  as  if  something  has  suddenly 
given  wa}^;  he  has  to  give  up  his  work,  but 
symptoms  do  not  reach  the  maximum  for  24 
hours.  Immediate  examination  will  locate  pain 
in  the  sacro-iliac  joint,  and  later  the  whole 
lower  back  becomes  sore.  There  is  always  a 
synovitis  and,  if  the  effusion  is  marked,  a slight 
fullness  may  be  felt  over  the  joint.  Kernig’s 
sign  is  present.  It  is  also  noticed  that  these 
patients  can  bend  the  body  toward  the  afflicted 
side,  but  motion  to  the  opposite  side  is  limited. 

(c)  The  symptoms  of  the  lumbo-sacral 
structures  are  in  many  ways  similar  to  those 
of  the  sacro-iliac.  The  maximum  pain  occurs 
immediately  rather  than  twenty-four  hours 
later.  Pain  is  a little  higher  and  deeper.  There 
is  more  limitation  of  motion  of  the  lower  spine 
than  in  sacro-iliac  strain,  and  Kernig’s  sign  is 
absent.  In  both  types  treatment  is  essentially 
the  same  and  consists  of  absolute  rest  on  a frac- 
ture bed,  strapping  of  back  and  application  of 
heat.  Massage  or  passive  motion  is  contra- 
indicated. When  these  patients  get  into  the 
hands  of  the  osteopath  the  last  state  of  that 
.man  is  far  worse  than  the  first. 

(d)  The  fourth  group,  or  chronic  strain  of 
the  back  can,  just  as  in  other  joints,  result 
from  repeated  mild  acute  strain.  Or  they  may 
occur  as  the  result  of  years  of  poor  posture. 
These  cases  are  more  vague  and  indefinite,  and 
are  well  illustrated  by  that  large  group  who 
went  into  the  service.  When  stripped  for  ex- 
amination they  appeared  to  slump,  standing 
first  on  one  foot  and  then  on  the  other,  lean- 
ing against  some  object  for  support;  they  were 
definitely  round  shouldered,  and  their  pains 
were  vague.  When  they  returned  home  they 
were  erect  with  gmod  strong  back  muscles.  We 
see  a great  many  of  this  type  of  patients  who 


are  prone  to  blame  their  pain  on  some  un- 
usual strain  rather  than  their  own  phy.sical 
defects. 

(e)  Lastly,  we  see  back  strain  of  non-trau- 
matic  origin,  such  as  hypertrophic  arthritis  re- 
sulting from  a focal  infection,  tuberculosis, 
chronic  prostatitis,  and  bone  tumors.  Obvi- 
ously in  these  cases  X-ray  is  invaluable,  and 
they  should  be  treated  by  the  orthopedist. 
Furthermore,  I woidcl  urge  that  those  cases  of 
sacro-iliac  strain  which  do  not  clear  up  in  a 
reasonable  time  should  have  the  benefit  of  the 
othopedic  surgeon’s  advice  and  treatment. 

Concerning  hernia,  I think  there  are  times 
in  the  history  of  a hernia  when  even  a phy- 
sician is  not  able  to  determine  its  presence. 
After  some  strain  the  patient  will  finally  dis- 
cover he  has  a small  inguinal  lump,  but  this 
does  not  i^rove  that  it  has  just  come  into  exist- 
ence. It  has  just  come  down  where  it  can  be 
seen,  for  we  have  finally  realized  that  hernias 
are  potentially  present  from  birth,  that  there 
is  an  open  funicular  process  in  the  hernial 
canal  which  is  congenital  and  that  the  term 
ruiDture,  which  implies  the  sudden  giving  way 
of  the  structures  involved,  is  incorrect.  A 
superficial  study  of  the  case  might  lead  one 
often  to  arrive  at  this  conclusion,  but  it  is  so 
exceptional  that  it  represents  a very  minute 
fraction  of  the  total. 

Important  as  the  X-ray  is  in  general  surgi- 
cal practice,  it  is  far  more  so  in  industrial 
surgery.  It  reveals  positive  evidence  which 
often  cannot  be  otherwise  obtained  and  for  the 
attendant  adds  a feeling  of  security,  protec- 
tion, and  accuracy. 

In  the  State  of  Virginia  thirty-six  thousand 
accidents  were  reported  to  the  Industrial  Com- 
mission last  3?ear.  When  we  combine  indus- 
trial accidents  with  highway  accidents  the 
total  is  very  large,  and  it  is  my  belief  that 
anything,  traumatism  or  disease,  that  exists 
to  this  extent  occupies  a very  large  place  in 
our  daily  work. 

In  conclusion,  I wish  to  emphasize,  again, 
the  large  place  that  industrial  surgery  occupies 
in  our  daily  practice,  that  it  has  problems  pe- 
culiar to  itself,  and  it  behooves  us  to  fit  our- 
selves to  handle  properly  this  rapidly  growing 
and  important  branch  of  surgeiy. 

Grace  Tlos'intal. 
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PELLAGRA.* 

J.  GLENN  COX,  M.  D.,  Hillsville,  Va. 

Pellagra  is  a disease  characterized  by  skin 
lesions,  o-astro-intestinal  disturbances,  nervous 
and  mental  changes,  and  periodic  seasonal 
A’ariations. 

Although  pellagra  has  been  known  to  be 
more  or  less  prevalent  in  certain  sections  of 
Europe  for  nearly  two  hundred  years  and  in 
this  country  for  about  twenty-five  years,  it  is 
only  recently  that  the  cause  for  this  disease 
has  been  made  clear  and  any  practical  measure 
adopted  for  its  prevention  and  treatment. 

Pellagra  occurs  chiefly  in  this  country  in 
the  rural  sections  of  the  south,  principally 
where  cotton  is  the  dominant  crop  or  where 
cotton  manufacturing  is  the  principal  indus- 
try. 

I*ellagra  occurs  in  Virginia  chiefly  along 
the  southern  border  of  the  state  w-ith  three 
south-west  counties.  Wise,  Scott,  and  Washing- 
ton reporting  a considerable  number  of  cases. 

Statistics  on  pellagra  in  Virginia  are  not 
complete;  too  few  cases  are  reported  for  the 
number  of  deaths. 

In  1926  there  were  236  cases  reported  with 
116  deaths. 

In  1927,  411  cases,  156  deaths. 

In  1928,  460  cases,  193  deaths. 

In  1929,  352  cases,  228  deaths. 

In  1930,  808  cases,  212  deaths. 

Taking  a mortality  of  10  per  cent  Avhich  is 
high,  you  can  see  that  the  number  of  cases 
reported  is  too  small.  Pellagra  is  either  not 
being  recognized  as  often  as  it  should  or  the 
doctors  are  not  reporting  their  cases. 

Etiology. — -It  has  been  definitely  established 
that  pellagra  is  a dietary  deficiency  disease. 
Prior  to  the  work  of  Goldberger  and  his  as- 
sociates, numerous  theories  had  been  suggested 
as  to  its  cause  and  everything  from  cornbread 
to  evil  spirits  had  been  accused.  It  is  now 
generally  believed  that  it  is  one  of  the  dietary 
deficiency  diseases  caused  either  by  a lack  of 
an  essential  substance  in  the  diet — a vitamin — 
or  to  a poorly  balanced  diet  of  low  protein 
content. 

It  has  been  abundantly  demonstrated  that 
pellagra  can  be  produced  or  prevented  by  vary- 
ing the  quantity  of  foods  that  contain  the  anti- 
pellagra substance,  or  vitamin.  Pellagra  is 
brought  about  by  the  absence  of  a specific  and 
■essential  dietary  factor  and  is  in  no  way  de- 

•Read  before  the  Southwestern  Virginia  Medical  Society  at  its 
meeting  in  Marion,  September  24  and  25,  1931. 


pendent  upon  starvation ; the  other  foods  may 
be  in  jihysiological  balance  except  for  short- 
age of  this  factor.  In  support  of  this  dietary 
theory  as  to  its  origin  is  the  prompt  response 
of  active  cases  to  a well  balanced  diet,  and  the 
disease  can  be  prevented  by  an  adequate  diet 
Avithout  intervention  of  any  other  known  fac- 
tor. 

Also  Goldberger  and  Wheeler  carried  out 
feeding  experiments  on  convicts  in  Mississippi. 
The  diet  was  derived  from  Avheat  flour,  maize, 
corn,  grits,  starches,  rice,  Iri.sh  and  SAveet  pota- 
toes, some  green  vegetables,  pork  fat,  sugar  and 
syrup.  At  the  end  of  six  months  six  out  of 
the  eleA-en  convicts  showed  evidence  of  pellagra 
while  a large  number  of  controls  given  an 
adequate  diet  showed  no  evidence  of  the  dis- 
ease. The  cases  seen  in  the  well  to  do,  where 
an  adequate  diet  should  be  available,  are  those 
with  some  real  or  fancied  digestiA^e  disturbance 
which  has  caused  them  to  limit  their  diet.  An 
analysis  of  the  diet  of  a pellagrin  always  brings 
out  the  fact  that  there  is  a restricted  supply 
or  absence  of  foods  of  the  animal  protein 
group,  that  is,  lean  meat,  milk,  butter,  and 
eggs. 

The  conclusions  reached  in  an  article  to  be 
published  soon  in  the  A7vhives  of  Internal 
Medicine  by  Dr.  James  H.  Smith,  are  that 
there  is  evidence  to  suggest  that  the  nutri- 
tional lack  referred  to  by  Goldberger  may 
be  in  part  specifically  a lack  of  suljAhur  (cys- 
tine) or  an  error  in  the  metabolism  of  sulphur. 
Further,  the  evidence  suggests  that  given  a 
nutritional  lack,  exposure  to  solar  rays  of  high 
intensity  tends  to  produce  pellagra,  particularly 
if  there  has  been  a deficiency  of  exposure  to 
solar  rays  in  winter.  He  also  called  attention 
to  the  fact  that  the  distribution  of  pellagra 
correlates  closely  with  the  distribution  of  the 
cotton  and  tobacco  crops,  and  that  in  com- 
munities where  these  crops  are  major  agricul- 
ture interests,  the  annual  incidence  of  pellagra 
tends  to  A^ary  inversely  with  the  price  and  in- 
A^ersely  with  the  production  of  cotton  and  to- 
bacco (acreage  multiplied  by  yield  per  acre). 

The  Onset  of  the  disease  is  insidious.  There 
may  be  some  loss  of  strength,  vague  digestive 
disturbances,  slight  diarrhea,  headache,  dizzi- 
ness and  some  mental  depression.  A variable 
time  after  these  symptoms  the  typical  rash 
appears.  It  usually  begins  on  the  back  of  the 
hands  as  an  erythema  resembling  an  ordinary 
sunburn.  The  forehead,  neck  and  feet  may  be 
involved.  The  lesions  are  symmetrical  in  lo- 
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cation  and  are  apt  to  be  sharply  defined  an  1 
usually  on  areas  exposed  to  the  light.  The 
lesions  may  persist  for  a few  days  or  weeks 
and  in  chronic  cases  recur  each  year.  The  end 
result  is  usuall}'  an  atro])hic  scarring-  so  that 
the  skin  on  the  back  of  the  hands  and  fore- 
arm has  a parclnnent  like  texture  with  some 
pigmentation. 

Symptoms  referable  to  the  digestive  tract 
are  stomatitis  and  diarrhea.  Recurrent  diar- 
rhea occurs  in  about  75  per  cent  of  the  cases. 

Mental  changes  occur  in  about  one-third  of 
the  cases  and  many  vary  from  apprehension, 
irritability,  confusion,  to  actual  dementia. 

The  blood  picture  may  show  a secondary 
anemia.  About  40  per  cent  of  the  cases  have 
either  hypochlorhydria  or  an  acyhlia  gastrica. 

The  Diagnosis  of  pellagra  in  a well  de- 
veloped case  offers  little  difficulty.  With  a 
careful  history  of  the  diet,  sore  mouth,  diar- 
rhea and  symmetrical  dermatitis  on  exposed 
areas  of  the  body  the  condition  cannot  easily 
be  confused  with  anything  else.  The  mental 
changes  may  be  absent.  The  diagnosis  should 
rarely  be  made  without  the  skin  lesions. 

The  Prognosis,  provided  the  case  is  seen 
early  and  the  diet  corrected,  is  favorable.  The 
mortality  for  all  cases  should  be  under  10  per 
cent. 

The  Treatment  consists  of  dietary,  hygienic 
and  drug  therapy,  given  in  order  of  their  im- 
portance. Since  the  disease  is  unquestionabl}' 
due  to  some  dietary  deficiency  the  rational 
thing  to  do  is  to  supply  the  missing  factors 
in  the  diet.  The  patient  and  family  should 
be  told  the  cause  of  the  disease  and  the  im- 
portance of  the  patient  consuming  an  adequate 
diet.  All  fried  foods  should  be  forbidden,  no 
salt  meats  or  fish  allowed.  The  patient  should 
have  plenty  of  milk,  eggs,  fresh  meats  and 
fish,  chicken  and  fresh  vegetables.  The  meat 
should  be  stewed  or  baked. 

The  Hygienic  treatment  requires  that  the 
patient  be  kept  clean  and  comfortable. 

Drugs  play  a very  minor  part  in  the  treat- 
ment. Of  the  drugs  used  in  the  treatment, 
arsenic  and  dilute  hydrochloric  acid  seem  to 
be  of  some  value.  The  arsenic  may  be  given 
in  the  form  of  Fowler’s  solution.  In  cases  of 
patients  with  achylia  gastrica  or  hypochlor- 
hydria, the  dilute  hydrochloric  acid  may  cause 
a rajiid  disappearance  of  the  stomatitis  and 
diarrhea. 

The  response  to  the  treatment  is  usually 
very  jDrompt,  the  rash  begins  to  fade  in  a few 


da3'^s,  the  mental  condition  improves  and  the 
whole  physical  make-iqi  undergoes  a change 
for  the  better.  The  diet  must  be  followed  in- 
definitely, once  the  patient  has  pellagra,  or  the 
disease  will  recur. 
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WHY  ALWAYS  APPENDECTOMY?- 

M.  B.  HIDEN,  M.  D.,  Warrenton,  Va. 

If  there  is  an  abscess  in  the  appendix,  if 
it  is  plastered  to  the  cecum,  if  it  is  covered  by 
dense  adhesions  and  if  the  abscess  is  pointing 
into  the  cecum,  the  abscess  may,  by  manipula- 
tion, be  ruptured  into  the  gut.  Then,  by  su- 
tures, the  appendix  may  be  buried  deeper  in 
the  intestinal  wall,  thus  saving  the  peritoneum 
from  infection  and  insuring  permanent  drain- 
age into  the  cecum. 

If  the  appendix  has  ruptured  and  if  an 
abscess  has  formed,  a local  anesthetic  should 
be  used  and  the  abscess  .should  be  drained. 
The  appendix  can  be  removed  later  if  neces- 
sary. This,  of  course,  is  known  to  everyone, 
but  is  certainly  not  generally  practiced.  This 
procedure  should  be  emphasized. 

While  practicing  in  China  and  the  Philip- 
pine Islands  many  years  ago,  I had  a large 
number  of  cases  of  amebic  dysenter\',  treated 
by  washing  the  colon  through  an  appendicos- 
tomy  or  cecostomy.  The  results  were  very 
satisfactory. 

In  recent  years  I have  used  appendicostomv 
and  cecostomy  for  another  purpose.  In  man}’ 
cases  of  ruptured  appendicitis  I do  an  ap- 
pendicostomy,  if  there  is  enough  of  the  ap- 
pendix normal  or  near  normal  at  its  base  to 
allow  this  procedure.  If  the  appendix  is  all 
bad,  a cecostomy  may  be  done.  A large 
catheter  with  many  holes  is  put  into  the  cecum 
and  led  through  the  ileocecal  valve  into  the 
small  intestine.  This  catheter  is  left  open 
continuously,  and,  every  three  hours,  four 
ounces  of  a five  per  cent  (5%)  soda  solution 
is  put  through  this  catheter  into  the  cecum. 
Glucose  may  also  be  used.  As  the  appendix 
is  already  ruptured,  this  operation  should  not 
increase  the  infection. 

♦Read  by  title  before  the  sixty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Roanoke,  Va.,  October  6-8,  1931. 
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Al)V.' X'I'ACiES  (IF  THE  An()^■E  l^BOCEDEIRE 

Gas  is  allowed  to  come  away  even  better 
than  when  an  enterostomy  is  done. 

Post-operative  acidosis  is  prevented. 

Fluids  are  supplied. 

Disagreeable  enemas  are  not  necessary. 

Vomiting  is  nearly  always  prevented. 

I believe  that  cases  thus  treated  are  much 
more  comfortable  and  that  tliey  have  a much 
better  chance  for  recovery. 

I have  used  this  procedure  for  several  years 
at  the  Fauquier  Hospital,  Marrenton,  Va., 
and  at  the  Loudoun  Hospital,  Leesburg,  V a. 
Believing  the  results  to  be  satisfactory,  I ask, 
“Why  always  appendectomy  in  ruptured  ap- 
pendicitis? Why  not  appendicostomy  or 
cecostomy  ?” 


REMOVAL  OF  TONSIL  BY  ELECTRO- 
COAGULATION. 

J.  B.  H.  WARING,  M.  D..  Cincinnati,  Ohio. 

Tonsillectoni}^  is  the  most  commonly  per- 
formed surgical  operation  of  today,  and  it  is 
performed  by  the  throat  specialist,  by  the  gen- 
eral surgeon,  and  by  many  general  practition- 
ers. It  is  unfortunate  that  many  of  the  laity, 
and  even  many  physicians,  regard  tonsillec- 
tomy as  a comparatively  simple  and  minor  sur- 
gical procedure.  Some  tonsil  operations  are 
very  difficult  of  perfect  e.xecution,  so  much  so 
that  post-tonsillectomy  study  of  a consider- 
able series  of  cases  operated  on  by  presumably 
experienced  surgeons  showed  that  three  out  of 
four  of  this  series  of  tonsillectomies  were  im- 
perfect in  one  regard  or  another  when  the 
throats  were  carefully  examined  some  months 
after  operation.  In  some,  a fragment  of  ton- 
sil tissue  Avas  left  in  one  or  both  fossae;  in 
others,  the  joillars  had  been  removed  or  other- 
wise mutilated;  UAUilas  were  sometimes  miss- 
ing, or  the  throats  so  scarred  up  as  to  impair 
perfect  function.  In  unskilled  hands  a ton- 
sillectomy may  be  eA^en  dangerous  to  life  from 
hemorrhage  or  other  complication;  and,  with 
the  best  of  hospital  facilities  and  most  expert 
operators,  no  tonsil  operation  can  be  sai(i  to 
be  entirely  devoid  of  danger. 

The  trouble  is  not  so  much  with  the  opera- 
tors, as  it  is  with  the  operations — the  opera- 
tiA^e  technics  commonly  employed.  In  order 
of  usage,  tonsillectomy  technics  em^Aloyed 
mostly  today  are  snare  and  dissection  in  its 
many  modifications;  Sluder;  electro-coagula- 
tion; and,  lastly,  perhaps  suction  tonsillec- 
tomy. 


Despite  its  Avidespread  usage,  snare  and  dis- 
section tonsillectomy  is  by  no  means  a satis- 
factory technic.  Its  chief  advantage  is,  per- 
haps, that  it  is  at  least  applicable  to  all  types 
of  tonsils.  Because  it  is  often  tedious  and  at- 
tended Avith  more  or  less  free  bleeding,  with  re 
sultant  loss  of  still  more  time  Avith  hemostatic 
efforts,  a great  many  dissection  operators  in- 
sist upon  genei’al  anesthesia  for  all  tonsil  cases, 
adults  as  well  as  children.  Either  that,  or  the 
patient  is  so  stuporous  from  some  morphin- 
hyoscin  combination  that  the  average  “local 
anesthesia”  dissection  tonsillectomy  is  more  of 
a narcothesia  than  a local  anesthesia.  Both 
general  anesthesia  and  narcothesia  simply  add 
to  the  patient’s  risk  and  discomfort.  Because 
of  the  frequent  occurrence  of  free  hemorrhage, 
either  primary  or  secondary,  with  tonsil  dis 
sections,  such  a tonsillectomy  is  distinctly  one 
for  hospitalization  as  a major  surgical  pro- 
cedure. One  has  but  to  study  the  hundreds, 
even  thousands,  of  tonsil  instruments  illus- 
trated in  current  surgical  catalogs  to  realize 
the  Avidespread  efforts  made  to  obAuate  the  diffi- 
culties and  dissatisfactions  of  dissection  ton- 
sillectomy. 

Jacobs  and  Trauner  paint  a perfect  pen  pic- 
ture of  snare  and  dissection  tonsillectomy: 
“Theoretically,  tonsillectomy  by  preliminary 
dissection  aims  to  remoA^e  the  entire  tonsil  in- 
tact, with  the  least  amount  of  hemorrhage. 
This  it  often  fails  to  do.  The  capsule  is  often 
so  intimately  adherent  to  the  underlying 
aponeurosis  that  it  is  impossible  to  separate 
the  two  by  means  of  a knife.  What  usually 
results  is  that  the  knife  gets  into  the  fascia 
back  of  the  capsule  and  opens  many  bleeders, 
or  else  it  gets  into  the  tonsil  tissue  proper, 
so  that  the  fibrous  capsule  is  left  in  the  fossa.” 

This  pen  picture  is  absolutely  true  to  life, 
so  much  so  that  post-tonsillectomy  observation 
of  a large  series  of  throats  shows  that  three 
out  of  every  four  tonsil  operations  are  imper- 
fect in  one  respect  or  another — not  a reflec- 
tion upon  the  operators,  but  mute  evidence  of 
the  inadequacy  of  dissection  technic. 

Neivert,  of  New  York,  an  adherent  of  the 
so-called  “sharp  dissection  school,”  paints  the 
same  picture  in  different  words:  “Our  great- 
est difficulty  is  Avith  tonsils  bound  doAvn  by 
scars  and"  adhesions.  Here  a little  patience 
and  a sharp  knife  cutting  close  to  capsule  will 
keep  us  from  buttonholing  the  pillars  and 
pulling  aAA'ay  chunks  of  muscle  Avhich  cause 
excessive  bleeding,  possible  infection  and  sub- 
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sequent  scarring.  * * * How  to  make  sure 

that  one  is  in  the  proper  line  of  cleavage  is  at 
times  difficult.  * * * Small  tabs  of  ton- 

sil or  capsule  with  tonsil-bearing  cells  must  not 
remain.  * * * Taking  off  the  pillars  or 

uvula  is  scarcely  excusable.  * * * Per- 

haps the  thing  that  worries  us  most  is  the 
bleeding.” 

“The  capside  (so-called)  is  often  so  inti- 
mately adherent  to  the  underhung  aponeurosis 
that  it  is  impossible  to  separate  the  two  by 
means  of  a knife.” 

When  the  dissection  oi^erator  encounters 
these  badly  adherent,  deeply  submerged  tonsils 
of  adult  life,  perhaps  with  a history  of  re- 
peated peritonsillar  abscess  attack,  he  simply 
encounters  a “mechanically  impo.ssible”  situa- 
tion, and  endeavors  to  knife  his  way  out  to 
best  of  his  ability. 

One  Chicago  operator  sadly  but  truthfully 
lamented : “I  have  been  doing  tonsil  work 
(dissection)  for  twenty-five  years,  and  I can- 
not do  a decent  job  yet.  One  operation  is  very 
satisfactory;  and  maybe  the  very  next  one  is 
such  a bloody  mess  that  it  makes  me  ashamed 
of  myself.” 

On  the  right  kind  of  tonsils  and  in  hands 
of  a skilled  operator,  the  Sluder  technic  is 
comparatively  rapid  and  gets  the  tonsil  cleanly 
in  capsule;  but  all  too  often  it  also  gets  one  or 
both  pillars,  slices  the  tonsil,  or  ends  up  in 
free  bleeding.  How  difficult  the  Sluder  technic 
is  to  acquire  may  be  estimated  from  a remark 
by  Sluder  to  the  effect  that  he  performed  his 
o^Deration  a thousand  times  before  he  attained 
proficiency  with  it.  The  Sluder  technic  is  not 
well  adapted  to  local  anesthesia  operation, — 
so  much  so  that  many  Sluder  operators  in- 
sist on  general  anesthesia  for  all  cases,  and 
dissect  such  tonsils,  as  they  may  slice  with 
Sluder  technic;  or  there  are  cases  which  ex- 
perience tells  them  not  to  attempt  with  the 
Sluder  instrument.  Aside  from  damage  to  pil- 
lars and  underlying  throat  tissues,  the  so-called 
sharp  Sluder  occasions  free  bleeding  almost  as 
commonly  as  does  dissection  technic.  As  a 
general  thing,  then,  it  may  be  said  that  the 
Sluder  operation  is  rapidly  losing  ground  in 
this  country. 

While  it  is  strictly  a surgical  procedure,  the 
suction  technic  eliminates  almost  completely 
the  difficulties  and  disadvantages  of  Sluder 
and  snare  and  dissection.  It  is  very  rapid, 
jiractically  bloodless,  and  enucleates  in  cap- 
sule all  types  of  tonsils  with  virtually  equal 


ease, — and  this  without  damage  to  pillars, 
uvula  or  underlying  throat  structures.  The 
operation  is  peculiarly  well  adapted  to  local 
anesthesia  operation,  because  the  tonsil  may 
be  enucleated  in  from  ten  to  fifteen  seconds 
actual  operative  time,  without  pain  or  appre- 
ciable discomfort  to  patient,  and  it  is  prac- 
tically bloodless  in  the  vast  majority  of  case.s. 
On  badly  adherent  and  submerged  tonsils,  the 
technic  is  at  its  best,  and  is  almost  spectacular 
on  the  very  types  of  tonsils  that  try  the  soul 
of  the  dissection  operator  and  cause  the  Sluder 
operator  to  take  one  look  and  then  lay  aside 
his  Sluder  insti'ument  with  a baffled  air.  Ex- 
perience has  taught  him  he  simply  cannot  get 
that  kind  of  tonsil  with  a Sluder  instrument. 
On  these  submerged  and  adherent  tonsils,  the 
tonsil  suction  tube  sim^Dly  lifts  the  to’isil  into 
the  bowl  of  the  suction  tube  by  air  suction 
pull,  whereupon  the  tonsil  snare,  previously 
adjusted,  is  rapidly  carried  down  over  the  end 
of  tonsil  tube,  and,  as  it  is  tightened,  the  heavy 
dull  wire  loop  automatically  drops  into  the 
line  of  cleavage  between  tonsil  proper  and  the 
underlying  aponeurosis,  and  dissects  or  shells- 
out  the  tonsil  in  capsule  so  rapidly  the  eye  can 
scarcely  follow;  unless  actually  seen  at  opera- 
tion on  some  of  these  badly  adherent,  sub- 
merged tonsils,  the  thing  is  almost  unbeliev- 
able. Tonsil  operators  who  have  never  seen 
the  suction  method,  as  performed  with  proper 
eqiiipment  and  technic,  are  able  to  conjure  up 
all  sorts  of  imaginary  objections  and  difficul- 
ties; but  these  must  fade  into  thin  air  in  the 
light  of  actual  performance.  “Seeing  is  believ- 
ing,” as  it  were. 

It  is  true,  then,  that  the  suction  technic  prac- 
tically eliminates  the  difficulties  and  disad- 
vantages of  the  older  tonsil  technics;  and,  be- 
cause of  its  clean,  bloodless  type  and  absence 
of  complications,  may  be  performed  under  lo- 
cal anesthesia  on  adults  just  as  easily  and  safely 
in  the  well-equipped  office  as  in  the  hospital; 
but  it  is  a surgical  technic  and  the  patient 
is  not  going  to  be  able  to  get  up  from  the  sur- 
gical chair  minus  his  tonsils,  put  on  his  hat 
and  coat  and  go  about  his  daily  avocation. 
Restricted  physical  activity  for  four  or  five 
days  to  a week  and  a liquid  or  semi-liquid 
diet  and  more  or  less  pain  and  discomfort  are 
unavoidable  accompaniments  of  surgical  ton- 
sillectomy, Avhatever  the  technic  emplo3’ed. 

With  the  adult  tonsil  patient  today,  how- 
ever, it  is  possible  to  remove  his  or  her  ton- 
sil as  a strictly  “office”  treatment  without  pain. 
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without  bleeding  or  surgical  shock,  without 
damage  to  contiguous  throat  structures,  with 
the  patient  able  to  enjoy  the  usual  meals  each 
day,  and  yet  be  completely  ambulant  through- 
out the  treatment, — no  hospitalization  expense 
and  no  loss  of  time  from  daily  avocation. 
These  are  economic  factors  that  must  be  seri- 
ously considered  with  many  tonsil  patients.  I 
refer  to  removal  of  the  tonsils  by  multiple- 
stage  electro-coagulation  treatment. 

Because  of  its  manifest  advantages  from  the 
patient’s  standpoint  especially,  all  of  my  adult 
tonsil  cases  are  given  their  choice  of  local 
anesthesia  suction  tonsillectomy,  or  of  local 
anesthesia  electro-coagulation  removal  of  ton- 
sils. In  the  hemophiliac  and  in  the  aged  and 
physically  debilitated,  where  tonsillectomy  is 
indicated,  electro-coagulation  is  my  method  of 
choice,  not  because  it  is  easier  for  me,  but  be- 
cause I believe  it  is  easier  and  safer  for  the 
patient. 

Electro-coagulation  tonsillectomy  by  one- 
treatment  technic  is  not  advocated;  and  it  is 
not  advisable  in  children,  where  general  anes- 
thesia is  a practical  necessity  for  proper  work. 

Tonsillar  coagulation  has  gone  through  the 
developmental  period  incident  to  any  new  sur- 
gical procedure ; and  it  has  been  highly  jDraised 
and  just  as  severely  condemned,  but  con- 
demned as  a rule  by  those  who  really  know 
nothing  of  the  technic  in  a practical  sense,  or 
who  have  attemjDted  the  work  with  inadequate 
high  frequency  electrical  machines,  or  without 
proper  instruction  and  technic.  These  are  ab- 
solute essentials,  requiring  not  oni}''  good 
knowledge  of  the  anatomy  and  surgery  of  the 
tonsil  region,  but  also  careful  and  conserva- 
tive usage  of  electro-surgical  technic. 

No  effort  will  be  made  in  this  article  to  go 
into  minute  technical  details  of  electro-coagu- 
lation; but  it  is  absolutely  essential  that  a high 
frequency  machine  be  employed  of  suitable 
capacity  for  coagulation  work,  of  which  there 
are  a number  of  efficient  standard  makes  on 
the  market.  The  machine  must  be  accurately 
set  to  deliver  proper  current,  and  the  operator 
must  be  thoroughly  familiar  with  the  capabili- 
ties of  the  individual  machine  he  employs. 
Foot-switch  control  is  an  absolute  essential.  I 
do  not  find  it  necessary  in  the  average  case  to 
employ  any  pre-operative  sedation  for  coagu- 
lation work  on  the  tonsils,  because,  with 
adequate  local  anesthesia  and  explanation  to 


the  patient  of  the  technic,  there  is  no  shock 
and  no  fright. 

There  are  several  methods  for  placement  of 
the  indifferent  electrode.  The  operator  should 
employ  the  procedure  which  suits  him  best  in 
this  regard.  A Dillinger,  Plank  or  other 
suitable  electro-surgical  needle  is  employed  as 
the  active  electrode,  with  the  patient  seated 
upright  in  a wooden  chair  with  headrest.  Ex- 
posure of  the  tonsil  and  protection  of  the  pil- 
lars is  greatly  facilitated  by  employment  of 
the  new  insulated  tonsilloscopic  tongue  depres- 
sor, a combined  pillar  retractor  and  tongue 
depressor.  The  patient’s  throat  is  sprayed  four 
or  five  times  at  intervals  of  a minute  or  so 
with  a 2 per  cent  nupercaine-epinephrin  solu- 
tion; this  quickly  anesthetizes  the  phar3mgeal 
mucous  membrane  and  quiets  down  the  gag  re- 
flex. Then  the  tonsil  and  pillars  on  the  side 
to  be  treated  are  swabbed  a few  times  with 
the  same  nupercaine  solution.  As  a rule,  one 
tonsil  is  treated  at  a time,  the  patient  return- 
ing in  one  week,  when  the  opposite  tonsil  is 
treated.  Excess  saliva  and  mucus  may  be  con- 
trolled by  atropine;  but  suction  cleansure  of 
the  pharynx  may  be  effected  very  easily  as 
needed  by  a foot-switch  controlled  air  suction 
pump  with  the  aspirator  suspended  conven- 
iently' at  hand  from  an  overhead  cable. 

Field  of  operation  may  be  illuminated  by  an 
electric  headlamp  or  with  the  ordinary  re- 
flecting head  mirror.  Under  direct  inspection 
the  active  electrode  needle  is  placed  accurately 
wherever  desired  in  the  tonsil  and  the  foot- 
switch  pressed  down.  Coagulation  about  the 
needle  point  should  be  practically  instantane- 
ous; if  not  as  desired  with  the  first  contact, 
the  machine  adjustment  may  be  changed  to 
suit.  Top  of  the  tonsil  is  quickly  covered, 
points  of  coagulation  being  placed  about  one- 
sixth  inch  apart  and  the  needle  point  carried 
into  the  tonsil  tissue  about  one-eighth  inch. 
Care  must  be  taken  to  keep  coagulation  away 
from  the  pillars.  Much  skill  and  experience 
is  naturally  required  with  tonsils  that  are 
badly  adherent  and  deeply  submerged,  but 
with  proper  care  and  technic  such  tonsils  may 
be  perfectly  removed  without  damage  to  pillars 
or  underlying  throat  structures.  Before  each 
treatment,  it  is  good  practice  to  suction  clean 
all  tonsils  of  pus  and  contained  crypt  exudate. 
After  treatment,  the  tonsil  may  be  swabbed 
over  with  brilliant  green,  acriviolet,  or  other 
suitable  antiseptic.  The  patient  is  given  a 
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supply  of  nupercaine  throat  lozenges  to  con- 
trol any  after  discomfort,  which  is  usually  of 
minor  import.  The  throat  may  be  gargled  sev- 
eral times  daily  with  Dobell’s  Seiler's,  Alkalol, 
or  other  suitable  solution ; otherwise,  little 
post-operative  attention  is  required.  Im- 
mediately after  treatment  the  patient  is  free 
to  return  to  his  or  her  usual  vocation,  as  there 
is  no  bleeding  or  other  troublesome  complica- 
tion. 

A week  later  the  patient  returns  for  treat 
ment  of  the  second  tonsil,  and  these  weekly 
treatments  are  alternated  from  one  tonsil  to 
the  other  until  both  are  completely  and  per- 
fectly removed.  After  each  tonsil  has  received 
about  three  treatments,  the}'^  have  usually  been 
shrunk  up  and  so  far  removed  that  both  may 
now  be  treated  at  the  same  sessions  without 
causing  aj)preciable  sore  throat.  As  we  verge 
upon  complete  removal  of  the  tonsil,  treat- 
ment naturally  requires  more  skill  and  judg- 
ment in  depth  to  which  the  coagulation  is  al- 
lowed to  proceed;  but  with  proper  technic  the 
removal  is  perfect  and  the  throat  anatomically 
and  cosmetically  left  in  perfect  shape. 

This  is  not  always  the  case  after  surgical 
tonsillectomy,  as  we  all  must  admit.  We  may 
remove  the  tonsils  perfectly  in  capsule,  with 
the  pillars  intact  and  standing  clear  as  though 
graven  in  stone,  and  then  find,  when  healing 
is  complete,  that  scar  tissue  formation  has 
drawn  one  pillar  or  the  other  out  of  shape;  or 
perhaj)s  the  uvula  no  longer  hangs  evenly  in 
mid-line.  This,  of  course,  does  not  refer  to 
cases  where  the  pillars  or  uvula  have  been 
mutilated  or  partly  removed  at  operation,  in 
Avhich  event  a cosmetically  perfect  thi’oat  could 
not  be  expected  to  begin  with.  If  there  is  one 
eri’or  that  beginners  are  prone  to  make,  it  is 
to  over-coagulate.  It  is  always  safest  and  best 
to  under-coagidate,  because  an  additional  treat- 
ment or  tAvo  is  of  little  moment  from  the  pa- 
tient’s standi)oint,  if  indicated. 

For  removal  of  stumjjs  and  fragments  resid- 
ual after  incomplete  tonsillectomies,  electro- 
coagulation is  ideal,  the  technic  in  general 
being  the  same  as  for  complete  tonsil  removal. 

I tell  my  patients  that,  from  a time  and  effi- 
ciency standpoint,  local  anesthesia  suction  ton- 
sillectomy is  far  easier  for  me,  because,  after 
throat  si)ray  anesthetization,  only  a feAV 
minutes  more  are  required  for  peritonsillar 
ane.stlietic  injection  and  suction  removal  of 
tlie  tonsils — all  at  one  session.  With  the  coagu- 


lation method,  from  fiA^e  to  six  treatments  of 
each  tonsil  may  be  required  OA-er  a period  of 
from  four  to  six  Aveeks — a considerably 
greater  time  consumption  for  any  busy  doc- 
tor. 

Our  primary  regard,  hoAvever,  must  ahvays 
be  for  the  comfort  and  safety  of  the  patient: 
and  on  that  basis,  if  no  other,  there  can  be  no 
question  but  that  multiple-stage  electro-coagu- 
lation removal  of  the  adult  tonsil  under  local 
anesthesia  is  a most  valuable  addition  to  the 
armamentarium  of  any  conscientious  tonsil  sur- 
geon, so  much  so  that  Ave  should  all  discard 
hasty  judgments  and  erroneous  ideas  on  the 
subject  and  see  for  ourselves.  The  saying  is 
that  “You  cannot  teach  an  old  dog  ncAV  tricks,” 
but  the  conscientious  physician  never  becomes 
too  old  to  eagerly  study  and  evaluate  the  newer 
and  possibly  better  deA^elopments  in  medicine 
and  surgery. 
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SNAKE  BITE  POISON. 

OTIS  MARSHAI.L,  M.  D.,  Washington,  D.  C. 

First  Aid  Representative,  American  National  Red  Cross. 

A student  attending  the  American  Red 
Cross  Institute  at  Brevard,  N.  C.,  Avhile  stand- 
ing in  the  Avater’s  edge,  listening  to  a SAvimming 
lecture,  reached  to  the  bank  for  a notebook, 
Avhen  she  Avas  struck  by  a moccasin.  The  two 
])unctures  pas.sed  through  her  bathing  suit  and 
into  the  connective  tissue,  left  lower  quadrant 
of  the  abdominal  Avail.  There  Avas  immediate 
local  tenderness,  increasing  in  severity,  until 
quite  painful  to  the  slightest  touch.  In  fifteen 
minutes  there  Avas  a redness  of  the  skin,  but 
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no  constitutional  reaction.  This  redness  was 
about  three  inches  in  diameter.  At  this  time 
incisions  were  made  about  one-eighth  inch  in 
depth  and  criss-crossing  the  punctures.  Cup- 
ping was  done  by  burning  paper  put  into  a 
small  glass  to  make  a vacuum,  and  glass 
quickly  inverted  over  the  incision.  This  was 
repeated  several  times  until  the  area  was  quite 
well  bled.  Fifteen  or  twenty  minutes  later 
the  redness  had  spread  towards  the  ribs.  Some 
lymphangitis  and  oedema  was  present  at  this 
time.  Incisions  were  made  near  the  ribs,  and 
bleeding  by  cupping.  By  this  time  the  tender 
ness  had  greatly  increased  and  there  was  ex- 
treme pain  on  the  slightest  palpation.  Red- 
ness increased  near  the  ribs,  but  faded  in  the 
area  of  the  first  incision.  There  was  no  shock 
nor  general  disturbance  at  this  time. 

Anti-venin,  30  c.c.  was  given  into  the  revd 
area.  Two  hours  after  the  bite  the  patient  was 
slightly  nervous,  somewhat  anxious,  but  on  the 
whole  philosophical  and  cooperative.  Three 
hours  later  temperature  99  and  pule  100.  Aro- 
matic spirits  of  ammonia  was  given  at  this 
time.  The  temperature  rose  to  1013/2°  eight 
hours  after  the  bite,  and  pulse  12G.  The  pa- 
tient y^as  exhausted  and  had  a severe  head- 
ache. The  ammonia  was  repeated  several  times. 
A hypo  of  morphine  l/6th  of  a grain,  and 
atropine  l/200ths  of  a grain,  was  given.  By 
this  time  the  redness  around  the  first  incision 
had  about  disappeared,  and  by  the  next  morn- 
ing was  much  paler  near  the  ribs.  Twenty- 
four  hours  later  the  redness  was  very  slight. 
Eighteen  hours  after  the  bite  the  temperature 
was  99-2/10°.  Twenty-four  hours  after  the 
bite  the  temperature  was  normal  and  thirty - 
six  hours  after  the  bite  sub-normal.  The  pulse 
gradually  became  stronger  and  slower.  The 
fourth  day  the  patient  was  slightly  weak  and 
the  area  of  the  bite  was  quite  tender.  Seven 
days  from  receiving  the  bite  the  patient  was 
fully  recovered.  No  facilities  were  at  hand 
for  a blood  study. 

To  me  it  was  quite  interesting  to  observe 
the  time  elapsing  between  the  local  and  con 
stitutional  symptoms.  The  extreme  exhaustion 
occurred  seven  hours  after  the  bite  and  con- 
tinued for  twelve  hours  later.  The  acute  local 
tenderness  remained  for  several  days. 


Laughter  seems  to  be  of  real  value  in  the  treat- 
ment of  the  worrier.  Cheerfulness  is  a great  tonic. — 
Selected. 


Miscellaneous 


Outline  of  State-wide  Diphtheria  Immuniza- 
tion Program. 

In  view  of  the  increased  incidence  of  diph- 
theria in  Virginia  in  the  past  few  months,  a 
number  of  citizens  have  expressed  a desire  to 
have  effective  measures  instituted  for  the  con- 
trol and  eradication  of  the  disease.  When 
these  ajjpeals  reached  the  State  Department 
of  Health,  Dr.  Warren  F.  Draper,  Commis- 
sioner of  Health,  wrote  the  president  of  the 
Medical  Society  of  Virginia,  Dr.  I.  C.  Har- 
rison, presenting  a plan  outlined  by  the  De- 
partment of  Health,  and  asked  his  opinion  as 
to  presenting  this  to  the  physicians  of  the 
State.  Thereupon.  Dr.  Harrison  called  a meet- 
ing of  the  Council  of  the  Society  and  had  Dr. 
Draper  appear  and  present  his  plan  which  he 
stated  was  a suggestion  which  might  lead  to 
a joint  program  between  the  doctors  of  the 
State  and  the  State  Board  oif  Health  for 
diphtheria  immunization  and  pre-school  clinics. 
He  said  that  it  was  the  usual  experience  that 
such  a plan  increased  the  work  of  the  private 
physician.  It  was  distinctly  understood  that 
compensation  for  the  work  done  in  each 
county  shoidd  be  fixed  by  the  physicians  co- 
operating in  the  campaign,  the  State  Health 
DejDartment  furnishing  the  toxin-antitoxin  or 
toxoid  at  the  stated  cost  of  $.086  per  complete 
immunization.  The  plan  was  discussed  and 
commended  by  all  the  councilors,  following 
which  a motion  was  made  and  adopted  that 
the  Council  endorses  Dr.  Draper’s  plan  for 
diphtheria  immunization  clinics  throughout 
the  State,  in  the  counties  and  cities,  and  recom- 
mends the  whole-hearted  support  of  the  Med- 
ical Society  of  Virginia  in  carrying  out  the 
project. 

Du.  Draper’s  LE'rrEU  to  Dr.  Harreson 

“Because  of  the  marked  increase  of  diphtheria 
within  the  State  during  the  past  few  months, 
and  the  expressed  concern  of  many  citizens 
in  having  effective  measures  carried  out  for 
the  control  or  eradication  of  this  disease  in 
future  years,  the  State  Department  of  Health 
desires  to  present  to  the  physicians  of  the  State, 
through  the  INIedical  Society  of  Virginia,  a 
plan  whereby  the  resources  of  the  State  and 
local  health  agencies  may  be  made  available 
to  aid  the  physicians  in  administering  diph- 
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theria  immunizations  to  a considerable  propor- 
tion of  the  children  of  the  State  between  the 
ages  of  six  months  and  fifteen  years. 

“The  outline  of  the  plan  which  is  presented 
for  your  consideration  herewith  stipulates  only 
those  services  which  the  physicians  may  expect 
from  the  health  departments  and  does  not  at- 
tempt to  indicate  the  manner  in  which  the 
Ithysicians’  services  should  be  rendered  nor  the 
charges  which  should  be  made.  It  is  our  hope 
that  these  matters  will  be  determined  by  the 
]thysicians  of  the  State  through  their  repre- 
sentatives in  the  several  medical  organizations. 

“Representatives  of  the  State  Health  Depart- 
ment will  be  glad  to  participate  in  any  dis- 
cussions of  the  proposal  in  which  it  is  believed 
that  they  can  be  of  assistance. 

“I  hope  that  this  jiroposal  may  result  in 
action  which  will  accomplish  a sufficient  num- 
ber of  diphtheria  immunizations  to  materially 
affect  the  incidence  of  this  disease  during  the 
next  season  and  that  it  may  serve  as  a basis 
for  the  development  of  future  successful  co- 
operative enterprises  with  the  physicians  of  the 
State.” 

Outline  of  State-Wide  Diphtheria  Immunization  Pro- 
gram, Approved  by  the  Medical  Society  of  Virginia, 

to  be  Conducted  by  the  Physicians  of  Virginia, 

in  Cooperation  with  State  and  Local  Health 
Authorities. 

CoOI’EIiATION  OF  THE  StATE  DePARTAIENT 
OF  Health 

1.  Arrange  for  the  distribution  of  toxoid 
or  toxin-antitoxin  at  the  price  of  $.086  per 
complete  immunization. 

2.  Prepare  educational  and  publicity  ma- 
terial regarding  diphtheria  immunization  an<l 
secure  publication  in  newspapers  and  other 
publications  throughout  the  State. 

3.  Provide  the  services  of  public  health 
nurses  to  work  up  the  program  in  counties  in 
which  no  public  health  nurses  are  employed. 

4.  Provide  the  services  of  a clinician  skilled 
in  diphtheria  immunization  technique  to  hold 
demonstrations  and  consultations  with  physi- 
cians who  desire  such  services. 

5.  l^rovide  direction  and  supervision  of 
pul)lic  health  personnel  engaged  in  the  pro- 
gram and  serve  as  the  cleai'ing  house  for  all 
(juestions  arising  in  connection  with  the  work. 

Cooperation  of  Local  Health  Agencies 

1.  Tlie  county  health  officer  or  public  health 
nurse  will  arrange  with  the  secretary  of  the 


county  board  of  health  to  call  a meeting  of 
the  county  physicians  to  formulate  a program 
of  diphtheria  prevention  clinics  in  the  county. 

2.  They  will  communicate  with  the  division 
superintendent  of  schools  to  arrange  for  the 
cooperation  of  the  school  teachers  in  furthering 
the  work. 

3.  They  will  secure  from  the  superintendent 
of  schools  a list  of  the  schools  in  the  county, 
white  and  colored,  and  work  out  with  him  a 
provisional  schedule  of  clinics  to  cover  the 
county.  This  schedule  will  be  submitted  to  the 
physicians  at  the  meeting  called  by  the  secre- 
tary of  the  county  board  of  health. 

4.  Before  clinics  are  held  the  county  nurse 
will  visit  every  school  in  the  county  and  give 
talks  on  diphtheria  prevention,  either  to  the 
teachers  as  a group  or  with  the  sanction  of  the 
school  principals  to  the  whole  school  assem- 
bled, explaining  the  nature  of  diphtheria  and 
stressing  particularly  the  need  of  immuniza- 
tion. She  will  ask  the  help  of  the  teachers  in 
getting  younger  children  to  the  clinics. 

5.  Idle  county  nurse  will  take  to  the  schools 
the  program  of  the  clinics  together  with  litera- 
ture, explaining  diphtheria  prevention.  The 
distribution  of  the  progTams  and  literature 
will  be  accomplished  through  the  teachers. 

G.  The  health  officer  or  nurse  will  issue  in 
the  local  press  an  article  or  several  articles 
dealing  with  diphtheria  prevention  and  telling 
of  the  clinics  to  be  held  in  the  county.  (The 
article  on  diphtheria  prevention  will  be  fur- 
nished by  the  State  Department  of  Health.) 

7.  The  county  nurse  will  arrange  with  the 
chairman  of  the  Parent-Teacher  Association 
and  also  with  the  School  Leagues  throughout 
the  county  to  help  in  the  program. 

8.  The  county  health  nurse  shall  call  on 
the  ministers  and  Sunday  school  superinten- 
dents throughout  the  county,  asking  for  their 
active  cooperation  and  supplying  them  with 
literature  from  which  they  can  make  speeches 
regarding  the  campaign. 

9.  Following  tlie  clinics,  and  in  the  future, 
as  a matter  of  routine,  on  all  visits  the  county 
health  iiur.se  should  recommend  that  all  young 
children  should  be  taken  to  their  family  phy- 
sician to  be  immunized  against  diphtheria. 

10.  The  county  health  nurse  will  attend  the 
clinics  conducted  by  the  local  physicians  and 
will  see  that  accurate  records  are  kept  of  the 
number  of  children  immunized.  A rejiort  giv- 
ing a full  account  of  the  clinics  with  the  num- 
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her  of  cliildren  immunized  will  be  forwarded 
to  the  State  Department  of  Health.  (Report 
blanks  will  be  furnished  the  nurse  from  the 
Department.) 

As  evidence  of  the  heavy  incidence  of  diph- 
theria this  season,  Dr.  Draper  furnished  diph- 
theria figures  for  the  years  1913  to  1931,  in- 
clusive. This  table  <?ives  the  case  incidence 
for  eleven  months  and  the  death  total  for  only 
ten  months.  Cases  reported  in  November  and 
December  seem  to  make  it  certain  that  the  final 
mortality  fi<^ures  for  1931  Avill  exceed  the  1929 
total. 

During  the  Fall  of  192G  and  Spring  of  1927, 
the  last  general  immunization  campaign  was 
conducted.  The  result  of  that  work  was  that 
in  1927  a low  record  for  diphtheria  occurred 
in  the  State  and  this  notwithstanding  a gen- 
eral rise  throughout  the  country.  Reference 
to  the  table  shows  that  the  case  total  for 
eleven  months  of  1931  exceeds  any  twelve 
months’  total  since  1923. 


Year 

State  of  Virginia 
Diphtheria 

Cases 

Deaths 

1913 

3,313 

302 

1914 

3,600 

340 

1915 

5,326 

374 

1916 

3,160 

316 

1917 

2,438 

221 

1918 

1,543 

216 

1919 

3,314 

278 

1920 

4,379 

334 

1921 

5,789 

399 

1922 

7,109 

463 

1923 

4,656 

337 

1924 

3,287 

216 

1925 

3.065 

238 

1926 

3,111 

228 

1927 

2,634 

154 

1928 

2,359 

186 

1929 

2,625 

214 

1930 

2,217 

172 

1931* 

3,905 

110 

♦Ca'jcs  tlirough  November. 

Deaths  through  October. 

We  hope  all  Virginia  doctors  will  cooperate 
in  the  furtherance  of  this  plan  which,  after 
an  interested  discussion  in  your  Council  meet- 
ing, received  the  full  endorsement  of  that  body. 

Rockbridge  County  Health  Testing  Program. 

The  health  of  the  school  child  has  received 
considerable  attention  in  the  past  few  years. 
As  a result  of  this  some  very  excellent  work 
has  been  done.  I wish  to  call  the  special  at- 
tention of  an}^  who  may  be  interested  in  child 
health  to  the  following  health  summary  by 


Dr.  Charles  E.  Myers,  State  Department  of 
Education,  of  the  report  of  Superintendent  R. 
M.  Irby,  of  work  done  in  Rockbridge  County, 
Virginia,  in  1930-31 : 

(Signed)  W.  P.  Jackson,  M.  D.,  Chairman^ 
Child  ^y  el  fare  Committee^  Medical 
Society  of  Virginia. 


]Mr.  R.  M.  Irby,  Superintendent  of  Rock- 
bridge County  Schools,  Virginia,  has  found 
that  his  health  program  which  he  has  em- 
phasized for  several  years  pays  big  dividends 
in  better  pupil  progress  and  in  lower  school 
costs. 

Rockbridge  County  has  had  a standard  Vir- 
ginia Health  Unit  at  work  for  five  years.  A 
county  nurse  had  been  employed  in  1920,  but 
had  not  worked  continuously  until  the  health 
unit  was  organized  in  February,  1927.  The 
unit  consists  of  a health  officer,  a sanitary  en- 
gineer, a nurse  and  a clerk.  Though  this  health 
unit  is  not  a part  of  the  school  organization, 
its  program  is  coordinated  with  the  general 
educational  program  of  the  county  and  much 
of  its  work  is  done  in  the  schools  or  through 
cooperation  with  them. 

Under  these  conditions  the  health  of  the 
school  children  has  been  definitely  advanced 
as  measured  by  the  ‘'Five  Point”  program.  A 
child  is  a “Five  Pointer”  if  his  eyes,  ears,  teeth, 
nose,  throat,  and  weight  meet  definite  stand- 
ards or  receive  specified  medical  attention. 
During  the  past  four  j^ears  the  number  of 
“Five  Point”  children  in  Rockbridge  County 
has  been  increased  from  258  or  G per  cent  of 
the  enrollment  in  192G-27  to  1400  or  28  per  cent 
of  the  school  enrollment  ni  1930-31.  Similar 
percentages  for  the  State  of  Virginia  are  8 per 
cent  and  22  per  cent  for  1927  and  1931,  respec- 
tively. Superintendent  Irby’s  comparisons  are 
made  with  the  fifth,  sixth  and  seventh  grade 
pupils. 

In  educational  advancement  as  measured  by 
the  Otis  Classification  Test  and  weighted  for 
the  pupils’  abilities  to  learn,  the  “Five  Point” 
pupils : 

In  the  fifth  grade  are  3 months  ahead  of  the 
defective  group. 

In  the  sixth  grade  are  8 months  ahead  of  the 
defective' group. 

In  the  seventh  grade  are  12  months  ahead 
of  the  defective  group. 

The  percentage  of  failures  in  the  defective 
groups  is  greater  than  in  the  “Five  Point” 
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jrroiips.  The  tabular  statement  below  presents 
the  facts : 

Number  of  Pupils.  Per  Cent  “Five  Point”  Pupils, 


AND 

Per  Cent  of 

“Failures” 

Per  Cent 

Per  Cent 

Failures 

No 

“Five 

“Five 

Giade 

Pupils 

Pointers” 

Pointers” 

Defectives 

5 

375 

45 

23 

29 

6 

314 

54 

13 

28 

7 

316 

56 

14 

24 

Total 

1005 

49% 

17% 

27% 

Superintendent  Irby  estimates  that  one-third 
of  the  failures  in  his  county  are  due  to  defec- 
tive health,  and  that  the  reteaching  of  these 
failures  costs  the  county  approximately  $12,000 
a year.  The  average  defective  child  must 
spend  one  more  year  in  school  to  complete 
the  seventh  grade  than  is  required  for  the 
“Five  Point”  child.  As  measui’ed  by  the  sub- 
jective judgment  of  the  teachers,  represented 
by  percentages  failing,  and  as  measured  by 
standard  tests,  the  “Five  Point”  group  is  far 
in  the  lead. 

The  two  groups  numbered  51-1  “Five  Point- 
ers,” and  401  “Defectives.”  Hence  the  groups 
are  evenly  divided  and  large  enough  to  give 
reliable  averages.  The  dilferences  are  signif 
leant  from  every  point  of  view  and  constantly 
and  harmoniously  point  in  the  same  direction. 

A comparatively  small  expenditure  for 
health  service  for  school  children  not  only 
brings  big  returns  in  reducing  human  suffering 
and  increasing  life  but  will  go  a long  way  to- 
ward stopping  a serious  financial  and  social 
waste  caused  by  teaching  and  reteaching,  and 
attempting  to  reteach  children  who  are  in  no 
condition  to  learn.  As  a means  of  reducing 
Ava.ste  of  public  school  funds,  if  for  no  other 
pur])ose,  an  efficient  health  service  should  be 
maintained  for  all  public  school  children. 

Woman's  Auxiliary, 

to  the 

Medical  Society  of  Va. 

President — Mm  J.  Allison  Hodges,  5511  Cary  Street 
Road.  Richmond. 

President-Elect — Mrs.  W.  P.  McDowell.  Larchmont, 
Norfolk. 

Secretary — Mrs.  James  K.  Hall,  3011  Seminary 
Avenue,  Richmond. 

Treasurer — Mrs.  Reuben  F.  Simm.s,  2034  Park  Ave- 
nue, Richmond. 

The  Auxiliary  to  the  Richmond  (Va.)  Aca- 
demy of  Medicine, 

At  its  annual  meeting  on  January  22nd, 


elected  the  following  officers  for  the  ensuing 
year;  President.^  INIrs.  Lee  E.  Sutton;  first  vice- 
president,  ]Mrs.  J.  B.  Dalton;  second  vice-fresi- 
dent,  Mrs.  Austin  I.  Dodson;  secretary,  Mrs. 
Harry  B.  Hinchman ; and  treasurer,  IMrs.  J.  W. 
Hannabass. 

Mrs.  N.  Thomas  Ennett,  the  retiring  presi- 
dent, did  a great  deal  of  constructive  work, 
during  her  term  of  office,  for  undernourished 
children.  The  closing  event  of  her  administra- 
tion was  a card  party  which  netted  (juite  a nice 
sum. 

The  Woman’s  Auxiliary  to  the  Southern 

Medical  Association 

Held  its  eighth  annual  meeting  in  New  Or- 
leans, La.,  November  18-20,  1931.  The  presi- 
dent, IMrs.  S.  A.  Collom,  of  Texarkana,  Texas, 
presided.  After  greetings  had  been  extended 
from  the  local  and  state  auxiliaries.  INIrs.  A.  B. 
McGlothlan,  St.  Joseph,  Mo.,  national  presi- 
dent, extended  greetings  from  the  Auxiliary  to 
the  American  Medical  Association  and  invited 
those  present  to  return  to  New  Orleans,  in  May, 
1932,  to  attend  the  meeting  of  the  Auxiliary  to 
the  A.  M.  A. 

The  chairman  of  Organization  reported  that 
there  are  fourteen  States  and  the  District  of 
Columbia  included  in  the  S.  M.  A.  group,  with 
a membership  of  4,947,  and  that  all  States  were 
organized  except  Maryland.  Interesting  re- 
ports were  also  made  by  other  committees. 

Mrs.  Charles  E.  Oates,  Little  Rock,  Ark., 
succeeded  to  the  presidency.  Mrs.  A.  A. 
Herold,  Shreveport,  La.,  was  elected  president- 
elect; Mrs.  J.  Bonar  White.  Atlanta,  Ga.,  re- 
cording secretary  ; Mrs.  Mabel  IMason,  Lumber- 
ton,  IMiss.,  treasurer.  The  next  meeting  of  the 
xVuxiliarv  is  to  be  held  in  Birmingham.  Ala., 
in  November,  1932. 

Aims  axd  Pxtrposes  of  the  Auxieiary  of  the 
Sotn'HERN  Medical  Association 

iSIrs.  C.  W.  Garrison.  Little  Rock,  Ark.,  a 
former  president,  states  that  the  aims  and  pur- 
poses of  the  Auxiliary  are  as  follows: 

“To  keep  the  original  aim  constantly  before 
the  'Woman’s  Auxiliary  to  the  Southern  Med- 
ical Association,  to  which  may  now  be  added 
the  two  ]iroject.s— -the  Jane  Todd  Crawford 
Memorial  and  the  collection  of  data  for 
Romance  of  the  Medical  Men  of  the  South, 
and  to  pursue  these  with  a continuity  of  purpose 
until  our  efforts  are  crowned  with  ultimate  suc- 
cess will  be  an  objective  worth  all  the  time, 
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interest  and  energy  ex2)ende(l  in  its  acc()nii)lish- 
luent. 

“If  we  can  then  come  together  in  annual  con- 
vention imbued  with  the  si)irit  of  the  j^reamble 
to  our  constitution  to  hear  and  discuss  rej^orts 
of  the  jirogress  made  in  tlie  twelve-month 
l^eriod,  the  Association  cannot  but  have  each 
year  a closer  bond  of  friendshij)  and  sincere 
loyalty  to  a just  and  beautiful  cause.” 

Items  of  Interest. 

Each  month,  Mrs.  Milton  P.  Overholser,  of 
Hanisonville,  Mo.,  chairman  of  the  Commit- 
tee on  I’ress  and  Publicit}^  of  the  National 
Auxiliary,  sends  out  a news  sheet  with  items 
of  interest  in  regard  to  the  work  being  done  in 
the  various  States.  Two  features  strongly 
.stressed  ai'e  “Liaison  With  Outside  Groups” 
and  the  [^lacing  of  Ilijgeia^  the  magazine  for 
health,  in  as  many  schools  and  homes  as  i^os- 
sible.  Student  loan  funds  are  ijromoted  by 
some  States  and  medical  bistory  comes  in  for 
its  share  of  interest. 

The  following  paragrai)hs  are  taken  from 
Mrs.  Overholser’s  last  report: 

“Of  Kentucky’s  2:)lan  for  a Jane  Todd  Craw- 
ford ilemorial  every  Auxiliar}^  woman  (and 
every  other  woman)  in  the  nation  should  be 
informed.  Briefly  this  Memorial  will  honor 
that  brave  jiioneer  Avoman  of  Kentucky,  who 
in  December,  1809,  before  the  days  of  any 
anesthetics,  underwent  voluntarily  the  first 
ovariotomy.  The  courage  and  skill  of  the  sur- 
geon, Dr.  EiDhraim  McDoAvell,  Avas  met  by  the 
courage,  faith,  and  self-control  of  this  noble 
Avoman. 

“The  literally  thrilling  story  of  this  ojDera- 
tion  has  been  jAlaced  in  the  hands  of  eA-ery  State 
Auxiliary  jAresident.  May  some  [Alan  be 
evoh-ed  by  Avhich  the  story  may  be  knoAvn  by 
eA^eiy  Auxiliary  woman  in  America. 

“A  monument  to  Jane  Todd  CraAvford 
should  be  to  all  of  us  a symbol  of  courage,  will- 
poAver,  self-control  and  faith,  qualities  which 
she  exemplified ; and  to  share  in  the  creation 
of  this  memorial  should  be  esteemed  a jArivi- 
lege.” 


“When  you — the  many  of  you — are  in  NeAv 
Orleans,  IMay  10th-16th  and  are  looking  at  the 
‘exhibits’  from  the  various  State  Auxiliaries, 
your  attention  Avill  be  arrested  by  the  unique 
and  very  clever  ‘Formula’  from  PhiladeljAhia. 
It  must  be  seen  to  be  apjAreciated,  and  its  de- 
signer. Mrs.  Wihner  Krusen,  Avill  understand 
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the  comj)liment  inq)lied  Avhen  you  construct  a 
jAattern  of  it  to  take  back  to  the  home  Auxil- 
iary. It  constitutes  a most  alluring  invitation 
to  attend  the  Auxiliary  meetings  and  share  ac- 
tiAuties. 

“In  1931  the  National  Tuberculosis  Associa- 
tion issued  a timely  small  folder  ‘Go  to  Your 
Doctor  Before  He  Has  to  Come  to  You,’  a 
folder  that  should  be  knoAvn  and  heeded  by  all 
men,  women  and  children.  It  energetically 
sujAjAorts  the  idea  of  Periodic  Health  Exami- 
nations. Penn.sylvania  has  a Periodic  Health 
Examination  Chairman,  IMrs.  John  H.  Page, 
who  is  ably  jAromoting  this  project  and  getting 
results.  Here  is  her  a^A^Aeal : 

Pekiodic  Heai/i'ii  Ex-vaiination 

“One  out  of  si.x  apiAlicants  for  life  insurance 
are  declined  or  [Aost^Aoned.  The  annual  health 
audit  Avill  detect  albumin  or  sugar,  high  blood 
[Aressure,  slight  cardiac  disorder,  incijAient 
tuherculosis,  beginning  neojAlasm,  and  any  and 
CA'erything  else.  Your  family  [Ahysician  will 
do  tlie  rest.  Why  does  it  [AixAfit  a [Aerson  to  be 
an  ostrich  Avith  his  ailments,  or  like  the 
SjAartan  youth  to  hide  a disease  until  it  gnaAvs 
out  his  vitals?  Get  the  disease  before  it  gets 
you.  Get  it  early.  Get  it  before  you  think 
you  have  it. 

“People  haA’e  too  long  had  such  faith  and 
confidence  in  their  jAhysician  that  they  think 
he  can  cure  anybody  who  has  not  been  dead 
oA^er  three  days.  The  jArofession  admires  the 
faith  of  their  clientele,  but  dislikes  to  be  [Aut 
in  such  superlatiA'e  and  unequal  tests. 

“If  eleAuitors  are  inspected  regularly,  avIaa^ 
not  one’s  mouth  and  teeth  ? If  a boiler  must  be 
examined  regularly,  Avhy  not  your  heart  and 
lungs?  You  haA'e  tested  the  brakes  on  your 
car,  Avhy  not  the  kidnej^  function?  V^ou  have 
your  Avatch  regulated,  but  not  your  diet.  You 
have  your  batteries  charged,  hut  let  your 
Aveight  run  down  from  disease. 

“Should  the  mo.st  complex  and  Av<Anderful 
machinery  in  the  Avorld,  that  not  made  Avith 
hands,  be  alloAved  to  become  bnAken  or  im- 
paired, to  corrode  or  degenerate?  Neglect  your 
business  if  you  must,  neglect  your  golf  if  you 
can,  neglect  your  Avife  if  you  dare,  but  dcAn’t 
neglect  your  [Ahysician  and  a .yearly  {Ahysical 
examination  and  health  inA’ent(Ary  (An  ycAur 
birthday.” 

National  Meeting. 

At  the  meeting  of  the  Auxiliarv  to  the 
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Southern  Medical  Association  in  New  Orleans 
in  November,  503  women  registered.  All  had 
a delightful  time  in  that  lovely  Southern  city. 

The  National  Auxiliary  is  to  meet  there 
May  9th-13th,  at  the  time  of  the  American 
INIedical  Association.  No  one  who  can  attend 
this  convention  should  miss  it  as  it  will  be  a 
wonderful  opportuntiy.  Get  “your  doctor”  to 
plan  to  attend  and  to  take  you. 

Hygeia. 

This  is  a splendid  magazine  for  the  layman 
as  well  as  the  doctor's  family  and  is  already 
in  many  Virginia  homes  and  schools.  AVe  wish, 
however,  to  have  many,  many  more  subscribe 
to  it.  Ask  your  local  chaiman  about  it. 
Memorial  File. 

At  the  meeting  of  the  Board  of  Directors 
of  the  V^oman's  Auxiliary  to  the  American 
Medical  Association  in  Chicago,  last  Novem- 
ber, it  was  voted  that  “each  state  president  be 
asked  to  appoint  a chairman  to  send  in  at  the 
end  of  the  fiscal  year  to  a National  Chairman, 
apjDointed  by  the  president,  the  names  of  those 
state  Auxiliary  members  who  have  passed 
away.” 

The  national  office  wants  to  clear  the  mem- 
bership files  of  names  of  deceased  members  and 
jilace  these  names  in  a memorial  file  or  book. 

Each  Auxiliary  in  A'irginia  is  asked  to  re- 
j)ort  names  of  an}^  members  who  have  died  to 
our  State  President,  iMrs.  J.  Allison  Hodges, 
5511  Cary  Street  Road,  Richmond,  Va.,  at 
once^  as  she  in  turn  has  to  report  them  to  the 
National  Auxiliary  before  April  1st.  If  you 
know  of  any  member  from  the  State  at  large 
who  has  passed  on,  some  friend  is  asked  to 
report  that  name. 


Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  let- 
ter of  December  24,  1931,  the  following  have  been 
accepted: 

Abbott  Laboratories 

Ampoules  Potassium  Bismuth  Tartrate — D.  R.  L., 
2 c.c. 

Ciba  Co.,  Inc. 

Sugar  Ccated  Tablets  Lipoiodine — Ciba,  0.3  Gm. 
Cutter  Laboratory 

Diphtheria  Toxin  for  the  Schick  Test,  10  test  doses 
Tuberculin  B.  P.  (Bovine) 

Typhoid  Vaccine,  20  c.c.  vial 
Gane  & Ingram,  Inc. 

Phenobarbital  Sodium- — Gane  and  Ingram 

Tablets  Phenobarbital  Sodium — Gane  and  In- 
gram, 1%  grains. 

Gilliland  Laboratories,  Inc. 

Scarlet  Fever  Streptococcus  Antitoxin  (Refined  and 
Concentrated) 


Lederle  Laboratories,  Inc. 

Brucella  Melitensis  Vaccine — Lederle 

Normal  Horse  Serum  (1:10  Dilution)  for  the  Con- 
junctival Test 
Eli  Lilly  & Co. 

Diphtheria  Toxin  for  Schick  Test,  Diluted  Ready 
for  Use — Lilly. 

Mead  Johnson  & Co. 

Mead’s  Powdered  Brewer’s  Yeast  T'ablets 
United  States  Standard  Products  Company 

Antimeningococcic  Serum  Polyvalent 
Winthrop  Chemical  Co.,  Inc. 

Sterile  Solution  Skiodan  (40%  by  volume) 
Nonproprietary  Articles 

Brucella  Melitensis  Vaccine 

Phenobarbital  Sodium 

Propaganda  for  Reform 

Ovaltine  Not  Acceptable. — The  Committee  on  Foods 
reports  that  Ovaltine  is  a chocolate  flavored  dry 
malt  extract,  containing  a small  quantity  of  dried 
milk  and  egg,  which  is  sold  with  two  slogans:  “A 
food  beverage”  and  “A  food  concentrate.”  From 
its  examination  of  the  product,  the  Committee  con- 
cludes that  Ovaltine  is  essentially  a carbohydrate 
food,  and  that  its  value  in  gaiiriirg  weight  is  no 
more  nor  less  than  that  of  other  similar  carbohy- 
drate mixtures,  and  that  Ovaltine  is  sold  with  grossly 
exaggerated  claims;  its  composition  is  kept  a mys- 
tery, and  that  even  if  it  did  contairr  what  the  manu- 
facturer says  it  does,  it  could  not  do  the  things 
the  manufacturer  says  it  will.  The  Committee  has 
listed  Ovaltine  with  the  products  not  acceptable. 
(Jour.  A.  M.  A.,  December  12,  1931,  p.  1798). 

Panaceas  for  the  Common  Cold. — With  the  first 
blasts  of  wintry  air  a considerable  number  of  our 
citizenry  begin  to  develop  the  running  of  the  nose, 
the  lacrimation,  the  depression,  the  fever  and  the 
other  symptoms  commonly  associated  with  the  onset 
of  a cold.  From  the  teachings  of  the  hygienists,  the 
sanitarians,  the  public  health  writers  and  physicians, 
most  of  the  public  have  learned  that  the  symptoms 
can  be  abated  and  the  cold  controlled  in  the  major- 
ity of  instances  if  the  patient  will  go  promptly  to 
bed  and  stay  there  for  at  least  three  days.  How- 
ever, few  follow  this  advice.  The  promoters  of  vari- 
ous types  of  devices  and  foods  associated  with  health 
maintenance  have  been  prompt  to  take  advantage 
of  every  possibility  for  exploiting  their  materials 
in  connection  with  the  universality  of  the  common 
cold.  Vitamin  D has  been  vaunted  for  this  purpose 
in  the  form  of  ultraviolet  rays,  cod  liver  oil,  cod 
liver  oil  concentrates,  irradiated  foods  and  what- 
not, notwithstanding  the  fact  that  there  is  not  the 
slightest  scientific  evidence  to  indicate  that  excess 
of  vitamin  D will  prevent  a cold  or  have  any  effect 
in  curing  it.  Because  of  reports  that  in  mice  an 
excess  of  vitamin  A favorably  affects  the  tissue  of 
the  respiratory  tract,  the  National  Dairy  Company 
through  one  of  its  susidiaries,  advocates  the  use 
of  milk  as  a means  of  preventing  colds;  for  this 
claim  there  is  not  adequate  evidence.  (Jour.  A.  M. 
A.,  December  12,  1931,  p.  1802). 

The  Intravenous  Use  of  Barbital  Compounds. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
more  than  seven  years  have  elapsed  since  the  intro- 
duction of  the  intravenous  use  of  barbitals,  suffi- 
cient time  to  justify  an  assay  of  the  possible  value 
of  the  method.  Since  the  chief  object  of  the  in- 
travenous use  has  seemed  to  be  the  possible  em- 
ployment of  barbitals  used  in  this  way  to  produce 
anesthesia,  the  Council  reports  on  the  possible 
changes  following  intravenous  injection,  a compari- 
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son  of  the  experimental  and  clinical  results,  and  at- 
tempts to  determine  if  the  intravenous  use  has 
peculiar  advantages  over  other  methods  of  admin- 
istration, with  equal  safety.  The  Council  points  out 
that  there  is  no  doubt  that  the  characteristic  hyp- 
notic action  of  the  barbitals  can  be  obtained  by  oral 
administration:  that  since  the  barbitals  act  essen- 
tially as  hypnotics,  and  not  as  anesthetics,  it  is 
reasonable  to  entertain  doubts  about  radical  depar- 
tures from  the  orthodox  usage  of  these  drugs,  but 
the  new  methods  of  using  and  new  uses  for  well 
known  drugs  merit  attention;  and  that,  moreover, 
the  intravenous  irse  of  barbitals  has  been  widely  ex- 
ploited by  sonre  manufacturers  arrd  serious  attention 
has  been  given  to  the  subject  experimentally  and 
clinically.  From  an  exhairstive  review  of  the  litera- 
ture it  is  concluded  that  any  advantages  that  may 
exist  in  the  choice  of  barbitals  as  aids  in  anesthesia, 
or  as  sedatives,  analgesics  or  hypnotics,  can  be  eas- 
ily procirred  by  giving  them  by  nrouth,  with  the 
further  advarrtage  of  avoiding  the  necessity  of  the 
small  operation  and  aseptic  technic  for  intravenous 
injection  and  the  unnecessary  disturbances  and  com- 
plications of  srrch  injections  in  general,  and  that 
about  the  only  argument  in  favor  of  the  intravenous 
route  would  be  an  occasional  rapid  action  in  an 
emergency,  and  that  hence  their  intravenous  use 
should  be  limited  for  the  present  to  conditions  in 
which  oral  administration  is  not  possible  or  when 
a very  prompt  action  is  imperative.  (Jour.  A.  M.  A., 
December  19,  1931,  p.  1886). 

Malignant  Conditions  in  Radioactive  Persons. — In 
1925,  Martland  reported  cases  of  anemia  and  of 
necrosis  of  the  jaw  in  persons  who  had  been  em- 
ployed in  painting  watch  dials  with  paint  made 
luminous  by  the  addition  of  radium,  mesothorium 
and  radio-thorium.  During  several  years  previous 
to  1924,  800  girls  did  such  work  in  a New  Jersey 
factory.  The  girls  swallowed  small  amounts  of  radio- 
active paint  day  after  day  as  a result  of  pointing 
the  brushes  with  the  lips.  Some  who  had  worked 
for  one  or  more  years  developed  necrosis  of  the  jaw 
and  anemia,  from  which,  up  to  1928,  thirteen  died. 
Now,  however,  another  pathologic  condition  seems  to 
have  arisen  among  the  employees  who  swallowed 
radioactive  paint.  Since  1928,  rapidly  growing  osteo- 
genic sarcomas  have  appeared  in  at  least  eight  cases. 
In  consideration  of  recent  developments  the  high  in- 
cidence of  primary  carcinoma  of  the  lungs  in  the 
cobalt  miners  of  Schneeberg  and  in  the  pitchblende 
mines  of  Jcachimstahl,  and  the  various  lesions  pro- 
duced by  external  exposure  to  radium  and  X-rays, 
demand  investigation,  and  many  of  the  radioactive 
substances  sold  to  the  public  for  the  cure  of  vari- 
ous ailments  may  be  dangerous  to  health.  Testify- 
ing against  the  interstate  sale  of  vials  of  mesotho- 
rium and  radium  which  were  to  be  injected  after 
being  dissolved  in  water,  Martland  reported  that  he 
had  examined  two  patients  who  had  taken  such 
water  from  one  to  two  years  and  found  both  to  show 
radioactivity,  and  both  had  extensive  necros's  of  the 
upper  jaw.  Martland  states  that  waters  which  con- 
tain only  emanation  are  frauds  and  he  doubts 
whether  they  are  harmless.  The  drinking  over  long 
periods  of  time  of  radioactive  waters  containing 
radon,  and  the  drinking  of  natural  radioactive 
waters,  should  be  discouraged.  Martland  likewise 
cautions  against  the  intravenous  injection  of  long 
lived  radioactive  elements.  (Jour.  A.  M.  A.,  De- 
cember 26,  1931,  p.  1968). 

Oysters — A Pleasant  Type  of  Therapy. — The  an- 
nouncement three  years  ago  that  copper  is  effective 
in  supplementing  iron  in  the  cure  of  anemia  pro- 
duced hy  an  exclusive  milk  diet  in  the  rat  promptly 


aroused  interest.  The  inferences  drawn  by  others 
than  the  investigators  themselves  has  led  to  con- 
fusion and  mistaken  advice.  There  has  been  no 
warrant  whatever  in  applying  the  observations  with- 
out reservation  to  some  of  the  unusual  conditions 
of  the  blood,  such  as  pernicious  anemia  in  man.  At 
the  moment  there  is  some  debate  whether  copper 
stands  alone  in  the  capacity  to  promote  the  func- 
tion of  the  iron  in  hemoglobin  and  blood  cell  forma- 
tion. Other  elements,  such  as  manganese  and  ger- 
manium, are  clamoring  for  equal  recognition.  Mean- 
while all  sorts  of  new  products  containing  both  iron 
and  copper  are  foisted  not  only  on  the  ignorant 
public  but  also  on  an  uncertain  medical  profession. 
The  chief  objection  to  such  unproved  therapy  is 
the  sense  of  false  security  which  leads  to  the  neg- 
lect of  other  modes  of  therapy  that  may  be  far 
more  effective.  Recent  investigations  have  shown 
oysters  to  be  capable  of  curing  the  nutritional  ane- 
mia of  milk-fed  rats.  The  studies  indicate  that  the 
inorganic  elements  present  in  the  oyster  are  re- 
sponsible for  its  hemoglobin  regenerating  capacity 
and  that  the  antianemic  potency  of  the  oyster  can 
be  accounted  for  on  the  basis  of  its  content  of  the 
three  elements,  iron,  copper  and  manganese.  (Jour. 
A.  M.  A.,  December  26,  1931,  p.  1970). 


Book  Announcements 


Surgical  Errors  and  Safeguards.  By  MAX  THOREK, 
M.  D.,  Surgeon-in-Chief,  The  American  Hospital, 
Chicago;  Attending  Surgeon,  Cook  County  Hos- 
pital, etc.  With  a Foreword  by  ARTHUR  DEAN 
SEVAN,  M.  D.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  Rush  Medical  College  of  the  Uni- 
versity of  Chicago.  Philadelphia.  J.  B.  Lippin- 
cott  Company.  1932.  Octavo  of  696-xiii  pages.  668 
Illustrations,  many  colored.  Cloth.  Price,  $10.00. 

The  Story  of  Medicine.  By  VICTOR  ROBINSON, 
M.  D.,  Professor  of  History  of  Medicine,  Temple 
University  Schools  of  Medicine,  Philadelphia.  Al- 
bert & Charles  Boni.  New  York.  1931.  Octavo 
of  527  pages.  Cloth.  Price,  $5.00. 

Psychology  and  Psychiatry  in  Pediatrics:  The 
Problem.  Report  of  the  Subcommittee  on  Psy- 
chology and  Psychiatry,  Bronson  Brothers,  M.  D., 
Chairman.  White  House  Conference  on  Child 
Health  and  Protection.  The  Century  Co.  New 
York.  1932.  Octavo  of  146  pages.  Cloth.  Price, 
$1.50. 

Body  Mechanics:  Education  and  Practice.  Report 
of  the  Subcommittee  on  Orthopedics  and  Body 
Mechanics,  Robert  B.  Osgood,  M.  D.,  chairman. 
White  House  Conference  on  Child  Health  and  Pro- 
tection. The  Century  Co.  New  York.  1932.  Oc- 
tavo of  164  pages.  Price,  $1.50. 

Origin  of  Cancer.  The  Specific  Cancer  Cell  of  Car- 
cinoma, Contrasted  with  the  Normal  Matrix  Em- 
bryonal-Cellule of  Primal  Ovum  Days,  to  Eighth 
Week;  From  Which  the  Cancer  Cell  is  Directly 
Descended.  Cancer  Not  Epithelial.  Sarcoma  Not 
Connective  Tissue.  By  FRANK  A.  STAHL,  M.  D., 
Rush,  1887.  One-time  Demonstrator  of  Obstetrics, 
Rush  Medical  College,  Chicago,  Illinois.  1932.  49 

Plate  Illustrations,  41  Personal  and  Original  With 
Explanations.  Octavo  of  96  pages.  Paper. 
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Editorial 


Primary  Carcinoma  of  the  Lungs. 

A recent  pajier*  directs  attention  to  this 
rare  disease  of  the  lungs.  It  is  of  interest  par- 
ticularly for  the  reason  that  attention  is  drawn 
to  a group  of  signs,  symptoms  and  history, 
suggestively  characteristic.  Such  a grouping 
is  always  worthwhile  for  the  general  practi- 
tioner and  physician,  d’o  them  physical  “nd- 
ings  of  the  chest  are  a daily  consideration.  To 
them  discussion  or  review  of  findings  in  the 
examination  of  the  lungs  offers  occasion  for 
thought  and  study.  The  author  points  out  that 
in  cases  of  carcinoma,  if  uncomiilicated  by  co- 
existing tuberculosis  (a  condition  often  pre- 
vailing), the  patient,  being  of  cancerous  age, 
holds  that  only  for  a short  time  have  there 
been  any  pulmonary  difficulties.  Usually,  the 
story  begins  with  an  attack  of  recent  bron- 
chitis or  pneumonia.  Since  this,  these  pat'.enrs 
usually  say  they  have  never  been  free  of  on> 
or  another  sort  of  lung  symptom.  There  ma\" 
have  been  several  attacks  of  jmeumonia.  Thei’e 
has  been  usually  pain;  pain  over  the  lung  has 
been  persistent.  There  may  have  been  hemor- 
rhage; hemorrhage  may  have  been  small  in 
amount  but  persistent  or  it  may  have  been 
cojiious.  There  may  have  been  dyspnea  ap- 
pearing gradually  or  suddenly,  a.s.sociated  often 
with  asthmatic  signs.  Besides,  jiliysical  exami- 
nation usually  discloses:  (a)  high  position  of 
the  diaphragm  on  the  affected  side;  (b)  para 
(lexical  respiration  with  a seesaw  movement  of 
the  dia])hragm;  (c)  jiendulum  movement  of 
the  heait,  inlluenced  in  its  swing  by  being 

•Palevdki:  Arch.  Int.  M^.,  Vol.  48,  No.  6,  page  1126. 


drawn  to  the  affected  side  during  inspiration 
and  to  the  opposite  in  expiration;  (d)  coales- 
cence of  flatness  of  infraclavicular  region  with 
substernal  heart  distress.  The  author  reports 
six  cases  illustrating  the  points  of  his  text. 
In  these  histories  practitioners  may  find  ex- 
amination-reports of  interest  in  impressing  the 
“ear  marks”  of  this  rare  pulmonary  disease. 
The  remembrance  of  certain  general  groups  of 
signs  and  symptoms  can  but  aid  one  in  his 
quest  for  a diagnosis  in  the  rarer  and  more 
unusual  diseases  of  the  che.st. 

Roentgenologic  Diagnosis  of  Early  Pulmo- 
nary Tuberculosis. 

Almost  all  cases  of  incipient  tuberculosis  in 
adults,  says  Kirkliipt  may  be  divided  in  o two 
groups.  Any  such  generalization  arrests  the 
attention,  naturally,  of  the  practitioner.  One 
notes  that  in  the  first  group,  which  is  by  far 
the  greater,  the  earliest  significant  sign  is  a 
relatively  faint  shadow  in  an  upper  lobe,  more 
often  the  right.  Stereoscopically.  this  dense 
region  (or  shadoAv)  is  conical  in  shape  with 
its  ba.se  toward  the  peri[)hery  and  apex  toward 
the  hilum;  it  is  oblicpieh'  below  the  clavicle, 
usually  in  the  first,  but  occasionally  in  the 
secoml  interspace.  Its  ap})earauce  has  been 
likened  to  that  “of  a caterjiillar's  web  woven 
about  an  outer  branch  of  a tree.” 

In  the  second  gi'oup,  lesions  are  moi’e  or 
less  spherical  in  form  and  are  situated  in  the 
outer  jiarenchymatous  portion  of  the  lung; 
they  are  multiple,  grouped  variously  but  some- 

tProceedinRs  of  the  Staff  Meetinars  of  the  Mayo  Clinic.  Decem- 
ber 2,  1931,  page  709. 
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times  singly  with  a diameter  from  one  to  two 
m.m.  These  are  faint  shadows  bnt  denser  in 
the  center  than  at  the  periphery. 

To  sum  up,  the  X-ray  diagnosis  of  an  early 
tuhercnlous  infection  rests  upon  a combina- 
tion of  its  location  below  tbe  clavicle;  the 
roughly  conical  or  spherical  form  of  the  le- 
sions; the  softness  and  lack  of  marginal  defi- 
nition of  the  shadows;  and  an  accentuation  of 
the  tributary  broncho-vascular  structures. 

Bronchiectasis,  malignant  metastasis,  accen- 
tuation of  bronclio-vascular  markings  without 
corresponding  parenchymal  shadows,  localized 
simple  j^neumonitis,  notes  Kirklin,  are  condi- 
tions simulating  the  earh'  signs  of  pulmonary 
tuberculosis  of  the  lung  and  should  be  kept 
in  mind  in  considering  such  findings. 

Spontaneous  Pneumothorax. 

The  management  and  treatment  of  chronic 
tuberculous  patients  brings  the  physician  often 
face  to  face  with  a sudden  change  in  the  clini- 
cal picture.  This  change  maj^  be  produced  by 
a sudden  or  gradual  accumulation  of  air  in  the 
pleural  sac. 

Pneumothorax  of  some  proportion  changes 
materially  physical  findings  of  a chest  and  is 
a phenomenon  that  may  mystify  the  clinician 
for  the  moment  if  not  for  a longer  period.  It 
is  a clinical  entity  that  often  appears  suddenly. 
Accumulation  of  air  in  the  pleural  cavity 
changes  the  chest  pattern  to  inspection,  pal- 
pation, percussion  and  auscultation.  Inspec- 
tion brings  out  the  fixation  of  the  affected  side ; 
the  great  dyspnea,  the  cj’anosis,  the  protrusion 
of  the  heart  to  the  intercostals  in  the  right 
when  pneumothorax  is  in  the  left.  Palpation 
discloses  an  absence  of  tactile  fremitus,  and 
elicits  the  liver  in  right-sided  pneumothorax 
well  down  from  the  costal  margin.  Percussion 
brings  varied  sound  phenomena.  These  signs 
are  varied  and  modified  by  the  side  affected, 
by  tension  with  the  pleural  cavity,  bj^  the 
amount  and  location  and  changing  levels  of 
fluid  as  the  body  assumes  a change  of  position. 
The  character  of  the  fluid  whether  serous  or 
purulent  brings  a difference  in  the  levels,  the 
latter  being  less  changeable.  Percussion  notes 
obtained  may  be  tympanitic  at  one  level  and 
dull  at  a lower  level  on  the  chest.  Auscultation 
reveals  feeble,  distant  breath  sounds  or  an  ab- 
sence of  breath  sounds.  In  these  there  may 
be  sounds  of  an  echoing,  amphoric  or  cavern- 
ous cpiality.  Vocal  fremitus  is  absent  or  di- 
minished. The  succussion  splash,  the  metallic 


tinkle,  the  water  whistle  noise  (broncho-pleural 
fistula),  may  be  elicited.  Diagnosis  is  more 
difficult  in  case  of  small  pneumothorax  but  in 
large  pneumothorax,  physical  findings  may  be 
much  more  easily  brought  out  and  interpreted. 
The  X-ra}^  examination  of  such  patients  clearly 
visualizes  the  collapsed  lung  and  the  presence 
of  fluid,  if  in  any  considerable  amount.  The 
aid  of  the  roentgenologist  is  important  in 
these  cases  and  should  be  sought  without  de- 
lay, but  in  some  instances  in  private  practice 
in  small  towns  or  country  sections,  the  physi- 
cal findings  must  be  depended  upon. 

Causes  of  pneumothorax  may  be  arranged 
in  the  following  manner;  Tuberculosis,  clini- 
cally demonstrable  or  not,  is  the  most  common 
cause.  It  is  generally  agreed  that  tuberculosis 
is  present  as  a cause  in  80  to  90  per  cent  in 
the  adult.  Among  other  causes,  some  of  which 
niaj'^  be  associated  with  tuberculous  pathology, 
are  enipj^ema,  gangrene,  j^neumonia,  pulmo- 
nary infarct,  bronchiectasis,  emphysema.  Be- 
sides. there  are  a group  of  pneumothoraces 
which  are  called  idiopathic.  But  idiopathic 
cases,  it  is  believed,  are  so  called  because  there 
lias  been  inadequate  diagnostic  inquiry.  These 
cases  are  probably  due  to  tuberculosis  or  pul- 
monary infection,  in  one  or  another  form.  In 
addition  to  tuberculosis  or  other  of  these  fun- 
damental etiologic  factors,  exciting  acts  as 
coughing,  sneezing,  laughing,  vomiting,  hic- 
coughing, muscular  strains,  and  forceful  de- 
fecation act  as  immediate  causes  of  the  rup- 
ture. 

Besides,  in  its  association  with  tuberculosis, 
pneumothorax  may  take  place  without  strik- 
ing symptoms.  Very  insidiously,  air  may  ac- 
cumulate in  the  pleural  sac  without  knowledge 
of  it  by  physician  or  patient,  at  the  outset.  In 
other  cases,  the  symptoms  occurring  at  the  time 
of  such  exciting  causes  as  coughing,  sneezing, 
vomiting,  laughing,  etc.,  are  a feeling  of  sti- 
fling pain,  sudden  and  knifelike,  air  hunger, 
feeling  of  suffocation;  probably  cyanosis  and 
labored  breathing.  Such  patients  cannot  be 
satisfied  or  comforted.  No  position  relieves, 
lying  down  or  sitting  up — finally,  only  getting 
doAvn  on  the  affected  side  relieves.  Within 
twenty-four  hours  pain  is  less  but  a sense  of 
dullness  and  fullness  takes  its  place  and  a few 
days  after  the  onset  signs  of  accumulation  of 
fluid  at  the  base,  and  air  pressure  above,  ap- 
pear. 


826 


VIRGINIA  MEDICAL  MONTHLY 


[March, 


Syphilis  of  the  Lung. 

A recent  article  by  Denman,*  discussing  this 
subject  and  reporting  a case  of  autopsy  find- 
ings of  it,  furnishes  us  with  subject  matter 
for  comment. 

The  rarity  of  the  disease  makes  its  review 
somewhat  more  interesting  for,  in  doing  so, 
one  may  consider  the  inquiry  recently  made 
and  submitted  to  the  reading  medical  public. 
The  history  of  the  case  that  forms  the  basis 
of  the  paper  is  worth  reading  for  it  gives  a 
background  for  the  findings,  by  X-ray  and 
autopsy.  The  condition  is  rare  and  is  seldom 
discovered  in  clinical  examination.  Denman 
states  it  is  reported,  in  a search  through  the 
museums  of  the  London  Hospital  and  the 
Royal  College  of  Surgeons,  that  only  twelve 
cases  were  found  with  two  of  these  doubtful; 
that  Johns  Hopkins  Hospital  reports  only 
twelve  cases  in  2,800  autopsies;  that  in  Massa- 
chusetts General  Hospital’s  3,000  autopsies, 
only  one  case  was  found;  that  in  Symmers’ 
study  of  4,800  autopsy  protocols,  with  311 
showing  lesions  of  syphilis,  there  were  twelve 
cases  and  two  additional  of  syphilis  of  the 
jDleura;  that  of  110,258  admissions  to  Kings’ 
County  Hospital  (1919-1925),  the  number  of 
cases  diagnosed  by  positive  Wassermann  reac- 
tions was  5,695,  but  that  none  of  these  cases 
were  diagnosed  as  syphilis  of  the  lung.  This 
gives  an  idea  of  the  rarity  of  the  condition. 
But  it  does  occur  and  probably  occurs  oftener 
than  recognized. 

It  may  occur  in  its  congenital  form,  the 
pathology  being  in  the  form  of  a diffuse  fibro- 
plastic proliferation  with  an  interstitial  infil- 
tration of  small  round  cells.  In  this  type  in 
the  still-born  the  condition  has  been  called 
white  pnemnonia. 

In  the  acquired  form,  there  is  a chronic 
interstitial  pneumonia-  (syphilitic  phthisis). 
The  process  may  be  in  the  form  of  gummata. 
Rdssle,  reports  Denman,  differentiates  four 
types:  a cavernous  syphilitic  phthisis,  a gum- 
matous coarse  fatty  form,  a coarse  lobulated 
syphilitic  scarred  lung,  a coarse  syphilitic  cal- 
losity without  pronounced  changes  of  the  ex- 
terior shape. 

Finally,  a paragraj)!!  from  Denman’s  paper 
makes  the  matter  of  diagnosis  of  interest  by 
stating  that  the  diagnosis  of  pulmonary 

•Denman — Annals  of  Internal  Medicine,  Vol.  B,  No.  7,  page 
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syphilis  by  roentgen  ray  is  difficult  because 
there  is  no  characteristic  picture,  that  the  diag- 
nosis should  be  made  only  by  the  history,  a 
positive  AVassermann  reaction,  and  the  result 
of  an  antisyphilitic  course  of  treatment,  that 
in  all  cases,  pulmonary  syphilis  should  not  be 
diagnosed  until  “every  other  possible  type  of 
pulmonary  disease  is  excluded.” 

Pulmonary  Tuberculosis  With  Indefinite  or 

no  Usual  Abnormal  Physical  Signs. 

The  chest  remains  largely  the  responsibility 
of  the  family  physician  and  the  general  prac- 
titioner. For  it  is  the  family  physician,  prob- 
ably, who  first  is  consulted  about  pulmonary 
symptoms  or  about  symptoms  of  a general 
constitutional  nature.  In  these  times,  es- 
pecially, must  the  practitioner  be  on  the 
lookout  for  such  indefinite  and  obscure  con- 
ditions as  an  ill-defined  pulmonary  tubercu- 
losis, because  with  economic  conditions  as 
they  are,  the  probability  for  delay  in  con- 
sulting physicians  is  extremely  great.  Pulmo- 
nary tuberculosis  with  indefinite  or  no  usual 
abnormal  physical  signs  may  be  present.  Only 
very  careful  examination  by  physical  methods 
and  coincident  roentgen  ray  examinations  will 
disclose  certain  cases  of  early  pulmonary  tu- 
berculosis. Following  upon  a winter  with  its 
infections  of  the  respiratory  tract,  one  may 
wisely  keep  in  mind  the  extreme  possibility 
for  pulmonary  tuberculosis  activity.  An  ar- 
ticle on  this  subject  by  Lawrason  Brown,*  of 
Saranac,  emphasizes  the  importance  of  care- 
ful scrutiny  of  suspected  cases  by  the  roentgen 
ray  studies  of  the  chest.  He  lays  considerable 
emphasis  on  roentgen  ray  examination.  It  is 
only  by  this  method  in  conjunction  with  care- 
ful physical  examination  that  cases  of  pulmo- 
nary tuberculosis  may  be  gotten  under  treat- 
ment in  time  to  bring  about  an  arrest  of  the 
process  or  the  establishment  of  a cure.  Brown 
reports  the  incidence  of  five  cardinal  diagnostic 
data  in  1,367  cases  diagnosed  pulmonary  tu- 
berculosis from  1,478  consecutive  cases  ad- 
mitted to  the  Trudeau  Sanatorium : 

Tubercle  bacilli  61.5  per  cent. 

Rales  68.5  per  cent. 

Roentgen  ray  99.0  per  cent. 

Hemoptyses  33.5  per  cent. 

Pleurisy  12.0  per  cent. 


*A.  J.  M.  Sc.,  November,  1931,  page  700. 
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Department  of  Clinical  Education 

OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA 


Report  of  Annual  Meeting. 

Six  of  the  seven  members  of  the  Depart- 
ment attended  the  annual  meeting  on  Janu- 
ary 21st:  Drs.  Call  and  Draper,  representing 
the  Medical  College  of  Virginia  and  the  State 
Department  of  Health,  Drs.  Flippin,  H.  S. 
Daniel  and  R.  A.  Moore,  representing  the  Medi- 
cal Society  of  Virginia,  and  Mr.  Eutsler,  Exec- 
utive Secretary.  The  present  and  past  presi- 
dents of  the  Society,  Drs.  Harrison  and 
Hodges;  Dr.  Sutton,  Chairman  of  the  Joint 
Committee  on  Prenatal  and  Postnatal  Instruc- 
tion, and  Dr.  Baughman  and  Miss  Edwards 
were  also  in  attendance. 

Dr.  Harrison  reported  that,  acting  under  the 
constitutional  power  of  the  president  to  ap- 
point all  committees  of  the  Society,  he  had 
consulted  with  the  members  of  the  Advisory 
Board  of  the  Department  of  Clinical  Educa- 
tion (the  Standing  Committees  on  Medical 
Education  and  Hospitals  and  on  Scientific 
AVork  and  Clinics)  and  with  their  consent  ap- 
pointed Drs.  Daniel  and  Moore  to  the  vacant 
positions  as  representatives  of  the  Society  in 
the  Department.  The  House  of  Delegates  at 
Roanoke  had  adopted  a resolution  instructing 
the  president  to  appoint  “two  country  physi- 
cians” to  membership  on  the  Joint  Committee; 
since  this  Committee  is  a subsidiary  of  the  De- 
partment and  the  Society’s  representatives  on  it 
had  heretofore  been  drawn  from  the  Depart- 
ment, it  was  necessary  that  the  “two  country 
physicians”  should  also  be  members  of  the  De- 
partment. 

The  resolution  of  the  House  of  Delegates 
contemplated  the  addition  of  two  members  to 
the  Joint  Committee,  it  was  generally  agreed, 
and  the  Department  passed  a motion  that  the 
membership  of  the  Committee  should  be  in- 
creased from  six  to  eight,  provided  the  two 
medical  colleges  cooperating  agreed.  The  ap- 
pointees of  the  president  to  the  Joint  Com- 
mittee, Drs.  Daniel,  Moore  and  Hodges  and 
Dr.  Harrison  ex-officio,  were  unanimously  ap- 
proved. 

Dr.  Sutton  explained  the  status  of  the  ap- 
plication by  the  Joint  Committee  to  the  Com- 
monwealth Fund  for  a grant  to  aid  in  the 
work  of  prenatal  and  postnatal  instruction. 
The  answers  to  questions  raised  by  represen- 


tatives of  the  Fund  in  regard  to  the  original 
proposal  were  approved  as  an  excellent  state- 
ment of  the  case.  Dr.  Draper  explained  that 
the  next  budget  meeting  of  the  Commonwealth 
Board  would  be  held  probably  in  April;  the 
Board  had  expected  to  act  upon  the  Joint  Com- 
mittee’s a^Dplication  in  December  but  the  final 
j)apers  had  not  been  submitted.  Upon  his 
statement  that  he  was  to  visit  the  offices  of  the 
Commonwealth  Fund  the  next  day  and  would 
have  an  opportunity  to  mention  this  matter. 
Dr.  Draper  was  urged  to  make  clear  the  fact 
of  his  membership  in  the  Department  of  Clini- 
cal Education,  the  full  support  that  would  be 
given  to  the  Joint  Committee  by  the  State  De- 
partment of  Health,  the  impetus  gained  by  the 
instructional  program  on  account  of  the  gen- 
eral approval  of  lohysicians  in  the  State  De- 
partment’s policy  of  distinguishing  sharply 
between  preventive  and  curative  medicine,  and 
the  arrangement  whereby  the  University  Ex- 
tension Division  as  the  executive  agency  of  the 
Committee  would  be  charged  with  the  respon- 
sibility of  handling  and  disbursing  funds  upon 
the  Committee’s  order. 

A report  of  the  Executive  Secretary  based 
upon  information  furnished  by  medical  socie- 
ties in  the  State  indicated  that  the  larger  dis- 
trict and  regional  organizations  seemed  to  be 
the  groups  with  which  the  Department  could 
most  effectively  cooperate,  inasmuch  as  the 
urban  societies  had  already  developed  syste- 
matic educational  programs  and  those  of  the 
counties  were  generally  inactive  educationally. 
A list  of  available  speakers  had  been  requested 
by  many  secretaries  and  program  committees. 
The  preparation  of  a list  composed  of  profes- 
sors in  the  two  medical  colleges  had  been  be- 
gun. In  response  to  the  Chairman’s  question 
as  to  whether  the  list  should  be  confined  to 
the  faculties  of  these  institutions,  it  was 
unanimously  voted  that  invitations  to  take 
j)art  in  the  work  should  be  extended  to  every 
member  of  the  Society. 

The  Department  heartily  endorsed  the  work 
of  the  Medical  College  of  Virginia  in  making 
reference  material  available  to  speakers  and 
physicians  generally  through  a system  of  li- 
brary loans. 

George  W.  Etjtslee, 

Executive  Secretary. 
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An  Invitation  to  Speakers. 

In  compliance  with  the  action  of  the  De- 
partment of  Clinical  Education  as  stated  in 
the  foregoing-  report,  all  members  of  the  IMedi- 
cal  Society  of  Virginia  who  feel  that  they  can 
cooperate  with  the  Department  in  holding 
clinics  are  invited  to  submit  to  the  Executive 
Secretary  their  names  and  the  subjects  upon 
which  they  will  speak.  Members  of  the  facul- 
ties of  the  two  medical  colleges  will  be  en- 
listed, and  it  is  desired  that  other  physicians 
join  with  them  in  contributing  their  services 
to  this  movement.  Complete  lists  of  available 
speakers  and  subjects  will  be  otl’ered  to  all 
societies  and  committees  arranging  educational 
programs. 

J.  C.  FnippiN, 
Chairman. 


Scheduled  Meetings 

The  program  of  the  regular  monthly  scientific 
meeting  of  the  faculty  and  staff  of  the  Medical  Col- 
lege of  Virginia,  Richmond,  which  will  be  held  on 


[March, 

Thursday,  March  17,  1932,  at  8:15  P.  M.,  in  the  audi- 
torium of  the  St.  Philip  dormitory,  will  provide  a 
symposium  on  Fungus  Diseases. 

The  program  will  be  as  follows: 

1.  Dr.  Frederick  W.  Shaw:  Etiology  and  Pathology. 

2.  Dr.  W.  B.  Graham  (Invited  Guest):  Allergy. 

3 Dr.  Dean  Cole:  Respiratory  System. 

4.  Dr.  J.  Powell  Williams:  Alimentary  Ttact. 

5.  Dr.  Thomas  W.  Murrell:  Skin  and  Appendages. 

(Lantern  Slide  Illustrations). 


The  profession  is  cordially  welcome  to  these  meet- 
ings. Upwards  of  a hundred  were  present  at  the 
January  meeting. 


All-Day  Clinic 

The  Norfolk  County  doctors  plan  to  have  an  all- 
day clinic,  March  30th,  in  Norfolk,  at  St.  Vincent’s 
and  the  Protestant  Hospitals  for  the  Second  Con- 
gressional District. 

Dr.  J.  L.  Rawls  is  chairman  of  this  Clinic  Com- 
mittee and  has  arranged  a special  meeting  for  eight 
o’clock  that  night,  at  which  time  Dr.  Daniel  L.  Bor- 
den, Professor  of  Surgery  at  George  Washington  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  will 
deliver  an  address  illustrated  with  lantern  slides. 


Proceedings  of  Societies 


Virginia  State  Board  of  Medical  Examiners. 

At  the  December,  1931,  meeting  of  the 
Board,  there  were  for  examination  only  six, 
the  smallest  class  for  quite  a long  time.  Of 
these,  five  obtained  their  certificates. 

Of  the  remaining  eighteen,  fifteen  were 
granted  certificates  through  reciprocity,  two 
upon  the  endorsement  of  the  National  Board, 
and  one  upon  the  basis  of  his  commission  in 
the  Navy.  Below  is  given  list  of  applicants 
granted  certificates: 

Applicants  Granted  Certificates 


Dr.  James  Edward  Amiss  Luray,  Va. 

Dr.  Charles  Henry  Armentrout Richmond,  Va. 

Dr.  Wilbur  A.  Barker  University,  Va. 

Dr.  Albert  T.  Brickhouse Hopewell,  Va. 

Dr.  M.  Melvin  Clark Richmond,  Va. 

Dr.  Louis  Philip  Cox Fredericksburg,  Va. 

Dr.  Alexander  C.  Davis Newport  News,  Va. 

Dr.  James  Hugh  Earley Washington,  D.  C. 

Dr.  Thomas  A.  Gibson Birmingham,  Ala. 

Dr.  Herman  Lee  Harris -.Bluefield,  W.  Va. 

Dr.  Milton  E.  Holmes Washington,  D.  C. 

Dr.  Royal  D.  Keene Danville,  Va. 

Dr.  Harvey  W.  Kline Philadelphia,  Pa. 

Dr.  Carlisle  S.  Lentz University,  Va. 

Dr.  John  S.  McKee,  Jr. Philadelphia,  Pa 

Dr.  Charles  Edwin  McNamara Washington,  D.  C. 

Dr.  Wilmer  H.  Paine Charlottesville,  Va. 

Dr.  Charles  H.  Patterson  Lynchburg,  Va. 

Dr.  Charles  H.  Reagan  Bristol,  Tenn. 


Dr.  James  Edward  Shields,  Jr Petersburg,  Va. 

Dr.  Harold  Brown  Webb  Waynesboro,  Va. 

Dr.  Dudley  Williams  Baltimore,  Md. 

Dr.  Tiffany  Johns  Williams University,  Va. 


The  Mid-Tidewater  Medical  Society 

Held  its  regular  quarterly  meeting  at  West 
Point,  January  26th,  with  Dr.  R.  I).  Bates, 
president,  in  the  chair.  The  meeting  was 
opened  with  prayer  by  Rev.  A.  P.  Gray.  The 
morning  session  was  taken  up  with  business  of 
the  society,  and  several  constructive  measures 
were  discussed  and  adopted  for  the  help  of  the 
rural  physicians.  F ollowing  this,  the  mem- 
bers and  their  visitors  were  entertained  at 
lunch  by  the  local  committee  consisting  of  Dr. 
W.  E.  Croxton,  chairman,  Drs.  W.  S.  Cox, 
M.  H.  Fames,  J.  R.  Parker  and  M.  H.  Harris. 

A very  enjoyable  and  instructive  program 
was  presented  in  the  afternoon  by  members  of 
the  staff  of  the  Hospital  Division  of  the  ]\Ied- 
ical  College  of  Virginia.  Dr.  W.  T.  Sanger, 
president  of  the  college  was  present  and  made 
a few  remarks.  Dr.  I.,.  E.  Sutton  read  a paper 
on  “Schick  Test  and  Immunization  Against 
Dijilitheria’’;  Dr.  H.  H.  Ware  talked  on  “The 
Value  of  the  Rabbit  Ovulation  Test”;  Dr.  Win. 
B.  Porter  discussed  “The  Treatment  and 
Classifications  of  Anemias”;  and  Dr.  I.  A. 
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Bijr^er  concluded  the  papers  with  a discussion 
of  ‘Tnfections  of  the  Hand.”  Members  of  the 
society  discussed  each  i)aper  at  length.  Other 
visitots  were  Drs.  Henderson.  'Williamsburg, 
Va.,  Davis,  Johns,  Rucker  and  Bagby  from 
Richmond.  INIembers  present  were  Drs.  Crox- 
ton,  DeShazo.  Eanies,  Smith.  Sandberg,  Camp- 
bell. Lewis.  Parker.  Cox,  Gwathmey,  Clements, 
Gouldin,  Ferry,  Tabb,  Bates.  Darracott  and 
Harris. 

The  society  voted  to  meet  next  at  Saluda, 
on  the  fourth  Tuesday  in  April. 

Resoi.utions  Adopted  by  the  Mid-Tidewater 
Medical  Society 

Resolx-ed.  That  the  Mid-Tidewater  Medical  So- 
ciety go  on  record  as  favoring  the  reporting  of  find- 
ings on  all  patients,  private  or  charity,  to  the  refer- 
ring doctors  by  the  two  state  supported  hospitals, 
that  is,  the  Hospital  Division  of  the  Medical  College 
of  Virginia  and  the  University  of  Virginia,  as  a most 
direct  and  definite  means  of  educating  the  physicians 
in  the  country  districts,  and  that  copies  of  this  reso- 
lution be  filed  with  the  chief  of  the  staff  of  the  two 
hospitals  above  mentioned  and  with  the  chairman  of 
the  Department  of  Clinical  Education  of  the  Med'cal 
Society  of  Virginia. 

M.  H.  Harris.  M.  D , 

Secretary. 


Whereas,  the  society  has  been  sent  a questionnaire, 
which  has  been  duly  answered  expressing  the  views 
of  the  society,  we  feel  that  the  further  expression 
of  our  wishes  may  be  helpful  to  the  department,  and 
we  hereby  submit  the  following  resolution: 

Be  it  Resols'ed,  That  the  Mid-Tidewater  Medical 
Society  go  on  record  as  heartily  endorsing  the  post- 
graduate education  of  doctors  of  the  rural  districts 
and  desire  to  extend  to  the  committee  its  willingness 
to  cooperate  with  it  in  its  program  to  this  end,  and 
that  this  society  respectfully  suggests  to  the  depart- 
ment that  we  feel  that  this  program  should  be  wholly 
of  a practical  character,  such  that  the  information 
and  facts  revealed  at  the  meetings  and  clinics  may 
be  such  as  may  be  put  into  active  practice  in  the 
remotest  country  districts  by  the  rural  practitioner; 

And  further,  we  feel  that  these  clinics  and  other 
programs  put  on  will  will  be  further  beneficial  to 
the  country  doctors  if  they  are  conducted  wholly 
and  solely  with  the  idea  of  their  utility  to  the  coun- 
try doctors; 

And  Therefore,  we,  the  members  of  the  Mid-Tide- 
water Medical  Society,  composed  only  of  rural  doc- 
tors, wish  to  also  desire  the  cooperation  of  city  col- 
leagues in  this  matter  that  we  may  thus  be  enabled 
to  render  more  scientific  and  better  service  to  our 
patients  in  the  remote  country  districts. 

M.  H.  Harris,  M.  D., 

Secretary. 

The  Lee  County  Medical  Society 

Held  its  annual  meeting  on  January  18th, 
at  which  time  the  following  officers  were  elected 
for  the  ensuing  year : President,  Dr.  G.  B. 
Setzler;  vice-president.  Dr.  J.  B.  Muncy;  and 
secretary-treasurer.  Dr.  W.  J.  Innes,  all  of 


Pennington  Gap.  The  board  of  censors  is  com- 
posed of  Drs.  T.  B.  Ely,  Jonesville,  C.  H.  Hen- 
derson, St.  Charles,  and  C.  S.  Gresham.  St. 
Charles. 

The  Rockbridge  County  Medical  Society 

Met  at  Jackson  Hospital,  Lexington,  Va., 
tor  its  February  meeting,  with  Dr.  F.  L. 
Thurman,  of  Buena  Vista,  presiding.  Dr. 
Charles  Groseclo.se,  of  Buena  Vista,  reported 
two  cases  of  Acute  Leukemia,  and  Dr.  Reid 
White,  Jr.,  of  Lexington,  reported  a case  of 
Agranulocytic  Angina  in  a Boy  of  Fifteen. 
These  reports  were  unusually  interesting,  in 
spite  of  the  fact  that  all  three  patients  died. 

The  Society  voted  that  the  Local  Health 
Unit  immunize  the  children  of  the  county 
during  the  coming  immunization  campaign 
against  diphtheria. 

Officers  elected  for  the  coming  year  are  as 
follows:  President,  Dr.  F.  L.  Thurman  (re- 
elected), Buena  Vista;  first  vice-president.  Dr. 
C.  H.  Davidson  (re-elected),  Lexington;  sec- 
ond vice-president.  Dr.  Thomas  F.  Kennan, 
Raphine ; secretary-treasurer.  Dr.  E.  P.  Tomp- 
kins, Lexington. 

Roanoke  Academy  of  Medicine. 

At  the  meeting  of  the  Academy  on  January 
4th,  papers  were  read  by  Drs.  E.  G.  Gill.  K.  D. 
Graves,  L.  D.  Keyser  and  W.  P.  Jackson.  Dr. 
Gill’s  case  report  was  illustrated  b}-  motion 
pictures,  lantern  slides  and  demonstration  of 
the  patient. 


The  meeting  on  February  1st  was  a dinner 
meeting  and  the  papers  were  presented  by  in- 
vited guests : Drs.  Thomas  R.  Boggs,  profes- 
sor of  Clinical  Medicine  at  Johns  Hopkins 
University,  Baltimore;  Dr.  Robert  L.  Payne, 
Norfolk,  Va. ; and  Dr.  Deryl  Hart,  professor 
of  Surgery  at  Duke  I^niversity,  Durham.  N.  C. 

At  this  meeting  the  Academy  presented  Dr. 
S.  J.  Gill  with  a watch,  he  having  reached  his 
seventieth  birthda3^  The  presentation  speech 
was  made  by  Dr.  R.  H.  Garthright  of  Vinton, 
who  was  similarly  honored  in  1928. 


Dr.  Everett  E.  Watson,  Salem,  is  president 
of  the  Academy,  and  Dr.  Charles  H.  Peterson, 
Roanoke,  secretary. 
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The  Augusta  County  Medical  Association 

Had  a very  interesting  meeting  on  F ebruary 
3rd,  at  which  time  several  papers  were  read. 
The  next  regular  meeting  Avill  be  held  on  the 
first  Wednesday  in  May,  but  a special  meeting 


State  Society  to  Meet  in  Richmond. 

At  the  recent  meeting  of  the  Council  of  the 
IMedical  Society  of  Virginia,  it  was  unan- 
imously voted  to  accei)t  the  invitation  of  the 
Richmond  Academy  of  Medicine  to  hold  the 
sixty-third  annual  meeting  of  the  Society  in 
Richmond,  in  the  Fall  of  1932.  In  accepting 
the  invitation,  the  Council  made  the  recom- 
mendation that  the  members  of  the  Society  take 
care  of  themselves  in  the  matter  of  entertain- 
ment. 

Definite  dates  for  this  meeting  will  be  an- 
nounced shortL. 

All-Day  Clinic  in  Norfolk. 

An  all-day  clinic  will  be  held  in  Norfolk, 
March  3()th,  at  St.  Vincent’s  and  the  Protes- 
tant Hospitals,  for  doctors  of  the  Second  Con- 
gressional District. 

Dr.  J.  L.  Rawls  is  chairman  of  this  Clinic 
and  has  arranged  to  have  an  especially  inter- 
esting meeting  that  night,  at  which  time  Dr. 
Daniel  L.  Borden,  Professor  of  Surgery, 
George  Washington  Lniversity  School  of  IMed- 
icine,  will  deliver  an  address  illustrated  with 
lantern  slides. 

Surgeon-General  Hugh  S.  Gumming, 

Washington,  D.  C.,  has  been  re-appointed 
as  Surgeon-General  of  the  U.  S.  Public  Health 
Service  for  another  term  of  four  years  and 
the  appointment  has  been  confirmed  by  the 
Senate. 

Medical  College  of  Virginia  News. 

Dr.  James  S.  McLester,  professor  of  med- 
icine, University  of  Alabama,  will  deliver  the 
third  annual  Stuart  ISIcGuire  Lecture  of  the 
Medical  College  of  Virginia,  Richmond,  on  the 
night  of  IMarch  4th.  Doctor  IMcLester,  a spe- 
cial investigator  in  the  field  of  nutrition,  will 
speak  on  “Nutrition  in  Its  Newer  Aspects.” 

Under  an  arrangement  made  with  the  Rich- 
mond public  library  its  facilities  have  been 
placed  at  the  disposal  of  the  patients  in  the 
Memorial  Hospital,  one  of  the  units  of  the 
Medical  College  of  Virginia,  Richmond.  A 


has  been  called  for  the  first  Wednesday  in 
April,  to  consider  the  report  of  the  Committee 
on  By-Laws.  Dr.  W.  C.  Roller,  Fort  Defiance, 
is  president,  and  Dr.  W.  F.  Hartman,  Swoope, 
is  secretary. 


member  of  the  library  stalf  visits  the  hospital 
on  each  Monday,  to  find  out  the  books  desired 
by  patients. 

Dr.  Paul  Vdiite,  distinguished  cardiologist 
of  the  Massachusetts  General  Hospital,  Boston, 
was  a visitor  at  the  college  this  month  and  gave 
a clinic  for  third  and  fourth  year  medical  stu- 
dents. 

A survey  of  the  library  of  the  Medical  Col- 
lege of  Virginia,  Richmond,  shows  that  there 
are  14,850  boimd  volumes  available,  3,000  pam- 
phlets, and  360  periodicals  regularly  received. 
The  facilities  of  this  library  are  at  the  dis- 
posal of  all  members  of  the  profession. 

The  number  of  visits  to  the  outpatient  de- 
partment of  the  Medical  College  of  Virginia, 
Richmond,  for  the  month  of  January  reached 
the  top  for  that  month  and  proved  to  be  the 
next  to  largest  record  for  any  month  in  the 
history  of  the  department.  There  were  4,518 
patient  visits  made  to  the  clinics  in  January 
and  1,406  laboratory  examinations  were  given, 
another  record  number.  As  a result  of  this 
the  number  of  prescriptions  filled  b}^  the  dis- 
j)ensing  pharmacy  reached  the  peak  for  any 
month,  1,630. 

The  General  Education  Board  of  New  York 
recently  made  a grant  to  the  INIedical  College 
of  Virginia,  Richmond,  for  the  continuance  of 
the  St.  Philip  Hospital  post-graduate  clinic, 
for  Negro  practitioners,  at  the  college  this  sum- 
mer. 

The  Medical  College  of  Virginia,  Richmond, 
had  an  exhibit  at  the  meeting  of  the  Tri-State 
Medical  Association,  Greensboro,  N.  C.,  in  Feb- 
ruaiy. 

Dr.  Clyde  Frost,  of  the  Julius  Rosenwald 
Fund,  Chicago,  was  a guest  of  the  college  re- 
cently. He  spent  some  time  inspecting  the 
new  St.  Philip  Hospital  school  of  nursing 
dormitory  and  educational  unit,  toward  the 
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construction  of  which  the  Rosenwald  Fund 
contributed  $40,000. 

News  from  University  of  Virginia,  Depart- 
ment of  Medicine. 

On  January  25th,  Dr.  I.  S.  Ravdin,  of  the 
Department  of  Research  Surgeiy  of  the  Uni- 
versity of  Pennsylvania,  addressed  the  faculty 
and  student  body  on  Studies  in  Gall-Bladder 
Physiology. 

At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  Februai'y  8th,  Dr. 
J.  Edwin  Wood  spoke  on  Ephedrine  in  Adams- 
Stokes  Syndrome. 

On  January  28th,  Dr.  J.  H.  Netf  spoke  be- 
fore the  Alleghany  and  Bath  Counties  Medical 
Society,  meeting  in  Covington,  on  Some  Find- 
ings in  Children  with  Chronic  Pyuria. 

Dr.  H.  E.  Jordan  attended  the  meeting  of 
the  Annual  Congress  on  Medical  Education, 
Medical  Licensure  and  Hospitals  in  Chicago, 
February  15th  and  16th. 

News  Notes  from  the  Duke  University  School 
of  Medicine  and  Duke  Hospital. 

On  February  13th,  Dr.  Fred  H.  Albee,  of 
the  Post-Graduate  Medical  School,  New  York 
City,  lectured  at  the  Duke  Hospital  on  Frac- 
tures of  the  Hip- joint. 

On  February  24th,  25th  and  26th  the  Na- 
tional Board  examinations  will  be  given  to 
fifty  of  the  Duke  medical  students. 

New  Members  of  Committee  on  Child  Wel- 
fare. 

Dr.  I.  C.  Harrison,  President,  has  appointed 
Drs.  F.  D.  Wilson,  Norfolk,  and  A.  T.  Finch, 
Chase  City,  as  members  of  the  Committee  on 
Child  Welfare  of  the  Medical  Society  of  Vir- 
ginia, of  which  Dr.  W.  P.  Jackson,  Roanoke, 
is  chairman.  Other  members  of  this  Com- 
mittee are : Dr.  Thos.  H.  Daniel,  Charlottes- 
ville ; Dr.  W.  Ambrose  McGee,  Richmond ; Dr. 
Lewis  Holladay,  Orange;  and  Dr.  Charles  E. 
Conrad,  Harrisonburg. 

The  Southwestern  Virginia  Medical  Society 

Is  to  hold  its  semi-annual  meeting  in  Bris- 
tol, Va.,  the  latter  part  of  March.  Dr.  George 
A.  Wright,  superintendent  of  the  State  Hos- 
pital at  Marion,  ,Va.,  is  president,  and  Dr.  A. 
M.  Showalter,  Christiansburg,  is  secretary- 
treasurer. 

Conquering  Diphtheria. 

A county  health  officer  of  Maryland  reported 


to  his  State  department  of  health  that  not  a 
single  classmate  of  a child  who  attended 
school  for  a week  while  suffering  from  a mild 
unrecognized  attack  of  diphtheria  had  shown, 
to  the  date  of  his  report,  any  sign  of  the  dis- 
ease, though  a mild  case  of  diphtheria  is 
known  to  be  as  contagious  as  a severe  case. 
Practically  all  the  children,  however,  had 
previously  received  immunization  treatments, 
and  the  department  of  health  in  a recent  bulle- 
tin expressed  the  opinion  that  the  district  had 
thus  been  saved  from  an  old-fashioned  epi- 
demic of  this  dread  disease. 

Dr.  I.  Roy  Wagner, 

Former  Virginian,  now  with  the  U.  S.  Vet- 
erans Bureau,  has  been  transferred  from  Fort 
Lyon,  Colo.,  to  Memphis,  Tenn.,  where  he  is 
medical  officer  in  charge  of  the  Veterans  Hos- 
pital. 

Joins  Richmond  Health  Unit. 

Dr.  W.  A.  Browne,  has  accepted  a position 
with  the  Richmond  (Va.)  Health  Department 
as  medical  inspector  of  contagious  diseases. 
The  appointment  was  made  possible  by  the  co- 
operation of  the  Rockefeller  Foundation, 
which  will  bear  all  the  expense  of  his  salary 
and  has  appropriated  $5,000  to  aid  the  city 
in  a determined  campaign  to  cut  down  the 
prevalence  of  scarlet  fever  which  has  shown 
a steady  increase  in  incidence  in  the  past  three 
years. 

Dr.  Browne  is  a Canadian  by  birth,  but  a 
resident  of  Poughkeepsie,  N.  Y.  He  grad- 
uated in  medicine  from  the  University  of 
Toronto,  Canada,  and  later  took  the  degree  of 
doctor  of  Public  Health  from  the  Johns 
Hopkins  School  of  Hygiene  and  Public 
Health. 

Dr.  George  W,  Crile, 

Of  Cleveland,  Ohio,  gave  an  address  before 
the  Jefferson  Hospital,  Roanoke,  Va.,  the  latter 
part  of  January  on  his  autosynthetic  cell  and 
the  practical  application  of  the  knowledge  re- 
ceived by  research  work  on  this  cell.  There 
was  a large  attendance  of  doctors  from  that 
section  of  the  State. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington. D.'  C.,  announces  open  competitive  ex- 
aminations for : Senior  Medical  Officer,  Med- 
ical Officer,  and  Associate  Medical  Officer,  in 
cancer  diagnosis  and  treatment.  Applications 
for  these  positions  should  be  on  file  with  the 
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above  named  Commission  not  later  than  March 
22,  1932. 

Dr.  C.  Bernard  Pritchett, 

Recenth’’  of  Danville,  Va.,  moved  to  New- 
port News,  Va..  the  first  of  the  year.  He  has 
offices  at  2801  '\Vashin<>don  Ave.,  where  he  is 
specializing  in  the  pi-actice  of  Dermatology 
and  Urology. 

Dr.  Paul  D.  White, 

Of  Harvard  University  Medical  School,  Bos- 
ton, gave  an  address  before  the  Richmond 
Academy  of  iMedicine  on  February  9th,  his  sub- 
ject being  “The  Treatment  of  Cardiovascidar 
Disease." 

New  York  Post-Graduate  Medical  School 

and  Hospital  Celebrates  Anniversary. 

The  fiftieth  anniversarv  of  the  foundinor  of 
the  New  York  Post-Graduate  Medical  School 
and  Hospital  Avas  celebrated  January  3()th,  at 
the  Annual  Dinner  of  the  Faculty  Association 
of  that  institution  at  the  Hotel  Biltmore,  in 
the  presence  of  500  guests. 

The  speakers  of  the  eA^ening  Avere  Dr.  George 
H.  IMeeker,  Dean  of  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Dr. 
Nicholas  Murray  Butler,  President  of  Colum- 
bia University;  and  Dr.  Ra}^  Lyman  Wilbur, 
l^.  S.  Secretary  of  the  Interior. 

American  College  of  Physicians  to  Award 

Prize  to  Dr.  O.  T.  Avery. 

The  American  College  of  Physicians  re- 
cently selected  Dr.  O.  T.  Avery,  of  the  Hos- 
pital of  the  Rockefeller  Institute  of  New  York 
City,  as  the  recipient  of  the  John  Phillips  Me- 
morial Prize  for  1932. 

This  prize,  an  annual  aAvard  by  the  College 
in  the  sum  of  $1,500.00,  is  given  to  perpetu- 
ate in  the  College  the  memory  of  Dr.  John 
Pliillips,  of  CleA'eland,  a man  of  outstanding 
accomplishments  as  investigator,  teacher  and 
j)hysician,  for  many  years  a member  of  the 
Board  of  Regents  of  the  American  College  of 
Physicians,  Avho  gave  his  life  in  saving  others 
on  the  occasion  of  the  Cleveland  Clinic  dis- 
aster on  May  15,  1929. 

The  Sixteenth  Annual  Clinical  Session  of 
the  College  Avill  be  held  in  San  Francisco  dur- 
ing the  Aveek  of  April  4,  1932.  Dr.  Avery 
Avill  (leliA’er  an  address,  “The  Role  of  Specific 
Carbohydrates  in  Pneumococcus  Infection  and 
Immunity,”  at  the  Convocation  on  Wednesday 
evening,  April  6th.  At  the  conclusion  of  Dr. 
Avery’s  address,  the  prize  Avill  be  presented 


to  him  by  Dr.  S.  Marx  White,  of  Minneapolis, 
Pi-esident  of  the  College.  The  distinction  of 
this  aAvard  is  enhanced  by  the  fact  that  al- 
though it  Avas  available  the  previous  year,  it 
Avas  not  possible  to  decide  on  a suitable  re- 
cipient. This  is,  therefore,  the  first  aAvard 
made. 

Hospital  for  Young  Mental  Patients. 

The  Emma  Pendleton  Bradley  Home,  the 
first  hospital  for  children  under  thirteen  years 
of  age  who  are  suffering  from  nervous  or  men- 
tal diseases,  Avas  recently  opened  in  East  Provi- 
dence, R.  I.,  according  to  The  Modern  Hos- 
pital. The  building  and  ehdoAvment  Avere 
given  by  Mr.  and  INIrs.  George  Lothrop  Brad- 
ley in  memor}^  of  their  daughter,  for  Avhom  it 
is  named.  Its  director  is  Dr.  Arthur  H. 
Ruggles,  president  of  the  American  Founda- 
tion for  Mental  Hygiene.  Patients  from  needy 
families  of  Rhode  Island  and  cases  of  un- 
usual interest  for  study  Avill  be  given  first 
consideration.  In  eA-ery  case  charges  Avill  be 
in  accordance  with  Avhat  the  patient  can  pay. 
The  hospital  will  provide  opportunities  for  the 
study  of  epilepsy,  the  after  effects  of  sleeping 
sickness,  birth  injuries  of  the  central  nei'A’ous 
system,  brain  tumors,  behavior  problems  need- 
ing special  treatment,  and  various  other  nerv- 
ous disorders. 

Sectional  Meeting  of  American  College  of 

Surgeons. 

The  Virginia,  North  Carolina  and  South 
Carolina  Section  of  the  American  College  of 
Surgeons  met  at  Greensboro,  N.  C , January 
28th  and  29th.  There  Avere  about  300  in  at- 
tendance. The  meetings  began  Avith  early  morn- 
ing clinics,  which  Avere  well  attended,  and 
there  were  clinical  sessions  from  11:30  to  2:30 
each  day.  Thursday  cA’ening  was  given  over 
to  a talking  medical  movie  and  on  Frida}’ 
eA’ening  there  Avas  a rousing  Community 
Health  meeting.  Hospital  meetings  and 
specialists’  groups  Avere  held  each  forenoon 
and  afternoon.  The  Vii’ginia  members  voted 
unanimously  to  petition  the  College  to  group 
the  three  states  permanently. 

In  addition  to  the  American  College  officials, 
there  were  the  folloAving  visitors:  Dr.  George 
W.  Crile,  Cleveland ; Dr.  Burton  J.  Lee,  New 
York;  Dr.  Alfred  W.  Adson,  Rochester,  Minn.; 
Dr.  John  O.  McReynolds,  Dallas,  Texas. 

Charleston,  S.  C.,  was  selected  as  the  next 
place  of  meeting  in  January,  1933. 
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Officers  elected  for  the  three  states  are  as 
follows : 

Virginia — Dr.  Clarence  Porter  Jones,  New- 
port News,  chairman;  Dr.  Joseph  D.  Collins, 
Portsmouth,  secretary;  Dr.  Joseph  T.  Buxton, 
Newport  News,  counselor. 

North  Carolina — Dr.  David  T.  Tayloe, 
Washington,  chairman;  Dr.  B.  C.  Willis, 
Rocky  Mount,  secretary. 

South  Carolina — Dr.  Jos.  S.  Rhame,  Char- 
leston, chairman ; Dr.  Robert  E.  Abell,  Ches- 
ter, secretary;  Dr.  W.  II.  Nardin,  Anderson, 
counselor. 

During  the  week,  speakers  appeared  before 
schools,  churches,  clubs  and  civic  leagues  in 
Greensboro,  besides  broadcasting,  over  Na- 
tional hook-ups,  public  health  advice  such  as 
periodic  medical  examinations,  cancer  preven- 
tion, eyesight  saving,  hospital  needs,  etc. 

Committees  of  Academy  of  Medicine. 

The  Richmond  (Va.)  Academy  of  Medicine 
recently  appointed  the  following  committees 
for  the  calendar  year:  Program — Dr.  Warren 
T.  Vaughan,  chairman,  and  Drs.  D.  M.  Faulk- 
ner and  H.  H.  Ware;  Censors — Dr.  Carring- 
ton Williams,  chairman,  and  Drs.  B.  R.  Tucker 
and  Manfred  Call. 

Dr.  B.  S.  Yancey, 

Who  has  been  practicing  for  the  past  few 
years  at  Chase  City,  Va.,  has  located  in  Har- 
risonburg, Va.,  with  offices  in  the  National 
Bank  Building.  He  will  be  engaged  in  gen- 
eral practice. 

Posture  Day. 

On  Saturday,  January  30th,  a Posture  Day 
was  held  at  Charlotte  County  Court  House  for 
the  mothers,  fathers  and  teachers  of  certain 
posture  cases  that  had  been  discovered  in  a 
county-wide  examination  of  something  over 
eighteen  hundred  school  children  in  Charlotte 
County.  A large  number  of  mothers,  fathers 
and  teachers  were  present  and  a great  deal  of 
interest  was  shown  in  the  wmrk.  Of  the  eight- 
een hundred  children  examined,  about  200  were 
found  to  have  defects,  and  about  twenty-five 
of  these  were  brought  by  their  parents  to  the 
meeting  for  further  examination  and  advice. 
This  seems  a definite  step  toward  preventive 
orthopedics. 

The  meeting  was  held  in  the  High  School 
Auditorium  under  the  direction  of  Mr.  R.  W. 
Bobbitt,  Division  Superintendent,  Charlotte 
County  Public  Schools.  The  work  of  Dr. 


Thomas  Wheeldon.  othopedic  surgeon,  and  his 
assistant  was  greatly  supplemented  by  a very 
instructive  talk  by  Mr.  Eliot  V.  Graves,  of  the 
Department  of  Health  Education  of  the  State 
Board  of  Education. 

Dr.  and  Mrs.  Charles  A.  Young, 

Roanoke.  Va.,  sailed  February  3rd,  on  the 
Aquitania^  for  a thirty-day  ^Mediterranean 
Cruise. 

Dr.  J.  Allison  Hodges, 

Richmond,  Va..  by  invitation  addressed  the 
Danville  (Va.)  AVoman’s  Club,  the  latter  part 
of  January.  He  spoke  on  Mental  Hygiene  in 
the  Fami’v. 

The  “Other”  Case  of  Tuberculosis. 

“Tuberculosis  has  so  far  been  habitually  con- 
sidered to  be  a manifestation  of  social  misery, 
and  it  has  been  hoped  that  an  improvement 
in  the  latter  would  reduce  the  disease.”  These 
words  were  spoken  by  Robert  Koch  on  that 
memorable  March  24,  1882 — exactly  fifty  years 
ago — when  he  announced  before  the  Berlin 
Pathological  Society  the  di.scovery  of  the  tu- 
bercle bacillus.  Fifty  years! — and  still  we 
reap  in  this  country  an  annual  toll  of  some 
90,000  deaths  from  tuberculosis. 

Of  course,  obvious  “consumptives”  are  not 
so  commonly  seen  as  foi  merly.  Today  it  is  the 
hidden,  undiscovered  bacillus  disseminator, 
who  is  the  chief  menace  to  our  youth.  Grand- 
mother’s “chronic  bronchitis,”  father's  “stom- 
ach cough,”  often  prove  when  investigated  by 
the  X-ray,  to  be  the  bed  of  tuberculous  embers 
from  which  new  fires  are  being  lighted;  fires 
which  wfill  break  out  into  flame  when  the  stra’n 
of  young  adulthood  begins  to  make  it.s  de- 
mands. Koch’s  discovery  led  to  the  establish- 
ment of  public  health  machinery  designed  to 
find  evei-}^  case  of  tuberculosis,  and  yet  it  is 
known  that  at  least  one-half  of  all  cases  with 
active  tuberculosis  in  this  country  are  not 
being  “controlled,”  either  by  isolation  in  a 
sanatorium,  education  of  the  family  by  the 
public  health  nurse,  or  adequate  in.struction  by 
the  private  physician.  It  is  not  enough  to 
make  a diagnosis  in  an  individual;  it  is  our 
obligation  to  inquire  persistently  where  this  in- 
dividual got  his  disease  and  to  whom  he  has 
already  given  it.  IMoreoi  er,  cases  must  be  de- 
liberately searched  out.  Every  clue  must  l)e 
relentlessly  followed  if  we  are  to  make  good 
Koch’s  promise  to  mankind,  that  the  White 
Plague  could  and  would  be  concpiered. 

A concerted  effort  to  “find  the  other  case  ’ 
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will  be  made  throughout  the  month  of  April, 
1932,  by  means  of  a nation-wide  educational 
campaign  to  be  conducted  by  the  2,084  affiliated 
tuberculosis  associations  of  the  United  States 
in  what  will  be  the  fifth  annual  Early  Diag- 
nosis Campaign.  During  this  time  closer  co- 
operation will  be  sought  among  doctors,  health 
officers,  public  health  nurses,  and  social  work- 
ers, and  anyone  who  suspects  he  may  have  the 
disease  will  be  urged  to  go  to  his  family  doc- 
tor for  a thorough  examination,  or  to  persuade 
anyone  in  his  family  who  shows  any  of  the 
“danger  signs”  to  do  the  same. 

PI.  E.  Kleinschmtdt,  M.  D.,  Director^ 
Health  Education^  National  Tuberculosis  As- 
sociation. 

Aubrey  H.  Straus, 

Kichmond,  V a.,  consulting  bacteriologist,  has 
returned  to  his  laboratory  after  a trip  to 
France.  Aldiile  there,  he  on  several  occasions, 
visited  the  Pasteur  Institute  in  Paris. 

Dr.  Calvin  T.  Burton, 

For  the  past  two  years  resident  surgeon  in 
ophthalmology,  rhinology,  and  otolaryngology 
at  the  University  of  Virginia  Plospital,  has  lo- 
cated in  Roanoke,  Va.,  where  he  is  associated 
with  Dr.  H.  B.  Stone  in  the  practice  of  the 
above  named  specialties.  Dr.  Burton  gradu- 
ated from  the  University  of  Virginia  in  1928 
and  had  intern  service  at  the  University  PIos- 
l^ital  and  in  New  York. 

Trends  in  Mental  Disease  in  New  York  State. 

In  spite  of  the  general  improvement  in  the 
j^hysical  health  of  the  population  of  New 
York,  the  new  cases  entering  the  hospitals  for 
mental  disease  are  annually  increasing,  and 
the  rate  of  increase  is  higher  than  that  of  the 
general  poi^ulation.  In  the  fiscal  year  of  1931, 
the  average  daily  patient  population  of  these 
institutions  in  New  YYrk  during  the  year  was 
about  54,000.  The  rate  of  new  cases  per  100,000 
of  population  in  1931  was  seventy-seven  as 
compared  with  seventy  in  1920  and  sixty-five 
in  1910. 

The  great  extension  of  the  use  of  automobiles 
has  caused  a significant  increase  in  the  number 
of  mental  diseases  due  to  accidents  and  strik- 
ing increases  have  occurred  in  recent  years  in 
the  new  cases  of  mental  disease  due  to  harden- 
ing of  the  arteries.  Syphilitic  mental  diseases 
also  constitute  a seilous  problem.  The  trend 
in  alcoholic  mental  disease  has  been  very  ir- 
regidar  during  the  past  twenty  years,  while 
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mental  diseases  due  to  drugs  are  comparatively 
few  and  are  not  increasing. 

American  Board  of  Obstetrics  and  Gyne- 
cology. 

The  next  written  examination  of  the  Board 
will  be  held  in  nineteen  different  cities  of  the 
United  States  and  Canada  at  2 P.  M.,  on  Satur- 
day, March  26,  1932.  The  general,  oral  and 
clinical,  examination  will  be  held  in  New  Or- 
leans on  Tuesday,  INIay  10,  1932,  immediately 
preceding  the  meeting  of  the  American  Medi- 
cal Association.  Reduced  railroad  fares  will 
be  available. 

For  detailed  information  and  application 
blanks  apply  to  the  Secretary,  Dr.  Paul  Titus, 
1015  Highland  Building,  Pittsburgh,  Penna. 

An  Opportunity  to  Earn  $15,000. 

IMead  Johnson  & Company  announces  an 
award  of  $15,000  to  be  given  to  the  investiga- 
tor or  group  of  investigators  producing  the 
most  conclusive  research  on  the  vitamin  A re- 
quirements of  human  beings. 

Candidates  for  the  award  must  be  physi- 
cians or  biochemists,  residents  of  the  United 
States  or  Canada  who  are  not  in  the  employ 
of  any  commercial  house.  Manuscripts  must 
be  accepted  for  publication  before  December 
31,  1934,  by  a recognized  scientific  journal. 
Investigations  shall  be  essentially  clinical  in 
nature,  although  animal  experimentation  may 
be  employed  secondarily. 

For  other  details  of  the  Vitamin  A Clinical 
Research  Award,  apply  to  Mead  Johnson  & 
Company,  Evansville,  Inch 
Dr.  J.  McCaw  Tompkins 

Was  elected  president  of  the  Westmoreland 
Club,  Richmond,  Va.,  at  the  annual  meeting 
held  the  middle  of  February. 

Dr.  Otto  F.  Geek, 

Formerly  of  Petersburg,  V a.,  but  for  the 
past  three  years  of  New  YYrk,  announces  the 
opening  of  his  office  for  the  practice  of  Neu- 
rology and  Ps3"chiatry  at  the  Neurological  In- 
stitute of  New  YYi'k,  706  West  168th  Street, 
New  YYrk  City. 

Dr.  and  Mrs.  Charles  W.  Scott, 

Of  Ik)rt  Rei)ublic,  ^'a.,  are  spending  their 
vacation  in  Orlando.  Florida.  They  also  ex- 
pected to  visit  iNIianii  and  Palm  Beach  before 
returning  home  early  in  iNIarch. 

Dr.  W.  Gayle  Crutchfield, 

Lexington,  K_v.,  has  been  api)ointed  assist- 
ant neurological  surgeon  in  the  Hospital  Divi- 
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sion  of  the  Medical  College  of  Virginia.  Dr. 
Crutchfield  is  a graduate  of  Johns  Hopkins 
University  and,  after  an  internship  in  the 
Woman’s  Hospital,  Baltimore,  and  at  Peter 
Bent  Brigham  Hospital,  Boston,  took  further 
post-graduate  work  in  Vienna. 

Dr.  Cushing  to  Retire  from  Teaching. 

It  has  been  announced  that  Dr.  Harvey 
Cushing,  Moseley  professor  of  Surgery  at  Har- 
vard Universit}'^  School  of  Medicine,  will  re- 
tire September  1st,  after  having  filled  this  posi- 
tion for  twenty-one  years.  He  will  be  suc- 
ceeded by  Dr.  Elliott  C.  Cutler,  at  present  pro- 
fessor of  surgery  at  the  Western  Reserve  Uni- 
versity School  of  IMedicine,  Cleveland,  Ohio. 

Married. 

Dr.  Benjamin  A.  Rice,  Forest,  Va.,  and  Miss 
Katherine  Elliott,  Alpine,  Texas,  on  January 
20th.  Before  her  marriage,  Mrs.  Rice  spent  six 
and  a half  years  in  Madrid,  Spain,  in  the  of- 
fice of  the  American  commercial  attache.  For 
the  past  two  years  she  has  been  assistant  trade 
commissioner  under  the  Bureau  of  Foreign  and 
Domestic  Commerce. 

Dr.  Percy  Gatling  Hamlin,  Philadelphia, 
Pa.,  and  Miss  Elizabeth  Beverlj'^  Scott,  Har- 
risburg, Pa.,  February  6th,  in  Williamsburg, 
Va.  Dr.  Hamlin  is  an  alumnus  of  the  IMed- 
ical  College  of  Virginia  in  the  class  of  ’16. 

Dr.  Edward  Holloway  Williams  and  Miss 
Margaret  Lane  Barlow,  both  of  Richmond, 
Va.,  February  6th.  Dr.  Holloway  is  a mem- 
ber of  the  class  of  ’30,  Medical  College  of 
Virginia  and  is  now  connected  with  the  staff' 
of  Westbrook  Sanatorium. 

Lieutenant  Commander  Toson  O.  Siimmers, 
formerly  of  Richmond,  Va.,  now  with  the  med- 
ical corps  of  the  U.  S.  Navy  and  stationed  at 
the  Brooklyn,  N.  Y.,  Naval  Tlospital,  and  Miss 
Cynthia  Peacock,  of  “Burleigh,”  Derby,  Eng- 
land, on  February  16th,  in  London. 

Dr.  Eugene  Anthony  Bain  and  Miss  Edna 
Mary  Pittaluga,  both  of  New  York,  recently. 
Dr.  Bain  is  a native  of  Petersburg,  Va.,  and 
graduated  from  the  University  of  Virginia, 
Department  of  Medicine,  in  1927. 

Dr.  Wesley  O.  Brandon,  Yadkinville,  N.  C., 
of  the  class  of  ’28,  Medical  College  of  Vir- 
ginia, and  Miss  Kathleen  Cooley  Craver,  at 
Hillsville,  Va.,  December  13th. 

Dr.  Martin  A.  Hatcher,  Hamlet,  N.  C.,  an 
alumnus  of  the  Medical  College  of  Virginia, 


and  iNIiss  Nora  Langston,  Laurens,  S.  C.,  De- 
cember 26th. 

Community  Hospital,  Hopewell,  Va. 

The  doctors  of  Hopewell,  Va.,  composing 
the  medical  staff'  of  the  Community  Hospital, 
in  that  place,  in  February,  elected  Dr.  F.  Mus- 
grave  Howell  as  president  for  the  ensuing  year. 
Other  officers  elected  at  this  time  were:  Vice- 
president,  Dr.  Oliver  L.  Jones,  and  secretary- 
treasurer,  Dr.  W.  W.  Cleere.  Dr.  W.  M. 
Phipps  was  elected  to  the  board  to  fill  the 
vacancy  of  the  outgoing  member.  Dr.  J.  C. 
Bodow. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia 

Had  a most  excellent  meeting  in  Raleigh, 
N.  C.,  the  middle  of  February  with  an  attend- 
ance of  about  250.  The  president.  Dr.  Beverley 

R.  Tucker,  of  Richmond,  Va.,  presided.  Green- 
ville, S,  C.,  was  selected  as  the  place  of  meet- 
ing for  1933  and  the  following  officers  were 
elected : President,  Dr.  Clarence  A.  Shore,  Di- 
rector of  the  State  Laboratory  of  Hygiene, 
Raleigh,  N.  C.;  vice-presidents.  Dr.  James  W. 
Hunter,  Norfolk,  Va. ; Dr.  N.  C.  Daniel.  Ox- 
ford, N.  C. ; and  Dr.  A.  E.  Baker,  Charleston, 

S.  C.  Dr.  J.  M.  Northington,  Charlotte,  N. 
C.,  was  re-elected  secretary. 

Dr.  S.  A.  Tuck, 

Recently  of  Eggleston,  Va.,  has  located  at 
Pembroke,  Va.,  where  he  will  continue  the 
practice  of  his  profession. 

Dr.  Francis  B.  Teague, 

Recently  connected  with  the  IMcClung  Hos- 
pital, Richwood,  W.  Va.,  has  located  in  Mar- 
tinsville, Va.,  for  the  practice  of  medicine  and 
surgery.  He  graduated  from  the  University 
of  Maryland,  Baltimore,  in  1927,  following 
which  he  spent  a year  at  the  University  Hos- 
pital, that  city,  and  two  years  at  Jefferson 
Hospital,  Roanoke,  Va.,  before  locating  at 
Richwood. 

Dr.  James  E.  Wheeler, 

L^niv^ersity,  Va.,  has  been  appointed  a first 
lieutenant  in  the  Medical  Reserve  Corps,  V.  S. 
Army,  in  the  capacity  of  Surgical  Ward  Of- 
ficer to  the  41st  General  Hospital. 

Annex  to,  Grace  Hospital  Opened. 

The  annex  to  Grace  Hospital,  Richmond, 
Va.,  was  formally  opened  for  inspection  by 
the  i:)ublic  on  February  2nd.  The  annex  is 
five  stories  in  height  and  modern  in  every  de- 
tail. It  increases  the  capacity  of  the  hospital 
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from  fifty-five  to  one  hundred  and  five  beds. 
The  fourth  floor  is  given  over  to  the  operating 
suite  and  the  addition  also  allows  for  expan- 
sion of  the  former  laboratory  and  X-ray  de- 
partments. An  emergency  receiving  room  is 
on  the  first  floor.  The  hospital  was  opened 
originally  in  ISIarch,  1912,  and  was  bought  by 
the  i^resent  owners  on  Jxdy  1.  1929. 

Dr.  D.  0.  Hamblin, 

Recently  of  Lynchburg,  Va.,  has  moved  to 
Pennington  Gap,  Va.,  where  he  is  affiliated 
with  the  Lee  General  Hospital.  Dr.  Hamblin 
graduated  from  the  Univei'sit}^  of  Virginia  in 
1929,  and  was  connected  with  the  Universitv 
Hospital  until  he  moved  to  Lynchburg  in  the 
early  Fall. 

Hourly  Nursing  Service. 

The  Private  Duty  Nurses  Club  of  Rich- 
mond, Va.,  announces  the  inauguration  of  an 
Hourly  Nursing  Seiudce.  in  which  its  members 
are  subject  to  call  for  service  in  all  branches 
of  the  work  that  can  be  adequately  performed 
in  the  home,  at  the  following  rates:  $1.50  for 
first  hour  or  less,  and  50  cents  for  each  addi- 
tional hour  or  fraction  thereof. 

The  Club  realizes  that  due  to  the  present 
economic  situation  there  is  a pressing  need  for 
a service  of  this  kind  in  Richmond,  which  has 
heretofore  been  furnished  only  by  the  I.  V. 
N.  A.  The  adoption  of  a similar  movement 
will  render  a distinct  service  to  the  people  who 
do  not  care  for  or  cannot  afford  a full  time 
nurse.  It  will  also  help  to  solve  the  unemploy- 
ment situation  among  the  members  of  the 
Private  Duty  Nurses  Club. 

For  information,  dial  3-1656.  {Adv.) 

Obituary  Record 

Dr.  Reginald  R.  Walker, 

Prominent  laryngologist  of  Washington,  I). 
C.,  died  January  15th  of  typhoid.  He  was 
fifty-four  years  of  age  and  a graduate  of  the 
GeorgetoAvn  University  School  of  Medicine  in 
1900.  Dr.  AValker  had  been  a member  of  the 
Medical  Society  of  \hi'ginia  for  about  twenty 
years.  He  served  in  the  medical  forces  during 
the  World  War. 

Dr.  Nathan  Peabody  Tyler 

Died  at  the  home  of  his  daughter  in  Norfolk, 
Va..  January  20th.  He  was  eighty-four  years 
of  age  and  graduated  from  the  Yale  University 
School  of  ISIedicine,  New  Haven,  Conn.,  in 
1879.  Dr.  Tyler  was  prominent  in  the  medi- 


cal profession  of  New  Rochelle,  N.  Y..  and 
New  Haven,  Conn.,  prior  to  retirement.  A 
son  and  daughter  survive  him. 

Resolutions  on  Death  of  Dr.  James. 

At  a meeting  of  the  Richmond  Academy  of  Medi- 
cine, held  on  January  26,  1932,  the  following  resolu- 
tions were  unanimously  adopted: 

Whereas:  It  has  pleased  an  all-wise  Providence  to 
removed  from  our  midst  Dr.  Lorrimer  F.  James,  who 
passed  to  his  reward  on  December  28,  1931,  after  an 
illness  of  two  months  Be  it,  therefore, 

Resolved:  That  in  the  death  of  Dr.  James,  the 
Richmond  Academy  of  Medicine  has  lost  a valuable 
member  and  the  community  and  State  have  lost  a 
substantial  and  loyal  citizen.  Dr.  James  upheld  the 
best  traditions  of  his  profession,  which  was  abun- 
dantly manifested  in  the  keen  interest  he  took  in  his 
patients,  earnestly  endeavoring  at  all  times  to  give 
them  the  benefit  of  the  best  skilful  care  available. 
While  his  well-rounded  general  knowledge  of  medi- 
cine amply  equipped  him  for  his  work  as  a general 
practitioner,  he  was  at  all  times  acutely  conscious 
of  his  limitations,  and  never  failed  to  give  his  pa- 
tients the  benefit  of  consultants. 

His  high  character,  profound  interest  in  his  work, 
and  his  broad  religious  qualities  endeared  him  to  a 
large  circle  of  friends.  It  could  truly  be  said  that 
the  poorest  patients  profited  equally  from  his  friendly 
interest  and  scientific  consideration  with  his  wealthi- 
est ones.  An  earnest  God-fearing  physician  and 
friend  of  the  poor  has  passed  on  to  his  reward.  Be 
it  further 

Resolved:  That  these  resolutions  be  spread  upon 
the  minutes  of  this  organization,  that  a copy  be  sent 
to  the  bereaved  family,  and  that  they  be  published 
in  the  Virginia  Medicai,  Monthly. 

Mark  W.  Peyser, 
Secretary-Treasurer. 


In  the  death  of  Dr.  Lorrimer  P James,  the  Re- 
treat for  the  Sick,  a large  number  of  people  in  and 
around  the  city  of  Richmond,  as  well  as  several  sec- 
tions of  the  State  of  Virginia,  have  sustained  the 
loss  of  a friend  and  humanitarian.  He  practiced  his 
profession  successively  and  successfully  for  a num- 
ber of  years  in  Gloucester  County,  the  counties  of  the 
Eastern  Shore  and  the  city  of  Hopewell,  before  locat- 
ing in  Richmond. 

That  he  endeared  himself  to  the  people  of  the 
various  communities  served  by  him  has  been  proven 
by  the  demonstrations  of  affection  that  have  fol- 
lowed him.  He  was  untiring  in  his  devotion  to  his 
work,  always  alert  to  acquire  additional  knowledge 
and  skill. 

As  a practitioner  of  medicine,  he  was  conscien- 
tious and  sympathetic,  enjoying  the  confidence  and 
esteem  of  a large  clientele,  ministering  to  its  needs 
promptly  at  all  times;  and,  so. 

Whereas,  It  has  pleased  an  all-wise  Providence  to 
remove  from  our  midst  our  friend  and  co-worker, 
therefore  be  it 

Resolved  by  the  Medical  and  Surgical  Staff  of  the 
Retreat  for  the  Sick,  that  we  tender  our  heartfelt 
sympathy  to  the  bereaved  family;  and  be  it  further 

Resolved,  that  a copy  of  this  preamble  and  these 
resolutions  be  transmitted  to  the  family,  that  they 
be  spread  upon  the  minutes  of  this  body  as  a record 
of  the  Hospital  and  that  they  be  published  in  the 
Virginia  Medical  Monthly. 

J.  W.  Hen.son, 

Howard  I^rbach, 

Wm.  Russell  Jones. 
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“Stone  walls  do^pefa  prison  make” 

You  may  tell  your  patients  "to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1932 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  ‘‘plenty  of  vita- 
min D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  D or  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For_  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 


PHENYLAZO-ALPHA-ALPHA-PYRIDINE-MONO-HYDROCHLORlDE(MANUFACTURED  BY  THE  PYRIDIUM  CORPORATION) 


FOR  GONORRHEA 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions...  Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  . . . 
Pyridium  is  available  in  four  convenient  forms,  as 
tablets,  powder,  solution  or  ointment. 

WRITE  FOR  LITERATURE 
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MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS 
RAHWAY,  N.  J. 


The  Physiological  Solvent 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  in  the 
treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  invade  healthy 
tissue;  does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  made  by 

Fairchild  Bros.  & Foster 

NEW  YORK 
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